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INTRCDUCTION

During the last two decades, the demand for psychotherapy has in-
creased tremendously. Hundreds of thousands of men, women and children
are secking help from thousands of therapists of one lkind or another.
Unfortunately, psychotherapy is a long and costly process, and there
are not nearly enough therapists to meet the ever growing social
demand. In gencral, therapists are sometimes able to Ycure patients,"
but no one knows how they do it, and they cannot teach anyone else to
do it. Therapists probably acquire the ahbility to "cure patients"
throurh learnine, but there are no demonstrated techniques for re-
liably teaching people to do psychotherapy, and we know relatively
little about the effects that therapists are able to achieve or the
way in which they go about achieving those effects., If we are to do
anythine about the demand for psychotherany, one place to begin is to
try to establish systematically what it is that therapists are now
able to do and what it is that they know how to do. If we can
identify the skills and abilities that therapists now have, we can
berin to identify or develop ways of reliably teaching people to do
psychotherapy. In addition, if we can identify what it is that thera-
pists are able to do, we will also be better able to identify what it
is that therapists are not able to do and we micht then be in a better
position to try to discover new ani more effiicient ways of doingz
psychotherapy.

One way to berin to systematically identify what it is that ther-
apists are now able to do and what it is they know how to do is to try
to dnscriba‘tho ends therapists are ablc to achieve and the means by

which they achieve those ends. The present study is primarily an




attempt to demonstrate the practicality of a means-end analysis of
individual psychotherapy by performing such an analysis on a limited
scale. A means-end analysis is, however, a relatively new concept
in psychotherapy research and it may require a considerable shift in
the way in which psychologists usually regard research on the process
of psychotherapy. In order to make the present study more compre-
hensible, several topics should be considered. To this end, (I) the
question of whether psychotherapy isn't both an art and a science
will be developed; (II) the major types of research on the process of
psychotherapy will be summarized and (III) some of the conceptual and
methodolorical issues in psychotherapy research will be discusszd.
This discussion will include: (A) a review of some of the things
therapists and researchers have had to say about the published re-
search on psychotherapy and (3) a brief analysis of what it is we
are doin~ when we try to achieve a description of the process of psy-
chotherapy. The concept of a means—-end analysis will then be intro-
duced and the relationship between a means-end analysis and the
concept of a "process'" will be discussed. Finally, a means-end study
for which the above considerations provide reason enouch will be

presented.




CHAPTER I
ART AND SCIENCE OF PSYCHOTHERAPY

There has been considerable discussion in psycholory as to
whether psychotherapy is an art or a science (Rubinstein and Parloff,
1959; Rychlak, 1960). In general, the goal in this chapter will be
to explore what we mean when we say that psychotherapy is either an
art or a sciénce and to develop the question of whether psychotherapy
isn't both an art and a science. This discussion will then lead into

an evaluation of the present state of affairs in psychotherapy.

A. The Science of Psychotheravy

To the degree that psychotherapy is recarded as being a science,
it is usvally scen as beoing one of the applicd sciences (Parloff and
Rubinstein, 1959) and therapists as well as pracmatically oriented
rescarchers are usually regarded as applied scientists. The fact
that we frequently speak of an Mapplied" science suggests that there
is also a "pﬁre" version which is bzing "apnlied," and those who see
psychotherapy as an applied science may refer to a body of experi-
mentally derived knowledrme which it is said the therapist is applyinc
in his practice of psychotherapy. A second distinction that is
usually made between applied science and tasic or M"pure! science is
that the applied scientist is conecerned with findinz or developing
solutions for practical problems while the hasic or "pure" scientist
is concerned with the discovery of the universal laws of nature
(i.ec. laws of human behavior).,

If psychotherapy is a science, however, 1t seems to be more

similar to the basic sciences than it is to the applied scionces. At
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present, there does not seem to be a 'general psychology" or "basic
scientific psycholozy" that is sufficiently relevant or generalizable
to be effectively used by clinicians generally. Therapists are cen-
erally engaged in trying to find ways of "ecuring patients'; theyv are
not applying demonstrated principles of curing patients. That is,
therapists seem to be encaged in a process of discovery rather than
in the application of a technolosy. It appears that psychotherapy

is still "the art of applying a science that doesn't exist! (luhl,
1960).

In the physical sciences, there seems to be a close reciprocal
relationship between the '"basic! and *applied" sciences., For ex-
ample, the enrineer is an applied scientist who uses the knowledge
(i.e. universal laws) discovered by the physicist in order to solve
problems encountered in the "real" world. The engineer is primarily
engaged in the application and development of technolosy. 'then the
enzineer encounters a problem that he canrot solve, he turns to the
physicist working in the laboratory. Although the physicist is
primarily interested in the discovery of knowledse for its own sake,
much of his basic research is stimulated b problems or questions
posed by the enzineer., The physicist then may be able to arrive at
novel yet factually significant conceptualizations which in turn
lead to further basic research (experiments) which may require for
its achievement the invention of new techniques or practices which
can then be applied to the solution of recal-~life problems. It is a
maxim of science that a good answer generates new questions (Conant,
1951), and an increment in what we know how to do with regard to real

life situations often reveals problems or cquestions that we were not
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previously aware of. Thus, the engineer receives knowledge and tech-
niques that are rglevant to his pragmatic interests while the
physicist receives the challenge, support and empirical constraint
which acts as a safeguard against trivial conceptualizations and
irrelevant practices.

In psychology, there has often been little if any apparent re-
lationship between the activities of the '"basic scientist" in the
laboratory and the *applied scientist" in the clinic or community.
Faced with sigrnificant social problems for which there is no
apparent solution, the clinician has tried to develop conceptuali-
zations and techniques which would be applicable to these problems.
Unfortunately, the pressure of social need has often had the effect
of pre-determining the way in which problems are formulated and re-
stricting the ways in which clinicians have tried to deal with these
problems. In any event, most of our general theories of behavior,
are personality theories developed and used by clinicians in their
attempts to understand and help psycholozically disturbed persons
(White, 1956). For the most part, experimental psychologists have
usually not been concerned with problems identified by the cli-
nicians. They have usvally justified tkeir lack of interest by say-
ing that psychologists should only be concerned with basic research
and the discovery of the universal laws of human behavior (Guthrie,
1950). Unfortunately, the conceptualizations and practices sene-
rated in experimental psychology have not been characterized by their
Feneralizability (See Ossorio, 1966 for a discussion of the criteria
for cenuine genoralizations as opposed to a pre-emptive bid to sub-

stitute the use of one term for another.). The apparent danrer in




the complete separation of the activities of "casic" and "applied"
psychologists is that the conceptualizations ard empirical relation-
ships generated by the basic scientist may be trivial or irrelevant
to the practices of people in the "real" world, and without a two
way street from "pure' to "applied" activities, there is no apparent
way of finding out which conceptualizations and practices achieve a
significant place in significant activities other than psychological
research,

What is, at the present time, a matter of discovery may at some
future time becorme a matter of the application of a technolocy. At
one time, physicists did not know how to split atoms and it was not
until someone discovered a way to split the atom and could teach
others to do it that we began to develop a technology that could be
applied to problems of society or to the development of military and
industrial uses of nuclear power., Moreover, in discovering how to
split atoms physicists discovered a universal law of nature. At the
present time, "curinc the patient" is somethinc we literally do not
know how to do. There is no idantifiable technology for reliably
"'eurineg the patient" and in discoverins how to "ecure the patient"
psycholorists would be discoverines a universal law of human behavior,
Consequently, the activities of the therapist and clinical researcher
might well be viewed as basic research.

At this point sorieone mirht well say, ''Yes, but the basic scien-
tist is interested in the discovery of knowledce for its own sake
while tho thercpist is interested in finding a solution to practical
problems.” Although this statement may be true, there are a few

othor relevant features of the present state of affairs in
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psychotherapy that might be mentioned. For example, therapists are
no longer doing “outcome! studies; now they study the "process" of
psychotherapy, i.e. how "patients get cured" (Rubinstein and Parloff,
1959; Astin, 1961). One way of interpreting this state of affairs is
to say that the study of psychotherapy is regarded as having an
intrinsic value over and above any outcome that psychotherapy may
have. lMoreover, given the tremendous social needs, it may well be
that psychotherapy or any other form of treatment will be largely
irrelevant. to the needs or demands of society, and it may be that

the solutions to social problems will have to be sought in the area

of primary prevention and social action programs (Bloom, 1966).
Consequently, there may be little valve in knowing how to '"cure the
patient" except for the intrinsic value in knowledre for its own
sake, At the same time, we mirht recall that prior to the first
fission of nuclear material there was considerable speculation that
atonic enerpy would only be destructive, and there was no guarantee
that knowing how to split atoms or nuclear energy would ever have a
practical application., There is always the possibility that learninc
how to "cure patients" will help us in some way to do somethinz
about primary prevention, but it is also possible that any discovery
of 2 universal law of human bchavior will have "some! practiczl
application, In any event, given the present state of affairs in
psychotherapy, there seems reason enouch to classify the ectivities
of therapists as "basic science," and it would seem that there is
little justification for ruling out the study of the process of psy-
chothorapy or attempts to discover ways of "curing patients" on the

grounds that such activities are merely Yapplied science,”




B. The Art of Psvchotherapy

"But if psychotherary is a basic science, how can it also be an
art?" The apparent contradiction here becomes only apparent when we
see that, to a significant degree, doing basic research is alsc an
art. In this section, some of the similarities between "curing the
patient," "painting a masterpicce! and "making significant dis-
coveries' will be develored. In addition, consideration will be
given to some of the ways in which the present state of affairs in
psychotherapy seems to differ from the state of affairs in either the
creative arts or the art of doing basic research.

In general, the present state of affairs in psychofherapy seems
to be that it works, at least some of the time, but no one knows how
it works. Some therapists seem to have the ability to '"cure the
patient," but no one knows how thev do it and they cannot teach
anyono else to do it. 'iHow can therapists be said to be able to do
something but no one else knows how they do it?" ¥If theravists
really are able to 'cure the patient,' why can't they teach anyone
else to do it?" Science is public and observable; if psychotherapy
is to be a subject for science, any obscrver should te able to tell
what is roinc on and to te able to repeat it. '%Hloreover, if some
therapists can 'cure the ratient! some of the time, why can't every
therapist 'cure patients! reliably?"

Answers to such questions are not easy to formulate, but it is
perhaps worth noting that there is a similar state of affairs in the
creative arts. For example, only a few artists are ever able to
paint a masterpiece, and the artist who is able to paint a raster-

piece doesn't do it every time nor can he teach anyone else to paint




a masterpiece., A competent artist can be taupghl to reliably paint
"good" pictures but he cannot be tavght how to paint a masterpiece.
In an art school, there may be lessons in drawing, preparing a can-
vas, balancing form and color, anatomy and landscapes but ncwhers
are there lessons on how to paint a masterpiece., By this time, a
psychologist might well begin to wonder what all of this has to do
with science and psychology, but let us take a look at.another type
of art, namely, the art of doing basic research,

The mark of a great scientist is an achievement such as a sig-~
nificant discovery or a major breakthroursh in a particular area of
knowledre., It is clear that not every scientist is able to make sig=-
nificant discoveries., Yoreover, even the most talented scientist
may make a preat many uvnsuccessful attempts before He is able to
"brine of " a discovery, and scientists often spend a considerable
pértion of their careers workine on a particular problem without
achievin~ any sort of breakthrourh, To bring thines into a sharper
focus, any competent psychologist can do "adcquate! or perhaps even
"rood!" research, but relatively few psycholorists have the ability
to "brine of " experiments which result in sienificant discoveries
or in major advances in human knowledee and even these {ew psycholo-
gists do not brinz it off every time or perhaps even most of the
time. MNo onoe knows how psycholorists or other scientists make dis-
coveries (Scott ard Uertheimer, 1042), and as any {rustrated gracuate
student can testify, psvcholozists cannot teach anvone else to do
sirnificant rescarch., Gradvate students in psycholeogy are taucht
subjeets such as experimental desicn, statistics and research

mothodolory but they are not taurht how to do sienificant rescarch.
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Most graduate students are taught how to do resear=ch which is
reasonably adequate technically, and some students may acquire the
ability through additional experience or perhaps an apprenticeship
with a senior level psychologist (Note, the similarity to training
in the arts where the student is often an apprentice to a master and
in psychotherapy where a similar system prevails.), but there are no
demonstrated techniques for teaching psvchologists or any other
scientists how to make sicnificant discoveries. Finally, not every-
one can comprehkend mich less replicate what is going on in experi-
ments in such areas as gquantum mechanics, organic chemistry or
neurophysiolocy. To be able to achieve even a minimal level of
understanding or compstence in any of thesz areas would require con-
siderable training and experience, and it is by no means clear as to
how many neople would have the intellectual capacity to te able to
make use of such trainint and experience.

If psychotheravy is an art, it seems to be a rather primitive art
when it is compared to the creative arts or to the art of doing basic
research. For example, in the creative arts there is a basic sect of
skills that have been identified and can be taucht to a student with
minimal level of ecapacity in the arts. The student ¢f vaintines is
taurht verceptual-motor skills such as how to hold a brush or how to
mix colors, prepare a canvas, sketch, draw, and paint portraits or
landscapes. Thus, the art student is not only taucht specific
perceptual-motor skills but he is also taucht how to achiecve effects
Lhat ran-e frenm cettineg the color rirht to sketching and paintine a
portrait in oils., In psycholo~v, the student is tausht such thincs

as how to operate a decsk caleculator, do statisties, selcet subjects,




formulate hypotheses and how to desigzn simple exporiments., Here
again, there is a set of basic perceptual-motor skills and a wide
rance of achievements which have been identified and can be reliably
taught. Moreover, the rraduate student’s performance in doing all of
these things can be evaluated with such things as examinations,
masters theses and doctoral dissertations (There are similar kinds
of evaluations in the creative arts.). 'hen the student graduates,
he has demonstratcd a reasonable decree of technical competence as a
psycholozist (and as an artist).

In psychothérapy there seems to be a somewhat diffefent state of
affairs. Few basic skills have been identified, and the rance of
effects that a becinning therapist can he taught how to achisve seem
severely limited, If we take a look at the current theories of psv-
chotherapy (i.e. Freud, Rorers, etc.), thev usnally sopecify a nurber
of general goals such as self actualization, helping the “ego' to be
able to channel the impulses of the *'id" or the congruence of the
self" and the "orranism! and a few rather specific techniquss such
as reflectine feelinr, free association or makineg intervretations,
but there is little specification of what it is the therapisi does
to get from the point of makins an internretation or reflzctine a
fe2linr to the general objective of Ycurine the patient." Rogers
(1957) bhas specified empathic understandine, warnmth and cenuiness as
being the necessary and sufficient conditions for therapesutic chanrz,
but these conditions represent achievements by the theranist (Thev
may represent rather hich level achisvenments since it appears that
therapists frequently do not achieve thrse conditions=-szes Truax and

Carkhuff, 1967), and Rorers dors not specify how a theorapist micht



go about achieving empathy, warmth or gemuinegs with a patient,

Thus, to the extent that the. current theories of psychotherapy reflect
the prescnt state of the art, it appears that very little technology
has been identified or developed in psychotherapy. It may be that
Yoeuring the patient" will always remain an art (Just as painting a
masterpiece and making significant discoveries have remained an art),
but it at least seems reasonable to try to raise the level of tech-
nology so that thers is a set of relatively general effects that
Yreasonably competent' therapists are able to achieve reliably, and
there is at least a basic technology which can be taught to the
beginning therapist to assure some general level of competence

across all therapists.

C. Goals of Psychotheravv

Before we can begin to describe the process by which the thera-
pist ''cures the patient," however, we have to have some degree of
agreement on a descrivtion of what we mean by "curins the patient."
There have been some differences in opinion among c¢linicians as to
the criteria for a Ycure" in psychotherapy, but ﬁany of these differ-
ences have been based on technical issues such as whether self-report,
tests or case histories would be accepted as evidence of a successiul
outcome rather than on any particular substantive issue (Strupp and
Luborsky, 1962). If we take a look at the current theories of psy-
chotherapy, we find that there is a fairly high degree of agreement
across theorists #s to what constitutes a *eure" in psychotherapy.
Even two sucli apparently divernent theorists as Freud (1932) and
Rogers (1951) seem to be in general agreement on the goals of

psychotherapy.
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For Freud (1933), the goal of psychotherapy is to help tke
patient to achieve a balance between the needs and drives of the id,
and the abilities of the ego to satisfy those needs and to maintain
itself. In Freudian theory, the id represents all of the inherited
instinctual life forces and the goal of the drives of the id
(1ibido) is to be gratified. The ezo acts as a mediator between the
id and the real world, Feeling, desires, thoughts, etc. which are
unacceptable to the ego are repressed and a state of incongruence
between the ege and the id results. The task of the therapist is to
help the patient to be aware of and to reconcile the conflieting
thoughts and feelings so that 'where id was, there ego shall be
(Freud, 1933, p. 111).

Rogers (1951) forrmlates his theory of versonality and the goals
of psychotherapy in terms of an 'orranism" and a "self." 'The
organism has one basic tendency and striving=--to actualize, maintain
and cnhance the exveriencing orzanism®” (Rozers, 1951, p. “87). The
organism actualizes itself on the lines laid down by heredity and
behavior is basically the goal-directed attempt of the organism to
satisfy its needs (llall and Lindzey, 1957). The "self! becomes
differentiated oul of the total phenomenal field and it is the
awareness of one's being and functioning., Experiences which are
inconsistent with the structure of the self are denied symbolization
or given a distorted symbolization (Rocers, 1951)., The self and the
organism are regarded as the twe behavior-regulatins systems in
Rogers theory arnd they can either work together harmoniously and
co~-operatively or they can oppose each other, Psychological adjust=~

ment exists when the concepts of self and the sensory and visceral
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experiences of the organism are in congruence., The task of the
therapist is to provide an atmosphere of warmth and acceptance in
which the client can explore his unconscious feelings and bring them
into awareness (Hall and Lindzey, 1957).

There seems to be a good deal of similarity in the two theories
with Rogers' organism and self corresponding closely with Freud's id
and ego. More importantly, the goals of psychotherapy_outlined in
the two theories seem virtually identical (however dilferent the
techniques for achieving those goals may or may not be)., Similar
conceptualizations of the goals of psychotherapy can be found in
Jung's (1925) theory of conscious and unconscious, Sullivan's (1953)
theory of Y“dymamisms' and in Allport's theory of self-actualization
(Hall and Lindzey, 1957). Consequently, it appears that there is a
fairly general arreement within the major theories of vpsychotherapy
as to the goals of psychotherapy. DBefore proceeding to a discussion
of how we micht try to describe the process by which the therapist
"ecures the patient,” some attention should be giveﬁ to the current
research on the process of psychotherapy and to some of the con=
ceptual and methodological problems that seem to be encountered in

every attempt to study the process of psychotherapy.



CHAPTER II
PROCESS STUDIES IN PSYCHOTHERAFY

At present, there are literally hundreds of published studies
on the process of psychctherapy (See reviews by Auld, et al, 1955:
Marsden, 1965.). In this section, the major types of process
studies will be described briefly, and examples of each type of study
will be presented. A detailed analysis of each type of study will
not be attempted although some of the conceptual and methodological
problems in these and other process studies will be discussed in
Chapter III (A more thorough review and detailed analysis of
studies of the process of psychotherapy is in progress).

With a few exceptions (Fiedler, 1950a, 1950b, 1951), most
published studies on the process of psychotherapy afe content
analysis studies. In general, content analysis is a technique that
usually involves procedures. for dividing the content of interviews
into units, assigning the units to categories and summarizing the
categorized information. Most of the process studies in the
literature seem to differ only in the procedures used in the content
analysis of‘the interview material. The content analysis studies to
be described in the present paper are divided into four procedure
families: (1) Physiological, (2) Classical, (3) Pragmatic and (4)
Nonquantitative (Marsden, 1965). These studies differ primarily in
the way the investigators have categorized the content of the inter-
views and in {i:¢ kinds of interpretations made by the investigators.
The Fiedler studies (19502, 1950b, 1951) will be presented separately

because they are one of the few attempts to study the process of
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psychotherapy that do not involve some sort of cuantent-analysis
procedure,

Although the studies discussed in the present paper are only a
sample of the published research on the process of psychotheravy,
they are a representative sample, and most of the major research
strategies which have been adopted in the attempt to sfudy psycho=-
therapy are included. One exception is the omission of studies
which attempt to apply learning theory and particularly the concept
of reinforcemerit to the process of psychotherapy. Although there
are a growing number of learning theory studies in psychotherayy,
they have been omitted on the grounds that learning theory forrmm-
lations of péychotherapy have not as yet received any general degree

of acceptance among practicing clinicians.

A, Content-Analysis Studies

1. Physiological Process Studies. A number of investigators

have tried to study the process of vpsychotherapy by comparing inter-
view content variables with physiolosical variables (See review by
Lacey, 1959). Almost all of the physiolozical measures that reflect
functioning of the autonomic nervous system have been used in these
studies. In general, the rationale for such studies appears to be
to use physiological measures as 'objective® measures of the
Yemotional content! of therapy interviews. Data have been collected
on changes in psychogalvanic skin response, muscle tension, res-
piration rate, hes-t rate and a number of other variables (Dittes,
1957; Margelin, 1951; Auld, et al, 1955; Anderson, 1955; Malmo, et

al, 1957). For example, one group of investipators (Coleman, et al,
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1956) measured changes in heart rate during 44 interviews and
correlated these measurements with judgments of en independent
observer based on the content of therapy interview transcripts as tp
when the therapist and patient were expressing anxiety, depression
and hostility. The heart rate was highest during periods cate~
gorized as anxiety, lowest during periods categorized as depression
and intermediate in periods categorized as hostility. [Even more
remarkable than these results was the finding that the therapistts
heart rate fluctuated in almost the same way as did the patient'!s,
This finding was interpreted by the authors as being an indication
that heart rate might provide a physiological indicator of empathy.

In an interesting pair of studies, Malmo, et al, 1955 and

Shagass, et al, 195 found the occurrence of high muscle tension in
the forearms associated with discussion of hostility themes but in
the lepgs when serual material was discussed, Minute by minute plots
of muscle tension and of the content of the interview were made, and
the analysis of the data provides a convincing demonsgyation of the
assoclilation of miscle tension and content themes. The investigators
contend, and produce some evidence in support of their contention,
that these findinms are not instances of a covert muscular accom-
paniment of imagined or anticipated action. They interpreted the
increased tension as a motor ranifestation of conflicting newral
impulses in the central nervous system,

2, Classical Studies, The classical model of content-analysis

studies of psycliotherapy is the model first proposed by Berelson
(1952): *Content analysis is a research technique for the objective,

systematic, and quantitative description of the manifest content of
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therapy interviews.” The classical studies are, therefore, quanti-
tative studies based on the manifest content of the therapy inter-
views., The focus of these studies is on the syntactic and semantic
aspects of communication to the exclusion of the pragmatic aspect of
communication (Marsden, 1965), Most of the content-analysis studies
have been carried out within the classical model. Because of their
number the classical studies are divided into four groups on the
basis of the aspect of psychotheravy that the investigator has tried
to describe (Marsden, 1965). The four groups of studies are: (a)
Patient Characteristics, (b) Therapist Characteristics, (c)
Patient~Therapist Interactions, and (d) Contingent Relationships.
a. Patient Characteristics: This is a group of studies con-
cerned with describinz changes in the characteristics of the
patient during psychotheravy. In particular, one grouv of investi-
gators have tried to get at the process of psychotherapy by des-
eribing what happens to the patient durine psychotherapy (Auld, et
al, 1955; Dittes, 1959; Varcar, 1954), For example, Rogers (1959)
has devised.a content~analvsis system to assess the pa;ient's prog=
ress during therapy. The content-analysis system is based on Rogers
theory of personality. Rogers (1961) views personality as beine on
a continuum with one end revresenting static rigidity and the other
end representing looseness and flexibility. This continuwnm consists
of seven aspects of personality functioning which Rogers calls
"strands.! Briefly, the client moves through the following stages:
(1) Cormunication is only about externals and there is an unwilling-
ness to commnicate self; (2) Feelings may be exhibited but are not

recognized as such or ovmed and problems are verceived as external to
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self; (3 and 4) There is a further loosening =f cxpression in regard
to feelings, constructs and self; (5) Feelings are exrressed freely
as in the present and there is an increasine quality of self
acceptance of self responsibility for the problems being faced and
a concern as to how he has contributed; (6) Feelines are immediste,
expoeriencins takes on a real quality and the incongruence between
experience and awareness dissolves into congruence; and (7) There
is a growing and continuing sense of self acceptance, new personal
constructs and new ways of beinz are tentatively formulated to be
validated against future experience but even then to be held loosely
(Rocers, 1958)., Rogers states that stages or "strands" 3 and 4 are
not well defined although they constitute much of psychotherapy. In
general, Rogers holds that if the client receives unconditional
positive regard, empathy and warmth, this process of chanre will
inevitably result (Rorers, 1957).

When the client is at the rigid end of the continuum, the strands
are separate and discrete but as the client moves toward the flex-
ible end of the continuum the strands blend into a kind of contin-
uous unity., Each of these strands is a category in Rogers'! content-
analysis system, Within each catecory a vatient can be placed on a
continuum by a seven point rating scale, The scores for each
caterory can be combined to give the client's over-all position on
the scale, In an initial demonstration of the scale, Rorers (1959)
fourd that clients uwho were rated as successful on the basis of

3

other criteriu L:zcan and ended theravy at higher roints on the scale
than did less successful clients, There was also creater rmovement

along the scele durineg therapy in the more successful cases.
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Another group of investigators has focused on the paiieni in

psychotherapy in a somewhat different way. Ilatarazzo, Saslow and
their associates have conducted a series of process studles using a
content-analysis system based on the work of Chapple (1949)., In
general, Chapple thinks that a scientific theory of personality can
be based on the time relationships in observable human interactions.
The "interaction chronograph' developed by Chapple is a device which
allows an observer to record in time units with a high degres of pre-
cision the 'beravioral interactions' of two individuals in terms of
some ten or more variables, The behaviors recorded include such
things as: the number of utterances, number of interruptions and
their durations. This is a hirhly quantitative system and little
attention is given to the content of verbalizations., These vari-
ables are recorded by a series of electrically controlled counters.
A key is depressed whenever the patient is talking, nodding,
gesturing or in other ways communicating., The ten interaction
chronograph variables are derived from the behaviors that are re-
corded. Briefly these variables are: (a) Patient's units, the
frequency of the patient!s verbalizations; (b) Action, the average
duration of the pt.!s actions; (c¢) Silence, the average duration
of pt.'s silences; (d) Tempo, the average duration of each aciioh
plus its following inaction as a sincle measure; (e) Activity, the
average duration of each action minus its following inaction es a
sinplo measure; (f) Pt.'s adjustment, the average duration during
which the pt. iuterrupted the therapist minus the duration during
vhich the pt, failed to respond to the therapist; () Therapist

adjustment, the durations of the interviewer's interruptions minus
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the duration of his failures to respond, dividod by pt.'s units: (h)
Initiative, the relative frequency with which the pt. acted following
a double silence; (1) Dominance, the relative frequency with whish
the pt. dominates the therapist; (j) Pt.'s synchronization, the
frequency with which the pt. failed to synchronize with the thera-
pist either by failing to respond to the therapist or by interrupt-
ing the therapist; (k) Therapist's synchronization, same as pt.'s
synchronization; (1) Therapist's units, the frequency of the thera-
pist's verbalizations (Chapple, 1949; Matarazzo, et al, 1956).

In most of their studies, Matarazzo and his associates have used
a structured interview which is an attempt to standardize the inter~
viewer's behavior thus treating the interviewer as an independent
variable, In a series of studies, these investipators have demon-
strated a high degree of reliability for both the interviewer's
behavior and the content-analysis svstem (Phillips, et al, 1957;
Matarazzo, et al, 1956; Saslow, 1955). Havingz established the
reliability of the interaction chronogravh scores, the investigators

have turned to the question of the validity or meaninc of the inter-

view interaction variables (latarazzo, et al, 1958). In this study,
they factor analyzed the interaction scores for 60 patients each of
whom were interviewed twice. Correlational findings of this study
were that patients who speak often do so in brief utterances while
those patients who speak less frequently do so in longer utterances.
The results of the factor analysis of the interaction scores susgested
that the theranrist-pstient interaction consists of two very stable
factors for any given individual: (1) how lone on the average he or

she waits or remains silent before communicating; and (2) the number
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and average duration of each of these cormmnicative durations. Three
other factors were also extracted although they were less stable and
not so clearly interpretable: (1) the frequency with whichrone
initliates or starts again with another communication unit of his own
when his partner has not answered him; (2) the efficiency with which
a member of the commuricating pair adjusts or maladjusts to his
partner; and (3) the pattern of therapist-patient dominance for a
given pair.

b. Therapist Characteristics: One of the most extensive
content-analysis investigations of the therapist as a variable in
the process of psychotherapy has been undertaken by Strupp., In
three early studies, Strupp (19552, 1955b, 1955¢) used Rales! (1950)
interaction process analysis svstem to compare the therapeutic
technique used by Rogerians and psychoanalytically oriented psycho=-
therapists. In general, Strupp tried to fird ocut whether differences
in theory make a difference in what therapists do. Rogerian and
psychoanalytic therapists were presented with a series of experi-
mental patient statements and asked to respond to them. The thera-
pists! responses were placed in such caterories as: Shows solidarity,
tension release, agrees, gives sucgestions, gives opinion, gives
orientation, asks for orientation, asks for suggestion, disagrees,
shows tension, and shows antagonism (Bales, 1950). There were sharp
differences between the Rogerian and psychoanalytically oriented
psychotherapists., The Rogerians relied heavily on reflective tech-
niques while tlic non-Rogerians showed a predilection for exploratory
responses. The non-Rogerian also showed more than minimal frequencies

in the following catepgories: passive acceptance, structurineg,
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interpretation, reassurance, and passive rejection. In later studies,
Strupp (1958a, 19580, 1958c) has modified the Bales! interaction
process analysis system and introduced the use of filmed interviews
and spoken responses from the therapist in his attempt to investigate
the effects of the therapist's theoretical orisntation and level of
experience,

In recent years, a number of studies have been published by
Truax, Carkhuff and their associates (Truax and Carkhuff, 1967) which
are an attempt to relate characteristic behaviors of the therapist
to the outcome of psychotherapy. The impetus for these studies was
Rogers! (1957) specification of empathic understanding, nonpossessive
warmth, and genuineness as being the only therapist characteristics
that contribute to patient outcome. For Rogers (1957), these
characteristics are necessary and sufficient to account for the
therapistt!s contribution to the outcome of psychotherapy. In one of
the early attempts to compare successful and unsuccessful therapists,
Whitehorn and Betz (1954) found no significant differences bestween
successful and unsuccessful therapists except that the successful
therapists were warm and attempted to understand the patient in a
personal, idiosyncratic way while the less successful therapists
tended to relate to the patient in a more impersonal way. In an
attempt to relate the therapist!s level of the therapeutic triad to
patient outcome, Halkides (1958) selected brief samples from early
and late therapv interviews from ten most successful and ten least
succossful therapyv cases., Ratings were made, using a brief scale
developed by Rozers (1957), for the therapist levels of empathic

understanding, unconditional nositive regard, and self-conpruence.
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In brief, the results indicated that the most suczcessful cases showed
significantly higher levels of these three therapist characteristics
than did the least successful cases.

In a growing number of studies (Truax, 1963, 1966; Truax and
Carkhuff, 1963), these results have essentially been duplicated with
patient populations such as: hospitalized schizophrenics, outpatient
neurotics, delinquents and other types of patients. In the later
studies, Truax, ot al have developed more elaborate and complex
measures of the triad of therapist qualities from scales first
developed by Rogers (1957) and Barrett-Lennard (1962). The findings
from the studies with schizophrenics (Truax, 1961, 1963) indicate
not only that patients receiving high accurate empathy, unconditional
positive regard and theravist authenticity or congruence showed
significant constructive personality chanse but also that patients
who received low therapeutic conditions became worse. In attermptine
to determine how these therapist qualities operate in producing
therapeutic change, Truax (1966) has shown that the therapist's use
of these three qualities is consistent with a reinforcement theory
of psychotherapy.

c, Patient-Therapist Characteristics: This is a group of
studies which attempts to apply content-analysis procedures to the
verbalizations of both the therapist and patient. In order to
adequately describe the process of psychotherapy, it will probably
be necessary to have a description of what btoth the therapist and
patient are doine in psychotherapy. In general, the studies of
patient~therapist interactions are more complex versions of the

studies that deal only with the therapist or patient., In this
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section, the content-analysis system dovelopec and demornstrated by
Leary and Gill (1959) will be discussed. Lennard and Bernstein
(1962) have also developed an elaborate content-analysis system for
categorizing patient-therapist verbalizations, but this system has
attracted little attention since its initial presentation (Lennard
and Bernstein, 1960, 1962) and it differs little from other systems
(Bales, 19€0) except that it is somewhat more elaborate.

Leary and Gill (1959) began their investigation with the decision
that the most meaninsful statements ons can obtain regarding the
process of psychotherapy are the judrments made by well-trained
clinicians. Consequently, a group of twelve experienced therapists
were asked to listen to tape recorded therapy interviews and to
write down what they thouvght was going on in the interview., Working
partly from the clinicians' judements and partly from a simplified
form of the psychoanalytic model described by Rapaport (1951), the
investigators devised a system for categorizine all of the clinicians!
statements about what was going on in the therapy interviews.

Having devised a system for catecorizing all of the clinicians!
evaluvations of what was going on in the therapy interviews, Leary
and Gill turned their attention to findinz some other way of measuring
the process of psychotherapy. Théy wanted an alternative method
because even though clinicians! judsments are important they micht
be in agrcement only because they shared certain general assumptions
about psychotherapy and not because they were validly statins what
was going on. The second method would serve to validate the cli-
nicians' evaluations and the elinicians! evaluations would in turn

validate the second method of deseribing the process of psychotherapy.
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Consequently, the investigators decided to see il the patient-
therapist verbalizations couldn't be categorized using the same set
of categories used to categorize the clinicians'! evaluations. That
is, would the therapist and patient talk about the things that
observer-clinicians said were going on in therapy interviews (Leary
and Gill, 1959)7

In general, Leary and Gill then proceeded to develop a set of
categories which would encompass both the clinicians! statements
about vwhat was going on in an interview and the patient-therapist
verbalizations in that interview, The unit for codinz both cli=-
nicians! evaluations and patient-therapist content was *'the shortest
verbalization which can be understood to be a combination of a
subject--whether a person or impersonal--and some characteristic or
attribute of that subject! (lLeary and Gill, 1959). Ths categories
used in this system are similar to those used by Strupp (1958a)
except that Strupp used fewer categories. Briefly, there were three
principal categories for the clinicians! evaluations and patient-
therapist verbalizations: (1) psycholozical, (2) psychotherapeutic,
and (3) nonclinical. Within each of the three categories, there
was a conplex system of subcatecories., If a coding unit concerned
the patient's life situation, personality, intrapsychic state, person
characteristics, psychological functicning, etec., it was placed in
one of the psychological subcategories., If the coding unit concerned
the relationship between the theravist and patient, implications of
that relationsnip for insight, transference neurosis, ete., it was
placed in one of the psychotherapeutic subcategories. Coding units

that were not related to either the patientls life situvation or his
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relationship with the therapist were placed in a noncliniecal sub-
category. The psychological and psychotherapeutic categcries vere
considered to be clinical categories. All of the clinicians’
evaluations and patient-therapist verbalizations were categorized
and the reliability of the content-aralysis system was demonstrated
(Leary and Gill, 1959).

When the clinicians! evaluations were compared with the patient-
therapist verbalizations in a first and third therapy interview,
there was relatively little corresvondence between the two kinds of
content. For example, when the clinicians'! evaluations indicated
that the therapist was trying to help the patient to achieve insight,
the patient and therapist were not talking at all about the inhi-
bition or facilitation of insicht. Similarly, while clinicians talk
a good deal about the emotional interactions and relationship of the
patient and therapist the two varticipants talk very little about
these topics at least in these earlv interviews. The investicators
note that such talk would not be exvected so early in therapy. ithen
the clinicians indicated that a patient complained about her hustand,
was fripid with him and had hostile feelinzs toward him, the content-
analysis of patient-therapist verbaslizations indicated only that the
patient had described her fricidity with her husband. It was
apparent that tho clinicians had concluied from her description that
the patient had hostile feelines toward her husband., The investi-
gators concluded that for these interviews the patient-therapist
verbalizations ..ould not be used to validate the clinicians! eval-
uations and a more oxtensive study of psvchotherapy interviews would

be necessary in order to determine how the two process moasures
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might be used to validate each other,

d. Contingent Relationships: In a few content-analysis studies,
attention has been focused on the contingent relationships between
categories within summarizinz units of a content-analysis system.
Briefly, this procedure enables the investigator to interpret cate-
gory A differently when category A is associated with category B
rather than category C. Analysis of contingent relationships in
psychotherapy is rezarded as one avproach to dealing directly with
instrumental meanines in verbal behavior (Marsden, 1965). Systems
for the analysis of contincent relationships in vsychotherapy
verbalizations have been developed and demonstrated by Oscood (1959),
Rosenberg (1962) and Laffal (1961). One system of this type will be
discussed in this section.

Laffal (1961, 1964) has dsveloped a technique of language
analysis called the "Yanalyvsis of contextual associates.' In carrying
out a contextual analysis, words are caterorized on the basis of
denotative closeness or synonymity in order te reduce the vast
number of items in the lancuace which tend to obscure underlving
similarities. Recent research on word associations has apparently
shown that word associations appesar in clusters corresponding to
semantic categories and that common factors underlie single and
continuous word associations (Laffal, 19A1), The analysis of a con=-
text then involves the counting of the frequences of categories which
appear in close association with each other, Once the frequency
counts of the categories of associations have bteen made, the investi-
gator can compare the distribution of associates in one lanruage seg-

ment with the distribution in another segment (Laffal, 1961).
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This procedure sounds very complicated but “he author's pub=-
lished illustration of the procedure looks relatively simple, ILaffal
(1961) has a list of 94 single word categories. Each word in a
therapy protocol (excluding articles and conjunctions) is assigned
to no more than two of these categories. For example, the word
Ymarriage' was assigned to the categories ''sex' and "join." As
noted above, the words are assiened to categories on the basis of
denotative closeness and svnonymity.

Laffal (1951, 1964) has applied his system to various groups of
patients. The results d=nionstrated that the coding reliability of
the system is high, the system discriminates between the verbali=-
zations of different individuals, and the language of a patient in
one psychological state (unimproved schizophrenic) can be differ-
entiated from his languase in another psycholosical state (improved).
In general, schizophrenic patients tend to hecome more constricted
in their use of language as thev get better (Laffal, 1961, 1G64),

3. Pragmatic Studies. This is a group of studies which con-

stitute an attempt to go beyond the manifest content of the
patient!s verbalizations and to make judsments about the patient's
emotional state. The pragmatic studies have usvally been done
within the framework of psychoanalytic theory. Stimulated by
Murray's early work (Murrav, 1¢55), Dollard and Auld (1959) have
developed a complex content-analvsis system which is the most
elaborate of the current examples of the orasmatic model in centent-
analysis studi~s of psychotherapv. Other pragmatic studies have
been carried out by Gottschallk, et al (1962), Sklansky, et al (1940)

and Ashby, et al (1957). The content-analysis svstem developed by



Dollard and Auld (1959) will be presented and a Adcmonstration of
that system by Auld and White (1959) will be discussed briefly.

Dollard and Auld have developed a complex system of categories
that range across the cvert behavior of the patient, the patientis
symptoms and various events in psychotherapy. But the prineipal
focus of the system is on the motives of the patient. Motives
could be either conscious or unconscious with motives being con-
sidered conscious if{ the patient could name them as his own and
unconscious if the patient never learned to label them apprcpriately.
There were also categories for processes gssociated with motives
and for motive referents., As there were 78 patient categories and
only 6 therapist categories, the principal focus of the system was
obviously on the patient., For both patient and therapist cate-
gories, the scorins unit was the sentence and five minute intervals
were used for those categories in which nonverbal behavior was to
be coded. Adequate reliability has been demonstrated for the
content-analysis system but there have been relatively few attempts
to demonstrate its usefulness in the study of the process of
psychotherapy.

In one of the few attempts to use this system to answer questions
about psychotherapy, Auld and White (1959) applied the system to
four cases of psychoanalytically oriented psychotherapy. Using a
form of sequential dewendency analysis, they found that the patient's
speech tends to persist in the same catecory to which the previous
unit was coded, TFor example, the likelihood of a sentence scored
"Sex" is greater after "Sex' sentences than after other sentences

and '"Hostility" sentences are more likely to occur after "Hestility"
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sentences than atter other sentences, They alsz iound that ex-~
perienced psychoanalytically oriented therapists were more likely to
intervene after resistant talk than at other times, that interpretive
interventions did not tend to produce greater resistance in the
patient units that followed the intervention, and that silence and
resistant talk tended to occur in sequential units. This last find-
ing the authors interpreted as evidence that silences can usually
be interpreted ac being equivalent to other forms of resistance.

The authors coviclude that these results Jjustify the wider use of
this method in studyins psychotherapy.

L. Nonquantitative Studies: The nonquantitative studies use

linguistic analysis techniques in order to study changes in the
patient during psvchotherapy. Linguistic analyvsis techniques have
been introduced in an effort to describe the process of vpsychotheravy
independently of its content. In general, linguistic analysis is a
nonquantitative system although it may be compined with statistical
techniques (Marsden, 1965). Nonquantitative studies have been pub-
lished by Eldred, et al (1958) and McQuown (1957), and a rationale
for linpuistic analysis has been presented by Pittinger, et al
(1957) .

Dittman and “iynne (1961) have used a linguistic analysis system
developed by Trager, et al (1951) in an attempt to detect and specify
the significance of expressions of affect in psychotherapy. The
system used in this study included both linpguistic and paralineuistic
phenomena. Linruistic phenomena were coded in terms of phonemes
"which are speech sounds grouped together so that despite local

variation, each group has the samc meanine to all native speakers of
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the langzuage. The paralinguistic phenomena are saperimposed upon
the phonemes of speech. They include very diverse phenomena only
some of which lend themselves to diserete coding" (Dittman and
Wynne, 1961).

The linzuistic phenomena that were coded are: (1) juncture-
dividing points in speech; (2) stress-pattern of increases and
decreases in loudness; and (3) pitch-refers to rise and fall of
the speaker's vcice,

The paralinguistic phenomena were grouped under vocalizations,
voice quality and voice set. In general, paralinguistic phenomena
refer to characteristics of the 'sound of voice' and include such
things as laughing, erying, voice breaks, tempo, rhythm, breathi-~
ness, intensity range, nasality and resonance. Physiological char-
acteristics current in the speaker (i.e. fatirue and irmaturity)
were also coded as paralinguistic phenomena.

The coding system was applied to a series of three minute ex-
cerpts from a seot of six therapy interviews. An attempt was then
made.to relate the linguistic and paralinguistic phenomena to
expressions of affect during the therapy excerpts., Reliability for
the coding of the linguistic phenomena was quite high, but there was
no relationship between the linruistic phenomena and expressions of
emotion., The reliability of the paralinpuistic phenomena was quite
low indicatine that these phenomena could not be reliably coded,
although thoy seemed to have greater psychological relevance. The
authors attribute their lack of success to the discrepancy between
language and expressions oi' emotion. They say that language is made

up of discrete elements while emotions are continuous (Dittman and
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Wynne, 1961).

B. Fiedler Studies

The Fiedler studies (19502, 1950b, 1951) were among the earliest
attempts to study the process of psychotherapy. Fiedler began with
the question of whether or not differences in theoretical orientaticn
are important in determining the type cof relationship the therapist
will try to achieve, He reasoned that if theoretical differences
were important then the expert of any one school could be expected to

isagree more in his description of the desired relationship with
experts of other schools than novices since experts are generally
more knowledgeable about their school's practices and theory than
“the novices of the school, 1Initially, Fiedler (1950a) asked eroups
of therapists to describe the relationship which thev considered
ideal. This was done by means of Q sort ratinzs. The theravpists
differed in level of experience and theoretical orientation
(psychoanalvtic and nondirective). The instrument used was a series
of 119 statements describing therapv relationships in terms of the
therapists performances and achievements, The therapists! task was
to sort the statements on the basis of how applicable the performance
or achievement was to their ideal theraveutic relationship. The
results indicated that experienced.therapists of different theo-
retical schools tend to apree on an idexl therapeutic relations more
than do experienced and novice therapists of the same school.

In later studies Fiedler (1950b, 1951) used three groups (psy-
choanalytic, Adlerian and nondirective) of therapists. He asked
other thorapists to use the same 119 statements to describe the

therapy relationship actuvally achieved by the therapists in each




of the three groups and he found essentially the same results,



CHAPTER III
CONCEPTUAL AND METHODOLOGICAL ISSUES

This chapter constitutes an attempt to explore some of the corn-
ceptual and methodological issues which are usually raised in any
discussion about research on psychotherapy. A discussion of these
issues seems necessary not only because they have been a subject of
much discussion =2nd not a little controversy (see Rubinstein and
Parloff, 1959: Strupp and Luborsky, 1962) but also because the con-
ceptual and methodological framework for the empirical research to
be presented later is one that may be unfamiliar to many psycholo-
pists. In this chapter, some of the discussion with regard to the
issue of whether or not the current process studies provide an
adequate or useful description of vpsychotherapy will be reviewed,l
and this discussion will lead into a consideration of what it is
that we are doine when we try to describe the process of psycho=-
therapy. In general, the goal in this chapter will be to begin to
sketch in some of the considerations that led up to the present
study and to make a contribution toward a greater understanding
of some of the issues that are encountered in any attempt to achieve
an adequate account of the process of psychotherapy.

A tremendous amount of time, money and effort has gone into the
published studies on process in psychotheravwy, and a fairly large

nunber of process studies have now been published, but most

1see Cavell (1965) for an interestine parallel discussion of
problems reparding the nature and function of ceritiecism in the aris.
Much of this discussion follows Cavelll's format,
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practicing clinicians seem to agree that rescarch on the process of
psychotherapy has as yet had little if any identifiable influence on
what clinicians do in psychotherapy (Parloff and Rubinstein, 1959;
Strupp, 1960; Colby, 1962; Truax and Carkhuff, 1964). In general,
the clinicians scem to think that the current process studies do not
provide an adequate description of the "coreness" or "essence' of
the process of psychotherapy (Shakow, 1959; Strupp, 1960; Colby,
1962) . Some therapists have even adopted the position that any
attempt to formulate or describe the process of psychotherapy can
only lead farther and farther away from the center or core of the
process, The dictum that, "Knowledge lessens and obscures whatever
is related to my particular experience," (Strupp, 1960, p. 324)
seems to summarize the reactions of at least some therapists to any
attempt to study the process of psychotherapy. That is to say,
these clinicians seem to think that in applying scientific (i.e.
objoctive) methods to psychotherany the researcher runs a very real
risk of sacrificing the essence of what he is studyine.

Most therapist-clinicians would, however, probably acgree that
the current process studies are of interest and that these studies

may be useful as simplified models or shorthand descriptions as leng

as we know what we are doing. But it is highly important that we

%
realize what we are doing and that we sece clearly that the currently
available process studies do not deal with the 'real structure' or
the "central core' that constitutes the essence of the process of psy-
chotherapy . (Stropp, 1960). Yet, we may have difficulty in seeing
clearly that the processes described in these studies are not the

Yreal structure' or '"central core' or "essence! of psychotherapy;
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the same sort of difficulty we would have in urderstanding what are
any or all of these things since clinicians have so much difficulty in
trying to state them., It is, however, hard to imagine that anyone
has just flatly proclaimed that they have discovered the essence,
core, or real structure of psychotherapy in a particular process
study or even in a series of process studies., It is as though some-
body has been saying that psychotherapy consists only of resolving
transference neuroses (Rioch, 1943; Harper, 1959) or the therapist
can only display empathy and warmth (Rogers, 1956; 1957) or saying
that the essence of the vprocess of psychotherapy is the interpre-
tations made by the therapist (Fromm-Reichman, 1950), the warnmth,
empathic understandins and genuiness of the therapist (Truax and
Carkhuff, 1966) or the pattern of differential reinforcements pro-
vided by the therapist-reinforcement machine (Krasner, 1962)., That
is, someone has been making the sort of proclamations that lead the
practicing therapist to say in a burst of frustration that the
researcher is not really dealing with psychotheravv or at least
that many of the crucial or essential aspects of the process of psy=-
chotherapy are beins overlooked in his attempts to formulate the
process of psychotherapy (Strupp, 1960). At this point, the re-
searcher may begin to feel that words are being put into his mouth and
he will probably answer that he knows perfectly well that his
research does not encompass all of the complexity of psychotherapy;
psvchotheranv involves comnlexities and mysteries that will not be
unraveled quiclly if at all (Bordin, 1959). And so the argument
seems to o on and on (see Parloff and Rubinstein, 1959; Strupp,

1960; Strupp and Luborsky, 1962; Truax and Carkhuff, 1965).
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The clinical investigator trying to study such Qariables 23

physiological states, therapist attitudes, patient-therapist ver-
balizations, therapist activities or patient-therapist speech char-
acteristics thinks that he is describing some aspect of the process
of psychotheravy. If it is suggested that these variables are
somehow beside the point or not particularly relevant to the process
of psychotheravy, the investigator will be a little puzzled or
perhaps indignant and he may answer with: '"Well, all of these
variables were identified in psvchotheravv interviews or in similar
situations, and since we know so little about psychotherapy, how do
you or anyone else know which of the infinite number of variables
in psychotherapy to select for observation?! (Parloff and Rubinstein,
1959, p. 282)., Put then the researcher has a theory about what he
is doing when he tries to describe the process of psychotherapy
(Parloff and Rubinstein, 1959, v. 286) and so he will have to add
gsome qualifications to his descriptions of psychotheravy explaining
that when he tries to describe the process of psychotherapy his
descriptions are only approximations to the process of psychotherapv
or rather he only points to or sugzests siegnificant aspects of the
process of psychotherapy (Bordin, 1959). Eut, even this last state-
ment may not seem to him humility enourh, and he may add the addi-
tional qualification that he is only describing a number of "in-
teresting! aspects of communication processes that mav prove to have
some relationship to the process of psychotherapy at a future date
(Matarazzo, 1950). By this time someone is likely to break in with,
"but of course the process of psychotherany can be adequately des~

cribed just like any other complex process, and an approximate or
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partial description is merely an inadequate descrliption; with more
effort or greater ability you could have done an adequate job of it,."
To which one response might be, "Oh, I can give you an exact account
of the process of psychotherapy," and then proceed to read a trans-
cript of everything said by the therapist and patient during the
course of psychotherapy (see Rubinstein and Parloff, 1959, p. 123).

There is a definite sense that the participants in this en-
counter are talking past each other. Although each of the partici-
pants may understand what the other is saying, neither of them seems
to be directly responsive to the other.

A possible way out of what secems to be an impasse at which the
clinician and researcher are each likely to go their separate way
(Strupp, 19€0) is suprested by the researcher!s statement (Bordin,
1959; Strupp, 1940) that his descriptions of psychotherapy are only
approximations of the process of psychotheravy. Ferhaps the re-
searcher is not there admitting to a personal lack of effort or
inability as he was accused of doing but instead he may be sayinz
that any description of the process of psvchotherapy, even the best,
will only be an approximation. Certainly, most resecarchers seem to
acree that each investigator has to select a particular phase or
aspect. of psychotherapy that he wishes to study because you can't
deal with everything, (Rubinstein and Parloff, 1959; Strupp, 1960;
Strupp and Luborsky, 1942). Thus, in talking about research on psy-
chotherapy, many investigators scem to suggest that a description of
the process of psychotherapy and psychotherapy itself operate, as it
were, at the same level, are the same kind of thinp. That is to say,

it is as though researchers have pgotten the idea that an adequate
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account of the process of psychotherapy would raguire describing or
in some way reporting everything that =oes on in psychotherapy. And
then, realizing that this would make life as well as research incon-
venient if not impossible, reconciled themselves to cormon sense by
saying, "Of course we can point to or describe particular aspects of
psychotherapy but we must realize what we are doing and realize that
most of the time we are only approximating an account of even these
few aspects of what poes on in psychotherapy (Rubinstein and Parloff,
1959; Bordin, 1959; Strupp, 1960; Strupop and Luborsky, 1960).

It appears that this is a sort of thing that happens with sur-
prising frequency in psvchologv. That is, we impose a demand for
absoluteness (usually of some simple physical kind) on a concept
and then, findirz that our ordinary use of the concept does not
meet the demand, we try to adopt research strategies and vpolicies
that accommodate the discrevancy as nearly as vossible (Cavell,
1965, p. 78). For example, there are these familiar axioms: we
cannot be certain of any empirical proposition but only practically
certain; we cannot really know what another person is feelinz but
only infer it (Cavell, 1965); givine a description is like reporting
an observation, and therefore what is said is self eyident so that
there is no possibility of error and everyone will be in agreement;
"yhat is real (i.e., what there is in the world) is both nonverbal
and observable,! thersofore the subject matter of psychology is human

bodies and the movements they make,

A, Descrintion in Psychotherany

Althourh a diacnosis of thez discrepancies mentioned above would

be outside the scope of the prosent discussion, they seem to result
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when the connections between language and real iy are severed, and
words come to mean what we want them to mean. (See Ossorio, 1946 for
a discussion of these points.) In any event, it is the case that

if we take a look at what we ordinarilv mean when we say P describes
X," "P gives an adequate account of X" or "P describes the process
by which X," we will see plainly that an adequate description of the
process of psychotherapy would in no sense require a report of
everything that roes on in psychotheravy. Ve might also be in a
better positior. to see what it is we are doing when we try to achieve
an adequate description of the process of psychotherapy. In this
section, describing will be distinruished from theorizing, and some
attention will be given to what a description of the process of psy-
chotherapy might look like, Finally, the problem of the experienced

observer will be discussed.

B, Descriotion and Theorv

To begin with, describine is not the same as theorizing although
the two are often equated by psycholosists who tend to regard theories
as Yhigher=-level" descriptions. It mav be that a theory, particularly
a good one, is a hircher-level descriotion, but we still might ask
what it is a description of. ‘Without a separate description of a
phenomena, X, it is not possible té specify a subject matter that a
theory would be about. Thus, in one sense, S-R theory mirht be re-
garded as a theory of the concepts of the theory and the ways in
which those concer*s are related (e.g. stimuli, responses, reinforce=
ment, extinction, habit-strength and the way in which particular

responses come to be associated with particular stimuli).
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Alternatively, S-R theory might be regarded as a theory about learn=~
ing if we have an adequate description of learning that is separate
from the concepts that comprise the theory (e.g. the fact that as a
résult of engaging in particular activities and/or being exposed to
particular circumstances humans come to be able to do things they
were not able to do previously). Without a separate description of
learning, however, S-R theory would be merely & theory of responses,
stimuli, etc. rather than a theory about a separately identifiable
and describablz phenomena.

Without a separate description of the subject matter of a thecry,
the theory is a theory of the concepts that comprise the theory.
Thus, to the extent that the descrivtion of the subject matter of a
theory is either ambiguous or non-committal, the explanatory value of
theory with regard to the phenomena in guestion will remain in doubt,
For example, to say that one has a theory about "some phenomenon"
would be compnletely non-committal and would identify no subject
matter at all and to have a theory about "behavior" is probably not
greatly different., To sav that one has a theory about "learning”
or "psychotherany" is to be even more committed and more clearly to
be committed about some subject matter assuming that we have an
adequate description of learninz or psychotherapy,

One might wonder whether the apparent necessity for an adequate
description of psychotherapy couldn't be safely overlooked as long
as instances of Q could be identified. For example, could we not
identify instarces of the process of psychotherapy by pointing to
them and then begin to formulate theories about psychotherapy without

having to give a descriptive sccount of the process of psychotherapyi
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Pointing, however, would tell us where to look =ot what to look for
unless the latter was already known. For, in pointing to an
instance of the process of psvchotherapy, we also point to instances
of organisms, physioclogical states, body movements, speech patterns,
and to instances of words, phonemes, sentences and to a virtually
unlimited number of other concepts. Thus, pointing will not dis-
tinguish the process of psychotherapy frcm any of the other things
we might study during the course of psychotheravy, But neither will
it identify in any way what it is that would be the subject matter
for a theory about or a study of psychotherapy. We may point to
instances of the process of psychotherapy but if we have a theory
of physiologicai states (Lacey, 1959), body movements (Rubinstein
and Parloff, 1959), time relationships (Matarazzo, 1959) or speech
patterns (Laffal, 19A1), we will study instances of these concevts
as they are encountered durine psvchotheravv. That is, we will
restrict our attention to the sort of the thins we have pointed to
and we will apply our theory of P (P = physiolozical states, speech
patterns, etc.) there. It seems clear that there would then be
little point to sayineg that we had a theory about or that we were
studying the process of psychotherapy. Yet, it would seem that this
is precisely the sort of claim that is made by the researcher who
says that he is studying the process of psychotherapy when in fact
what he has done is to study physioclegical states, time relation-

ships and speech patterns as they occur during psychotherapy.

C. Process Decseription in Psychotherany

"Perhaps & descripntion of these other variables is not a study of

the process of psychotherapy, but we still do not know what a



description of the process of psychotherapy woull Te.” In this
gection, process description in psychotherapy will be introduced by
means of a discussion of several facts about language and the concept
of intentional action, and some consideration will be given to the
question of how we might begin to describe a process in psychotherapy.
In trying to focus on the process of psychotherapy, many investi-
gators have tried in one wav or the other to categorize what is said
by one or both of the participants (Marsden, 1965). Merely revorting
that someone has made certain statements or types of statements may
not do justice to the ties that exist between lancuage and signifi-
cant human actions. Language is a set of social practices, and the
social practices codified in our languvare go far beyond merely the
utterine of declarative sentences (e.z. Asking a question, giving
an insult, lashinz out in ancer, overcorming an oppcnent, and avoid-
ing a real or imagined threat are all social practices codified by
our languare.). Thus, when I say somethinz, I do something (encace
in an intentional action) in saying sormething but I may also do
somethine (encage in an intentional action) that is not distinctively
verbal in nature by saving something and in savinz something I may
also refer to somethins that mav or mav not be verbal in nature.
The significance of this fact for psychotherapy is that all of
these things usually happen at the same time so that it becomes
possible to speak of someone engaging in an intentional action
"merely by saying something." For example, if I say to someone,
"That was a stypid thing to do," 1 have uttered a declarative
statement but I have also given the person an insult and referred to

an action of his,
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Although it is possible to distinguish the 1linguistic practices
of sayine something from the non-linpuistic practices which they
codify, we literally could not have one without the other. This
feature will become clearer if we try to think of how there could
be a non-linguistic practice of hitting someone on the nose if there
was not the linguistic practice of saying when that was what someone
had done, Moreover, the linguistic practice of saying the words
"hitting sormeone on the nose’ would be nonsense in the absence of
some non-linguistic practice, ¥What is sugcested by this functional
correspondence of linguistic and non-linguistic practices is that
it is possible to engage in almost any human action "merely by
saying something." This is a basic fact for psychotherapy because
it means that therapists and patients could potentially engage in
nearly the compnlete ranre of human behaviors. This is, in part,
what we mean when we say that psychoctherapy is a complex process.

In any event to engapge in an intentional action by sayine something
has the characteristic features of a process, and an intentional
action can be described in psychotheravy with the same deseriptive
apparatus that we use outsides of psychotheravy.

An analysis of intentional actions has been presented elsewhere
by Ossorio (1966); therefore, only.a brief summary of this analysis
will be prescented here,

To describe a person's behavior as being an inétance of inten-
tional action ‘is to simultaneously classify what the perscon is
observed to be doine under four concept tvpes: (1) reason concepts
(i.0. want, desire, etc,), (2) ability concepts (i.e. know how), (3)

knowledpge concepts (i.e. know, believe, expcct, etc.), and (4) per-
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formance concepts (i.e. overt attempt). To desc=ibe a person as being
engaged in an intentional action is to say that what the person is
observed to be doing (his performance) is being done for a reason,

is something the person is aware of and is something he knows how to
do. The observed behavior, the person's performance, is described as
being the person's attempt to get something he wants or to achieve
some state of affairs that he wants or has reason enough to bring
about (See Felknor, 1946 for a discussion of performance, activity
and social practice concepts.).

The person's overt attempt, his performance, is the process by
which a person gets somethine that he wants or the process by which
he brings about a state of affairs that he has reason enovgh to try
to brine about, It is the vrocess by which the person achieves an
end, For example, if a person, P, is described as "getting the
camera out of the car," there is an observable process which occupies
some period of time; the state of the process can be described part
way throurh the process; and the process can be described separately
from either a set of initial conditions or an outcome.

To merely say that one is going to describe the performances of
the therapist or patient is, however, not adequate for a science of
psychotheravy. In science, a process, like a set of experimental
procedures, must be both identifiatle and repeatable, Cne of the
complexities in trying to deseribe the process by which a state of
affairs is achieved (e.g. the process of walking from here to the
door or the prncess of 'ecuring the patient!) is that we often
identifyv a process only by means of its outcome, and there may be an

unlimited number of distinruishably different processes each of which
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would be the process of achieving that state of affairs or outcome.
For example, there are an unlimited number of processes which would
count as the‘process of walking from here to the door. While the
description, "He is walking to the dcor," identifies a process
(i.e. His walking to the door has the characteristic featurss of a
process: it occupies an interval of time, it can be interrupted
and it can be described separately from either an outcome or
initial conditions), but the process identified in such a des-
cription is not repeatable. On subsequent occasions, someone else
could walk to the door, but there would be no wav to determine
whether the person walked to the door (or "ecured the patient!) in
the same way or in one of an unlimited nunrber of other vays.
Therefore, a set of procedures for describing a process that is
identifiable and repeatable seems necessary if a description of the
process of psychotherapy is to become a pari of a science of
psychotherapy.

In psychology, the standard for process descriptions has
usually bcen a mathematical forrula which exvresses the stage of a
process (i.e. the state of affairs) as a joint function of the
initial conditions and elapsed time for anv point in time. A process
described by such a continuous forrmla would also be a determinate
process. There are, however, a wide rance of processes, including
behavior processes such as 'curine the patient," for which a contin~
uous mathemétical formula neither is available nor even prospectively
available and wo need some other way of deseribing processes for

which there is no continuous mathecmatical formula,
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In general, the description of an identifisblie and repeatable
process might also be achieved by means of a description of the
stages or sub-processes into which a process is divisible. For ex-
ample, the process of walking from here to the door would be des-
eribed by a description of a succession of stages or sub-processes
such as: "He walked from here to the table in the middle of the
room then he walked to the edge of the carpet then he stepped over
the sleepins dog and then he took two steps to the door."” This sort
of process description is carried out by dividine an identifiable
process (e.g. walking to the door or "curine the patient') into
component stages or sub-processes each of which is identified by
means of a description of an observable chanre in a state of affairs,
A process is therefore described as a succession of changes in a
state of affairs, and the description of a process would include a
descrivotion of the chanses in the states of affairs that constitute
the occurrence of that process. Thus, a description of the stages
or sub=processes mentioned above constitutes a description of the
process of walking from here to the door., A similar division of
the process of Ycurinz the patient" into stages or sub-processes is
at least in principle possible,

One of the complexities in the sort of process description
mentioned above is that one could divide a process into stages or
sub-processcs of various deprees of cenerality or specificity, Each
of the stares of the process of walking to the door is at least
potentially carable of being divided into more specific stages, each
of which could be divided even further, each of which, ete. "But

aren't we ripht back uhere we started with a process that is
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infinitely divisible?" Although a process may "in principle® be
infinitely divisible, it should be remembered that each of the stages
or sub-processes into which a process is divided is identified by
means of an observable chanre in a state of affairs so that there
are in practice limits on the number of stages or sub-processes into
which a process can be divided, and as a result, the divisions of a
process are neither arbitrary nor infinite., Moreover, since the
process is fixed at the top by a description of the whole process
(e.g. He walked to the door or the therapist "cured theé patient."),
a continuous description alonz a time dimension is not required,
and the division of a process can be carried out at whatever level
of generality or specificity is gequired for the task at hand.
Obviously a process of psychotherany would be more complex than
a process of walkine from here to the door, and an adequate des-
cription of the process of psychotherapy could not easily be
achieved, The procedures outlined above do, however, constitute at
least a methodological solution to the problem of how to describe
the process of psychotherapy. There is, however, the data
collection préblem of how to encompass all of the complexity
required for an adequate description of a process of psychotherapy.
Given even a minimal number of stages or sub-processes, the existence
of alternative ways of movine from one state of affairs to another
together with the conlingenciss that may depend on which of those
alternative ways is selected al a particular time (e.g. Confronting
tﬁe patient with his own behavior may have quite different conse-
quences devending on when and how it is done.) would require that a

description of the process of psychotherapy have at least the depree
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of complexity of a branching tree augmented by contingency rules
(Ossorio, 1968). A discussion of the techﬁology necessary for such
a description is beyond the scope of the present discussion except
to say that such a description secems feasible through the use of
the storage cavacity of high=-speed computers to systematically map
the practices of therapists. An illustration of the application of
a similar technology to means-end relationships is presented in
Chapter V. However, there is still the problem of who would orovide
a description of the process of psychotherapy, and some consideration
will be given to the perennial problem of the trained observer in

the next section.

D. Trained Observer

One of the apparent problems in tryine to achisve an adequate
description of the process of psvchotherapv is determining who you
should ask to provide you with a description. It seems obvious that
if you want to find out how somethine works vou will ask someone who
knows what it is you want to know and is willing to tell you, and
therapists probably know as much about psvchotherapy as anvone., Ex=
perimenters, however, are aquick to voint out the fact that clinicians
cannot be counted on to make reliable judgments about what they or
other clinicians are doine in psvchotherapy (Shakow, 1959) and the
Judgments made by clinicians do not agree with the judements made by
non-clinicians (Strupp and Luborsky, 1962). 5till, it is the case
that clinicians a» * frequently abvle to "see' thines goine on in psy=-
chotherapy that untrained observers are not able to ''see.,"” Often,

this lack of reliability has been taken to suerest the irrationality
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of the clinician's judement. But, how are we *¢ assess such phe-
nomena as the clinician'e judement that the therapist and patient
are forming a relationship when the participants are talking about
a football game or the judement that the wife is hostile toward her
husband when all she talks about is her own frigidity?

Cavell (1955), in a discussion of criticism in the arts, refers
to a story from Don Quixote in order to illustrate that "delicacy"
of taste said to be essential to those critics who are to form our
standard of it, and the story may serve to illustrate some of the
issues involved in evaluating the judgment of the experienced
observer in psvchotherapy.

It is with good reason, says Sancho to the squire with the

great nose, that I vretend to have a judement in wine: This

is a quality hereditary in our family. Two of my kinsman

were once called in to cive their opinion of a hogshead which

was supposed to be excellent, beine old and of good vintare.

One of them tastes 1t; considers it:; and after mature re-

flection prenounces the wine to be good were it not for a

small taste of leather which he perceived in it. The other,

after usinr the same precaviions, gives also his verdict in

favour of the wine; but with the reserve of a taste of iron,
which he could easily distinsuish, You cannot imasine how
much thev were both ridiculed rfor their judrment. Put who
laurhed at the end? On emntvine the hogshead, there was found
at the bottom, an old key with a leathern thong tied to it.

First of all, as Cavell (1965) says, the fine drama of the
gesture is greater than its decisiveness since the taste may havs

becen present and the object not or the object present and taste not.

Second, however, the gesture misreprssents the efforts of the critic

(or the expert observer in psychotherapy) and the sort of vindication

to which he aspire-, "It dissociates the exercise of taste from the
discipline of accounting for it: but all that makes the critic's
expression of taste worth more than another man's is his ability to

produce for himself the thonpg and key of his response; and his
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vindication comes not from pointing out that it is, or was, in the
barrel, but in getting us to taste it there" (Cavell, 1965, p. 88).
We were told that Sancho's ancestors, after taking the precaution
of reflecting, pronounced in favor of the wine, but we were not told
what those reflections were or whether they were vindicated in their
favorable verdict. And, we might add that the only thing that makes
the clinician's judgment worth more than any other man's is his
ability to produce for himself the hostility of the wife and his
vindication comes not from demonstrating or "vroving' that the wife
is or was hostile (i.e. by getting her to say it) but in getting us
to "see' that she is hostile,

At this point, the psychologist is likely to say that all of this
is well and pgood, but will other observers make the same judgments
reliably? (Shakow, 1959). This statement seems to put the cli-
nician's worth at the mercy of popular opinion whereas if he has a
particular value in the study of psychotherapy, it is not that he
aprees with other observers which would prove nothineg except that
they agreed. But, rather, his value is that he sets the terms in
which the judgment of others will be either protected or overcome.
This may sound as thouzh the clinician is legislating what goes on in
psychotherany or what it is the participants are doing and in a
certain sense the clinician does speak as though his judgments demand
or claim universal validity. But ancther way of describing this
claim or demand, this sense that the clinician is judging, not
merely for hims~lf, but for all men is that while the clinician may
not really expect evervone tc agree when he says that therapist or

patient is doing X, he thinks they are '"missing something" if they
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don't (Cavell, 1965).

Here though we have hit upon a main bone of contention between
the positivistic experimentalist and the clinician trying to describe
the process of psychotherapy. The experimental psychologist hearing
a description of psychotherapy that is so obviously a matter of the
clinician's subjectivity (therefore, so obviously un=-scientific)
grits his teeth and becomes angry or uncomfortaple., The clinician
stares back helplessly, asking, "Don't you see what I see? Look:
you must see., Listen: you must hear what he is saying.' GCenerally
each of the participants feel the other is perverse, irrelevant or
worse., Perhaps the clinician will point out some of the reasons for
his judgment or try to point out relevant features of what is going
on but at some point he will have to say: don't you see, don't you
hear, don't you dir? Recause if the experimental psycholceist does
not see somethine without explanation then there is nothing else
that can be discussed although the clinician mieht begin to teach,
instruct or berate the experimenter (Cavell, 1965). At some point,
however, the clinician will have to say: "This is what I see.
Reasons--at definite points, for definite reasons in different cir-
cunstancas--come to an end" (Cavell, 1965, p. 94).

It would seem that the problem with the clinician's judement
might not be to eliminate or cancel out its subjectivity but rather
to utilize it as fully as possible. In pesychotherapy research (and
in psychology generally), universal apreement has been the standard
that provides +he vindication of every judement. Most psychologists
have come to expect neither apreement nor any sort of vindication

from clinicians and, as a result, they generally regard the clinician's
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judgment as being at best unreliable and at wors® untrustworthy
(Shakow, 1959). In part, this state of affairs seems quite under-
standable, Far too frequently clinicians "dissociate the exercise
of judgment from the discipline of accounting for it." Moreover,
the only thing that does seem to make the clinicianfs judgment worth
more than any other man's is his ability to produce the '"taste' for
himself and the only vindication comes from his getting us to taste
it there. It is this sort of discipline and this sort of vindication
that clinicians have seldom been willing to expose themselves to,
and without them, one might well ask of what particular value is the
clinician's judgment in psychotherapy research or anywhere else in
psychology?

In this chapter, the question of whether the current research
on psychotherapy has had any identif'iable effect upon the practices
of psychotherapists was reviewed. The concept of a behavior process
was then introduced, and the problem of representing an identifiable
and repeatable process when the latter cannot readily be represented
by a mathematical formula was dealt with. A solution to the problem
of data collecticn in describine a process of psychotherapy was
suggested, and the problem of the trained observer in psvchological
research was discussed. In the next chapter, a technology for sys=-
tematically deseribing what it is that therapists do (i.e. perform-
ances) and what it is that therapists achieve (i.e., states of affairs)

will be developed.



CHAPTER IV
MEANS~END ANALYSIS IN PSYCHOTHZRAPY

It has been previously noted that while therapists are sometimes
able to "cure the patient," no one seems to know how they do it, and
they cannot teach anyone else to do it. In general, if we can find
some way of systematically identifyine the effects that therapists
are able to relisbly achieve, it may be possible to begin to develop
ways of reliably teachinz people to do psychotherapy, and we may be
in a better position to try to discover new and more efficient ways
of "curing the patient." One way to begin tc establish systematic-
ally what it is that therapists are able to do is to try to describe
the ends that therapists are able to achieve and the means by which
they achieve those ends. Noreover, a description of the sequence of
means by which an end is achieved would be a description of a process
by which that end can be achieved, The empirical research to be
reported in the present paper is an attempt to demonstrate the
practicality of a means-end analysis of psychotherapy by verforming
such an analvsis on a limited scale, A means-end analysis is,
however, a relatively novel concept in psycholosical research, and
some explanation and illustration of such an analysis seems necessary.
In the present chapter, the concept of a means-end analysis will be
introduced, and the reneral objectives of such an analysis will be
developed. In the final chapter, an empirical study of means=-end

relationships in psychotherapy will be presented,

A. Means-fnd Analvysis:

Thore are two cases of means-end relationships that might be
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identified in a means-end analysis. In the firul case, I perform B
by means of performing A and, in the second case, I then perform C
in order to achieve D. In the first case, where I perform B by

means of or by virtue of performing A, the means~end relation of A

to B is that of part to whole and no temporal sequence is involved.
A and B are achieved simultaneously. That is, in the "Simultaneous'!
type of means-end relationships, I perform A and B at the same time
and in the same way. For example, if I show affection to P by
holding P's hand, holding P's hand corresponds to performing A.
Showing affection is what I accomplish by holding P's hand, given
the more inclusive context of what has gone before and my relation-
ship with regard to P. Showine affection and holding P's hand are
accomplished at the same time and in the same way. 1In a similar
fashion, if I insult P by saying, "That was a silly thine to do,"
saying that corresponds to performing A and, giving the insult and
saying, "That was, etc.,'" are accomplished at the same time and in
the same way. what differs is the extent of the context that is
involved in identifyine what was done. Thus holding P's hand or
sayine to P, "That was a silly thine to do,'" are the means by which
I show affection or give an insult to P given the larger or more
inclusive context of what has gone bzfore and my position with re-
gard to P, On the basis of these twn cxemples, it seems clear that
instances of the "'Simultaneous" type of means-end relationship are
quite common,

In the secund case, there is a time sequence that is involved,
Thus, in the Sequential type of means-end relationships, I first do

B and then C and the outcome is D, There may also be a process or
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sequential order that is important (i.e. I firsl do B and then C but
not C and then B in order to achieve D.). When I do B and C in order

to achieve D, D is the further end in view which provides the reason

for my doing B and C. For example, I buy books, then attend classes
for a semester and then take the final examination and, as a result,
I pass the course. Or, I walk to the table, then to the edge of the
carpet and then step over the doz and, as a result, I reach the
door.,

The two cases of means=-end relationships are related in that the
last stage of a Sequential means-~end relationship is a Simultaneocus
type of means~end relationship. Thus, if Q, X and ¥ are the means
by which an end, Z, is achieved and if I have done Q and X then 2
is performed by means of performing Y. That is I perform Y and Z at
the same time and in the same way. Here, the other means, Q and X,
provide the broader context within which Z is what I accomplish by
means of or by virtue of performine Y. For example, if in a game of
chess I place my opponent in checkmate by taking his pavm with my
queen, takine his pawn is the last stace or step in a series of
means-end relationships and takines my opponent's pawn and putting him
in checkmate are accomplished at the same time and in the same way.
Puttine my opvonent in checkmate is what I accomplish by taking his
pavn given the broader context of the moves I have made (i.e. of the
other means I have adopted) previously.

A general feature of the means that are the components of a
means~end analysis is that each of them could qualify as an inten-
tional action in itself. That is to say, each of them is a means to

an end and, whether or not I actually chose them, I could have chosen
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them deliberately as means to those ends. And, I @culd have chosen
to perform each of the component actions separately orn some other
occasion or as means to a different end. For example, holding some=
one's hand may be a2 means to help them across the street and buying
books may be done because I enjoy owning books or I am about to give
someone a gift.

At this point, perhaps a brief illustration will at least
sugzest what a means-end analysis micht look like. For example, a
means-end analysis of a complex and hichly structured task such as
manufacturine a car would be most clearly represented by a branchine
tree praph. Such a graph would have a general achievement which is
the overridine goal or end-result of the task at the top with the
sub-roals and performances which are means to that general achieve-
ment represented by the major branches of the graph. Thus, a speci-
fication of a means—-end hierarchy for the production of an automobile
would begin with major sub-goals such as the chassis, engine, drive
train and transmission. Under each of these sub-goals would be other
less=inclusive sub-goals and performances which are the means by which
the major sub=-zoals are achieved. Each of the less-inclusive sub-
poals mipht have other still less-inclusive sub-goals and performances
grouped beneath them. For example,  in order to manufacture an engine,
one puts all of the parts torsether by means of performances such as
tightening belts, weldine, puttire part A into part B, ete., but
first, each of the parts has to be manufactured, and this is achieved

by means of perfrrmances such as weldine, molding the pieces to the
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required size, tightening bolts, etc.? Finally, ¢ means-end hierarchy
would include performances which are means to other performances. For
example, in order t§ put a piston into the combustion chamber of a
car, I may have to turn the engine around by means of a chain hoist,
clean foreign matter out of the chamber, 1ift the piston and turn it
to exactly the right position before dropping it into the chamber.

It may seem that there would be no limit to the number of means
that could be identified in a means-end analysis. There is, however,
a limited ranre of performances which would count as the means to a
given end, For example, let us consider the end or goal of making
a million dollars. Merely sitting on the grass contemplating ones
toes would ordinarily not be counted as a means to making a million
dollars. lowing the grass at $1.50 per hour would be a borderline
case that micht or might not be counted as a means to makine a
million dollars while investing in real estate could well be counted
as a means to makine a million dollars. Moreover, at some point a
means—end analysis would identify performances that could actually be
done by someone correctly without anythine else having to be done
correctly so that there would be a point at which a means-end analvsis
would stop. Finally, there is a difference between a complete means-
end scheme that schematically shows a way of getting the job done
(i.e. of Youring the patient") and an exhaustive specification of
every way it could be done. The {irst of these would already be a

contribution to the state of the art.

21t should be noted that similar performance descriptions might
well appear at various levels of a means-end hierarchy.
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B. Means-End Analysis and Process Description n Psychotherapy:

One general objective of a means-end analysis of psychotherapy
would be to identify or develop a process of psychotherapny. However,
the achievement of a means-end hierarchv in psychotherapy would not
necessarily be equivalent to a description of the process of psycho=-
therapy. The difference between having a hierarchy of means-end
relationships and having a description of the process of psychotherapy
is roughly the difference between havinz a description of how to
achieve X (or of what is required in order to achieve X) and having
a description of the set of practices that is the process by which X
is ordinarily achieved or can be regularly achieved. Thus, I may
know how to achieve X (buildine a car or Yeuring the patient®) and
even be able to teach someone else to achieve X without knowine the
details of how X is ordinarily achieved bv those who are regularly
engaged in the practice of achieving X, For example, one could des-
eribe a series of procedures by which a car could be constructed.
Such a description would not necessarily include a description of the
same nrocedures that would be included in a description of the process
by which a car is ordinarily constructed althouch one might exvesct
some overlap in the two descriptions. Moreover, beinz able to say
what is required in order to achieve X does not require that there
be a standard set of social practices that is the process by which X
is achieved. The only requirement is that X be an identifiable and
describable state of affairs and that there be someone who is able to
achieve X relial.ly and who can teach others to achieve X.

Various theorists (cf Chapter I) seem to have identified some of

the end-results which therapists try to achieve as well as a number of
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the means by which they achieve those ends, but as yst no one has
identified a repeatable sequence of stages having a relation of
temporal succession which would constitute the process of psycho-
therapy. Whether such a process can, at present, be identified is an
empirical question that will not be answered conclusively in the
present study of means-end relationships in psychotherapy. However,
a logical prerequisite for there beinz such a process of psychotherapy
is that there be sz hierarchial structure of means-end relationships
by which a therapist could reliably *'cure the patient' or achieve
various other general effects in psvchotheravy. Consequently, if we
can identify such a hierarcﬁical structure, it would sucgest that
there is a process that exhibits sufficient resularity so that we
can describe the process of psychotheravy rather than merely savineg
that there is such a process. Converselv, the sbsence of such a
hierarchy in the means-end relationships identified in a means-end
analysis of psychotheravy would sugrest that there is not at present
any process of psvchotherapy having sufficient recularity to be
scientifically viable. Such a findine would sugerest that a process
of psychotheravy will have to be developed. The development of a
complete scheme of means-end relationships which vprovided a svste=-
matically related ranee of ways of achieving general ends in psycho-
therapy would constitute the development of a process by which those
general ends could be achieved., Such a process could then become3 a
part of the standard practices of psychotherapists (i.e. a part of the

process of psychotherapy).,

Jsen the next section for a discussion of the development of
standard teaching paradiems.
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C. A Grammar of Psychotherapy:

In psychotherapy, the only relevant standards seem to be achieve-
ment standards (i.e. Does it work? Did he cure the patient?). There
is no equivalent to the statement, "The operation was a success but
the patient died." That is to sav, the only criterion for success
in psychotherapy is whether or not the therapist 'cured the patient"
(Truax and Carkhuff, 1967). One of the consequences of this state
of affairs is that in the absence of standards for doing X correctly,
as against achievine success, the kinds of training that can be
given are effectivelv limited to little more than demonstration,
evaluation of performance and exhortations such as, "Keep tryinct"
"Remember Rulo B! The danger here is that in the absence of an
effective and reliable means of teachine therapists to do psycho-
therapv, the training of a capable therapist will be in large part
accidental., Without a technolesy for reliably training reasonably
competent therapists, there is no way to provide quality control in
the trainine of therapists except by reference to whether or not
they "cure the patient' and at present therapists do not know how to
reliably "cure the patient."

It was mentioned earlier that the eeneral goal of a means-end
analysis of psychotherapyv would bte to identify ends such as Ycuring
the patient" and other general effects that therapists are able to
achieve and to identify or develop a hierarchy of means-end relation-
ships by which therapists can reliably achieve these ends, In
general, if we can identifv or deveiop a means~end hierarchy in which
cach of the means 1s *'doable," we hay be able to develop techniques

for reliably teachinr people to do psychotheravy,
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The achievement of a means-end hierarchy in psychotherapy will
not, however, be merely a matter of generating in a straight line a
series of means-end relationships. Instead, a means~end hierarchy
will have the complexity of a branching tree graph and the char-
acteristic features of a generative grammar including a phrase
structure, horizontal contingencies at lower levels, and delineation
of specific elements as well as transformations such as the deletion,
addition, substitution and vermutation of the order of those
elements,

As an example of a generative grammar, consider the case of a
generative grammar of Enrlish. We may describe English grarmmar as
an articulation of the concevt of an ¥nglish sentence, The initial
articulation of the concept of an English sentence is: '"Every
sentence is a case of a noun phrase Tollowed by a verb phrase.'" The
immedjate further developments have the form: 'Every case of a noun
phrase is either a solitary noun or a noun preceded by an article,
Or « « ¢ « Finally, the most detailed developments involve the de-
lineation of specific elements and the deletion, addition, substi=
tution and permutation of the order of those elements, Eventually
the elements delineated have Enclish words as their instances and
so if we can distinpnish one word from another, the grammar serves
to ident ify which sequence of Enrlish words are English sentences
(Ossorio, 1969), e sequence outlined atove is a seauvence of in-
creasine representational power, hence it is an increasingly fine-
Frained delineation of the concept of an Enzlish sentence. is we
shall see, a hierarchy of means-end relationships in psvchotherapy

would have a similar form and could be rerarded as a erammar of
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psychotherapy. »
At the present time, we can identify the form of a grammar of

psychotherapy but we cannot specify the substance of such a grammar.

To put it a little differently, we cannot "instantiate® a grammar of

psychotheravy at the present time. In general, the development of &

grammar of psychotherapy would involve an increasingly fine-grained

delineation of the means-end relationships in psychotherapy. For

example, the initial articulation of the end of f'curing the patient!

would involve a specification of the general ends which are either

a prerequisite for or a part of the general end of 'curing the

patient." The immediate further developments would involve a speci-

fication of the ranpe of ways in which each of these general ends

can be achieved, Such a specification would require the adoption of

horizontal contingency rules which would specify the possible options

given particular judements and decisions. For example, if the

patient has characteristic X then the therapist can move from A to

B in Q way rather than in P way. Cr, if a type Y patient seems to be

unavare of some of the consequences of his actions and if the thera-

pist helps him to be aware of those particular conseauences of his

actions, the therapist can treat the patient in A, B and C ways but

not in P, Q and R ways. At a2 minimum, the therapist cennot sensibly

treat the patient as being someonc who is unaware of those particular ‘

consequences of his actions. Finally, the rost detailed delineation

of means-end relationships are likely to be a specification of ele=-

ments such as ver{ormances which can Le done correctly without any-

thing else having to be done correctly and operations such as the

deletion, addition, substitution and permutation of the order of
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those elements.

It appears that there would be other parallels between English
grammar and a grammar of psychotherapy., For example, English grammar
serves to specify which sequences of English words are English
sentences and, in a similar fashion, a grammar of psychotherapy would
serve to specify sequences of actions that are means by which par-
ticular ends can ordinarily be achieved in psychotherapy. That is,
an adequate grammer of psychotherapy would serve to specify a range
of ways of achievine various ends in psychotherapy. Such a grammar
would therefore provide a stardard for doinz psychotherapy
"correctly! as apgainst achievine success. If an adequate grammar of
psychotharapy can be achieved it mirht then te possible to develop
techniques for teachine such a grammar to people who are doing
psychotheravv.

On the face of it, it appears that a grammar of psychotherapy
could be taught to psychotherapists in much the same way that
English grammar is taught to sveakers of Enclish., Specifically,
Enelish grammar is taupght by means of a Standard Teaching Paradigm.
A S.T.P, includes: (a) A teacher and a method of teaching that is
recornizable as the "done thine,” (b) Practice of some sort and
(¢) An achievement which marks the achievement of an ability. In
teaching English grammar, a teacher teaches students to parse English
sentences by telling, showins how, giving examples, ete. The stu-
dents vractice by tryine to identify the various parts of speech
and drawinrm diesiams which depiet the various parts of speech., In
the later stares, teachins consists of effectively critizine the

child's performance and tellins him what to do differently., Finallv,
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the student is given an examination in which he is asked tc write
prammatically correct sentences or to identify the various parts of
speech in a sentence (achievements which mark the acquisition of his
ability to parse sentences). If at the end, the student was not
able to parse sentences, it would be in order for the teacher to
ask, "What did I do wrong or fail to do?" A S.T.P. therefore pro-
vides an effective and reliable technology for transmitting English
grammar from one ~eneration to the next.

The achieverient of a grammar of psychotherapy and the develop-
ment of Standard Teaching Paradigms for teachineg such a grammar
would, therefore, provide an effective and reliable technology for
teachin~ people how to do psychotherapy. Such a development would
permit a reliable transmission of what it is that therapists know
how to do from one generation to the next (i.e. the development of a
soet of social practices). The development of standard teaching para-
digms would also provide a means of evaluating the abilities of a
particular therapist or group of theravists and insuring a measure of
quality control in the trainine of therapists. For example, the
development of Standard Teachines Paradigms would make it possible to
determine that a student-therapist does or does not have the ability
to achieve a particular end or what is more likely that he has the
ability to achieve that particular end with a single type of patient
under a narrow range of circumstances (e.g. ille ean only reassure
patients who are mildly anxious avout vocational problems or he can
accept only peorle who have the same values he has.). On the face of
it, it appears that the achievement of a grammar of psychotherapy and

the development of a technolosy feor teachins such a grammar would make
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the trainine of reasonably competent therapists a more systematic and
reliable process than it is at the present time.

In this chapter, the concept of a means-end analysis was intro-
duced and the long-range goals of a means-end analysis of psycho-
therapy were discussed., At this point, an appropriate question is,
"that if there are other ends that therapists ought to be able to
achieve or more efficient means of achievine those ends?" 1In gene=
ral, a grammar of psychotherany can be changed to correspond with
new practices in psychotherapy (i.e. new means or ends). Moreover,

a specification of what it is that therapists are able to do and the
means by which they do it would also be a snecification of what it
is that therapists are not abdle to do (i.e. anv effects not included
in the above specification). Thus, a means—end analysis of psycho-
therapy would be a way to systematicallv identify both what it is
that therapists are able to do and what it is that they are not
able to do., There are no zuarantees, but havinzy a description of
what it is that therapists are not able to do may at least allow

the experimenter to make more systematic attempts to discover new
and hopefully more efficient ways of doinz psychotherapy.

This last statement surrests that what is at one time 2 unique
achievement. may at a later time be a low-level technique (Consider,
for exampnle, tho soluticn to certain mathematical and enrineering
problems in our space procram.). 1t may very well be that therapists
will conlinue to be merely able to "cure the patient' some of the
tine as opposed Lo having the ability to Yeure the patient! reliably
(i.e. vhenever they want to). However, if we can identify or develop

ways of reliably achievine effects that are prerequisites for or a
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part of "curing the patient,’ it may be that thecapists will be able
to cure more patients and cure them more efficiently. Teaching the
graduate student statistics and experimental design doesn't puarantee
that he will do significant research but knowing statistics, etc.
makes it more probable that the student will be able to bring off
the significant experiment., But perhaps it is time to take a look

at an example of a means-end study of psychotherapy.




CHAPTER V .

A MEANS-END STUDY OF PSYCHOTEERAPY

A. Introduction

The research to be reported in this chapter was primarily an
attempt to investigate the practicality of a means-end analysis of
psychotherapy., lore specifically, the aim of the present study was
to investigate the possibility and potential value of using a geo-
metric model to represent means-end relationships in psychotherapy.
To this end, certain simple psychometric procedures were used to
construct a geometric representation of means-end relationships in
psychotheravy, and the application of such a representation to re-
search on psychotherapy was illustrated,

It was sugzested earlier that a branchine tree graph would
provide a clear and precise way of representineg means—end relation-
ships. To develop such a cravh in psychotherapy would, however,
require time-consuming procedures, and there is no straishtforward
way of computing numerical estimates of the derree of the relation=-
ship between means and ends included in such a graph. loreover,
the introduction of even a minimal number of alternative means or
ends into a means~-end hierarchy would probably make developing such

a rraph excessively time-consuming and the computational procedures
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would be so cumbersome as to be of little practical value.h For
these reasons, the possibility of achieving a geometric representa-
tion of means-end relationships in psychotherapy was selected for
investigation in the present study.

In the next section, the general method for trying to achieve a

geometric model of means~-end relationships will be developed. This
will lead into a discussion of the specific empirical questions in-
vestigated in the present studv. The procedures adopted in the
present study will then be descrived. Finally, the results of the
study will be presented and discussed with particular reference to
the present state of affairs in vsychotherapy and future attempts to

identify and develop a process of psvchotherapy.

B. Hethod
In general, a geometric representation of means-end relation-
ships in psychotherany micht be achieved in the followinec way:
Given a set of means and a set of ends, numerical estimates of
the degree of effectiveness of the means with respect to the achieve=-

ment of each of the ends can be obtained by asking competent

L

A case studvy was however undertaken by Mr, Larry Brittain of the
Universitv of Colorado in an eifort to achieve a rigorous graph of
means—end relationshins in psychotheravv. The subject in the cas=
study was one of the therapists who served as an informant in the
present psvchometric study. Thz case study was designed to provide
a validity criterion for the present study but the study was not com=-
pleted since the patient terminated therapv after 12 interviews,

Some of the tentative results of the case study will be mentioned
later in the preser® rerort., Also, see Ossoric (1958) for a com-
parison of the rusults of a case study and a psychometric study of
means—end relaiionships in the same scientific-technical domain.
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therapists to rate each of the means with respect to their effective-
ness in achieving each of the ends. The result is a two-dimensional
data matrix reflecting the degree of effectiveness of each of the
means with respect to the achievement of each of the ends. If the
ends are treated as variables and intercorrelated on the basis of
the means-end data, the result for K ends is a K x K correlation
matrix. When this correlation matrix is factor analyvzed, the result
is a N x X factor matrix which can be interpreted as a N-dimensional
Fuclidean space in which is embedded a configuration of K vectors
(corresponding to the XK ends) extending from the origin of the space,
This configuration is determined by the fact that the angle between
any two ends vectors is proportional to the numerical value of the
correlation between the two corresponding ends. The configuration
of vectors represents the collective scope of the K ends, and the
reference axes of the Euclidean svace provide a framework for sys-
tematically indexing ends that are within the scope of the space.

The degree of effectiveness of a means with respect to the
achievement of an end may be represented as the projection of a
means vector on the ends vector. If the degree of effectiveness of
a means with respect to the achievement of each of the ends is known,
then the projection of the means vector on each of the ends vectors
is known, Since the projection of each of the ends vectors on the
reference axes of the space are given by the results of the factor
.wnalysis, the projection of the means on the reference axes can be
estimated, When a metric is adopted for the space, the estimation of
these latter projections is equivalent to assigning each of the means

to a specific and unique point location within the space (i.e. Tt is
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equivalent to assigning a set of Cartesian coordinates to each of the
means.). Consequently, each of the means can be representsad by a
unique point location while each of the ends can be represented by a
unit vector within an Ends Space.5

There is a one-to-one relation between the coordinate values
assigned to a means in the Ends Space and the set of projections of
the corresponding means vector on each of K ends. The latter set of
projections reprcsents the degree of effectiveness of that means
with respect to the achievement of any actual or possible ends within
the scope of achievements defined by the K ends. A means can eitherbe
a performance or an achievement, Thus, the assignment of coordinates
in an Ends Spaceito a performance or achievement is equivalent to
classifyine that perfornance or achievement with respect to the
derrece to which it would be a means of achieving ends within the
domain of that particular Ends Space., It is for this reason that
an Ends Space can serve as a system for indexing means according to
the degree to which they contribute to the achievement of ends within
the space.

In summary, a goometric Ends Svace provides a framework or
structure for systematically mappinz the ends therapists are able to
achicve and the means by which they achieve those ends. Within an
Ends Space, means are mapped or indexed bv their préjections on the

ends while the ends in turn are mavped by their projections on the

5A converss preometric lieans Sypace in which the means are repre-
sonted by voclor units arnd ends are represented by point locationsg
would be identified if the means were intercorrelated and thz re-
sulting correlation matrix faclor analyzed,
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reference axes or factors. Since each of the ends is indexed with
respect to the reference axes and the means are indexed with respect
to the ends, each of the means is also indexed with respect to the
reference axes, Each of the reference axes may therefore be inter-
preted as representing a general end or achievement and the total
configuration of reference axes may be regarded as a configuration
of ends within which means and ends can be systematically mapped.

A map of the ends therarists try to achieve and the means by
which they achieve those ends could be used to identify the means by
which a particuvlar end can be achieved, identify new ends that might
be achieved and recognize ends that are similar (i.e. ends that
require the same means) even thouch the ends are described in theo=-
retical or technical terms and do not appear to be similar. Such a
map could also be used to test hypotheses about the framework of
ends (i.e. the structure) within which therapists operate and the
means (i.e. the process) by which therapists can get from one point
to another within that framework and to systematically map the means-
end repertoire of a particular therapist or group of therapists.

At this point, one micht be inclined to ask, well, can it be
done? The present study was, in part, an attempot to investigate
the possibility of achievine a geometric model of means-end relation-
ships in psychotherzpy by tryine to construct such a model on a
limited scale. More specifically, a geometric Ends Space was con-

structed in the present study.6 It appears that a demonstration of

6The original plan was to construct a geometric MNeans Space as
well as an Ends Space but because of econonmie limitations only an
Ends Space was constructed,
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the possibility of achieving a functicnal geomctiric model of means-~
end relationships would require at least the achievement of a co-
herent and interpretable representation of means-end relationships
that is in accord with what would be expected on the basis cf general
knowledge about psychotherapy.

To show that the achievement of a geometric model of means-end
relationships is possible, is not, however to show that such a model
would be of any varticular value in the study of psychotherapy. The
long-range objicctives of a means-end analysis of psychotherapy were
discussed earlier but certainly it is the case that the discussion
up to this point has been programmatic (if not problematic) and not
a description of a current state of the art. Consesquently, an
attempt was made in the present study to provide a simple though not
entirely trivial example of the uvtility of a geometric Ends Space in
research on psyvchotherapy. lore specifically, an attemot was made to
test certain hyvotheses about the framework of ends within which
therapists seem to operate and to compare the geometric Ends Svaces
constructed for three relatively distinct groups of therapists.

It was sugrested earlier that a geomelric Ends Svace micht be
used to test hynotheses about the framework of ends (i.e. the
structure) within which therapists operate and the ﬁeans (i.e. the
process) by which therapists get from one point to another within
that framework of ends. In the present study, an attempt was made
to test certain hypotheses about the framework of ends within which
therapists opcrate. On the basis of a survey of the literature on
psychotherapy, conversations with other therapists and some exper-

ience in the practice of psychotherapy, the present investigator
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has tried to specify some of the general ends that therapists try to

achieve during the course of psychotherapy. These ends are presanted

in Table 1. In general, it is the experimenters hypothesis that the
ends in Table 1 are some of the broad sub-goals that provide the
framework for many of the therapists! activities; i.e. that they are
the further goals in view that provide reason enough for many of the
means adopted by the therapist., If the ends in Table 1 do represent
some of the broad subdivisions in the framework within which thera-
pists operate, these ends should define at least some of the broad
subdivisions in the frarnework of a geometric Fnds Space. In the
geometric %nds Space described above the broac subdivisions are
marked out by the reference axes or factors. It was, therefore,
predicted that the ends in Table 1 would define (i.e. have the
highest projections on) some of the factors in the gecmetric Ends
Spaces constructed in the present study. Since it was sucrested
earlier that most therapists are tryine to achieve similar ends, it
was predicted that the ends in Table 1 would be represented as
factors in the three Ends Svaces to be constructed in the present
study for each‘of three relatively distinect proups of therapists
(i.e. psychoanalvtic, Rozerian and "other! oriented therapists) who

served as informants in the present study.

e s wm e e e cm e wn e e ae

A map of the ends therapists are able to achieve and the means

by which they azhiove those ends might also be used to systematically

compare the practices of therapists. During the last two decades,

there has been a good deal of discussion as to whether there are
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TABLE 1
HYPOTHETICAL FRANME/ORK OF ENDS

Get the patient to be involved in therapy.
Establish a relationship in which I am on the patientis side.

Get the patient to express his feelings and reactions openly
and directly.

Let the patient know how I react to him,
See the patient's world as he sees it.

Help the patient to see that his reactions are reasonable arnd
understandable given his present circumstances and past
learning.,

Use the therapy relationship to teach the patient new ways of
relating to people.

Get the patient to see himself and others in action terms
(i.e. as actin® in terms of what he wants, is aware of and
knows how to do).
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appreciable differences in the practices of both individual thera=-
pists and various coherent groups of therapists. In particsuler,
there has been a lot of discussion and at least some controversy
(Rubinstein and Parloff, 1959) regarding the question of whether
differences in theoretical orientation are reflected in what it is
that therapists do in psychotherapy. The Fiedler studies (1950a,
1950b, 1951) sugpest that the differences between exverienced and
novice therapists of the same theoretical orientation are greater
than the differences between experienced therapists of different
theoretical orientations, In the Wiedler =tudies, however, thera-
pists were only compared with regard to the general relationship that
they try to achieve, and there have heen few attempts to systemat-
ically compare theravists in terms of either the specific effects
they try to achieve or the means by which they achieve those effects.

Two of the difficulties that have been encountered in attempting
to compare the practices of therapists (Strupp, 1960) are (1) there
is at present no method for systematically mapping either what it is
that therapists do or the effects they are able to achieve and (2)
therapists often describe what they do and the effects they are
trying to achieve in theoretical or technical language. As a result,
it is often not clear when two therapists of different theoretical
orientation are describing similar or different performances and
achievements, A geometrie Ends Space provides a procedure for sys- |
tematically indexineg the ends a therapist or proup of therapists is
able to achiev. and the means by which they try to achieve those ends
so that therapists can be compared with regard to both the effects

they are able to achieve and the means by which they achieve those
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effects. Moreover, the difficulties presented L, ihe therapists® use
of technical and theoretical language would be reduced appreciably if
therapists could describe the ends they achisve and the means to
those ends in non-technical or non-theoretical language.

In the present study, an attempt was made to explore some of the
similarities and differences in the geometric Ends Spaces constructed
for three relatively distinct groups of therapists that have different
theoretical orientations (i.e. psychoanalytically, Rererian and
Yotherwise! oricnted therapists). These three groups of therapists
served as informants in the present study, and separate analyses
were carried out for each group of therapists.

In summary, the major goals of the present study were the
following: (a) To proride empirical evidence with regard to the
reneral feasibility of achievine a geometric nodel of neans=end
relationships.in nsychotherapv by trving to construct such a model
on a limited scale. (b) To provide a simple and not entirely
trivial example of the applicaticn of a geometric model of means-—end
relationships to rescarch problems in psychotherapy by using such a
geometric model to (1) test hypotheses about the ends therapists
seem to 1ry to achieve and (2) investirate some of the similarities
and differences in the geometric Ends Spaces obtained for three

distinct groups of therarvists.

C. Procedure
1., Identification of means and ends. A list of means was ob-
tained by asking a proup of 40 therapists to identify the thincs thev

do durins psychotherapy (i.e. porformances). A list of ends was also
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obtained by asking the same therapists on other cccasiocns to identify
things thsy try t6 achieve during psychotherapy. The 40 tﬁerapists
included 20 graduate students in clinical psychology who had completed
at least one year of a clinical practicum and 20 clinical psyenolo-
gists with the doctoral degree who were, for the most part, either
employed in a clinical setting or engaged in private practice.7 One
stipulation in the instructions to the therapists (See Appendix A)
was that they were not to use technical or theoretical language in
the lists of means and ends submitted. In general, this stipulation
seemed to present no particular problems, and ilizre were few in~
stances of the use of technical or theoretical terms in the lists
submitted. A few items which included theoretical terms such as
transference and reflection of feelins were later included in the
list of means and the list of ends for purposes of comparison., In
addition, the eight ends in Table 1 were included in the list of ends.

2, Selection of means and ends. Avproximately 80 means and 1C0

ends were identified by the foregoine procedures. Since an end may
also be a means to other ends within a means—end hierarchy, it seemed
desirable to include the items in the list of ends in the list of
means sc that some items would be both means and ends. Pecause of
the limitations on the number of variables which could be handled by
the then available computer programs for factor analysis, it was

necessary to reduce the list of means to 60 itemes ard the list of

7Ninetnen ci' thesa 40 therapists ineluding the author later
served as subjoct-informants in the major data collection effert
of the presont study.



ends to 70 items. Reduction was accomplished by making a foreced
choice apriori assignment of less inclusive ends to the more general
ends and eliminatine means items which did not seem to be related to
any of the items in the 1list of ends. Alternative forms of the 70
ends were then added to the list of means. The final list of 130
means is presented in Table 2 and the list of 70 ends is presented

in Table 3.

3. Selection of therapists. The present study was desiegned to

make use of three groups of five therapists as informants with each
group of therapists havine a different thecretical orientation (i.e.
psychoanalytically, Rocerian and 'otherwise! oriented therapists).,
However, some difficulty was encountered in identifying three groups
of therapists havineg a clearly identifiable theoretical orientation,
Few therapists were willing to be characterized as representative of
a 'school" or theory of psychotherapy, and the principal selection
criteria were (1) that the therapists were willing to be character-
ized as generally oriented toward a psychoanalytic, Rogerian or
pragmatic form of psychotheravy and (2) they said they regarded
themselves as being more like the other therapists inlthe group than
like the therapists in the other two groups. This selection procedure
was an attempt to identify three relatively coherent groups of thera=-
pists with the therapists in each group having a generally similar
theoretical orientation.

Since it seemed likely that rating a large means-end matrix

would require an appreciable amount of time from practicing




1.
2,

3.

5.
é.
7
8.

10.

11.

12,

13.

14,
15.
16,
17.
18.

19.
20,

21,

TABLE 2
MEANS

Motion toward myself for pt. to continue.

Look skeptical,

Try to observe pt's vocal change, gestures, speech blocks, etc.
Look directly at the pt.

Frown at the pt. or something he has said.

Look puzzled.

Smile or laugh with the pt.

Offer the pt. a cigarette.

If behavior of anyone around pt., changes, raise question of
how pt. contributed to the chanece.

Try to let pt. talk about whatever he wants to talk about.

Tell pt. that the function of therapy is to give him greater
control and more freedom of choice in his life,

Tell pt. that his experiences are human and acceptable.

Try to tell pt. ahout ny exreriences and feelings outside of
therapy.

Try to listen attentivelv.

Try to tell pt., how I think he feels about ne.

Trv Lo tell pt. how I feel about what he does to me in therapy.
Try to ask myself questions about what the pt. is doing to me.
Tell pt. that 1 could regct to him in a particular way (i.e. be
ancry, frustrated, hurt) but I don't because of our special
relationship.

Surrest specific actions for pt. to do as homework,

tnd a silence,

Remain silent when I think it is appronriate.



TABLE 2 Continued

22,

23,
2L,

250

30.
31.
g

33.

3“0

35.
36o

37'

38.
39.

Lo,

L1,

Repeat pt's last few words.

Sit relaxed with an interssted expression on my face,

Tell pt. that although his behavior may seem mysterious and be
hard to understand, his behavior is understandable and

reasonable,

Ask pt. to describe circumstances under which he acted (*4hat
was going on at the time?!).

Ask myself the question '"What did he get out of doinz that?"
Try to answer pt's questions about me.
Try to avoid pt's questions ahout me,

Try to ask myself whv doesn't the pt. succeed at something he
seems to know how to do.

Try to slightly misstate what the pt. has said.
Try to suggest alternative means of functioning to the pt.
Try to praiss the pt. for trying new behavior,

Tell nt. that he is resvonsitle for his behavior and that he
will be the one who chanrges it.

Try to point out pt!'s digressions from the present topic as
defenses.

Try not to ask the pt. direct questions.

If pt. says '"well maybe I did that unconsciously" say "0.K.,
but now it is conscious."

Try to point out an interpretation as a possible view of the
situation and then *wonder! about it.

Try to remind the pt. of past behavior, Teelings, reactions, etc,

Try to tell pt. about instances of new btehavior and how I or
others seem to react to him when he does new thinss.

Try 1o point ocut the choices the pt. seems to have and their
apparant consequences,

Try to caution pt. about nossible mistakes or disappointments.
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TABLE 2 Continued

’42 .
L3,

b,

L5,
L6,
b7,

48,
L9.
50.
.
52,
53.

o,

55

57.

58-

59.
60,

5

Tell pt. that I have confidence in his ability to do something,

Try to attribute noble motives to pt. when I don't think
they're there.

hen pt. puts a negative connotation on a positive or innocuous
behavior, try to flatly contradict it,

If given a compliment, try to accept it, don't analyze it,
Tell pt. that I think therapy is going well.

Try to tell pt. when what he says does not seem to be in line
with the affect he expresses or the situation he is in.

Try to tell pt. what I think has just happened between us.
Try to tell pt. why I think he did something.

Ask pt. to describe significant others.

Ask pt. to tell ms what he thinks of me,

Clean or fill a pipe or light a cicarette,

Try to ask mvself what has the pt. not talked about and what
does that mean,

Try to fiesure out what feelinms the pt. is expressing but not
verbalizinec,

‘then pt!'s stated reasons for his actions make little sense,
try to find reasons for such actions that do make sense.

Try to tell pt. when I think he is more successful than he
savs he is (i.e. like when he effectively arrfues with me
about how incomvetent re is).

Tell pt. that a personts feelings often change when his actions
change the situvation he is in.,

Try to notice pt's use of special words or phrases and use them
vwhenever it is avpropriate,

Try to tell -*. how I would react if I were in his shoes.

Try to use tentative vrefacing remarks such as: '"in a sense,"
"[ ruess," and “maybe,"

Get pt. to feel that his vroblems are not hopeless,



TABLE 2 Continued

62,
63.

6L,

65,

66.

67.
68.
€9.

70.

71.
724

73.
4.
75.
76.
77
78.

79.
8o,

81,

82.

Reduce pt's initial guilt about his problems.

Get pt. to believe that insight will enable him to behave
differently.

Get pt. to talk about why he came into therapy and his current
circumstances.

State feelings expressed by pt. in slightly stronger terms
than he does.

Let pt. know that I am concerned with and interested in his
problems,

Be at ease with the pt.
Get pt. to continue talkineg about difficului subjects.
Get pt. to discuss his feelings.

Get pt. to deal with specific problems rather than general
abstractions.

Get pt. to consider therapny sessions during the week.

Arrive at some idea with the pt. of what we are initially
trying to accomplish.

Understand how pt. sees his problems,

Get a feel for the pt.

Become aware of pt's unverbalized feelings.

Get pt. to see me as a person who is strong enough to help him.
Become aware of my own actions in therapy.

Let pt. know what T think he really wants when he asks for help
or advice from me.

Express my reactions and feelings toward the pt.
Got pl. to really become involved in therapy.

Let pt, know that his hebavior could have many functions which
na is usually not aware of,

Talk about what the pt. dces rather than constructs that cause
his behavior,
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TABLE 2 Contimnued

83.

85.
8.
87.
88.
89.
90.

91,

92.
93.

9.
95.

96.

97.

98.

99.
100,

101,

102.

Get pt. to feel that I do not see him as irrational but as a
person whose actions are understandable given his present
situation.

React to pt. on basis of his circumstances and expressed
feelings rather than on the basis of what he says he feels,

Establish a therapeutic alliance.

Keep my emotional reactions out of therapy.

Get pt. to express his feelincs more openly and freely.
Get pt. to purge himself of feelings trapped inside.
Give pt. a sense of warmth and security with me,

Be as open and honest as I can be with the pt.

Get pt. out of idea that he can do nothing atout his behavior
until he uvnderstands all of the causes of his conflicts.

Get pt. to express unconscious motivation.

Use relationship between the T and pt. as an example of how
pt. relates to others,

Get pt. to question his reasons for doing thines.

Take pt. seriously and act out the consequences of what he
is saying,

Show pt. that his revorted reaction to others might be a
reaction to the therapist.

Get pt. to use languvare that I understand.

Relate pt!s present actions to what he learned how to do in
previous situations and let pt. know how thev seem to be
related.,

Let pt. know that I understand and accept him,

Got pt. to say what he thinks of me.

llake the pt, aware of the relationship vetween apparently
unrelated difficulties that he is havine,

Show pt. the funny thinrs he and other veoplo do.



TABLE 2 Continued

103.
104,

105.

106,

107.

108,

106.

110.

311,

i s -
113.

118,
119,

120,

121,

Discover as ruch of what the pt. is communicating as possible,

Formulate as complete and understandable a description of the
pt. as possible.

Get pt. to look for what he does to others and what they in
turn do to him,

Discover and point out reasons the pt. might have for acting
as he does.

Give the pt. psychoanalytic concepts which will explain his
past behavior,

Raise doubts in pt's mind concerning the unexamined assumptions
on which he bases his behavior,

Get pt., to be aware of what he gets out of his behavior and
what it costs him,

Iet pt. know me as a person,

Instill in pt., an arvreciation for the influence of his own
past on his thinking, reelinc and behavior.

Get vl. to be able to stand on his ovm feet,

Get some behavioral change even if it is forced and awkward
at Tirst.

Lot the nt, know I will suoport him in doing whatever he wants
to try to do,

Let. the pt. decide how or if he wants to chance.
Present pt. with an understandable description of his behavior,

Get vt. to see his hehavior as understandable thoursh in-
effective or costly.

Get pt. to understand behavior of others.
Get vt. to feel that he does some thinems well,

Give pt. an soportunity to practice interpersonal skills in
therany.

Usa the therapy relationship to demonstrate new ways of re-
lating to people.
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TABLE 2 Continued

122,

123.

124,
125.
126,
127,

Treat pt. as a person who is generally able to manage his own
life,

Get pt. to understand and accept most or all of the functions
of his behavior.

Make my skills and abilities as available to pt. as possible,
Step into pt's world.
Get pt. to be able to understand his behavior without my help,

Get pt. to be comTortable with himself as a human being who
isn't and won't be perfect,

Get pt. to be aware of and to accept his feelings.

Get pt. to see his behavior as something he does intentionally
because he wants to.

Get pt. to be fairly comfortable in interpersoral situations.



TABLE 3
ENDS

1. Get pt., to feel that he can be helped.

2. Let pt. know that I am not repulsed or horrified by what he
tells me.,

3. Get pt. to believe that understanding his behavior will make
it possible for him to behave differently.

L, Get pt. to talk about what brousht him to theravy and his
present life sitvation.

5. Reflect ntls feelings,

6. CGet pt. to feel that I am interested in and concerned with
his problemns,

7. De comfortable with the ot.

8. Get pt. to stay on difficult subject matter.,

9. Get pt. to talk about his feelinrs,

10, Get pit,., to focus his difficulties down to specific situations.

11, Get pt. to think about therapv sessions outside the therany
hour,

12. Formilate some tentative coals with the vpt.
13. Understand pt's view of his present situation,
14, Get some sense of the pt., as a person.

15, Hecome sensitive to emotions pt. exvresses but does not
verbalize., '

16, Get pt. to feel that I am strong enough to help him.
17. DBecome scnsitive to what I am doing to the pt.

18. Interpret pt's requests for help or advice as examples of
transference,

19, lsat pt. know how I rcact to him,

20, Get pt., to be committed to therapy.




TABLE 3 Continued

Z)s

22,

23.

24,

25,
26.
27,
28,
29.
30.
31,

32,
33.

35.

Get pt. to be aware of alternative descriptions of his behavicr,
Talk about the results of pt's actions rather than his motives.

let pt. know that I think his actions are reasonable and under-
standable given his circumstances,

React to pt. in terms of the feelines he expresses and his
circumstances rather than his verbalized feelings,

Establish 2 relationship in which I am on the pt'!s side.

Maintain an objective relationship with the pt,

Get pt. to express his {eelings more spontaneously.

Promote catharsis,

Be one whom pt. can trust with intimate thoughts and feelings.

Be as real as I can be with the pt.

Get pt. to adort attitude that action is required in order to
solve problems as ovrosed to the resolution of an intravpsvchic
conflict,

Get pt, to express ignoble motives,

Utilize transference avprooriately to point out ways in which
pt. relates to people,

Get pt. to adopt a speculative anvroach to his owm behavior
(i.e. not to arbitrarily rejesct or comnulsivelv accent reasons
for his behavior but rather to hold decisions in abeyance
until the information is adequate).

Act out for the pt. what he is saving or the feelings he is
expressine, '

Interpret pt's reactions to others as reactions to the theravist,
Get pt. to use my languare,

Show the pt. how his nresent behavior is related to what he
learned how "o do in earlier situations.

Lot pt. know that I am with him,

Get pt. to express his feelings toward me.
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TABLE 3 Continued

L1,

L2,
L3,

L5,
Lg,

L7,

48,

L9,

50,

51.

52

53.

.

Tie pt's experiences togmether and show him how he constantly
gets into the same sort of difficulty time after time even
if these experiences seem unrelated.,

Get pt. to see the funny side of himself and others.

Understand all that the pt. is trying to say.

Organize my observations and descriptions into a coherent and
meaningful view of the pt.

Get pt. to sce himself and others in action terms.

Uncover the unconscious, irrational premises which are guiding
the pt's behavior,

Use vpsychoanalvtic concepts to vrovide the pt, with an expla-
nation for his past behavior.

Get pt. to question his vresent convictions and beliefs which
lead to ineffective behavior.

Get pt. to view his behavior in terms of economics-~he gets
something but it costs him somethinz.

Comrminicate my values and style of 1life,

Get pt. to be aware of how his vast influences his present
behavior, thoughts and feelines,

Get pt. to be less dependent on me and others.

Get pt. to trv some new wavs of behaving no matter how awkward
they may be,

Get pt, to feel that I will support him in what he wants to
try to do.

Allow the pt. to make decisions about how or whether he will
chanre,

Give the pt. a reasonable account of his behavior.

Get pt, to see his behavior as reasonable though ineffective
or costly.

Get pt, to be able to interpret actions of others.

Get pt, to have some feelinz of success as a human beine,

—

—
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TABLE 3 Continued

60.
61,

62,

63.

Gl
65.
66.
67.

68.

69,

70.

Set up situations in which pt. can practice interpersonal skills.

Use the therapy relationship as an example of how the pt. can
relate differently to other people.

Treat pt. as a competent and responsible person.

Get pt. to be aware of and accept all or most of the results of
his actions.

Teach pt. new ways of behaving.,
See pt's world as he sees it.
Get pt. to be able to analyze and understand his own actionse.

Get pt. to see and acceot himself as a fallible but reasonably
competent person who will continue to have problems.

Get pt. to live closer to his feelings and impulses (i.e. to
be aware of them, if not to act on them).

Get ot. to accept responsibility for his actions,

Get pt. to feel reasonably comfertable with others around him,
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clinicians, the possibility of having each of scveral therapists rate
part of a means-end matrix and combining their ratiness to obtain a
total matrix of means-end ratines was investirgated. Ninetesn thera=
pists were selected as informants from the 40 therapists who
previously provided the lists of means and ends. Fourteen of the
therapists (4 psychoanalytic, 5 Rogerian and 5 other oriented thera-
pists) were given the total matrix of 130 means and 70 ends and
asked to rate eacli of the means with respect to each of the ends
while five addiiional psychoanalytically oriented therapists were
asked to rate 1/5 of the means-end matrix. The judements of these
five psychoanalytically oriented therapists were later combined and
treated as though they were the judgments of one subject in the
analysis of the group and individual data.

All of the thorapists selected as subjects were judred to be
competent in that thev had each received at lesast three vears of
supervised experience in individuval psychotherapv. Five of the
therapists were advanced graduate students at the University of
Colorado. Tho other fourteen therapists had completed the doctoral
derree, and with the exception of one academic clinical psychologist,
they were emnloyed in either a clinical settins or private practice. J
The amount of clinical experience of the subjects ranged from three
1o twenty years with ecloven of thea subjects having more than five ‘
vears of post-doctoral exverience in some form of elinical activity.

b, Apparatus. The means and ends were presented to the thera-
pists in the form of a series of 26-pape booklets with each pare
containing ten means items along the side and one end at the top in

the format described in Appendix 2, The order of presentation of
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the materials was varied so that a different end appeared st the top

of each page in a random order.

5. Instructions., In general, the therapists were asked to rate

each of the means with respect to the degree to which they would ex-
pect the means to contribute to the achievement of each of the ends.
The written instructions for the means-end ratings that were given

to each of the therapists are presented in Appendix B, It soon
became apparent ithat the written instructions alone were not effective
and the following orientation procedure was followed for each of the
19 therapist-inforrmants: (1) presentation of the written instruc-
tions, (2) preliminary practice ratines, (3) reneral discussion of
the study with a auestion and answer veriod, (4) additional practice
items and (5) final questions. The therapists were also asked to
do a few practice items if they Jeft the task for more than a few
hours, Finally, a debriefing session was held with each of the
therapists in an effort to explore their reactions to the task of

malking means-end Jjudrments after they had completed the task,

D. Results

A mean estimate of the derree to which each of the 130 items in
the list of means is a means to caqh of the 70 items in the list of
ends was obtained by averagine the means-end judgments of the five
therapists in each of the three groups. The ends were then inter-
corrolated on the basis of lhese mean estimates, and each of the
three resulting cc.relation matrices were factor analyzed by the
minimmm residval method of factorine, 'ihen the 2/ factors extracted

by this method were rotated in accordance with the varimax criterion,
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there were 16 factors for the Group I or psychcunalytic therapists,
14 factors for the Group 1T or Rogerian therapists and 15 factors
for the Group III or other oriented therapists that retained
appreciable (i.0. 400 or greater) loadings by one or more ends.
These factors accounted for 77, 86 and 81 per cent of the total
variance of the 70 ends analyzed in Groups I, II and III., The factor
matrices obtained for each of the three groups of therapists are
summarized in Tabies 4, 5 and 6 by listing the ends separately for
each of the factors in order of decreasing magnituvde of their load-
ings (projections) on that factor. In reneral, those ends which
have loadings of less than 400 and therefore do not contribute
appreciably 1o the characterization of the factor are omitted.

Since a major pgoal of the present study was to achieve a ﬂeométric
revresentation of a set of ends and some of the means to those ends,
the coordinate values of the 130 means in each of the Ends Svaces
were computed.8 These results are summarized in Tables 4A, 5\ and €A,
This swamarization is achieved by listing for each factor those means
that have substantial (i.e. 3.0 or greater) coordinate values on that
factor. This arrangement was adopted in order to facilitate visual
inspection and Jjudement of the appropriateness of the means to the

type of end represented by the factor in question.

- em em em e Gw  em e Gm Em e mm  wm e G e e e me  Gm e e 80 e

1. Gencral findin~s, By inspection, the geometric Ends Spaces

developed in the present study appear to be coherent and interpretable

(I' . . . ’
“The computatioral formula used to compute the coordinate values

is presented in Appendix C.
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TABLE &4

GROUP I

PSYCHOANALYTICALLY ORIEZNTED THERAPISTS

FACTOR NUIBER 1 Get Pt. to be less dependent on me and others.

0.819 52 Get Pt, to be less dependent on me and others.

0.746 62 Treat Pt. as a competent and responsible person.

0.702 67 Get Ft. to see and accept himself as a fallible but
ressonably competent person who will continve to have
problenms.

0,667 55 Aliow the Pt., to make decisions about how or whether he
will chance,

0,646 69 Get Pt. to accept resvonsibility for his actions.

0.626 59 Get Ft, to have some Teeling of success as a human being,

0.540 53 Get Pt, to trv some new wavs of behavineg no matter how
awkward thev mav be,

0«531 63 Get Pt. to be aware of and accept all or most of the
results of his actions.

0:525 70 Get Pt, to feel reascnably comfortable with others
around him.

0523 6L Teach Pt. new ways of behavines,

0,517 31 Get Ft. to adovt the attitude action required in order
to solve vproblems as ovvosed to the resolution of
intravsychic conflict,

0. 471 1l Get Pt, to feel that he can be helved,

0,460 23 Let Pt. lmow that I think his actlions are reasonzble
and understandarle civen his circumstances,

0.428 66 Get Pt, to be able to analyze and understand his own
actions.

FACTOR RUrZtR 2  See Pt's world as he sees it,

0.877 14 Cet some sense of the Pt. as a person.

0.8 L3  Understand all that the Pt., is tryvine to sav.

0.805 13 TUnderstand Pt's view of his present situation,

0,786 15 Become sensitive to emotions Pt. expresses but does not
verbalize,

0.774 65 See Pt's world as he sees it,

0,704 4L Orpanize my observations and descriptions into a
corerent and meaningiul view of the Pt.

0,640 5 Reflect Phls feelinea.

0.636 17 Jecome sensitive to what 1 am doing to the Pt.

0.606 2Lk Reect to Pt. in terns of feelinrs he exvresses and his
circumstances rather than his vervalized feeline,

0.458 4G Uncover the unconscious, irrational premises which
are guidine the Ptts behavior,
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TABLE 4 Continued

FACTOR NUYBER 3 Establish a relationship in which I am o

0.822
00817
0.812

0.760

0.680
00659

0.641

0.619
0.5Ch
0 ougl
0,489

39
25
5l

6

7
29

2
16
20

1
20

=

y the

Ptis side.

Let Pt. now that I am with him,

Establish a relationship in which I am on the Pt'!'s sids.

Get Pt. to feel that I will support him in what he
wants to try to do.

Get Pt. to feel that I am interested in and concerned
with his problems.

Be comfortable with Pt.

Be one whom Pt. can trust with intimate thoughts and
feeclinrs.,

Let Pt., know that I am not repulsed or horrified by
what he tells me.

Get Pt, to feel that I am strong enough to help him.

Be as real as I can be with t*e Ft,

Get Pt. to feel that he can be helped.

Get Pt. to be committed to therapy.

FACTOR NUIBER &  Use theravv relationship to teach Pt. new way of

0.782
0.701

0.610
0.522

0.508

0,406

€0
€1

58
D

36
70

relatine to peovle,.

Set up situations in which Pt., can practice inter=-
personal skills,

Use therapy relationshin as examvle of how Pt. can
relate differently to other neopls.

Get Pt. to be able to interpret actions of others,
Utilize transfercnce avvrooriately to point out way in
which Pt. relates to peonle.

Interpret Ptts reactions to others as reactions to the
therapist.

Get Pt. to feel reasonably comfortable with others
around him,

FACTCR NUFEER 5 Get Pt. to cxoress feelines and reactions ovenlv

0,785
0.778
0.7-8
0,626
0,556

0. 506
0,168
0,448
0.299

2R
27
32
68

L0

L2
29

and directlv,

Get Pt. to talk about his feelines,

Promote catharsis.

Get Pt. to exvress his feelineos more spontaneouslyv.
Get Pt. to express icnoble motives.

Get Pt, to live closer to his feelinss and impulses
(i.e. be aware of them if not aet on them) o

Get Pt. to express his f{eelines toward me.

Get I".. to stay on difficvlt subiject matter.

Get Flt. to see the funnv side of himself and others.,

Pe one whom Pt. can trust with intimate thoughts and
feelinrs.
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FACTOR NUMBER 6 Help Pt. to see that his actions are reasonable

0.837
0.833
0.816
0.787
0.710
0.680

0.653
0.611
0.608
0.604
0.592
0.556
0.524
0.493
0.470
0.468
0.460
0.457
0.437
0.427

0.123
0.403

38
51
1
21
56
o

68
19
23
63

26
20

and understandable given his pressnt circumstances
and past learning.

Show Pt. how present behavior related to what he learned
how to do in earlier situations.

Get Pt. to be aware of how his past influences his
present behavior, thouchts and feelings.

Tie Pt's experiences together to show how he constantly
gats into the same sort of difficulty time after time,

Get Pt. to be aware of alternative descriptions of his
behavior.

Give the Pt. a reasonably complete and coherent account
of his behavior.

Get Pt. to adopt a speculative approach to his own
behavior (i.e. not to arbitrarily reject or compul-
sively accept reason Tor his behavior but rather to
hold decisions in abevance until the information is
adequate),

Get Pt. to believe that understanding his behavior will
make it possible for him to behave differently.

Use psychoanalytic conceots to provide Pt. with an
explanation for his vast behavior,

Uncover the unconscious irrational premises which are
puiding the Pt's behavior.

Get Pt. to question convictions and beliefs which lead
to ineffective behavior.

Interpret Pt's requests for help or advice as examples
of transference,

Get Pt. to be able to analyze and understand his owm
actions,

Get Pt. to see his behavior as reasonable though in-
effective or costlv.

Utilize transference avvrovpriatelv to point out way in
which the Ft. relates to pecople,

Organize my observations and descriptions into e
coherent and meaningi'ul view of the Pt.

Interrret Pt's reactions to others as reacticns to the
therapist.

Get Pt. to live closer to his feelings and impulses
(i.e. to be aware of them if not to act on them).

Get Pt. to view his behavior in terms of economics--
‘he gets somethine out of it but it costs him something.

Iet Pt. know that I think his actions are reasonable
and understandable siven his circumstances.

Gel Pt. to be aware of and accept all or most of the
results of his actions.

Maintain an obhjective relationshin with the Pt.

Get Pt. to be committed to therapy.
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0.396 64 Teach Pt. new ways of behaving,
0,396 45 Get Pt. to see himself and others in action terms.

FACTOR NUMBER 7 let Ft, know how I react to him.

0.663 50 Communicate my values and style of life.
0,644 19 Let Pt, krow how I react to him,

0.608 130 Be as real as I can be with the Pt,
0.532 37 Get Pt., to use my language.

et Pt., to ovestion his oresent convictions and

FACTCR NUFBER 8 & to
beliefs which lead to ineffective behavior.

0.502 LB Get Pt. to question his present conviections and beliefs
which lead to ineffective behavior.

0.287 34 Get Pt, to adept a speculative arnroach to his own be-
havior (i.e. not to arbitrarily accept or compulsively
accept reasons for his behavior but rather to hold
decisions in abevance until the information is adequate).

FACTOR NUMBER 9 Get Ft. to see the funnv side of himself and others.

0.518 42 Get Pt, to see the funny side of himself and others.

0.258 58 Get Pt. to be able to interpret actions of others.

0.240 67 Get Pt, to see and accept himseli as a reasonablv compe=-
tent but fallible merson who will continue to have
problems.,

FACTOR NUMEER 10 Get Pt. to talk about what brought him to theraoy
and his present 1life situation.

0.531 4  Get Pt. to talk about what brought him to therapy and
his present life situation,

FACTOR XUMBER 11 Get Pt. to think about theraov sessions outside
the theranv hour,

0.602 11 Get Pt. to think about therapvy sessions outsides the
therapvy hour,

0.372 53 Get PL. to try new ways o behaving,

0.261 20 Get Pt. to be comitted to theravv.

FACTOR NUFBER 12 Formulate some tentative goals with the Pt,

048 12 Formu..te some tentative poals with the Pt.
0,322 20 Get, Pt. to be comnmitted to therapy.



TABLE 4 Continued

FACTOR NUMBER 13 Get Pt, to focus his difficulties down to specific
situations.,

0.615 10 Get Pt. to focus his difficulties down to specifie
situations.

0,569 L5 Get Pt. to see himself and others in action terms.

0.551 31 Get Pt. to adopt attitude that action is required in
order to solve problems as opposed to the resolution
of intravpsychic conflict.

0,548 22 Talk about the results of Pt's actions rather than his
motives,

FACTOR NUIRER 14 Get Pt. to see his behavior as reasonable though
. ineffective or costly.

0.547 57 Get Pt., to see his behavior as reasonable though in-
effective or costly,

0.452 49 Get Pt. to view his behavior in terms of economics==he
gets somethine but it costs him somethine,

0.330 23 Let Pt. know that I think his behavior is reasonable
and understandabvle given his present circumstances
and past learning.

FACTOR NUMHER 15 Act out for the Pt, what he is sayinz or the
feelines he is exoressing,

0+523 35 Act out for the Pt., what he is saying or the feelings
he is expressing.
0.286 5 Reflect Pt's feelings.

FACTOR NUMZER 16  Internret Pt!s renuests for helv or advice as
examples of transference,

0.435 18 Interpret Pt's requests for help or advice as examples
of transference,

0.360 36 Interpret Pt's reactions to others as reactions to the
therarist.

0.257 40O Get Pt. to express his feelings toward ne,
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TABLE LA

GROUP I

PSYCHOANALYTICALLY ORIENTED THERAPISTS

MEANS AND COCRDINATE VALUES

NUMEER 1 Get Pt. to be less dependent on me and others.

Arrive at some idea with the Pt. of what we are initially
tryvine tc accomplish.

Tell Pt. that I have confidence in his ability to do somethine,
Get Pt. to believe that insig¢ht will enable him to bchave
differently.

NUMBER 2 See Pt's world as he sees it.

Understand how FPt. sees his problems,.

Take Ft. seriously and act out the consequences of what he
is savine,

React to Ft. on basis of his circumstances and exoressed feel=-
inrs rather than on the basis of what he says he feels.

Trv to listen attentively.

Get some btehavioral chanre even if it is forced and awkward

at first,

Pecome aware of Pt'!s unverbalized feelines.

S5it relaxed with an interested expression on my face.

NUIBER 3  Establish a relationship in which I am on the Pt's
si d

Get Pt. to question his reasons for doing things.

Look vuzzled.

Express mv feelines and reactions toward the Pt.

State feelin~s expressed by rt in slightly stronser terms
than he does.

Discover and point out reasons the Pt. might have for acting
as he does,

NUMPER 4 Use thorapv relationshin to teach Pt, new ways of
ralatinz to wpronle,

Try to tell Pt., about my experiences outside of therapy.

Try to slizchtlyv misstate what the Pt. has said.

Try to suvrest alterrative means of functioning to the pt.
Offer the Pt. a cirarette,

Frowun at the Pt., or somethinr he has said.

Getl Pt. 1o be fairly comfortable in interpersonal situvations.
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FACTOR

517
L,60

FACTOR

h.35
L.o8

FACTCR
3.97
3.83

3,61
3.32

3-?—7
3.17

FACTOR

L,61

3.24

FACTOR

578
1;'5/3

3.00

NUMBER 5 Get Pt. to exvress feelinges and reactions openly
and directly.

Get Pt. to express his feelings more openly and freely.

Raise doubts in Pt's mind concernineg the unexamined assump-
tions on which he bases his behavior,

Try to tell Pt. about instances of new behavior and how I or
others seem to react to him when he does new things,

Relate Pt's present actions to what he learned how to do in
previous sitvations and let Pt. know how they seem to be
related.

NUMRER 6 Help the Pt, to see that his actions are reasonable
and understandable given his present circumstances
and past learning,

Get Pt, to continue talkine about difficult subjects.
Get Pt. to feel that his problems are not hopeless.

NUZBER 7 let Pt. know how I react to him.

Trv to use tentative prefacing remarks such as: "in a senss,"
T ruess! and 'mavbe,!

1f behavior of anyone around Pt. changes, raise guestion of
how Pt. contributed te the chanrce.

Give Pt. an ovportunity to vractice interpersonal skills.

Tell Pt. that a versont's feelings often chanze when his
aclions chanre the situation he is in.

Ask myself the question, '"'hat did he get out of doing that?"

Get Pt. to discuss his feelings.

NUM™ER 8 Get Pt., to question his vresent convictions and

beliefs wnich lsad to ineffective benhavior.

Try to remind the Pt. of past behavior, feelings, reactions,
ctc,

Tell Pt, that althourh his behavior may seem mvsterious and
b2 hard to understand, his behavior is understandable and
reasonable,

NUHGER 9 Get Pt. to see the funnv side of himself and othsrs.

Show Pt, the funnv thinrs he and other people do,.

Show Pt. thal his revoried reaction to others micht be a
reaction to Lhie therapist.

Offor tho FL. a cigarettie,
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FACTOR

6.49

3.45
FACTOR
5.87
3.98
FACTCR
L.78
3. 56

FACTCOR

W £
Ll . .
'.&Q\_,J

=5

FACTCR

"I

5452
5.0
3.63
FACTCR
7.0l
L,43

3.66

FACTOR

6.29
345
3.31

NUMBER 10 Get Pt., to talk about what brought him to theraoy
and his present life situation.

Let the Pt. know that I will support him in doing whatever he
wants to try to do.
Let Pt. decide how or if he wants to change,

NUMBER 11 Get Pt. to think about therapy sessions outside

the therapv hovr.

Try to tell Ft. how I would react if I were in his shoes.
End a silence.

NUMBER 127 Formulate some tentative goals with the Pt,

Reduce Ptl's initial guilt about his nroblems.
State feelinzs expressed by Pt. in siightiy stronger terms
than he does.

NUMBER 13  Get Pt. to focus his difficulties down to specific
situvations.

Try to nraise the Pt. for tryine new behavior.
Ask Pt. to describe sirnificant others.
Let the Pt. decide how or if he wants to change.

NUNBER 14 Get Pt, to sce his hehavior as reasorable thouch
ineifeciive or costlv,

Get Pt. to be comfortable with himself as a human beine who
isn't and won't be veriect.

Try to tell Ft, wvhy I think he did somethine.

Try to attribute noble motives to Pt. when I don't think
they'!re there.

NUERER 15 Act oub Tor the Po, what he is savine or the

feelincs he is exvressine,

Try not to ask the Pt, direct questions.

Try to notice Ft's use of snecial words or phrases and use
them whenever it is approvpriate.

Try to Tirure out what feelines the Ft. is expressinc but
not verbalizing.

NUMBER 16  Intcroret Pt's reovests fer helv or advice as
exaviples of transforonce,

Tell Pt. that T think therany is roinr well.

Get Pt., to be aware of and to accept his feelines,

Instill in Pt, an arpreciatior Tor the influenca of his own
past on Lis thinking, feeling and behavior,
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TABLE 5

GROUP II

ROGERTAN CRIENTED THERAPISTS

FACTCR NUMEER 1 Get Pt. to see himself and others in action terms.

0.902
0.870
0.8k
0.832
0.829
0.790

0.784
0.774

0.771
C.757

0.562

0.578

52
]

70
66
L8
3

Get Pt. to try some new ways of behaving no matter how
awkward theyv may be,

Get Pt. to adopt the attitude that action is required
in order to solve rroblems as ovposed to the resolution
of intrapsychic conflict. )

Teach Pt. new ways of behaving,

Get Pt, to accept resncnsibilitv for his actioiss.

Get Pt. to see himself and others in action terms.

Get Pt. to view his behavior in terms of economics=-he
gets somethine but it costs him something.

Get Pt. to te less devendent on me and others,

Allow the Ft, to make decisions about how or whether
he will chance,

Get *t, to be aware of and accent all or most of the
results of his actions.

Get Pt, to see and accept himself as a fallible but
reascnably competent person who will continue to
have proulems.

Talk about the resuvlts of Pt's actions rather than
his motives.,

Get Pt. to see his behavior as reasonable thouch
ineffective or costlyv.

Get Pt. to feel that he can be helped.

Get Ft. to have some feeling of success as a human
being,

Treat Pt. as a competent and resronsible person,

Set up situations in which Pt. can practice inter-
personal skills.

Get Pt. to belizve that understardine his behavior will
make it possivle for him to hehave differently.

Get Pt. to be aware of alternative deseriptions of his
behavior.

Get Pt. 1o feel reasonablv comfortable with others
around him,

Get Pt. to be able to analyze and understand his own
actions. '

Get .U, to question convictions and beliefs which lead
Lo ineffective behavior.

Get Pt. to adopt a speculative approach to his own be-
havior (i.e. rot to arbitrarily reject or comvulsively
accepf, reasons for his tLrhavior but rather to hold de-
cisions in abeyance until the information is adeaquate).
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0.568
0.552
0,541
0.540

0.535
0,507

0.487
0.457
0.450
0,418
0.416
0.415

0.397

S
11

61
23

12
10

20
58

Ly

&
38
68

25

Get Pt. to feel that I will support him in what he
wants to {ry to do.

Get Pt. to think about therapy sessions outside the
therapy hour.

Use therapv relationship as example of how Pt. can
relate differently to other peovle.

Let Pt, know that I think his actions are reasonable
and understandable given his circumstances.

Formulate some tentative goals with the Pt.

Get Pt, to focus his difficulties down to specific
situations.

Get Pt., to be committed to therapv.

Get Pt. to be atvle to internret actions of others.

Tie Pt's exverisnces torether to show how he constantly
pots into the same sort of difficulties time after
time.

Give the Pt. a reasonabtlv complete and coherent account
of his behavior.

Show Pt.. how present behavior 1s related to what he
learned how to do in earlier situations.

Get Pt. to live closer to his feelinss and impulses
(i.e. to be awvsre of them if not to act on then),.
Establish a relationship in whick I am on the Ft's

S j.de .

FACTCR NUHDLER 2 See Pt!'s world as he sees it,

0.691
0.890
0.860

0.872
0.565
0.862
0.V
0.833
0.816
0.805

0.796
0.791
0.762
0,74

0,740
0.761

0.756

L3
65
15

13
28

5

Q
27
14
29

6
2L
17
10

7

Iy

8

Understand all that the Pt. is trying to say.

See Pt's world as he seecs it,

Become sensitive to emotions Ft. expresses but does
not, verbvalize,

Understand it's view of his present situation,
Promote catharsis,

Reflect Ptls feelinrs,

Get. Pt. to talk atout his feelines.

Get Pt. to oxvress his feelings more spontaneously.

Get some sense of the Ft. as a verson.

Ee one wnom Ft. can trust with intimate thouphts and
feelinrs,

Get I't. to feel that I am interested in and concerned
with his nronlems.

React to Pt. in terms of feelin~ss he expresses and his
circeomstances rather than his verbalized feeling.

Hacome sensitive to what I am doing to the Pt.

Get Pt. to exvress his feelings toward me.

Fe comfortable with the Ft.

Get Pt., to talk about what brought him to therany and
his present, life situation,

Get Pt. Lo stay on diffiecull subject matter.
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0.732
0.727
0.680

0.670
0.622
0.619

0.571

0.562
0.536

517
0.472

0.439
0.435
0.430
0.413

0.405

FACTOR NUMRZER

0.885
0.873
0.786
0.772
0.756
0,741
0.688
0.680

04575
0.56h

0s5%

25
1
2

32
20
€8

35

30
5

16
Lé

12
1.
42

70
61

L7
18
e
46
36
38

~

Establish a relationship in which I am on the Pt's side.

Let Pt., know that I am with him,

Let Pt. know that I am not repulsed or horrified by
what he tells me.

Get Pt. to express ignoble motives,

Get Pt. to be committed to therapy.

Get Pt. to live closer to his feelinecs and impulses
(i.e. to be aware of them if not to act on them).

Act out for the Pt, what he is saying or the feelings
he is expressine,

Be as real as I can te with the Pt,

Get Pt, to feel that I will support him in what he
wants to trv to do.

Get Pt. to feel that I am stroneg enouch to help him.

Uncover the unconscious irrational vremises which are
buildine the Ft's behavior.

Formnlate some tentative gozls with the Pt.

Get Pt, to feel that he can be helped.

Get Pt., to see the funny side of himself and others.

Get Pt. to feel reasonably cemfortable with others
around him,

Use theranv relationship as examole of how Pt. can re-
Jate differently to other peovle.

3 Help Pt. to see that his actions are reasonable and

understanidable riven his vresent circumstances and

past exvariences,

Use psychcanalvtic concents to provide Pt., with an ex-
planation for his vast behavior,

Interpret Ft's reguests for help or advice as examples
of transference,

Utilize ftransTerence avnronriately to point out way in
which Pt. relates to peonle, .

Uncover the uncorscious, irrational premises which are
puidine the Ftts behavior,

Interpret Pt's reactions to others as reactions to the
therapist.

Show Ft. how present behavior is related to what he
learned how to de in earlier situations,

Tie Pt's experience {osether to show how he constantly
gets in the same sort of difficulties time after time.

Get Pt. to be aware of how his vast iniluences his
rraesent bLehavior thoughts and feelings.

Maintain an otjeclive relationship with the Pt,
Orpanize ny observations and deseriontions into a
coherent and meanineful view of the Pt,

Get Pt. to be aware of alternative descriptions of his
behavior.
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0.523 L8 Get Pt. to question convictions and beliefs which lead
to ineffective behavior.

0.518 3 Get the Pt. to believe that understanding his behavior
will make it possible for him to behave differently.

0.506 66 Get the Pt, tc be able to analyze and understand his
own actions,

0.475 57 Get the Pt. to see his behavior as reasonable though
ineffective or costly. _

0.432 58 Get the Pt., to be able to interpret the actions of others.

0.430 34 Get the Pt., to adopt a speculative appreoach to his own
behavior (i.e. not to arbitrarily reject or compulsively
accept reasons for his behavior but rather to hold
decisions in abeyance until the information is adequate).

0423 23 Let Pt. know that I think his actions are reasonable and
understandable egiven his circumstances,

0.397 49 Get the Pt, to view his behavior in terms of economics=-
he gets something but it costs him something,

FACTOR NUSFER &4  Ieot Pt, now how I react to him.

0.778 19 Tet Pt. know how I r=act to him.

0,752 50 Comrunicate nv values and style of 1life.

0.718 30 Be as real as T can bte with the Ft.

0.4,25 61  Use iheranv relationship as examnla of how Pt., can relate
differentlv to other reovie,

0,102 35  Act out for the Pt. what he is sayineg or the feelinpgs
he 1s axpressing,

FACTOR NUIZER 5 Get the P, to adopnt a sveculative avoroach to his
own behavior,

0.453 3 Get the Pt. to adont a speculative avproach to his own
behavior (i.e. not to arbitrarily reject or compulsively
accept reasons ror his behavior but rather to hold
decisions in abeyance until the information is adeocuate).

0.352 48 Get the Pt. to question convictions and beliefs which
lcad to inaffective vehavior.

FACTOR I'UIIER 6  Get the Pt. to see the funny side of himself and
others.

0.623 L2 Get the Pt, to sce the funnvy side of himsel? and others.
0,324 8Y Get the PL., to see and accent himsell as a reasonably
corpetent verson who will continue to have problens.

FACTOR MURLBER 7 Get the Pt, fo focus his difficultiecs down io

specifile situations.

0.526 10 Got the Pt, to focus his difficulties down to specific
situations,
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FACTOR NUMBER 8 TFormulate scrme tentative soals with the Pt.

0453 12 Formlate some tentative goals with the Pt.

FACTOR NUMBER 9 Get Pf, to think about theravy sessions outside
the theraov hour,

0.474 11 Get the Pt. to think about therapy sessions outside the
therapv hour.
0.238 20 Get the Pt. to be committed to therapyv.

FACTOR lINULBER 1C  Let Pt. knew that I think his actions are reason-
able and understandable ¢iven his C““ﬂu*stance

0.161 23 Iet the Pt. lmow that I think his actions are reasonable
and understandable eciven his circumstances.

0.319 2 Let the Pt. know that I am not repulsed or horrified by
whalt he tells me,

FACTOR FULER 11  Get Pt. to vse mv lanmacze,

0.177 37 Get the Pt. to use rmy lanruace.

FACTCR LUTER 12  Get the P, 1

help hinm,

4

eel that I am strons enocugh to

0.489 16 Get the Pt., to feel that T am strone enourh to help him,

FACTCR IMFIER 13  Act out. for the It. vrat he is saving or the

ferlines he is expressing,

0.182 15 REecome sensitive to emotions the FPt., exvresses but does
not verbaliize.

FACTOR MNULPHR 14 Get the Pt. fo be able to intermret actions of

others,

0.427 583 Get the Pt. to be able to internret actions of cthers.
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TABLE 5A

GROUP II

ROGERTAN ORIENTED THERAPISTS

MEANS AND CCCRDINATZ VALUES

NUMBER 1 Get Pt. to see himself and others in action terms.

Try to tell Pt., why I think he did something,

NUMEER 2  See Pt's world as he sees it,.

Get the Pt. to express his feelinzgs more openly and freely.

NUVMHER 3  Get Pt, to s2e that his actions are reasonable and
vnderstangabls eiven his present circumstances and
past. exverionces,

Get the Pt. to continue talkine about difficult subjects.

NUMBER 4  Iet the Pt. know how I react to him,

Trv to use tentalive orefacins remarks such as: "in a sense,"
"I puess,'" and 'naybe .

If behavior of anvone around Ft, changes, raise question of
how Ft, contribtuted to the chrance.

Ask myself the auestion, "What did he set out of doing that?"

Give Pt., an ovportunity to practice interpersonal skills.

Smile or laugh with the Pt.

UFZ'ER 5 Get Pt, to adoot a spsculative aporoach to his owm
behavior,

Get the Pt. to really become involved in theravv.
Give the Pt, psvchoanalytic concepts which will explain his
behavior,
Try to remind the Pt., of past behavior, feeliners, reactions,
etc,
Tell Pt. that althourh his behavior may seem mvsterious and
be hard to understand, his bshavior is understandable and
reasonable,

NUMBER 6 Get the Pt. to see the funny side of himself and
othovrs,

Show the Pt. thes funny things he and other people do.
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3.16 Get the Pt. to use lancuare I understand,
2,92 Offer the Pt. a cigarette.

FACTOR NUMBER 7 Get the Pt. to focus his difficulties down to
specii’ic situalions.

4,09 Try to point out the choices the Pt. seems to have and their
apparent cons~quences.,
3.41 Try to praise the Pt. for tryinz new behavior.

FACTOR NUMPRER 8 Formulate some tentative goals with the Pt.

5.30 Reduce tre Pt's initial guilt about his probvlems.
4,39 Let tha Pt. know that I will support him in what he wants to
try to do.

FACTOR NUIBER 9@  Get the Pt. to think about therapy sessions outside
the theravoy houvr.

7,00 Ask the Pt. to tell me what he thinks of me,
4,03 Erd a silence.

FACTOR NUI'BER 10 Let the Pt, lmow that I think his actions are
reasonaihhla ana undersiandable eiven his circvm=

stances.

3.59 Try to attribute noble motives to the Pt. when I don't think
theyire there,

2.78 Present the Pt., with an understandable description of his
behavior.

FACTOR NUITPER 11 Get the Pt, to use mv lanrvace,

his  Tell the Pt, that a person's feelinrs often chanse when his
aclions chance the sitvation he is in,

3.890 Get the Pi, to discuss his feelincs,

3.73 Discover and point out reasons the Ft. micht have for actins
as he does, '

310 Make th= ’t. aware of avparcntly unrelated difficulties he
is havine,

3.07 Present the Pt. with an urderstandable description of his
behavior,

FACTCR NULRER 12 Zet ihe Pt, to feel that I am strong enourh to

heln hin.

5.60 Discover and point out reasons the Pt. mirht have for acting
as he dons,
3.7  Get the Pt. to question his reasons for doing things,
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FACTOR NUMBER 13 Act out for the Pt. what he is saving or the
feelinss he is expressing.

6.00 Try not to ask the Pt. direct questions.

FACTOR NUMBER 14 Get the Pt. to be able to interpret actions of

4,31 Keep my emotional reactions out of therapy.
4,15 Offer the Pt. a cirarette,

3.08 Let the Ft. know me as a vperson.

303 Become avare of the Pt's unverbalized feelings.
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TABLE 6

GROUP III

OTHERWISE ORIZNTED THERAPISTS

FACTOR NUMBER 1 Get Pt. to see himself and others in action terms.

0.877
0.870
0.866
0.847
0,824
0.788
0.780

0.771
0.7¢2

0.757
0,714
0.723
0.691
0.672
0.665
0,617
0.5A0

6,518
0. 526

0.525

0.521

L5
69

31
63
49

11

70
68

Get Pt. to see himself and others in action terms.,

Get Ft. to accept responsibility for his actions.

Get 1't. to adopt the attitude that action is recuired
ir order to solve rroblems as opposed to the reso-
Jution of intravsychic conflict.

Get Pt. to be aware of and accept all or most of the
results of his actions.

Get Pt. to view his behavior in terms of economics=-=-
he gets somethine but it costs him somsthing.

Get Pt., to be able to analyze and understand his own
actions.

Get. Pt. to try some nrew ways of behavins no matter
how awkward thev mav be,

Teach Pt, new ways of behaving.

Get, Pt. to see his behavior as reasonable though
inelTective or costlv.

Talk about the results of the Pt's actions rather than
his motives.

Get the Pt, to believe that understandineg his behavior
will make it vossible for him to tehave differently.

Treat Pt. as a cormvetent and resvonsible yperson.

Get Pt. to see and accept himself as a fallible but
reasonablv competent person who will continue to have
vroblems,

Get. Pt. to ouesticn convietions and beliefs which lead
to ineffective behavior,

Allow the Pt, to rake decisions about how or whether
he will change,

Get Pt. to be aware of alternative descriptions of
his behavior.

Get, Pt. to have some feeling of success as a human
belireg.

Get Ft. to feel that he can be helred,

Tie FPt's expericnces torether to show how he constantly
rets into the same sort of difficulty time after time.

Get Ft.. ‘0o think about therapy sessionsg outside the
vherapy hour,

Get Pt. to feel reasonably comfortable with others
around him,

Get Pt. to live closer to his feelinss and impulses
(i.e. to Le aware of them if not to act on them).
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TABLE 6 Continued

0, 508
0.501
0.499
0.470
0.438
0.437
0.431
0.405
0.401

0.391

12
58
56
23
10
38
51,
61
L6

26

Formulate some tentative roals with the Pt.

Get Pt. to be able to interpret actions of others.

Give the Pt. a reasonably complete and coherent
account of his behavior.

Let Pt. know that I think his actions are reasonable
and understandable given his circumstances.

Get Pt, to focus his difficulties down to srecific
situations.

Show Pt, how present behavior is related to what he
learned how to do in earlier situations.

Get Pt. to be aware of how past influences present
bahavior thouchts and feelines,

Use therapv relationshin as examole of how Pt. can
relate differentlv to other veovle,

Uncover the unconscious irrational premises which
are guiding the Pt's behavio .

Maintain an objective relationship with the Pt.

FACTOR KNUMRER 2 See Pt's world as he sees it,

14
43
15

63
13

Ll

Get some sense of the Pt., as a person,

Understand all that the Pt, is tryineg to say.
Becoma sensitive to emotions Pt.. exvresses but does
not verbalize.

See Pt'!'s world as he sees it,

Understand Pt's view of his rresent situation,
Crzanize my observations and descriotions into a
coherent and reanincful view of the Pt.

Reflect Pttls feelings.

Recome sensitive to what T am doins to the Pt.

React to Pt. in terrs of feelinss he exrresses and his
circumstances rather than his verbalized feelines.
Act out for the FPt. what he is saying or the feelings

he is exvressine,
Uncover the unconscious irrational premises which are
guidine the Ft's behavior.
Promote catharsis.

FACTOR KUMLBER 3  Establish a relationship in which I am on the

0.884
0.l

0.832
0.7

0.751

Ptls side.

Iet Pt., know that I am with him,

Establish a relationship in which I am on the Pt's
S,

Get Pt. to feel that I will support him in what he
wanls to tryv to do.

Be one vhom Pt. can trust with intimate thoughts and
feelinrs,

Iet Ft., %row that I am not repulsed or horrified by
what he tells me.
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TABLE 6 Continued

0.698 6 Get Pt. to feel that I am interested in and concerned
with his problems,

0.612 7 Be comfortable with Pt,

0.576 20 Get Pt. to be committed to therapy.

0.487 30 Be as real as I can be with the Pt.

0.480 59 Get Pt. to have some feeling of success as a human
beine,

0.466 19 Let Pt. know how I react to him,

0.422 8 Get PL, to stay on difficult subject matter.

0.4L09 62 Treat Pt, as a competent and resvonsible person.

0.405 1 Get Ft. to feel that he can be helped.

0.4b03 23 Let Pt. ¥now that I think his actions reasonable and
understandable given his circumstances.

FACTCR NUMBER 4  Use theravy relationship to teach the Pt. new
ways of relating to other reorle,

0.807 33 Utilize transference avprovriately to point out way
in which Pt. relates to people.

0.714% L0 Get Pt. to exoress his feelines toward me.

0,709 36 Interpret Pt's reactions to others as reactions to
the therapist,

0.6833 61 Use therary relationshin as example of how Pt. can
relate differently to other peovle,

0.611 18 1Interpret Pt's requests for help or advice as examples
of transrerence.

0,515 Ay Become sencsitive to what I am doins to the Pt.

0.494 58 Get Ft. to be ahle to interpret actions of others,

0.485 30 Be as real as I can be with the Ft,

0.471 19 Let Pt. know how I react to him.

0.455 60 Set up situaticns in which Pt. can practice interpersonal
skills,

FACTOR NUMBER 5 Geot Pt. to exrress his feelings and reactions
openly ard directly,

0.787 27 Get Pt. to express his feelines more spontaneously.

0.710 28 Promote catharsis,

0.650 9 Get Pt. to talk about his feelinrs.

0.535 32 Get Ft. to exvress irnoble motives.

0.l98 68 Get Pt. to live cleser to his feelines and impulses
(i.0. to be aware of them if not to act on them) .,

0,495 8 Get Pt. to stay on difficult subject matter,

0.3+ L0  Got Fu., to expross his feelinss tcward me.

FACTOR NUMERR 6 Help Pt. to see that his actions are reasonahle

and vnderstan ziven his nresent circumstances

and past lrarniar,

0.721 51 Get PL. to be aware of how past influences present
behavior thouphts and feelinrs.
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TABLE 6 Continued

0.715 38 Show Pt, how his vresent behavior is related to what
he learned how to do in earlier situations.

0.653 47 Use psychoanalytic concepts to vrovide the Pt., with
an explanation for past behavior.

0.637 41 Tie Pt's experiences together to show how he constantly
gets into the same sort of difficulty time after time.

0.576 56 Give the Pt, a reasonably complete and coherent
account of his behavior.

0.422 46  Uncover the unconscious irrational premises which are
guidine the Pt's behavior.

0.398 18 1Intcrpret Pt's requests for help or advice as examples
of transference.

FACTOR NUMBER 7 lLet Pt. know how I react to him.

0.673 50 Communicate my values and style of life,
0.604 37 Get Pt. to use mv lansuare,

0445 19  Let Pt., know how I vreact to him.

0.410 30 Be as real as 1 can pe with the Ft.

FACTCR NUMRER 8 GCet Pt., to adort a soeculative aporeoach to his
own behavior.,

0,522 34 Get Pt. to adont a speculative avnroach to his ovm
behavior (i.e. not to erbitrarilv reject or com-
pulsively accevt reasons for his behavior but rather
to hold decisions in abevance until the information
is adequate).

0.371 48 Get Pt. to question convictions and beliefs which lead
to ineffective behavior.

FACTOR NWUMBER 9 Get Ft. to see the funnv side of himself and others.

0,523 h Get Pt. to see the funnv side of himself and others,

0.253 67 Get Pt. to see ard accept himself as a fallible but
reasonaihly comretent person who will continue to have
problems,

FACTOR NUFRER 10 Get Ft, to focus his difficulties down to srecific

situations.

0,619 10 Get Pt. Lo focus his difficulties down to snecific
situations,

0.605 L Get T.., to talk about what brought him to therapy and
his prosent life situation.,

0.385 8 Get Pt. to stav on difficult subject matter,

FACTOR NUMHER 11  Get PL., to be involved in therapy.

0.5 20 Gel Pi., to be committed to therapy.
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TABLE 6 Continued

0.502 1l Get Pt. to feel that he can te helped.
0,458 11 Get Pt., to think about therapy sessions outside the
therapy hour.,

FACTOR NUMBER 12 S=t vp situations in which Pt. can practice
interversonal skills.

0,500 €0 Set up situations in which the Pt, can practice inter-
persoral skills.

0.385 64  Teach Pt. new wavs of behavine,

0.340 53 Get rit. to trv new wavs of behaving no matter how
awlward they mav be at first.

FACTOR NUIPER 13  Get Pt. to feel reasonably comfortable with
others around him,

0.Ll66 70 Get Pt. to feel reasonably comfortable with others
around hin,

0.3h6 59 Get Ft. to have some feeling of success as a human
beinr,

0.30A 58 Get Ft. to be able to interpret actions of others,

FACTCR NUMPER 14  laintain an ohjective relationshin with the Pt.

0.505 26 Maintain an objective relationshipn with the FPt.
0,200 19 Let Ft., %now how I react to him.
0.234 30 Be as real as I can te with the Pt,

FACTOR NUMIAR 15 Get Pt. to be leoss devendent on me and others.

0.418 52  Get Pt. to be less derendent on me and others,

0.314 55 Allow the Pt. to make decisions akout how cr whether
he will chance,

0.2 62 Treat Pt. as a competent and responsible person.
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TABLE 6A

GROUP III

OTHERWISE CRIENTED THERAPISTS

MEANS AND COORDINATE VALUES

NUMBER 1 Get Pt. to sce himself and others in action terms.

Try to tz1)l Pt, why I think he did something.

NIMBER 2 See Pil's world as he sees it.

f it is forced and awkward

e
e

Get some behavioral chainge even
at first,

Understand how the Pt, sees his vproblen.

Try to listen attentively,

React to Pt. on the hasis of his circumstances and exvressed
feelinzs rather than on the basis of what he says he feels,

Necome aware of the Fi's unverbalized Teelings.

5it relaxed with an interested exoression on my face,

Ui'gR 3 Bstablish a relationship in which I am on the

Bxnress mv feelinws and reactions toward the Pt.
Get the 1. to question his rsasons for doineg things.
Look nuzzled.

WUMAKER 4 Use theranv ralati nsﬁin to irach the Pt, new
ways of relatinz io other neonle,

Tell Pt, that I think theravy is roine well,

Try to tell Pt, about my expericnces outside of theravy,.

Get Ft. lo murre himerl{ of fealincs trapped inside,

Try to roint ocut an interoretation as a vossible view of the
situation and then 'wonder! about it,

HURBIR 5  Get Pi, 1o exvress his feelinss and reactions
onenx!:gz.‘J‘hctlr

Get Pt, Lo exrress feecliness more openly and freely.

Relate Ptls nros&nt actions to what he learned how to do in
pravious situations and let the Pt. know how they seem to
be relai.cd,

Raise doubls in Ti's mind conecernine the unexamined assump-
tions on which he bases his behavior.
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TABLE 6A Continued

2.39

FACTOR

FACTOR
5.05
k.58
3.90
3.25

2.75
2,63

FACTCR

b1y

4,29
3.07

FACTOR

Yl
5.186
3.20
2.89

Try to fipgure out what feelings the Pt. is expressing but
not verbalizing.

NUMBER 6 Helv Pt. to see that his actions are reasonable
and understandaonle given his present circumstances
and past Jearninc.

Get Pt. to continue talking about difficult subjects,

Get Pt., to feel that his problems are not hopeless.

¥ake my skills and avilities as available to Pt. as possible,
Try to answer Pt's questions about me,

Get Pt. to understand behavior of others.

Present Pt, with an understandable description of his
behavior.

MUPTER 7 Let Pt. know how I react to him,

Tell Pt, that a verson'!s feelinzs often change when his
actions chanre the situation he is in,

Trv to use tentative prefacine remarks such as: "in a
sense," "I cuess,' and "mavbe,!

Get Pt. to understand and accept most or all of the functions
of his behavior,

If behavior of anvone around Ft., chances, raise question of
how the Pt. contrituted to the chanre.

Smile or lauch with the Pt,

If given a compliment, try to accept it, don't analyze it.

NUL3ZR 8  Get Ft., to adont 2 speculative avproach to his
orm behavioer,

Tell Pt. that althouerh his behavior may seem mysterious and
be hard to understand, his behavior is understandavle and
reasonable,

Try to remind Pt. of nast tehavior, feelincs, reactions, etc.

Remain silent when T think it is aopropriate,

Try to tell Ft. when I think he is more suvccessiul than he
says he is (i.e. 1ike when he effectively argues with me
about how incompetent he is),

RUBER 9 Get Pt. to sec the funny side of himself and

Show Pt. the {uwnny things he and other people do.
Get PL., 10 vse lanvuace that I understand,

Me at ease with the Pt,

Froun at the I't. or somethine he has said.
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FACTOR NUMBER 10 Get Pt. to focus his difficulties down to specific

4,48

3.93
3.33

FACTOR
3.86
3. 84
3.58
3.49
3.02

FACTCR

5.05

L,58
3.90
3.25

FACTOR

5.07
3.19
3.17
FACTOR

Ly vy
Lo16

FACT Ol

W W W
L
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N
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O
£ 8,

Let the Pt. know that I will support him in whatever he wants
to try to do.

Ask the Pt. to describe significant others.

Let Pt. know me as a person,

NUMBER 11 Get the Pt. to be involved in therapy.

Let the Pt. know that his behavior could have many functions
which he is usually not aware of,

Discover as much of what the Pt. is cemmunicatine as pessible.

Ask the Pt, to tell me what he thinks of me.

End a silence,

Reduce Pt's initisl guilt about his problems,

NMUIBER 12 Set wp situations in which Pt. can vractice
interpersonal skills.

Try to tell Pt. when I think he is more successful than he
says he is (i.e. 1like when he effectively argues with me
about how incommetent he is),

Try to use tentative nrefacing remarks such as "in a sense,"
"I @uess,’” and 'maybe."

Give Pt. an opvortunity to practice interpersonal skills in
therapv,.

If behavior of anvone around Pt. chances, raise question of
how Ft. contribuled to the chanre.

NUHPRER 13 Get I't, to feel reasonablv comfortable with
others around hiri,

Get. Pt. to be fairly comfortable in interpersonal situations.
Offer the Pt, a cirarette,
Try to slishtly misstate what the Pt. has said.

NUIBER 14  laintain an objective relationship with the Pt.

Get Pt. to see me as a person who is strong enough to help him.
Hecome awarce of my own actions in therany.

HUIBER 15 Get Pt. Lo be less dependent on ne and others.

Tell Pt, that I have confidence in his ability to do something.
Keep mvy emotiocnal reactions oul of theravpy.

Get Pt. to look for what he does to others and what thev in
turn do to him,

Get Pt. to be aware of and to accept his feelinrs.
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representations that are in accord with what would be expected on the
basis of general knowledge about the practice of psychotherapy. In
this connection, the following points may be noted: (a) There is a
high degree of conceptual unity within the ends factors and no
anomalous relationships are found. The greatest difficulty in this
connection is provided by factors II-l9 and II-2 in Table 5. There
are a relatively larce number of ends with substantial (i.e. .X00 or
greater) projections on these two factors, and they are less cohesive
than the other ends factors. (b) The means listed under each factor
appear to be generally appropriate to the type of end represented by
that factor, (c¢) Although the geometric models developed in the
present study appear to be coherent and interpretable representations,
they do not reflect in any simple wav a well-structured hierarchv of
means and ends.,

Althoush there is a hicrh derree of conceptual unity within the
ends factors, there is no readilv identifiable hisrarchy of means-end
relationships among the ends with substantial projections on a factor.
Since the ends factors represent confipurations of ends rather than
means, this result does not seem surprising. It mircht have been ex-
pected, however, that the means listed under each factor would be

arranged in a structured hierarchy. In fact, this is not the case.

9The notation TI-1 is used to refer to the first factor for the
Group IT or Roverian therapists summarized in Teble 5. The notation
I-1 would refer to the f{irst factor for the Group I or psychoanalytic
therapists in Table b and JTI-1 would refer to the first factor {or
the Grour JII or Yotherwise! oriented therapists. This notation will
e used throupghout the present report to refer to the factors sum-
marized in Tables 4, 5 and 6,
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For most of the ends factors, there are several means with relatively
low (i.2. 3.0 or slightly higher) coordinate values but few if any
means with moderate or high coordinate values. This finding will be
considered in somewhat greater detail in the Discussion section.

2. Hypothesis. It was suecested earlier that if the ends in
Table 1 do represent sorie of the general sub-goals in psychotherapy
(i.e. if they are some of the general subdivisions in the framework
of ends within which therapists operate), then the ends in Table 1
should define at least some of the general subdivisions in a geometric
Ends Space. Since the peneral subdivision- in a geometric Ends Space
are marked out hy the reference axes or factors, it was predicted
that the ends in Table 1 would define at least some of the ends
factors in the geormetric Ends Spaces constructed in the present studyv.

In order to test the atove hypothesis, the list of ends in
Table 1 were compared to the factor matrices summarized in Tables &,
5 and 6, The comparisons were made by the investigator and two in-
dependent judgns.lo The judres were instructed to compare the list
of ends in Table 1 with the factor matrices in Tables 4, 5 and 6 and
to determine if any of the factors seemed to represent ends in Table
1. All of the jvdees arreed that six of the ends in Table 1 are
reprecented in the Group I analysis, four in the Group II analysis
and eight in the Grouv III aralysis. It appears that factors II-1
and I1-2 include several ends from Table 1 (i.e. Ends II, III and

VI1 that appear ns sevarate factors in the Group I and Group IIX

1OTwo graduale students in clinical psychology served as judges.
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analyses). The ends from Table 1 accounted for 65 per cent of the
common variance in the Group I analysis, 8l per cent in the Group II
analysis and 73 per cent in the Group III analysis. The hypothaesis
that the ends listed in Table 1 revresent some of the general sub-
goals that provide the framework or further end in view for many of
therapists! activities was, therefore, strongly supported by the
results obtained {or each of the three groups of therapists,

3. Group Corparisons. An examination of Tables 4, 5 and 6

shows that there i1s a high depree of coneruity across the three
analyses, For examnle, factors I-1, II-1 and ITI~l appear to be
generally similar factors. There are, however, differences in the
rank order and factor loadings of the ends among the generally sim-
ilar factors, and a numerical estimate of the deesree of sjmilaritv
petween Tactors was nerdnd in order to compare the results of the
three analvses., Tucker (1951) has developed a propvortionality cri-
terion, the coefficient of conmruence, for estimating the depree of
similarity between two factors cbtained by means of separate facter
analyvsns of a set of variables which have teen administered to two
distinect proups of subjiects,

Coefficients of conaruvence were computed for those pairs of
factors in Tables &, 5 and 6 which on the basis of inspection appeared
to be senerally similar factors (See Harmon, 1940 for the computa-
tional formila vsaed to commute coe{ficients of congruitv.). The re=-
sults are presents. in Table 7 bty listin? the pairs of factors in the
column on the lei't and the correspondins coefficients of congrvence
in thae ecolumn on the risht, In reneral, a coefficient value greater

wn LY0 i reparded as providine an adequate basis for accepting the
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correspondence of factors {(Harmon, 1960). Three pairs of factors
were selected at random, and coefficients of congruence were also
computed for these pairs of factors. These coefficients are listed
at the end of Table 7 and marked by an asterisk for purposes of

comparison,

Insert Table 7 about here

An examination of the factor matrices swmarized in Tables 4,

5 and 6 and the coefficients of coneruence presented in Table 7 shows
that while there is a fairly hirh desree of consrvence across the
three analyses there are also avpreciable differences in the con-
ficuration of ends obtained in each of the three analyses. The
major similarities and differences between the three analyses are the
following:

a. There is a hirh derree of coneruence between the major
factors obtained in the Grouvp I anelysis and the major factors ob-
tained in the Grovn 1IT aralvsis. An examiration of Table 7 shows
that 9 of the factors in the Grouo I and Group III analyses are

corresnonding factors. All of the coetficients of congruence com=

parine the Groun T and Grouv III factors are .90 or greater.

b, The resvlts of the Grouv IT analvsis are, however, only
rocderately congruent. with the results of the Group I and Group I11
analyvses, The major difference is that factors IT-l ard I1-2 are
associatad with » sarme number of ends which split into separate
factors in the Group I and Groun TII analvses. As a result, there
are only «ix faclors in the Groun II analysis that are similar to

ractors un the Group 1 and Group 11l analvses, and Tactor II-2 is



Pairs of Factors

I-1
IE=1
I-1

I-2
JI-2
I-2

I~3

IT-4

IT1=5
I-8

1-9
IT-6

1-9

*T-5
XTT~1
*7 _’3

IT-1
JI-1
I1T=1

11-2

ITI-2
IIT=2
J1I1-3

TTT =l

TABLE 7
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CCEFFICIENTS OF CONGRUENCE

o n

I

imn

it

Coefficient of Coneruence

.981
924
.901

840
.882
.996

951
.903
H94

.92
«951
Ran
L0146
969

977

.G87
«992
«937
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only moderately similar to factors I-2 and III-2 (i.e. Coefficient
values are less than .9C.).

c. Major factors I-1l and III-1 are moderately congruent factors
(i.,e. coefficient value of .901) but factor I-1 seems on inspection
to represent the end of getting the patient to be less dependent on
the theravist and others while factor III-1 seems to represent the
end of gettine the ratient to become aware of and accept resvonsi-
bility for the counsequences of his actions (i.e. to see and accept
himself as acting in terms of what he wants, is aware of and knows
how to do). The latter end does not seem to be represented by any
of the factors in the Group I analvsis.

d. ¥njor factors I-f and 111-5 are similar factors which seenm
to revres~nt the end of helvings the patient to achieve insizht into
his own bLehavior, but factor T-0 is associsited with a svbstantially
larrer number of ends than factor ITI-6,

e. lMajor factor T-1 seems to represent the end of cettinz the
patient to he less dependent on the theravists and others. This end
scens to he represented by minor factor Iil-15 in the CGroup 1IT analy-
sils althourh the factor is not well defined,

fo Factor i1I-10 is associated with ends numbered %4, 8 and 10,
but the ends nurbered 4 and 8 appear as sinsleton factors in the
Grouo I and Groun IIT analyses.

ro Jaeclor TIT=1l is associated with the ends numbered 1, 11, 12
and 20 rut ends 11, 12 and 20 anpecar on semarate factors in the Group
1 and Group 1T analvses.

h. linor factors T-13, 2-1/, T=15 and 1-16 do not appear in the

Group I1 ard Group 171 analyses.
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i, Minor factors II-10, II-11, TI-12, II-13 and II-14 do not
appear in the Group I and Group III analyses.
jeo Minor factors III-12, ITI-13 and III-14 do not appear in the
Group I and Gréup ITI analyses.
In the Discussion section, a general formulation for interpreting
the ma jor differences between the results of the three analyses will

be presanted.

b, Groun-Tadividual Comrarisons., A ceometric Ends Space was
also constructed Tor cach of the therapist-inforrmants in the present
studv. Tha jndividualtEnﬁs Svaces were ce ~‘ructed by the same pro-
cedures used in the croup analyses except that the estimates of means-
and relationshiins were those of a gincle therapist rather than mean
estimates obtained by averaring acrcss therapists in each of the
three rrouns. The 70 ends were intercorrelated for each of the
theranists, and the resultine correlation matrices were factor
analvzod Ly the wmininum residual wmothod of Tactorine, The factors
extracted v this method were rotated in accordance with the varimax
criterion, Tha results of three of the individual analyses (i.e. one
from each rroun of theranists) are suwmmarized in Avopendix D,

In paneral, the Cactors obtained in the individual analvses
aoprar to be similar to the factors obtained in the corresponding
frroun analvsis, That is, cenerally similar factors were obtained in
the grovp and individuel analyses Tor each group of therapists., The
major dif'ference belueen the resulis of the individual analvses and
Lhe resvlts ol the group aralyses is that the Tactors in ihe indi-

vidual avalvses are nol as clearly deiined as the Cactors in the

groun analyses. nore spocifically, the factors in the individual
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analyses tend to be associated with &« smaller nurber of ends. There
is alsc considerable variation across therapists within each of the
groups in the ends that have substantial orojections on generally
similar factors. On the Tace of it, these results suggest that there
is al least a moderate lack of agreement among the therapists within
each of the groups. A general formulation of the differences between
the judements of individual therapists will be developed in the Dis-
cussion sectiorn,

Refore vroceedines to a discussion of the alove results it should
be noted that the Ends Space for Subject Number 15 (See Aprendix D.)
was constructed by havine five psvchoaralytic therapists rate 1/5 of
the means-erd matrix and combining the udements of the {ive thera-
pists to obtain a matrix of 130x70 mecans—-end Jjudements. v inspection
the knds Space for Subject Numrber 15 apvears to be a coherent and
interpretable revresentation. Iloreover, the Ends Space for Subject
Mumber 15 did not. appear to differ in anyv identifiable way From the
iinds Spaces constructed Tor the Tour nsvechoanalytic therapists who
raled the to*al means-end matrix, In ceneral, this result seems to
indicate that having theravists rate a part of a large means-end
matirix and combinirs their judsnments is an effective data collzction

rrocedure,

He Discussion

A major po~7 of the vresont stuvdv was to achieve a coherent and
interpretable geometric representation of means-end relationships
in psvechotherany, In general, it aprears that the seomntrie Ends

Spacas summarized in Tables 4, 5 and 6 are cotorent and interpretable
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representations that are in accord with what would be expected on the
basis of general knowledze about psychotherapy. These results are
both positive and encouraginz inasrmuch as they provide specific em-
pirical evidence with regard to the general feasibility of achieving
a functional geomstric model of means~end relationships in psycho=-
therapy. Certainly, the difference between a substantive technical
solution and a feasibility study should be kept in mind, but the re-
sults of the present study do indicate that such a solution is both
practical and vossible, Ilater on in this section, some of the tech-
nical and methodolocical vroblems that micht be encountered in
attempts to develon a functional geometriec model of means-end re-
lationshins in psvehotherapv will be presented, Iut first, the
specific findines of the present study will be discussed.

1. Current state of the art. Althoush the meometric reore-
sentations summarized in Tables 4, 5 and & appear to be valid repre-
sentations of means-end relationshivs in psychotherapy, they do not
reflect, in anv simole way, a structured hierarchy of means and ends.
There is a hich derree of conceotual unity within the ends factors,
but there are no means~and hierarchies that can be readily identified
amons the ends with substantial loadincs on a factor. loreover, the
means listed under the ends factors do not seem to represent well
structured hierarchies of means by which the general ends which define
the ends Tactors could be reliably achieved, The means listed under
each factor are arranred in order of their effectiveness as means to
the general end which seems to be revresented by that factor., For
most of the ends factors, therc are several means with substantial

but rclatively low (i.c. 3.0 or slirhtly higher) coordinate values
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but few if any means with moderate or high coordinate values, Well
structured hierarchies of means to the general ends represented as
factors in the present studyv were, therefore, not identified, In
general, these results seem to surgest that although theravists can do
a number of things in order to achicve the general ends represented as
factors in the present study they do not seem to have a structured
hierarchy of means (i.e. a process) by which they are able to re-
liably achieve those ends,

A possihile alternative explanation for the above results is
that the therapist=informants in the present studv were not given the
usual context of a patient and his particular circumstances as a
basis for their means-end judgments, The ends theravpists try to
achieve as well as the means by which they try to achieve those ends
do, of course, depend to some de~ree on the patient. It may be the
case that a structured hierarchy of means and ends would have been
obtained if the theravists-informants had been asked to make means-
end Judements about a marticular natient, This is an empirical
ouestion that will not be adequately answered in the present paper.
There 1is, however, some preliminary data recardine this gquestion that
is available,

A case study was undmr{aknn11 in an attempt to validate the re-
sults of the present psvchometric study. 1In the ease studv, one of
the therarist-~intormants {rom the psychometrie study was asked to

describe in a scries of dnterviews the ends he was tryines to achieve

Tl o s - i
This is the unrublished cass study undertaken by lir. Larry
Irittain of the Universily of Colorado mentioned earlier.
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and the means by which he was trying to achieve those ends with a
patient he was seeings in individual psvchotherapv. The results of
the case do not reflect a structured hierarchy of means and ends.
That is to say, the means-end rraphs obtained in the case study
inclvde a few general ends which the therapist hoped to achieve
during the course of psychotherapy and a number of very specific
means to those ends, but a hierarchical structure of means and ends
by which the thevapist could expzct to reliably achieve those ends
was not identified. Th2 results of the case study can only be re-
garded as preliminary since the patient left therapy after 12 inter-
views but they do at lesast suegrest that a structured hierarchv of
means and ends would not have bteen identified if the theravist-
informants in the vpsvchomstric study had teen given the context of
a palient and his varticular cireumstances,

Cn the face of it, the above results seem to suerest that a
nrocess of' psychotheravy mav have to te developad rather than ident-
ifisd. That is, in view of the above results, it apoears that psy-
chotherapists have rnot as yet developed hierarchies of means (i.e.
procecses) by which they are able to reliably achieve gensral ends in
psvchotherany. This findinc in turn surgests that future research
on the “process' of psychotherapy mirht consist of attempts to develop
or discover new means of achievine ends in psychotheravy rather than
attempts to describe the means that therapists now have.

At this poiri, it micht be mentioned that the geometric Ends
Spaces consirucled in the pregent study provide a framework within

which such attempts mirht be carried out.
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In general, the geometric Ends Spaces constructed in the present
study represent a first attempt to map the means-end relationships in
psychotherapy. These Ends Spaces can, for heuristic purposes, be
compared to the first maps of the area that is now the western United
States. The first maps of the area west of the Missouri River were
erude revresentations that did 1little more than mark out a few of the
ma jor rivers and the general boundaries of broad geographical sube
recions in the area such as the Rocky liountains, CGreat American Desert
and Oreron Terriiorv.lz However crude or limited these early maps
may have been, thev did mark out some of the general subdivisions in
what had oreviously been rerarded as a vast unexnlored wilderness,
That is to say, the first maps of the “est laid dowm a structure or
framevork within which further attempts to explore and develop the
area could be carried out. Once the reneral subdivisions in the .lest
had been rmarked out, each of these sutdivisions cculd be systemat-
ically explored and mappad. As new and more relizble routes throuch
each subregion were discovered or developed, thev could be systemat-
ically charted, U“ventuallv, new towns were established and roads
cormectinT those towns were constructed ard mavped. As maps of the
wvestern United States became more detailed, "eloseup' mans of sub-
recions within ecach of the suhreniﬁns had to be constructed., Todav
there are maps which would enable anvone with a few relativelv low=
Jevol abilities (e.s. the ability to read a map or drive a car) to

cross the wester: United States with a hirh derree of reliability.

12, s ot b o
See tlalter Prescott ‘lebt, The Great Pleins, Grosset and Dunlap,

193] Tor an intercestine and well documecnted account of the {irst
attemts to explore ard map the area west of the Missouri River,
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In general, it appears that the geometric Ends Spaces constructed
in the present study are roughly similar to the early maps of the
western United States inasmuch as they mark out some of the general
subdivisions in psychotherapy and provide a framework within which
further mapping and exploration might be carried out. The ends factors
seem to be analogous to geographical subregions such as the Rocky
Mountains, Great American Desert and Oregon Territory. That is to
say, each of the ends factors represents a range of achievements and
occupies a cpecific subregion within the Ends Svace. It seems clear
that each of the ends factors or subdivisions would provide a number
of avenmies for further exploration and develooment. For example, a
possible direction for future research would be to try to develov or
identify hierarchies of means by which therapists could reliably
achieve tlin general ends represented as {actors in the three Gnds
Svaces, Tt may be nacessary to divide each of thase egeneral ends
into more specific sub-achieversnts and each of these sub-achievements
into still more soecif'ic sub-achievements in order to identify hier-~
archies of means and ends by which these general ends can be reliably
achieved, It sermms likely that such efforts would reauire the de-
velopment. of methods for constructineg "closeups" of subregions within
the @nds Space and Tor coordinatine the closeun with the larger
structure bul certainlv the ends represented in the three Ends Snaces
provide a framework within which considerable exploration amd develop-
rent. could be coarried ocut,.

At this point scomeone micrht well ask, "Bul how do we know that
these epds are the onlv or even the most imnortant ends that therapists

iry to achievae?® or '"Mfow do we Ynow thal therapists will be better able
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to 'cure the patient' if thev know how to achieve these endsi" No .
claim is being made here that the framework of ends identified in the
present study include all or even the most important ends that thera-
pists try to achieve in psychotherapy. It should, however, be noted
that the pgeneral ends represented as major factors in the present
sﬁudy seem to be ends that are defined by one or more of the theories
of psychotherapy revresented in the present study as being equivalent
to or prerequisites for Ycurine the patient."

For examvle, major factors I-1 and I-6, "Get the Pt. to be less
dependent. on me and others," and 'Get the Ft. to see his actions as
reasonable and understandable civen his present circumstances and
past Jearnin~ " seem to represent the ceneral ends of helping the
patient to be less dependent onthe theranist and to achieve insisht
into his own bahavior. In classical nsychoaralytic theory (Kubie,
1950), the roal of osvehotherany is to allow the patient to establish
a transfercnce ncurosis in which the patient develovs the same
emotional conflicts in relation to the theranist that he had with
parental ard other ficures in early life., In the transference
relationship, the matient becomes denendent on the therapist and
relates to the theravist in terms of his own emotional conflicts., The
theranist can then use intervretations to help the patient achieve a
correctivn emotional experience in which he realizes the inappropriate
character of his fealinrs and rranpraises the archaic dangers from
which they gprivne, ‘flien the patient has strusgled through this stape
of therany and achioved a corrective emolional experience, he can
begin Lo rive up his depsndonce on the therapist or the historieal

firure the Ltherapist has come to represent, When the transference
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neurosis has been resolved, the patient has achieved insight into
his behavior and given up his dependency on the therapist and the
patient is cured (Vhite, 1956).

Even in the extremely truncated version of psychoanalytic theory
presented above it is clear that the general ends of helping the
ratient to achieve insicht into his own behavior and become less
dependent on the theravist are either eauivalent to or major pre-
requisites for "curins the vatient! in the psychoanalytic theory of
psychotherar;;. Other ends such as "See the Ft's world as he sees it,"
"Use the therapy relationship (i.e. transferencz) to teach ths Pt.
new ways of behavine," and '"Get the Ft, to express feelings and re-
actions onenlv and directly” (i.2. factors I-2, I-4 and I-5) are also
cited in the nsichoanalytic literature as beines some of the means by
which theravnists heln the P, to achirve insisht and become less
dependent (See 'hite, 1055,).

Rogers (1947) has defined the ''necessarv ard sufficient" con-
ditions for therapeutic chanue as beinz the therapist's ability to
cormunicate ermathic understandine and unconditional vositive recard
and his being a concruent or genuine vparson in the relationshin,
Empathy, warmth and eenuiness are therefore ends that are clearly
equivalent to or vrereaquisites for-“curinﬂ the patient' in Rorers!
theory of neychotherapy. It avpears that major factors II-2 and IT-4
"Sece Tt's world as he sces it," and YIet Pt. know how I react to him"
represant. the ensis of the theranist communicatine empathy, warmth and
renuiness,

Finally, it apvrars that lhe major soal of a therapist with a

pramaatic orientation to nsvchotherany would be to halp the natlient
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to become aware of and accept responsibility for the consequences of
his actions. lajor factor T1I-1 seems to represent the end of helping
the patient to see himself as actinc in terms of what he wants, is
aware of and knows how to do.

On the face of it, it avppears that the ends represented as major
factors in the vresent study are defined as equivalent to or pre-
requisites for Yeurine the patient' in one or more of the theories of
psychotherapy ropresented in the vpresent study. Thesé findincs seem
to suraest that the reomctric fnds Spaces constructed in the present
study vrovide a seneral framework within which future mappinc and
developmenl, operations mivht ba carried out,

2, Hyvothasis testir~, It was stated earlier that a geometric
model of means-end relationshivns could be used to test hypotheses
about the way in which psvchotherany works., In the oresent study, an
attemni was made to illustrate thz hvpothesis testing feature of a
geonmetric linds Space in a simnmle thourh not entirely trivial way by
testine certain hypotheses rerardins the ends therapists try to
achjeve, Specifiecallyv, it was surcested that the ends in Table 1
represent at least part of the reneral framework of ends within which
therarists operaie, I{ these ends are some of the general roals
therapists try to achieve in psvchotherapr, theyv should be at loast

e

part. of the genoral framcwork of a ecometriec Fnds Srace. It was,

lherefore, vredicted that the ends in Table 1 would be revpresented as
factors in each of the three knds Spaces to ba constructed in the
rresent study,  Six of the ends Trom Table 1 were represented in the

Groun I analysis, four in the Group TI analvsis and eirht in the

Group III snalysis., It avpears that factors II-1 and II-2 include
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several ends from Table 1 (i.e. Ends II, III and VII) that appear as
soparate factors in the Group I and Group JII analyses. The ends fron
Table 1 accounted for 65 per cent of the common variance in the Group
I analysis, 81 per cant in the Group II anaiysis and 73 per cent in
the Group III analysis. The hypcthesis that the ends from Table 1
are some of the gensral sub=goals in psychotherany was, therefore,
stronely supported by the resultis obtained for each of the three
groups of theravists.

In reneral, the above results seem to suggest that therapists
with different tbcoretical orientations ma try to achieve verv simi-
lar roals in psychotheranv, This findin> is consistent with the re=-
sults of the Fiedler studies (1950a, 1950b, 1951) which indicated in
part that experienced therapists with different theoretical orienta=-
tions try to achieve similar relationchins in psychotherapy. In the
earliest Fiedler studv (1¢50a), N-sort statements were vsed by thera-
pists to describs the ideal relationship that therapists said they
tried to achieve and in later studies (1950b, 1951) the same statements
were uscd to describe the relationshiv actually achieved by psycho-
analytic, Rorerizn and Adlerian theranists, In the present study,
theranists were comvarcd in terms of a nurber of other ends as well as
certain aspects of the relationship that they try to achieve., It
therefore appears that therapists with different theoretical orienta-
tions mayv w2ll try to achisve a rance of generally similar ends in
psychotherapy,

3. Group cormarisons., A third real of the present study was to

compare the Ends Sraces construected for three relatively distinct

proups of therapists (i.e. psvchoanalytic, Rorerian and otherwise or
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pracmaticallv oriented theravists). In general, a similar config-
vration of ends was identified for each of the rroups of theravists.
There are, however, a number of subtle differences between the %nds
Spaces constructed for the three ecroups of therapists., In this
section some of the differences in the Ends Spaces will be discussed
and a general formulation of these differences will be developed.

a. For examrle, the results of the Group II analysis are only
moderately concruent with the results of the Group I and Group I1I
analyses. The major Aifference is that factors IJ-1 and II-2 are
associated with a larece number of loosely related ends which s»nlit
into distinect and cohesive factors in the Group I and Group ITI
analvses, In addition there are only four major factors in the
Group TI analveis. These four Tactors account for 81 per cent of the
cormion variancs in the Croup I7 annlvsis, and &5 per cent of ‘the total
variance in the Grouvo 11 aralysis is ccocrmmon variance. It arpears
that the knds Svaces constructed for the Rogerian therapists is less
structured than the ‘nds Svaces constructed for the psychoanalvtice
and prrarmatic theravicsts,

An examination of the mean-estimates of the effectiveness of the

(o
3

means with resovect to the achieverment of the ends also shows that
peneral the Rocerian theravists tend to reasard all of the means as
beine equally but only moderatelv related to the achievement of all
of tho ends while the vpsvchearalvytic ard other oriented therapists
tend to rerard “he means as much rore differentially related to the
achievement of the ends. That is to say, the mean-estimates for the
Rogerian therapists tend to occuny the middle of a scale from zero to

eirht with very few hirh or low values while the mean estimates for
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the psychoanalytic and otherwise oriented therapists tend to occupy
the lower end of the scale with rmoderate and hish mean estimates
occurring only for particular pairs of means and ends (See Appendix
B for a descriotion of the scale used to rate the means with respect
to the ends.).

On the face of it, these results s~em Lo sugzest that psycho-
therapy is » less structure? task for Roserian therapists than it is
for psychecanaly.ic and ctherwise oriented therapists, This finding
seems hirhly intermratable in view of the Rorerian (Rogers, 1965)

position which states that wnsvchotheraveutic chance results from the

therapist?!s attitude and esneral orientation toward the patient rather

than from what the theravnist Accides to do or sav in psvchotheranv,
To the extent. that a theranist is an adherent of the Rorerian theorwy
ol psvehotharany, it seems unlilelvy that be wovld tend fto overate in
terms of a struchured seriss of n2ans and a2rds durine the course of
psvchotherary, Tt also seems uniderstandable that althourch Rorserian
theravists mirht exerct a series of spocific actions to be means to a
series of ends, ther would not exvzet anv of the means to ret the
therapist verv far toward achievins those erds (i.e. "Ore means is
probahly as cood as the other but none of tham et you verv far.").
In eeneval, it scems that one of the functions of Rorers'! theory of
psvchotherany is to aive the therapist reason encuch not to do some
of the thincs he mirht ordinarily know how to do; namely, to enrage
in speeifiec actiors in order to achieve svecifiec effects in psycho-
therapyv,

b, There are also a nunher of interrmretable differences betwuoen

the results of the Group I and Croup IIT aralysess., For examnle,
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factor III-1 seems to represent the end of getting the patient to be
aware of and accept responsibility for the consequences of his ac-
tions. This end does not seem to be represented in the Group I anal-
vsis, This result scems to sugoest that the end of getting the pa-
tient to be aware of and accept responsibility for the consequences
of his actions is rerarded as a general goal of psychotherapy by the
"otherwise! orientad or prarmatic therapists but not by the psycho-
analytic therapists. In reneral, the goal of helvoins the patient to
become aware of and accept responsibility for the consequences of his
actions secms hirhly consistent with a vrarmatic orientation to the
patient and his behavior. That is, to the extent that a theravist
adonts a vrarmatic orientation to vsvchotherapy one would cxovect him
to be coneerned with helpine the vatient to bhecome aware of the con-
sequences of his actions and to exvlore alﬁafnative actions that may
have different consequences (i.e. to help the patient to see himself
as actins in terms of what he wants, is aware of and knows how to do).
Since, in the psvchoanalytic theory of psvchotherapy, (Xubie, 1950)
the major roal of psychotherapy is to help the patient to achieve in-
sirht into the historical ori~ins of his difficulties, it also seems
understandable that psychoanalvtic theravists would not recsard the end
of helrnine the patient to be aware.of and accept resvonsibility for
the consequences of hie actions as a reneral goal of psvchotherapv.

There are still other differences in the results obtained for
the psychoanalv® ic and otherwise or prarmatically oriented therapist.
For example, major factor T-1 in Table 4 scems to represent the end
of rettine the patient to be lass devendeni on the therapist and

others, The end of rettin> the patient to be less dependent seens to
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be represented by factor III-15 in Table 6 but the factor is not well
defined. These results seem to surgest that the end of getting the
patient to be less dependent on the therapist and others is a general
poal of psychotherapv for the psvchoanalytic therapists but a much
more specific or limited goal for the pragmatic or otherwise oriented
therapists.

Factors I-6 2nd III-6 appear to be penerally similar factors
which represent the end of helpine the patient tc achieve insight
into his own behavior. Factor I-6 is, however, associated with a
large number of ends and accounts for more of the common variance
(18%) in the Group I analvsis than any other factor. Factor III-6
on the other hand is associated with substantially fewer ends and
accounts for very little of the common variance (4 1/27) in the
Group JII analysis. On the face of it, these results seem to suegest
that for psychoanalvtic theravists the end of helping the patient to
achieve insirht into his behavior is a general roal of psychotherapy.
For the prasmatic or otherwise oriented theranists, however, helpinz
the patient to achieve insirht seems to be a less inclusive goal of
psychotherany.,

It was stated earlier that in classical psychoanalytical theory
(Kubie, 1950) the poal of psychotherapy is to help the patient to
establish a transference nesurosis in which the vatient develops the
same emotional conflicts in relation to the therapist that he had
with parenlal s»d other important ficures in his early 1life. That is,
psychoanalvtic psvchotherapy secems to be defined as beins a process
in which the vatient triecs to treat the therapist as a parent and

frradually achioves insirht inte the bhistorical origins of his
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behavior, To the degree that a therapist adoéfs the psychoanrnalytic
theory of vsychotherapy, he would clearly have reason enough to regard
the ends of helving the patient to achieve insight and become less
dependent as major goals of psychotherapy. It also seems understand-
able that a therapist with a more praesmatic orientation toward the
patient and his behavior would tend to rerard these ends as less in-
clusive or more limited poals of psychotheravy.

To summarize, the principal differences between tﬁe three groups
of theravists in the nresent study seem to be relatively subtle
differences in the decrree of emvhasis placed on varticular ends by
each rroun o” theravists. Specifically, what is a reneral or major
goal of psvchotherany for ons rroup of theravists mav be a specific
or relatively minor roal of psychotheravy for another eroup of thera-
pists. As we have seen, these differences seem hichly interyretable
in terms of tha differences in theoretical orientation across the
three rrouns of theravists., It is, of course, encovraging to discover
that the vresent rieans-end methodolezy has sufficient representational
power to datect svch subtle vet hi~hly interpretable differences in
ermphasis batween rrouns of theranists.

In reneral, the above results surcest that each sroup of thera-
pists has a somewhat differ-nt view of how psvchotheravy works. This
findin= in tvrn seems to sumest that ono of the reneral branches in
the branching trea eraph mentioned earlicr would be the theranist!s
view of the nature of psychotherany (i.e. his theory). More specific-
ally, a therapis’. with a particular theory of the ends that therapists
try to achioeve in psvchotheravy and the maans by which theyv try to

achiecve those ends will tend to Tollow certain paths and exercise
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certain continrencies while therapists with a different theorectical
orientation may follow other branches and exercise other contin-
gencies, On the basis of the results presented above it appears that
a means-end system would have the capability to permit the charting
of even relatively subtle differences in the emphasis placed on
certain means or ends by particular groups of therapists.

L4, Individnal-sroup ccmparisons. An Ends Svace was also con-

structed for each of the 15 therapist-informants in the present study
in order to comvare each of the theranists in a group with the total
group. Three of the individual analyses, . e from each group of
therapists, are vresented in Avvendix D. In general, a similar con=-
firuration of ends was obtained in individuval analyses and in the
corresponiine group analysis., The major differences seem to be that
the factors in the individual analvses are not as well-defined or
wall=-structured as the factors in the corresvendine group analysis,
There are fewer ends with substantial (i.e. 200 or greater) factor
loadinrs on the factors in the individval analyses, and there is con-
sicderabtle variatien in the ends that have substantial loadings on
genorally similar factors. There are also several factors that are
difficult to interpreat in two of the individual analyses.

In reneral, the above results surcuest a marked lack of arreement
even among therapists who have a similar theoretical orientation., It
appears that each therapist has a particular view of his own theory

of psychotherepy (i.e. a theory of a theory). Each therapist will
therefore tend *o onerate in certain areas of a branchine tree graph

and the ends he will try to achieve as well as the means by which he

tries to achieve those ends will irn vart depend on his theory of
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psychotherapy but they will also depend on the therapists own par-

ticular view of that theory.

8. Therapist reactions. Before vroceeaing to a discussion of

possible directions for future research and further attempts to devel-
op a functional geometric model of means=end relationships in psycho-
therapy, some consideration should be given to the reactions of the
therapists who served as informants in the present study. The re-
actions of theravists to the task of making means-=end Jjudgments of

the sort required in the vresent study constitute empirical data with
regard to the practicality of using geometfic procedures to construct
a peometric model of means-end relationships in psychotherapy., If

the task of raking means~end judrrients requires an excessive: amount

of time and effort from practicins clinicians or if the clinicians
regard the task as trivial and irrelevant, it will be hichly imprac-
tical to try to use these psychometric procedures in constructine a
functional seometric model of means-end relationships in psychotherapy.
The reactions of the therapists to the task of making means-—end
Judgments were obtained after theyv had completed the task in a loosely
structured interview conducted by the investigater with each thera-
pist.

In peneral, most of the therapist-informants asreed that makine
the means-end judrments was a meaningful though difficult and arduous
task that sustained their interest over the substantial periocd of
time (i.e. from 1 "2 27 hours) required to comnlete the task, It
should be noted, however, that the psychoanalytically oriented thera-
pists took twice as lonr as any of the other therapists to complete

the task and they reported a great deal of difficulty in completing
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the task, The major difficulty reported by the psychoanalytic thera-
pists was that they felt they could not make meaningful judgments
about means-end relationships without teing given the context of a
particular case since the ends they try to achieve as well as the
means by which they try to achieve those ends vary with the patient
and his particular circumstances. he psychoanalyvtic therapists were
therefore rart.icularly concerned about the possibility that the re-
sults of the present studv would be uninterpretable or incoherent
and be rerarded as representative of the practice of psychoanalylic
vsyckotherany, Tt secﬁs rather avparent t it the effects therapists
try to achicve and the rmeans bty which they try to achieve those
effects will derand to a rreat extent, if not entirely, on the indi-
vidual hﬁﬁiont ard his rarticular circumstances, ilowever, it is
couvally nvvrarent that the results of the nresent study, including
the results for the vsvchoanalvtic theravists, are hichlv intervret-
able, coherent ard in accordance with vhat would be expected on the
basis of reneral knowledme about npsychotherarv and the psychoanalytic
theory of vsvchotheraov, This findine indicates that the psvcho-
aralvtic therapists are able to rake meaninzful and intelliegible
Judrments cbovt means—end relationships withouvt havine the context
of a pmarticular ratient and his circumstances.

Most of the therapists said that one of the thines that made the
exnerimental task varticvlarly difficult was the fact that the means
and ends were presenfed to the therapists in a series of 26 page book=
lots with the iicans and ends arranced so that a different end and a
¢ifierent set of means apneared on each pare., This meant that tho

therapists had to rapidly chanco their frame of reference as they made
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the means-end judements and this made the task both difficult and
time-consuming. It might have simplified the task considerably if
the theravists had been asked to rate all of the means with respect
to one end and then 211 of the means with respect to a second end,
etc. However, it is clear that rating the present matrix of 13C means
and 70 ends reguired an inordinate amount of time from the already
crovded schodules of practicing cliniecians, In this connection, the
procedure of havine therapists rate a part of a means-énd matrix and
combining thedr judsments to form a total matrix may be a useful vro-

cedure for data collection vurnoses,

F. Swmrary

The major cortributicns of tle emrirical stucdy oresented in the

yresent parner are the follcowin-~:

1. The construection of a coherent and hirhly internretable reo-
metric reoresentation of means-end relationships in psycho-
therapryv that is in accerd with what would be expected on the
basis of reneral knowledre about vsychotheranv, This finding
clearlyv suroests that the achieverment of a functional geo-
metric model of means-end relationships in psvchotherapv
would be both practical and possible.

2. An illustration of the avplication of a reometric model
reans-end relationshivs to research vnroblems in psvchotherapy
bv usine such a medel to (a) test certain hvpotheses regard-

B
1
!

ine the «is that theranists try to achieve and (b) investi-
frate soma of the differences in the ends which three rela-

tively Adistinet rrouns of theranists try to achieve in
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psychotherapy. The above illustrations demonstrated that a
veomatric model of means-end rolationships can be used to
test hyvvotheses concernins the way psychotherapy works and
that such a model is a hirhly sensitive instrument for de-
tecting subtle differences between individuval therapists as
well as between groups of therapists,

The demonstration that the psychometric procedures described

above are efficient.and effective data collection procedures

in the studv of means-end relationships in psychotherapy.

Certain erpirical findines with regard to the current state

of the art in psvchotheravy and other empirical questions

that have been the subject of some research and considerable
discussion in psvchotherarv. Specifically, the major em-
nirical findinecs 6f the rresent study include:

(a) The findins that therapists do not seem to have a well-
structured hierarchy of means (i.e. a process) by which
they can achieve reneral ends in vpsvchotherapy. This
findine sugeests that future research on the process of
psvchotherapy may well consist of attempts to develop a
hierarchy of means by which therapists can achieve
general ends rather than attempts to describe the means
that therapists now have., Tt was suggested that the
ends identified as factors in the present study might
provide a framework within which further attempts to
describe cor develop means-end relationships in psycho-

therapy might be carried out.
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(b) The finding that experienced therapists seem to be try=-
ine to achieve generally similar ends.

(¢) The discovery of a number of relatively subtle yet gen-
erally interpretable differences in the emphasis which
groups of therapists with different theoretical
orientation place on particular ends.

(d) The findine that there are substantial areas of dis-
agreement even among therapists with a similar theo=-
retical orientation., This finding was interpreted in
terms of each thorapist havir - a particular view of his
theorv of psvchotherapy (i.e. a theory of a theory) and
it was noted that the sum of the Judrments of the
therapists within eack of the grouvs nrovided a coherent
and intervnretable rervresentation,

It seems clear that the means-end methodolosv presented in the
present studv shows sufficient prormise to warrant a cood deal of
further exvloration and develommen®., At a minirum it does not suffer
by ceorrarison with other methods of studvinz psychotheraoy in respect
to or~nin~ vn further areas for investiration and contributine to our
understanding of psychotheravy,

There are several directions that further work might take. One
arca for further research consists of attempts to explore and develop
the peometric fnds Svaces construcied in the wmresent stvdy. For ex-
ample, the scone of the ends inclu’cd in the present Ends Svace is
relatively Limived and the expansion of the scope and elaboration of
sarn] ine wilthin the scope of the vresent Ends Space would be desirable

and strajehit forvard vprocedires.
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If the merans-end methodolo~yv vresented and illustrated in the
present study is to make a difference in the practiées of psycho-
therapists it will probablv require the introduction of a functional
geometric model of means-end relationshins into actual clinical
settinrs, In such a settineg, a reometric model could be used by
theravists as a sort of supcrvisor who points out various alternatives
the theranist micht adopt at varticular voints in therapy or tells
the therarist what ends he is 1likely to achieve given his present
course of action with a rarticular type of patient (It might even
revlace svrervisors!), Thus, a therapist © "o was tryines to deal with
a varticvlar tvpz of ovrorlem with a particular patient mirht be able
to identi®vy a rance o alterrative wavs of tryirn~ to deal with that
partienlar type of vroblms, &imilarly, a thepranist could identify
ahead o time where a rarticular covrse of action was likely to lead
him. A -eeuatric model of mrans—=and relationshinsg would in effect
be a road van which identi®iad at least some of the wavs of eetting
from one roint to anothor, some of the ovtions at warticular voints
on tke w2n) somz o7 the noints where dotours are andvisable and, hone-
Tully, comn of tre routes that are dead ends. In a clinical seiiinsm

with vractieine eclinieians as users, it would be possible to quickly

ident iy the limitalions of currently develoned models of means-end

N s 102

relationshins ardl to male the necrssary rodifications or additions.

o

Tnitially, houwever, a variaty of nroblems wonld be encountered
in the dnlroduction of a leans-"Ind sysiem into actual elinical
settines.  Some of these problerms would have to do with adaptiny a

reonnirice rodel to the neads of partienlar users within particular

types ¢f clinieal seltints vhile others uould have to do with raking
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the model readilv available to vracticing clinicians who have busy
schedules and often have little interest in or time for commuters,
factor analytic technigues. There would also be other problems not
peculiar to a leans-Znd system that would be encountered in any
atterpt to introduce a Means-End system intc a clinical setting in
which each clinician functions independently and often with pood
reason is sleoptical of the value of research on psychotherany.

For example, one criticism is likely to ©be that a-fvnctional
Veans=iund syst~m would lecislate the wractices of therapists and force
them 1o trv to achieve onlv thosa ends and utilize only those means
that are ineluded in the scove of the currently constructed zeometric
mod~l. Crrtainly, with any wan, the user alwavs has the ovtion of
tr-rin~ to discover ncw routes frer one voint to the next or trying to
exnlore arnas that are uncharted. !oreover, procedurss will have to
Le develoned Tor urdatin- the content of the system in the lirht of
chan~esg occurrine in eithar the erds theranists are able to achieve
or the mcans by vhich they achicve ends indexed within the svstem.
lowever, it is also tre case that e will never be able to determine
what theranists do or do not ¥nor bow {o do or be able to tryv to
systermalically improve the crvrront state of the art wnless ard until
we at least borin 1o try to develor a functional system for mappine
vhat, it dis that therapists have the ability to do and the means by
vhich they do it.

A second eenoral direction for furthar rescarch would dinvolve a
rirorous moans-cnad analysis of casas in vhich the theranist was able
to Yeure the vatient," The road of a case studv would be to oraph or

chart thr hierarchy ol mrans and ends by which tha lherapist was able
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to Yeure the patient," The theranist wouid be asxed to specify the
sub-roals that had to ke achieved in order for a vparticular ratient
to be Yeured." Considerin=~ each of these sub=goals as a separate
achicvement, the therapist would then be asked to svecify what had to
be done in order for each of these sub=goals to be achieved, In cen-
eral, a case analvsis would delineate a hierarchy of means and ends
by which the vatient was cured. At some voint, such an analysis
would identifv reans that are "doavle" in the sense thét they ecan ke
reliably accovinlished bv the therarist. ''e would then have identi-
fied what the theranist “nows how to do in order to cure the patient
and wvhat it was that he was rerelv able to do on a given occasion
with a particular ratient. It would then be possible to try to
discover or deavelop riears by which the therapist could reliably
achirve those sub-roals le dozs not knowr how to achieve but was
neraly atle to achieve with that perticular patient. At a minimun,

a neans~ond analvsis of cases in which the therarnist was akle to Ycure
the vatient! would allew us to hecin to identifwy what we %now how to
do and what we wonld necd to Ymor hov to do in order to be able fn
reliably cure the vatient,

In order to bz able to describz the hierarchv of rmeans and ends
by ithich the tharapist was able to "eure the patient," we need to be
able to decide when the vatient was curad, There has boen a ereat
deal of discussion ard disarreement rerardirg the outcome of psicho-
thorapvr. lost of the disarreement geems to center on the eriterion
for a "eurc." In ceneral, what a clinical psvcholorist will accent.
as a "eure" may not be what a psvehialrist, the patient!s family,

other pnonle in the corrmunity or the patient himself will accevt as a
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"'eure.!" The psvcholorist mayv accept the fact that the patient is
happier as criterion for a cure while the patient's family may expect
him to be able to hold down a job or not disrupt the family's social
life. If we can specify the criteria for a cure accepted by various
relevant eroups of people, it would then be possible to evaluate a
Means=%nd system in terms of its success with regard to achieving each
set of criteria. For exarmple, it mircht be possible to say of a lMeans-
End system that it functions well with rerard to achieving the ecri-
teria exvected bv psycholorists and the ratient but only moderately
well in achievins the criteria exnmected by the family and only
minimally well in achievins the criteria exvected bw psvchoanalysts.
An intermediate step would bte to conduct studies to identify what
ovtcomes the relevant erouvs of veople would accert as a "cure' (See
Sirmons, 196h.).

If w~ can identify a set of outcomes that would be accepted as a
cure by one or more of the relevant eroups of peovle mentioned above
and develovo a means-ond systen that is ""doable" (i.e. in the sense
that all o7 the actions in the svstem can be done by someone) for
achievine those outcomes, psychotherany could then become a social
rractice., '‘e would have a set of '"sivable" descriptions of people, a
set of doable procedures for treatinq people in terms of those des-
eriptions and a set of specifiable outcomes, That is to say, psycho-
therapy would include a set of specifiable procedures (the done thing
for achiovinz particular effects with particular types of people. In
any event, the means-end nethodolosy presented in the present study
saems to open up a variety of opportunities for further attempts to

study and develov the art of psychotherapv,
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APPENDIX A

Identification of Performances and Achievements

1. Performances

Please try to list all of the things you do in psychotherapy.
The list should be as complete as possible. It does not have to
be in any particular order. Please do not use technical languvage.
It may help if you think of thines you have or will try to do with
cases you are now seeing, Please try to spend at least 37 minutes

on this task,

2. Achievements

Please try to list all of the things that you try to accomplish
during vsychotheracv., The 1list shouvld be as complete as possible,
It does not have to be in any particular order. Do not use tech-
nical lanruaece, It may help if vou think of thines you have or will
tryv to accomplich with cases you are now sesinz. Please try to

spend at least 30 minutes on this task,
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APPENDIX B
Instructions for Means-%nd Ratings

This study is an attempt to achieve a means-ends analysis of
individual psvchotherapy. In this section, you will be asked to
make judements about means—end relationships based upon your
knowledese and exrerience as a theravist ard a person.

The ends will be things a therapist might want to achieve
durine psychotherapy while the means will be actions or azhieve-
ments which mi~ht contribute toward those ends. (For the sake of
convenience the means will often be referred to as items,) For
each end, you will be given a set of items, and your task is to de~
cide wvhether you would expect each item to be a means of achieving
the end. For example, the eond mirht te "Ylettineg the patient know
vou are interested in him" and ths means item might be "listening
attentivelv." Here vou would judse whether vou would exvect
"listen attentively" to be a means to achievine the end of "letting

the patient knor you are interested in him." In all of your jude-

ments vou are 1o assume a reasconably comretent therapist,

You would exvress your judoments by makine a mark on a scale

like this: 1listenine attentively

0 1 2 3 4L 5 6 7 8

In peneral, the more you wonld exoect the item to be a means

to achisvin~s tha end, the hirher should he the number that vou

check on the arcte. Keeping this general principle in mind, use

the followine as a guide in makine your ratines,
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1. Check "0" when vou would not under any circumstances ex=-
pect. an item to bte a means of achievine the end, For example, the
item mirht be a means of not achieving the end or it might be com-
pletely irrelevant to the erd in question. In general you would be
very surprisad if this means got a therapist closer to achieving
the end,

2. Check either "1% or "2" if you would not realliy expect the
item to be a rerans to the end, bt vou would not waﬁt to say out-
rirht that it was not a means to that end. For example, you micht
o able to imarine a special situvation in which you would expect
this item to e a means to this end, but even then it would bhe an
incidental or trivial vart o7 achievine this end, If vou are in-
¢lined to say "Wes 3t wicht be a rieans, Fot o « o, then Y1V op Y2V
18 an anrroprisie valin-s,

3. Checl either "3 or Y0 37 von would expect the item to be
a means to achievin~ the and, but eithar vou would not expeet it to
ot the theranist verwv Tar towvard achievine the end or vou would
exnect, it to e 4 means only in a mincritv of the cases where the
theranist wanted to achieve that end,

ﬂ

Le Cheok pither #5010 gp AN 5

wou ordinarily would exmnect the
iten to be an dmvortant means of achievine the end., For example vou
mirht, expecl it to e a generally useful means or you mirht expect
it to be a particvlarly useTul mrans in a {ew particular sifvations.
5. Check either "7" or Y&" if you would exvect an item to be
the rost dmper’art means to an end. Tor example, vou micht expect

an item cheacked "7% or "38" to be a ncerssary and/or a sufficient

means ol achicvine the end. Tn rmensral, vou would be very surprised
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if this item did not get a therapist sienificancly closer to achiev-
ing the end in question.

In deciding betwesn "1 or "2%, "3" or "Lft, WEI op HEH - WON o
ngt . use the general ruale that the more vou would expect an item to
be a means o7 achievine an end, the higher the nunber you should
check on the scale,

On ecach pare of the booklet vou will find one end at the top of
the pase and telow ten scalcs with the means items given aloneside.
Talk2 each of the items and relate it to the end, makinz your check-

mark on the anvronriate scale cach time;

1. fate eaeh Jlewm

2s lake vour ebwre'rary in the riddle of the scale sections, not on
Tads dot this ¥
the divigions, : i -z 1 : { ! -
O ! 7 _’) ’v 5 (e} 7 8
3. lal¥n eack Judment indenendentlv,. Do not try to remerber how

von »rated otlicr means or ends. Talie zach pace in order. Do nct

skip baclk and Torth in

b, Rewrbay in all vour jindesnants vou are to assume a reasonably
41

copmntepl thervanist,
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APPEXDIX C

The formmla used to compute

vwhere S is the factor score

Tactoyr logding rmalyrix,

factor scores is:

matriv, X the raw data matrix and F the



APPERDIX D

INDIVIDUAL AHALYSES: SUBJECTS # 15, 2 & 5
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TAELE A
SUBJECT 0. 15%
PSYCHCANAIYTICALLY CRIENTED THERAPIST

FACTOR NUITER 1  Get Pt, %o be aware of hcow the vast influences
his »wesent behavior, thouehts and feelincs,

0.721 S Get Pt, to te aware of heow the past influences his
nresent. oehavior, thovshts and feelines,

0.679 2} Got *t, to te avare ol alternative descrivtions of
his hehavier,

Gelt Tt, to adopt a sneculative avproach to his own
hehavior (1.2, not to arbitrarily reaject or com-
pulsively accent reasons e hig behavior but rather
.0 hold deecisions in abavance until the information
s afemmate)

e

0.f01

o

3 ¥

¢

;e

007 30 Interrret Ttls reacti o olhers as reactions to
> 8

-
B!
Qo
o]
6]
o

he theranist,

hatavier in terms of cconomics=~
v, At @oghs hiw pomething,

to analvze and wnderstand his oxm

0,017 3% Thewr the . hew his mresent behavior is related to
what he lrarncd hew #o0 do in earlier situvations.

TACTOR T CRR 2 et gomz sense o7 the PL, as a person,.

0,61 12 Tecormz sensilive to arotions Pt. exvresses but does
ner. vertalins,

0,800 1 Ge'. epan s2nse o” the Fh. as a Derson.

0.73) M Creanize wr ob descrivtions into a
cohnront, ey of the I't,

0,280 13 Und-rshand rresent sitvation,

tRALE 13 Undargtand ig tryvine to gav.

0.7% (5 Sea ils worle . ’

Q. 52k 1% Branra gensitive to what I am doine to the Ft.

0.0 2l Reacet to Pt. in terns of Teelinems he exprrsses and
his circumstances rather than his verbalized feel-

Incs,.
c.h25 hé Urerrer the unconsceicus drratioral vremises which are

enidin~ the Flls bhebavier,

*The data Tor Y3ubieet llo, 15Y was obtaired by havinry five

thoronists ralte 1/5 of th~ total veans—ond matrix and conbinine
their jud-rents to {form a 130 x 70 matrix of wmeans-end julements.
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TABLE A Continued

FACTCR ITiBER 3 let Pt, know that I am with him,

0.773 39 Jet Ft, know that I am with hinm,

0.746 9+ Get Pt. to feel that I will support him in what he
wants to try to do.

0.528 ( Get Pt, to Teel that I am interested in and concerned
with his provlenms,

0.488 25 TEstablish a relationshiv in which I am on the Pt's
side,

0472 8 Get Pt. to stay on difficult subject matter,

FACTOR NIZEFER &+ Let Pt, kmow how I react to him.

0./33 10 et Pt, know how I react to him,
0617 37  Get Pi. to use mv lanzvare.
0.h02 50 Cormmunicate mv valucs and s le of life,

FACTOR W"TR 5 Te as real as 1 can ba with the Pt,

0,602 R0 Do 3 roal as T oan e with tho Pt.
0.610 20 Te oene vhiom the I't, can trust with intimate thoushts

PACTCH BIVVER & Wit arvpoeeh,

Qvﬂ5~~\‘

0.0I:1 18 Intevowet Fits reaursts Tor hzln or advice as ex~
arrles of

0,378 1. Use theranr rela*tiorshin as an exarple of how the
car relate differently to other neonle.

of the Ptl's actions rather

FACTOR IITNR 7

0,490 22 Talk% about the resuvlts o7 Pi's aclions rather than his
motireg,

FACTCR INYPER 8 et Fi. %o see his behavior as reasonable thouch

in~Cimctive on

X ERE e MO .
0,680 b Get. Pt. to see the “vuny side of himself and others,
1 - vy 1 . . .
0,600 g Get P, Yo sefe hiz bvrhavior as reasonable thouwch in-
S Peotirve o coghly.

0.5%2 I} Tie D4l oxmerience: torether to show how he constantly

et dnto the savy sort of 45“’*cvl1" tim~ after tine.
0,50 L Tive the Th, a reacenably comnlete and coherent account
of hig hehavior,
053 Gy Got Tt, to ser ard acecevnt hirmaelf as a fallible but
reasonzbhlyr comnetert verson who will continve to have

problenms,
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TABLE A Continued

0.t52 12 Forrulate some *tentative roals with the Pt,
0.h08 582 Get Ft. to be able to interpret actions of others,

FACTCR IMUIER 9  Set up sitvations in which Pt. can practice
interpersonal sicills

0.615 €60 Set up situations in which Pt, can practice inter-
rersonal skills.
0.396 58 Gel Pt. Lo be able to intervret actions of others.

FACTCR MUIER 10 Get Fi, to be less devendent on me and others,

Q725 52 Got Pt., to e less dependent on me and others,
0514 B3 Zet Pt, to trv sore new wvavs of behaving no matter how
avrlﬁ ay‘r] +‘1(;1" may ("’

WACTOR JMZR 11 Gel Pt, 1o thinl about theravy sessions outside

E 2=

the {%fravv hovr,

0./20 11 Gebh P, to thin't akout theranv sessions outside the

ve

theraoy hovr.

FACTOR MTTIRER 12 Get Tl, Lo sprvpesa his Teelipes Lovard me.

0,683 L0 Ge: Tt, to evrrass his Teelin~s toward me.
0532 9  Gel Pt, te talk atout his Teelings, .
0082 55 X1¢h" tha fi. to mz2ka deecisions about how or vhether

#ill char<o,
e to foous kig difficvliies down to specific

FACTCR SUUTTR 13 Y¥ad=iadn an ohidsehive relationship with the Pt.
0.591 26 aintain an objective relationshir with the Pi,
FACTCR ZIITER 24 Get Tt, Lo ~xpwess jrnoble motives.

0,615 22 G2t Pt. to cxnroas irnonle rotives
jlilirze tranasi{orance avrromriately to point out way
in which I't. ralatos to peonle.

FACTOR TLIER 15 Ach ont For the PE, what be iz savive or the

fernliveg hn in axnpocning,
0,070 35  Aet out for the T+, what he is saving or the Teelincs

ey s expressine,
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TABLE A Continued

FACTCR NU'REIR 16  Show Pt. how his rresent behavior is related to
what he learned how to do in earlier situations.

0.467 38 Show Pt. how his present behavior is related to what
he learned how to do in earlier situations.

FACTOR NUMBER 17 Iet Pt, know that I am not repulsed or horri-
fied br what he tolls ) Me.

0:577 2 Let Pt. knowr that I am not repulsed or horrified by
what he tells me.

t. to feel reasonably comfortable with
s around hir,

FACTCR XT7ER 18 Geat. P
othor

0,508 70 Get Pt. te feel reasonably . usifortable with others
around him,

0.'83 23 Iet Pt, Xnow that I think his actions are reasonable
and undersiandable «iven his circvmstances,

FACTCR 'UX3ER 19 Prorote eetharsis,

.

0.7¢c0 23  Promote catharsis.
0. S 12 a7 Get Ft. to e~xoress his feelinzs more svontancously,.
FACTCT ZUZT"R 20 Wreal It, as a competent and resporsibla

™ ﬂ’\r (\“\

0.60 £2  Treat T't, as a corrciont and responsible verson,
0,£11 RIS Get L to frel that T am strone enovrh to help him,
0.1 63 Get Pt. to he arare of and accent all or rost of the

results of his actions.



TABLE B

SUBJECT KO, 2

ROGERTAN ORITNTED THERAPIST

FACTOR MUITRER 1 Get Pt, to exmress his feelinss more svon-

0.822
0.804

0,787
0.785

-
A
NN

K

OO D OO
-
X
DN N D
>

W -

01105

0.1y

27
29

)
N

\

g0 ~ = =N
(S O DN m 0o

L
)

10

taneouslv.

Get Pt. to express his feelincs more spontaneously.

Fe ore whom Pt. can trust with intimate thoughts and
feclines,

Get Pt, to exmress irncble rotives.

fet Pt. ¥now that I am not revulsed or horrified by
‘hat be tells me,

Prornte catharsis,

Get Pt, to see the fummy side of himself and others.

Get Ft, to exvress his feelincs toward me,

Gat Ft. to tal¥ atiout his feelinss,

Cnt Pt, to feel reasonably cormfortable with others
arournd hinm,

Tstab:lich a relationshiv in which I am on the Pt's

i—-

Inf .ﬂ. Ynow thot T am with h

Get Pt. to fe2l that T an 1.1 sted in ard concerned
with his vrebhlems.

Get Tt. to live closer to his feelines and impuvlses
(i.c. cte.).

Get Ft. to stav on difficult subject matter,

Reflect Fils feelinrs,

Got. Ft.. to have some feelin~ of success as a human
).“F‘:.‘h:o

Treat 't, as a cornetent and resvonsible varson.

Get Pt. to feel that T will support him in what he
wvants to try to do.

Get Tt, to feel trat he can he helped.

Get Ft. to fesl that I am strons enouvgh to help him,

e corlortable with Ft,

Get Ft., to vse mv lanzuace,

Get Pt., to talk about whal btrousht him to therapy and
Yis ypresent 1ifa situvation,

Get Fie to see and accevt himself as fallible but
reasonably comrrtent verson who will continmue to
have vrobhlems,

Get L. to e aware of and accept all or most of the
results of his actions.

Ve as real as I can e with the Ft,

Corrmunicate 1y values and styvle of 1life,

Goat. son sensa of the Pt, as a person,
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TABLE B Continued

FACTOR NUMBER 2 Use FPsvehoaralvtic conceots *o vrovide the Pt,

0,854
0.763
0,746
0.743
0,706
0.702
0.686
0,507
0.536
0tR9
O L7
0,157
0.411

0.,t08

L7
LA
38

3
51
33
18
5]

48

L

! }A'.}-

with an exvlaration for rast behavior.

Use Psyvchoanalytic concepts to provide the Pt. with
an explanation for past behavior,

Uncover 1he unconscious irrationral premises which are
guidine the Pt's behavior.

Show Pt. how vresent behavior is related to what he
learned how to do in earlier situations.

Get Pt. to believe that understanding his tehavior
will make it possible for him to tehawve differently.
Cet Pt. to b2 aware of how his past exveriences influ-

ences vresent behavier thcocughts and feelings,
Utilize transference avecrorriatelv to voint out the
ways in which the Pt. relates to veople.
Interrret Ft's requests for help or advice as examples
of trans’erence.
Tie Ptls exrerierces tocether to show how he constantly
gets into the same sort of difficuvlitv time after time.
Get Pt. to question his vresent cornviections and teliefs
which lead to ineffective behavior.
Get Pt. to ve able to aralyze and understand his own
actions,
Give the Ft, a reasonably cocmnlete and coherent
account of his behavicer,
Get Ft. to e aware of alternative descriptions of
his behavior.
Get Pt. to *alk atout what broucht him to therapy and
his vwresent life sitvatior,
Crranize mv obkservations and descrivlions into a co-
herent and nzaringful view of the Pt.

FACTOR NUIMYR 3  Get Pt., to see himself and others in action terms,

0.773

0.739

0.713
0.711
0.703
0,470
0,635

0.629
0.605

31

h5
A
52
69
55

62

Get FPt. to adont the attitude that action is reguired
in orcer *0 solve nronlems as corrvosed to the reso-
Iution of an intrapsychic conflict.

Get Pt. to try some new wavs of behavinz no matter how
avlarard thev may tee.

Get Pt. to sce hinself and others in action terms,

Teach Pt. new ways of tehavine,

Get Pi, to 2 less dependent on me and others,

Get Pt, to accert resvonsibility for his actions,

Allov the Pt, to make decisions about how or whether
Lo will chanre.

Get Pt. to Teel that he can be helvped,

Treat. Pt. as a competent and resrorisible person.
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TABLE B Continued

0.595 49 Get Pt. to view his behavior in terms of economics=--he
. gets something but it costs him something.

0.585 67 Get Pt, to see and accept himself as a fallible but
reasonably competent person who will continue to have
problems.

0,566 11 Get Pt. to think about therapy sessions outside the
therapy hour,

0.548 22 Talk about the results of the Pt's actions rather than
his motives,

0.526 60 Set up situations in which the Pt. can practice inter-
"personal skills.

0.501 66 G=t Pt, to be able to analyze and understand his own
actions.

0.498 59 CGet Pt. to have some feeling of success as a human
beingo

0,497 63 Got Pt. to be aware of and accept all or most of the
results of his actions,

0.487 57 Get Pt. to see his behavior as reasonable though in=-
effective or costlyv.

0.475 12 TForrmlate some tentative coals with the Pt,.

0.423 234+ Get Pt, to adont a speculative avproach to his own be-
havior (i.e. no% to arbitrarily reject or com-
pulsivelv accent reasons for his behavior bhut rathor
to hold decisions in akcyance until the information
is adequate).

0.405 A1 Use therany relationship as an example of how the Pt.
can ralate differently to other veople.

FACTCR NUMRER 4 Use theran relaticrshiv as an examnle of how the
Ft. can relzte differently to other reonle,

0.460 A1 Use theraprs relationshio as an example of how the Ft.
can relate differentlv to other peonle.

0.459 60  Set un situations in which the Pt. can vractice inter-
versonal skills,

TACTOR MTMER 5 See Pt's world as sees it.

‘3‘
(0]

0.733 €5 See Pt's world as has sees it,

0.728 Iy Orcanize mr observations and descriotions into a co-
herent. and meaninzful view of the Pt,

0,70). 13  Urderstard all that the Pt, is trving to say.

0.A75 13 TUnderstand Pt's vicw of his oresent situation.

0.59% 15 liccome sensitive to emotions the Pt. expresses but
Adoes not verhalize,

0.56k 1t Get somz sense of the Pt. as a person,

0.% 2+ React to Pt. in terms of feelines he exvresses and his
circumslances rather than to his verbalized feelings.
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TABLE B Continued

0,488 5% Give the Pt. a reasonably complete and coherent
account. of his behavior.

058 17 Recorme sensitive to what T am doing to the Pt.

0.119 35 Act ovt for the Pt., what he is saying or the feel-
ings he is exvressing,

FACTCR NUMRBER 6 Be as rezl as I can be with the Phe

0719 30 Pe as real as I can be with the Pt,
0.5 19 let Pt., kmov bow I react to him,.

0.f:8 50 Corrmnicate rir values and styvle of life.
0.E5C0 7 Be comfortable with Pt.

FACTCR HUXTER 7 Cet Pt. to adovt a2 sveculative avnroach to his
o:m behavior,

C.509 34 Get Pt, to adopt a sneculative aporoach to his own
v

behavior (i.r. net to arbitrarily rciect or com-
milsivels ﬂc"nnt reasons for his hehavior but to
hold decisions in aktevarce until the information is

aceouate),
O th53 21 et Th, to = aware of alternative descriplions of his
Liehavior,

FACTCR MIPR 8 Geb Ph. te focus his difTienliies dowm to sneeifie

to Tocus his dificrlties dovmn to svecific

0,527 10 Gek Tt
sitvations,
0,505 8 fet Ft., to stay on difficvlt subject ratter
FACTOR VTR 9 Get Ft, %o bhe able o intoweoret actions o others.

C.017 58 Get Pt, to be able to interrret actions o” others.
O 77 gix Intererat Ptls reactions to others as reactions to
theravist,

the

FACTCR TUITER 10  Cet Pt. to uvse my lancuvaree,

0.1:E87 37  Gebt Pt, to use rr lanruace.

FRCICR METUHR 1 ggi.fj, to frel that T will svorort him in what

ha vants o try 1o dc

00 H Gal Tt. to [eel that T will suoport him in what he
wanl.s toe tryv to do.
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TABLE B Continued

FACTOR IT7TMER 12  Act out for the Pt. what he is sayine or the
feelincs he is exmressing.

0.516 35 Act out for the Pt. what he is saying or the feelings
he is expressing.

FACTOR NUIZ'ZR 13 Tall akout the results of Ptl!'s actions rather
than his rotives,

0.1:25 22  Talk about the results of Ft's actions rather than
his motives.,

FACTCR MNUIDER 14 Formmlate some tentative goals with the Pt,

0.51 12 Forrulate sorme tentative goals with the Pt,
00 20 Get It. to be committed to theravy.

FTACTCR YU.TWR 15  'aintain an objective relationship with the Pt.

-

0.527 2& lYaintain an objective relationshin with the Ft.

Q.36 57  Get Pt, to sce his hchavior as reasonable thourh in-
effective cr costly,

FACTCR IIITWR 16 Tat, Fi, 'ooow that T think his pctions are

nla oiven his ecir-

T3
Y nr—*.‘.*s'Pin rein

[

cmistances,

0.0,02 23  lebt Ft, Ymow that T think his actions are reasonable
ard understanda®le siven his circumstances.

S‘.)
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TABLE C
SUBJECT NC. 5
OTHIZRJISE CRISNTED TiERAPIST

FACTCR NUIMER 1 Get Pt. to see himself and others in action

terms.

4}

0.761 58 Get Pt, to be able t intervret actions of others,

0.751 57  Get Pt. to see his bzhavior as reasonal™le though in-
2¢fective or costlj.

0.7'2 (3 Get PL, to he aware ol and accent all or most of the
resvlts of nis actions.

0,741 6l Toacb T, new wavs o behavinn,

0.73% 21 Get Pt. to bz aware of alternative descriptions of

his hehavior,
3 hs  Geb FPt, to sece hims21lf and others in action terms,
g B2 Talk alout th~ results of Ptl's actions rather than
his niotives,

0.728 119 et FL, to vi~y his behavior in terms of oconomics==he
~els somathin~ it it costs hin something,

0,723 (O GeY FL, to accart rosronsibility for his actions.

0.715 &1 Tie the Puls oxreriences torsiher to show him how he
constantly ~~ts irto tixe saric sort of diffieculty
tire arfter tire,

e how Wiz nresent behavior is related to what

B2 learmed hor to do in earlier situations,

Get Ft, to tr: sore ney wavs of behavins no matter how

avlarard ther mav bhe

0
0.

\) ;)

~3 -3

« -
Shor

o
-

=<3
]
)
Q9
(&0

0.701 5

0

N
\

0.09% herany sessions outside the

—
=

Gaot Pt, to thinl about ¢
therawyr hovr,

0.690 Cet I't. to se2n and accept himself es a fallible but

53
3

raasonal:r comnetent vorson who will continue to
have wobleris,
0,587 3 Get T't. to V2lisve that understandins his behavior

will rake it nossibhle for hin to behave differantly.

0.065 A1 Use “heranr relationshin as an example of how Pt. can
relate diffecrently to other nconle,

0.685 2] Get Tt, to adont th~ attitude that action required in
order to solve mroblems as oprosed to the resolution
of Jmtravsyehic ecenTlialt,

0.0/81 4 Get Ph, 'o hn abls to analyze and understand his oun
actions.

0,635 34 fel it. Lo adont a snecvlative approach to his own
behavior (1.0, not to arbitrarily re ject or comvul=-
sively accepl. reasons for his actions but rather to
hold deeisions in abevance until the information is
adenuate),
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0.627
0.621

0.620
0.599
0.593
0.5%0

0.58
0.538

0.526

0.521
0.500

0.4190

YACTOR

52
60

68
10

L8

D

MOARELNT

\\._

Ly
18

Get Pt. to be less derendent on me and others.

Set up situations in which Pt. can practice inter-
personal skills.

Get Pt. to live closer to his feelings and impulses
(i.e. to be aware of them if not to act on t1em).

Get Pt. to focus his difficulties down to specific
situations.

Get Ft., to question convictions and beliefs which lead
to ineffective hehavior,

Get Pt, to bes aware of how his past influences his
rresent bekavior, thourhts and feelinss,

Treat Pt., as a comnetent and responsible person.

Give the Pt. a reasonably complete and coherent
accourt of his behavior.,

Utilize tranzference avprovrriztelv to noint out the
way in which the Pt, relates to peonle,

Get Pt. to feel that he can be helped,

Intervret Ptls reactions to olhers as reactions to the
therapist,

Get Ft, to exmress ionoble motives,

Get Ft. to have scme feelins of success as a human
beine,

React to Pt. in terms of the feelings he PXPrecses and
his cirewrstancecs rather than his verhbalized feelinws,

Get PL. to exnress his feelinvs toward re,

Gol Tt. to vse my lanmase,

Internret '.'s requests for heln or advice as examples
of transfer=nce,

Act ont for the Pt, that he is saying or the feelinss
he is exvrcssins.

Get Pt. to feel reasonably comfortable with others
arour-d hinm,

Cet Pt, to talk about his feelinss.

Get Pt. to sre the furny side of himself and others.

n 2 Ueae 1¢-‘,nham.q'}-*~‘»n corneonta to nrovide the Pt,

with r'nWﬁ?ﬂ\ on Yol vest b hava TOT &

Use psrchoanalitic corcents to provide Pt, with ex-
planation Tor barf hehavior,

Interpret M's requesis for help or advice as examples
of ﬁrans?orcnco.

Intervret ¥t ts yeactions to others as reactions to the
theranist,

UtiTize transtference avnronriately to point out the
way in wvhichk the Pt. relates to neople.

Give the Tt, 2 reasonably coemnlote and coherent
account of his behavior,
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0.398
0.396

Uncover the unconscious irrational premises which are
puidinr the Pt's behavior,

Get Pt. to he aware of how past influences present
behavior thoughts and feelings.,

FACTCR I'UIBER 3 See Ft's world as he sees it.

0.839
0.838
0.827
0.820

0.755

0.6A7

FACTC? NUITER b Let P, know bow

0.620

FACTCR

0.801
0772
04721
07220
0.6

0,644
0.,0h8

0612
0,420

IS

<

=N
N €D

i

N

)
)

N W
NG

AN

poy
a

L7

J

o3

\n
NN

-

Understand all that the Pt, is trving to say.

Understand Pt's view of his present situation.
Get some sense of the Pt. as a person.

Seo Ptl's wvorld 2s he sees it,

Tecona sensitivne to erotions Pt. expresses but does
not verbalize,

{rranize ny ohsorvations ancd dhscrlptions into a co-
herent ard meanineful view of the Pt.

Become sensitive *o what I am doins to the Pt.

Uncover the unconscious irratioral premises which are
ruidine the Ptls hehavior,

e
iy
e
o
b
.

react

It

Iet Pt, Yrow how T react to hin.

CMITER £ TWetahlish o relatlonshiv in which I am on the
1 SAe,

vsteblish a relai.ienship in which I am on the Ptl's
o]

L]

Get I't, to feel that T will sumport him in what he
ts to try to Ao,
Gat Pt. to be oo'ﬂﬂh\\d to theranv,

Tte to feel that I am strone enoush to help hin,
Lot Tt know that T am not. repulsed or horrified by
that he tells e,
Get Pt. Lo bave souws feeline of suceess as a human

Yedve,
ILet Pt, lmow that T am with hin,
Get The to feel that he can be helped.
iy
LI 94

one thom Pt, can trusl with intimate thouchts and

Allor th2 FPt, 1o rale decisions about how or whether
he will chan=se,

Be comTortabhle with Pt,

Gel Pt, to Teel reasonably comfortable with others
ar~und Yim,

te Lo be less dapandent. on me and others,

Gel, Tt. to feed that T anm interested in and concerncd

vith his problems,.

P ta
et B
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0.503 3 Get Pt., to believe that understanding his behavior
will make it possible for him to behave differently.

0.473 L2 Get Pt, to see the fummy side of himself and others,

0.467 12 Formulate some tentative coals with the Pt.

0.452 62 Treat Pt. as a corvetent and responsible person.

0.435 32 Get Pt., to exvress ignoble motives,

0.431 53 Get Pt., to try some new ways of behaving no matter how
avlward thev rayv te,

0.h427 27 Get Pt. to express his feelings more spontaneously.,

o266 67 Got Pt. to see ard accent himself as a fallible but
reasonablv corpetent person who will continue to
have problems.,

FACTOR NTMCR €  Got Ft, to exrress his feeliness more spontan-
eously,.

0.621 28 Prorote catharsis,

0.581 27 Get t, to exuress his feelinrs riore svontaneously.

06575 9  Get P%. to talk atonlt his feelinrs.,

0.t75 68  Get Pt, o live closcr to his feelinws ard irvuvlscs

i.e. to be awvare of then if not to act on then).

0.8 8 Get Tt., to stav on difficult subject ratter,

0.419 70  Gel Fi, to feel rcasonably comfortable with others
arourd him,

FACTCR UU"WR 7 Gebt Ph. to tall: aboul what broucht hinm to therapy

ard his wesentr 127e sitvation.

allk atout what broucht him to therapy and
1 "¢ situvation,
’)

0.520 12 ‘f‘orr-mi.a- tentative ¢oals with the Pt.
g

0.437 10 Get Ft. to focus his difficuliies dovm to specific
situations,

FACTCR "UIRWR & D as real as I can be with the Pt,

060 20 e oas real as T can be with the Pt,

0,314 7 Te comfortatle with the Ft.

FACTCR JULPTER © Corrunicate rv valurs and stvle of life,

0.509 nn Cortminicate niv values and style of life,
FACTOR MLDER 10 Re"lact Ihls feelinrs,
0.538 5 Reflect Ptls feelints,

WYACTOR I'IIWER 1] Int Pt. knowr that I think his actions are
i :m’ 1r“'v‘s ardable civen his
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0.529 23 Iet Pt. know that I think his actions are reasonable
and understandable civen his ecircumstances.

FACTOR NUMRER 12 lMaintain an objective relationship with the Pt,

0,449 26 lMaintain an objective relationship with the Pt,

FACTCR NUXPER 13  Act out for the Pt, what he is savina or the
feelines he is exrressing,

0.439 35 Act out for the Pt, what he is saying or the feelings
he 1s expressing.
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