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ABSTRACT

This study was designed to investigaée the. immediate
antecedents and consegquences oI reflection in the initial
csychotherapy ;n;erview. Two verbatim'transcripés of initial
intervieﬁé conducted by Carl RBgers with patients TV*ke"‘and
"Cathv" were used -as subjects. A system oI patient and

herapist categories was applied to sach interchange in the

[f

dialcgue by a team of judges. The first hypothesis, which

proposed the non-selective use of reflective statements by

the therapisi, was accepted. Regers showed no preference in-
reflec@ing one patient category more than another. The

second hvpothesis, which zroposedé patient seli-expleration

-

as the immediate consequence of therapist reilectlion, was

rejected. Instead, reilections tended te result in pulling

the

g

atient's attention ontc the therapist, highlighting

the therapeutic interaction rather than the patlent

o self-explore..
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INTRODUCTION

-

The pﬁrpose of this study is to -examine the actual in-
therapy use of reflection, by an exemplar ofithat technigue,
in the initial interview. Two sets of guestions are central:
(a) when does the therapist use reflection? That is, what
kinds of client statements preceée the thergpist's use of
reflection? Does the therapist tend to reflect when the
patient makes cértain kinds of statements ra£her than other
kinds? Does the therapist use reflection selectively or non-
selectively? (b) What are the effects of reflection?. That
is, after the therapist reflects, "what does the patient teng
to do? What are the immediate consequsnces of the therapist's
reflections?

This study then, concerng itself with the - -immediate
antecedeﬁts énd consequences of reflection, without reference
to the %ong-range"goals or cumulative effects of this tech-
nique. In view of the likelihood that the indications for,
and the effects of reflection mayv vary Qith different phases
of therapyv, the focus of interest is therefore limited to
the initial interview.

Réflectiohs themseives have been studied from-two main
vantage points: (a) as a clinical technicue especially with
a client-centered theory_of psychotherapy and (b) as a

conditioned reinforcer, from the perspective ¢©f a learning
)
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theory approadh to psychotherapy. The questiqn of how a
reflection ma§ serve as a reward or reinforcement briﬁgs
inte the foreground the métter of theoretical frameworks.
Accordingly, in the preseht research, the ﬁheoretical_
rationale for deriving hyéotheses will be from a client:
centerea perspective, the schocl in wﬁich reflection és a
bona fide technigue has its roots. o

Even though,;his is the case, client-centered feseérch
has not studied reflections per se, but rather empathy.
While reflections may make manifest the'therapist's-empathié
attitude, Rogers (1957)'asserts that attituaes_cannot bé
directl& perceived, and thgt it is tﬁe therapist'sAwords and
behaviours that the client perceives. For the pgrposes.of
research then, it is the ope;ation itself that is.observable
and not the attitude behind it. The present study seeks to
avoid much of the confusion i?volved with an attitude constrﬁct
such as empathy in empirical research. Kurz and Grummon (1972)
drew Qttention to this difficulty with their conclusion tha;
empathy is a multifactgr construct that haﬁ never been ade-
guately meaéured. They correlated six different empathy
measures with each other, with a measure of therap?“procesé
(depth of self-exploration) and with several outcome measures.
For the most part, the empathy measures, were uncorrelated with

each other, and unrelated to outcome. Kurz and Grummon gues-

tioned whether anyvone has ever really been able to measure

- .
-



empathy successfully, since their r;su;ts_indicated that
previous research had been me;suring several different
variables employing a common label.

Again, the focus of the present research variables
is on reflection, which can be seen from.some vantage points
as an operational component of empathy. Rowever, reflectién
has become an extensively used téchnique by counsellors and
psvchotherapists outside the client-centered approach

(Patterson, 1980). Therefore, the interest here is in

reflection in general as well as in its client-centered

“role as transmittor of empathy. Similaflyq'the focus here

is.on reflection as a general class, rather than on such finer-
grained a;pects (Beier, 1951; Brammer & Shostrom, 1968) as how
reflections var§ in content, depth, or accuracy.

The first chapter will revieﬁ the theoretical and empi-
rical literature pertinent;to the antecedents and consegquences
of reflection. A second._chapter will present‘thé experimental
design, procedures, and statistical analyses used. A third

chapter will present the results, and the fourth chapter will

be a discussion of findings with summary and conclusions.



CHAPTER I -

REVIEW OF THE LITERATURZ

N - i

.

This chapter is divided into fiéé sections. The first
presents reflection within a client-centered theorQéﬁf per-
sonality and psvchotherapy. The second presents reflection
within the research literature in terms of its varying
definitions. The tQ}rdhsection reviews the theoretical
and empirical literature germane to the antecedents of
reflection in the initial interview. The fourth section

deals with the consEQuences of reflectlon in a 51m11ar manner.

The fifth section presents a‘summarw and statement of the

hypotheses. .7 h

Reflection Within Client Centered Theory

In order to draw meaningful hy?otheses regarding the
antecedents and consequences of reflection in the init¥al
interview, this technigque must be understood within the con-

£

text of a client-centered theory of personality and psycho-

therapy. N
Client-centered theo£§ postulates one motivationql force

within the individual, under which all others mav be subsuﬁed.

This is the inherentttendenéy to self-actualize, or grow and

develcp in wavs which enhance the individual organism and

its capacities. The striving is toward autonomy rather than



heteronomy, or control by external agencies (Rogets &
Meador, 1973). This natural tendency interfaces with the
environment in ways that may th&art it. The child finds
that thé significant others in his life impose 'conditions
of Qorth} or standards of behaviour with which he must
comply in oréer to retain their love. Some of these con-
ditions of worth become assimilated into the child's self-
. concept and define it in part. To retain a ‘'sense of self-
worth, he may then evaluate his experience solely against
these external vardsticks, without reference to his own .
organismic valuing process. However, the original organismic
urge 1s experienced at the visceral level, so that an incon-
gruence develops between the child's organismic needs and
his needs for self-regard (Rogers, 1959). He then_begins i
to perceive his experience selectively, so that some of it
is distorted or denied to awareness altogether. The rigidity
of perception in these areas hinders growth chaﬁge and ~
adaptation. K o

When the self-concept becomes structured in wayvs which -
are incongruent with organismic experiencing, neurosis'occurs
(Rogers, 1959, p. 192). At this point, a person ﬁay beﬁ?ﬁit

from the therapeutic relationship. The central hypothesié‘i“ -
N -

of client-centered therapy states that if the necessary and

sufficient conditions exist in the attitude of the therapist,

namely genuineness, empathic understanding, and unconditional
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positive regard, then constructive personality change will
occur in the client (Rogers, 1957). Rogers summarizes the

therapeutic process thusly:

"In a relationship in which the individual receives
unconditional positive regard, he may risk allowing
into awareness and accurately symbolizing previously
distorted or denied experiences._ In an atmosphere
of non-judgmental.understanding, he may begin to
allow previously denied organismic urges tc be a
part of his concept of self. Thus, the process of
therapy is a process in which, ideally, the indi-
vidual exchanges his conditions of worth for a
trust and valuing of .the wisdom of his developing
organism in its entirety” (Rogers & Meador, 1973,
p. 131).

This empathic undg:standing is the guality in the thera-
peutic relationshié which is possibly the most potent factor
in bringing about personality change (Rogers, 1975}. When
truly empathic, the therapiﬁt immerses himself in the client's
phenomenal world to the point where the therapist's own
experiencing provides him with the referents necessary to
communicaté that accurate understanding to the client. For
Rogers, this is the necessary and sufficient work of therapy.
All technigques should be geared toward "making it clear that
the counselor is thinking and feeling and exploring with
his ¢lient" (Rogers, 19531, p. 31}.

It is generally held in client-centered therapy that

this is made clear through the technique of reflection

(Brammer & Shostrom, 1968; Rocers, 1942, 1975). A brief and
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general definitioh-is expressed as: S

-

"

... the attempt by the counselor to paraphrase
in fresh words the essential attitudes (not so-
much the content) expressed by the client. The
counsglor attempts, to mirroxr the client's atti-
+udes for his better self-understanding and to
show the client that he is being understood by
+he counselor" (Brammer & Shostrom, 1977, p. 182).

In summary, the client-centered therapeutic relationship
provides the necessary and sufficient conditions to dispel
the conditions of wortﬁ which have caused the patient's
split between-his self-concept and his organismic experiencing.
Knowing he is accepted unconditionally, he can self-explore
in an empathic relationship, and reclaim previously distorted
and denied parts of his experiencing. In this way, he recon-
stitutes his self-actualizing process. For Rogers, reflection
is a technical channel for empathy, the attitude which cha-
racterized the client-centered therapeutic relationship.
In general, client-centered therapists transduce their empathic

understanding into reflective statements.

The Meanings of Reflection

Client-centered research has studied levels of empathy
rather than the reflective technique itself. Therefore most
of this bodvy of research is indirectly related to the present

research guestions. Other researchers though, have directly

-



examined reflection from their understanding of client- '
centeregd theorv, producing a variety of cpncapfs all.

labelled *reflection.' It is necessary to clarify these

-

-

various meanings of.reflection.

Reflection may be grasped. as one way;of operationalizing
empathy. The difficulty here is that s%atements of low and
hig%_émpathy mav be'qualitatively and not just quaptitatively
different in that the therapist's statement mav contain a
high level_gf inference, or it mayv have ;itgig’or none at all.

Which then are the reflections? The l;wer and middle
levels oEiCarkhuff's (1969) empathy scale may be ﬁhought of
as partial of'complete refledtions. .At the highest level of
empathy, "the helﬁer's responses adé significantly to the .
feeling and meaning of the expressioné of the helpee ..."

(p. 175}.

At the highest level of empaﬁhy, it would seem that
inference may be substantial. On this basis, Méwrer (1953)
considers ﬁhat the higher levels of empathy are less different
from interpretations than they appear to be. "while the
client-centered therapist eschews interpretazion, by (re-
flection) he is continually making inferences and thus going
bevond, slightlv or greatly, what the patient himself says”

(p. 54). Ultimately, according to Mowrer, client-centered

-reflections even have the same purpose as interpretations,
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haﬁeiy, the lifting of repressions ;gé.the attéining of
insigpts- still, Rogers' (1951, pp. 208-9) positipn is
that interpretations arelnot offered, and that reflection
instead makes the client feel accepted and not evaluated.
While this may be thg case, to Mowrer the tentativeness
with which the client-centered therapist offers deeper
felt meanings does not alter the contention that they are
similar to interpretations.

1f indeed the higher levels of empathy alter the nature
of client-centered reflections so that they ére tantamount
to interpretations, it can be seen that high and low levels
‘of empathy might well have diffefent therapeﬁtic antecedents
and conseguences. Foxr example, Truax' (1966) study revealed
that some of Rogers' most empathic responses are preceded

N

by insightfui:étateﬁents from +he client. Also, when the
consequences of reflection and interpretation have been
coméare@ empirically, both similarities.and differences have
been found. For example, interpretations may be more effective
in lifting repressions (Keet, 1948) and inlencouraging self-
exploration {Auerswald, 1974), although the opposite effects
have also been reported (Bergman, 1951; Hekmat, 1971).
-MQCarron and Appel (1971) found that patient and therapist

jevels of autonomic arousal are higher with interpretations

than with reflections.



Within the client—ééntered framé;ork then, the meaning
of reflection seems somewhat unclear. It appears to be
confounded with the meaning of intérpfetation and maf vary
with the different levels of empathy. From the client-
centered point of view,'a reflection is by definition a
reflection of feeling, whether this feeling has been overtly
stated or vaguely impliéd; A system of conteht analysis
which uses a traditional definition is that of Clara Hill
(1978) where reflection is a "repeating or rephrasing of
the client's statement which must contain reference to stated
or implied feelings. May be based on previous statements,
nonverbal behavibur, or knowledge of the total éituation.

Mav be phraéed either tentatively or as a statement" (p. 467).

Some disadvantages follow from this definition: (a) The.
therapist may well be doiﬁé something different when he
observes a statement of feeling than when he intuits aﬁ
implied one. (b) The therapist is using different data when
he repeats or rephrases a client's immediate statement,
(whether of feeling, thinking, sensing or any other kind
of patient process) than when he uses previous statements
or a knowledge of the total situation in formulating his
response. Again these differences can be seen as significant
along a level of inference continuum (Figure 1.1). t may be

predicted that such a confounding with interpretation could
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Directly stated
by patient-

5 Other
Patient 1 2 patient
feelings processes

4 3

Vaguely implied
by patient

Figure 1.1 Dimensions along which reflection is commonliy
defined.
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cause diffitulty for raters and reduce inter-rater relia-
bility (Hill, Thames & Rardin, 1979). '

Broader definitions which do not limit reflections
simply to feelings, but include reflection.of other patient
processes, mayv be so.all-iﬁélusive as to fufther the con-

founding with interpretations. , Stiles' (1979) definition

is an example: ‘ -

. r

"Reflection concerns the other's experience in
the other's framg of reference, focused on the
other. The intent of reflection is to express
the other's experience (thought, feeling, action,
perception, intention, etc.) as the other sees it
(i.e., in the other's frame of reference). How-
ever, the speaker may use different words or even
go deeper than the other has gone in expressing
an idea. Hence not only restatements but also
surmmaries and clarifications, and even deep or
tentative articulations of the other's feelings
are scored as reflection, provided they seek to
express those feelings as the other views them"
(p. 53).

The clinical and analogue research literatures épproach
the definition of reflection in a ho§€£bf different WaYS, o
which can be grouped according to whether reflection is |
primarily of feeling and not of other content (Hacknej'&
Nve, 1973; Highlen & Baccus, 1977; Eill & Gormally, 1977),
or whether the mirroring of affective and other content as
well constitute reflection (Frank & Sweetland, 1962; Hekmat,

;

1971; Porter, 1942; Powell, 1968). Also, some definitions

include inferences the therapist makes about underlying
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- -
- -

- emotional states and other nén-vefbalized matérial such

as previously reportea content (Hill, Thames & Rardin,
1979; Strupp., 1955), and some éefinitions exclude therapist
responses which attempt to mirror underlyving, implied, or
otHerwise unverbalized aspects of the patient's message
(Merbaum, 1963; Merbaum & Southwell, 1965; Porter, }942;

- Waskow, 1962). |

Two continua emerge, along which reflection is commonly
defined. These are: (a) the level of inference acceptable
and (b) the kind of patient process that is reflected.
Figure 1.1 illustrates the dimensions along which definitions
of reflection wvary.

The quadrants of the resulting graph in Figure 1.1 may
be used as a way to describe the various definitions found
in the literature. A client-centered definition stresses
feelinés almost exclusively, whether directly stated or
vaguely implied. It is therefore contained by gquadrants 1
and 4 of Figure 1l.1l. The clinical research_uses either a
client-centered definition (i.e., Hill, Thames & Rardin, 1879},
or 2 brodd, somewhaﬁ confounded one that occupies all four
quadrants of Figure 1.1 (i.e., Stiles, 1979:; Strupp, 1855).
The analogue research literaturé, less tied to a client-
centered school éf psvchotherapy, is divided amongst tvpe 1

fdeﬁinitions (e.g., Highlen & Baccus, 1977; Merbaum & Southwell,

N
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. ‘ . 3
1965), type 1, 2 definitions (e.g., Hekmat, 1971; Powell’/
1968; Waskow, 1962), and tvpe 1, 4 definitions (e.g.,
Barnabei, Cormier & Nve, 1974). In the light of these
meanings of reflection, it will be necessary to select one
appropriate for the present research guestions and ﬁypo-

theses. This point will be discussed in Chapter II.

-

The Antecedents of Reflection in the
Initial Interview

The first part of this section reviews the client-
centered theoretical rationale from which hypotheses about -
the antecedents of reflection can be drawn. The second section

reviews the empirical studies which bear on the research
~ .

-

questions.

The Perspectivé of a Client-Centered Approach g

Within the client-centered theory of personality deve-
lopment, one of the effects of internalizing the 'conditions
of worth' into the self-concept is the coﬁpromising of the
self-actualizing tendency. The negative.:esult may be that
the child begins to perceive his experience selectively,
in accordance with these externally imposed conditions
(Rogers in Koch, 1958).

As has been previously stated, the necessary and suf-

ficient conditions characterize the client-centered therapeutic
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rélétionship,‘that is they are to be consis;eﬁgig_present.

Idealiy, the therapist's ggpuineness‘is total, his positive
regard unconditional, his ewpathic attitude,_constant. " To
the extent that these conditibns are consisteﬁtly present,
the therapeutic relafiopship is enhanced and positive per-
sonality tﬂange‘can take pla (Rogers, 1957). In other

its the dissolution

A

words, the therapeutic relationsh
of the conditions of worth, and the client gradually learns
to experience freely rather than selectively (Rogers, 1958).

Within the client-centered approach, reflection is an
operational component of the Important "thefﬁpeutic con-
ditions." As such, Rogers (1951) holds that such statements
occur on 2 consistently non~selective basis. In his 1956
debate with Skinner, he was philosophically againét control
through selective reinforcement. This is to say, the client-
centered éherapist is held to use reflections non-selectively,
rather than following certain kindé of patient statements.
The following guote from Rogers (1942) is an unegquivocal
statement regarding his consistent use of reflection on a
non-selective basis:

"This principle (of reflection) holds, no matter

what the type of emotionalized attitude ... negative

attitudes of hostility, discouragement, and fear,

positive attitudes of affection and courage and

self-confidance, or ambivalent and contradictory

attitudes. The approach is sound whether the client's

feelings are directed toward himself, toward others,

or toward the counselor and the counseling situation”

(p. 173).

»>
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Where the counselling situation is the initial irter-
view, it is for Rogers, like any other interview in £é§ms
of the therapist's role as reflector of the qlient's
attitudes (Rogers, 1942; Rogers & Meador in Corsini, l§73).
Accordingly, client-centered theory seems to suggest'that
reflections in the initial intervieﬁ,-as in subsequént_pnes,
will be used on a non—selec?ivg.pasis, with ﬁo eépecial ante-

cedent patient conditions or statements. e

-

Empirical Research

Sy
There is 1little research which examines specifically

when reflections are used. Some studies merely tabﬁiate-
frequencies for certain types of responses and shedhlittle
light on the manner in which those responées are used.

Using a definitioh which is limited to the reflection
of the patient's affect, and applying it to an initiall
interview, Hill, Thames and Rardin (1979) £found qgly 18%
of Rogers' respénses were reflections, although 15% were
unclassifzable. Interpretations accounted for 7% of responses,
a.frequency higher than is usually imputed to Rogers when the
definition of reflection subsumes high inference statements.
For example, Stiles (1979) used a definition which included
.Summaries, clarifications, ané even deep or tentative arti-
culations of the.client's feelings. He found such responses

to account for 50% of those made by client-centered therapists,
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Rogers among them. Strupp (1955) also used a broad defi-
nition and attained an eveh higher response rate of refléctions
among client-centered £herapists %75@5%);L

When Strupp (1957) used a 'iefel of inference' scale
in conjunctioh‘with his categories in order to help make
sense out of the data employing these broad therapist response

categories, he found that Rogers was significantly more infe-

rential in the initial interview than in subsequent ones with

-
——
-

Mary Jane Tilden, evén though he is consistent across inter-
views in the frequency with which he uses reflection.  Not
only does this confirm the previously discu%sed confounding
of reflection with interpretation, but also that reflections
are consistently used in clienﬁ—centered initial interviews,
although perhaps in a somewhat different way as compared with
its use in subsequent interviews.

These results indicate the extent to whiéh client-cen-
tered therapists use reflections, but shed little 1light on
the question of whether reflections are used non-selectively.
It is still no%t clear whether the therapist chooses to reflect
on the basis of some contingencies.

No studies were found which examined the antecedents of
reflection in the initial interview of actual psychotherapy,
with experienced therépists. The only study which approximates
these conditions was done by Truax (1966), althoughlthe study

was sharply criticized by Lieberman (1969) regarding statistical
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assumptions and other methodological éspects. Truax did
not study the antecedents of reflection per se, but rather
those of- therapist responses at various levels of empathy,
throughout a.case study. Truax found that Rogers did indeed
respond differentially and selec£ively to certain classes of
patient stateﬁents. He examined the hypothesis that empathy,
warﬁth and directiveness are offered throughout therapy in a
manner not contingent upon the patient's behaviour, that is,
non-selectively. In an examination of verbatim excerpts of
a singie case seen by Rogers, Truax found that Rogers res-
ponded with more warmth and empathy, and less directiveness,
to certain classes of patient statements, and with less
empathy under other patient conditions.

According to Truax (1966}, Rogérs seems not to resbdond
differentially to patient behaviours described in the study
as blocking, anxiety, negative versus positive feeling
gxpfession, or catharsis. No statistically significagf
relationships were found between therapist.empathy, of which
reflection may be considered an operational component, and
these classes of antecedent patient behaviour; leaining of
discriminations about self and feelings; clarity or lack of
ambiguity; expressions of insight; verbal expression that
resembles therapist verbal style; expressions of problem
orientation. Truax concludes that Rogers rewards self-explo-

ration and insight with empathic responses, and is less empathic
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when his patient is ambigucus. Although Lieberman (1969)
is highly critical of Truax' work, a limited case can be
made for the idea that the technical implementations of

the empathic attitude might be contingent to some degree.

summary

The clinical theoretical literature on the antecedents
of reflection in the initial interview is rather scarce,
" but may be summarized in order to generate expecta;ions for
. phe present research. The empirical literature is particu-
larly sparse, but contaigs some suggestion that certain
classes of patient'statements tend to precede therapist
reflections more often than others. "Client-centered literature
.does not address itself directly to the antecedents of reflec-
tion, nor to the client conditions under which reflections
ought to be effective. Rather, reflection is considered by
client-centered therapists to be a convevor of the facilitating
conditions of therapy. On this basis, they claim +to use the
technique often and non-selectively. W;thin the client-
centered framework, reflections may be expected to occur with
no especial antecedent patient conditions or statements in the .

initial interview. y

The Consequences of Reflection in the
: Initial Interview

The first part of this section reviews the client-

centered theoretical rationale from which hypotheses about
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the conseguences of reflection mav be drawn. The second
section reviews the empirical studies which bear on the
research guestions. The last section briefly summarizes

the first two. } .

The Perspective of a Client-Centered Approach

In client-centered therapy, the essential framework
within which personality change occurs, is held to be the
therapeﬁtic relationship (Rogers, 1957, 1%70, 1973). The
theraéist's non-evaluative understanding, communicated through
sensitive reflections, enables the client to explore his
world freelyv and without fear of recrimination. On this
basis, reflections are held to enhance the relationship. The
result is tHe client's increased ability to self-explore.

In support of this idea, Barton (1974) asserts that
reflective-statements of the "vou really feel ..." variety
have the persistent effect of focusigg both therapist and
client upon the client's self. Rogers (1970) and Brammer
and Shostrom (1968) point out how this involvement of the
therapist with the patient's self is to help the patient feel
deeply understood. Mowrer (1953, p. 544) supports this view
by stating that reflection is particularly useful in esta-
blishing rapport within the relationship, éspecially in the
early stages {(p. 565). This boint haé speclal implications

for the initial interview, which may be regarded as rather
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critical as far as the establishment of rapport is concerned.
Rogers (1270, 13735) holds that reflection shou%;/fead
the patient to engage in selffexploration; indeed, from the
perspective of client;Eentered therapy, reflection and
patient self-exploration are important means-ends relation-
ships. Rogers (1970) claims that the communication of em-
pathic understénding releases the patient to tell the
therapist more about his world. Accurate reflection enables
the client to feel understood, and he then, "finds himself
revealing material he has never communicated before, and in
the process, he discovers a previously unknown element in
himself" (1975, p. 6). To Rogers, this is the first step in
"altering the self-concept which makes behaviour change possible,
and in 1958 he spelled out the seven strands of patient process
wherein the patient expands his capacity to self-explore and
hence reach higher levels of personality integration. This
progress is possible because the client experiences the
therapist's reflection of his attitudes as non-threatening,
according to Rogers, and also,‘"in its very pbjectifiéétion
of the essence of what has been expressed, tends also to draw
the client's attention to the many things which have not been
said" (1951, p. 92). 1In this way, the self-exploration pro-
cess 1s held to be self-perpetuating. 1In cliént-centered

therapy, perhaps the most desired and effective conseguence
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of proper reflection by the therapist, is the patient's
increased tendency to talk about his self (Rogers, 1975).

In the same ye'g? Brammer -and Shostrom (1968) say that
reflections encourage #he patient (1) to express his fee-
lings, (2) to own themlas part of his self, (3) to confront
himself (4) and to gain insight into himself. These are
aspects of the self-exploration process conceived by Rogers,
and all of them mav be manifested in the patient's increased
tendency to talk about his self.

To summarize what the clinical literature suggests, the
immediate and long-term consequences of reflection are two-
phased. Through the mediatiﬁg effect-of an enhanced thera-
peutic relationship, the net consequence of reflective

—

statements is an increased tendency for the patient to self-

-

explore.

Empirical Research

From a research perspective, reflection has chiefly
been studied as an aspect of the more general class of
empathy. Here the research is both ample and consistent
in that empathic statements tend to be followed by patient
intra-personal self-exploration (Bergin & Garfield, 1971;
Bergin & Stréép, 1972; Kurz & Grummon, 1972;.Truax & Carkhuff,

1965; Truax & Mitchell, 1971).
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In Rogers' (1967) study of schizophrenic patients,

it emerged that the deepef the level of‘the therapist's
communicated empatﬁic understanding, the more the patient
exhibits a deeper level of self-experiencing and self-
exploration. In that same research project, Rogers sayvs,
"In most cases, patient progress goes hand in hand with
effective reflection, that is to say, with the communication
of accurate empathy" (?. 500).

. In Truax' (1966).study, he demonstrated that empathy
is antecedent to behaviour change, or that empathig responses
have very real reinforcement effects, and as such, have con-
seguences in terms of patient behaviour. Of the five classes
of patient behaviour to which Rogers selectively responded,
four showed increases over time in therapy. Patient ambi-
guity decreased. In other words, as empathic therapy pro-
gressed, patients tended to increase responses which contained
(a) discriminations about self and feelings (b) expressions
of insight (¢) similarity to therapist's verbal style, and
(d) expressions of problem orientation. Except for the
tendency to model after the therapist's verbal stvle, the
other consegquences might all be seen as aspects of self-
exploration. These results are important insofar as reflection
may be considered an operational component of empathic under-

standing.
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The bulk of analogue and gquasi-therapy research is
based on ﬁhe premise that self-exploration is an appropriate
in-thefapy patient behaviour. The hvpotheses put forward
are in terms of which therapeugic technigques, reflection
among them, bring the most vield irn patient self-reférences.
Generally, a verbal Eonditioning paradigm has been used
(Adams & Frve, 1964 Auerswald, 1974; Barnabeil, Cormier &
Nve, 1974; Kennedy & Zimmer, 1968; Merbaum, 1963, Merbaum &
Southwell, 1965; Rogers, 1963) where self-references are
reinforced with experimenter reflections. While other the-
rapeutic technigues such as probes and interpretations have
at times been found to be more potent reinforcers of self-
references than reflections (Adams & Frye, 1967; Hill &
Gormally, 1977), the results regarding the effects of reflection
on the patient's tendency to talk about himself, have been
equivocal. Some studies report that reflection is followed by
increases in self-discussion (Hekmat, 1971; Highlen & Baccus,
1977; Hoffnung, 1979; Kennedv & Zimmer, 1968; Merbaum, 1963;
Merbaum & Scuthwell, 1965; Powell, 1968). Others however,
fird no change or even some decrease in that kind of effect
(Adams & Frye, 1964; Auerswald, 1974; Barnabei, Cormier & Nve,
1974; Hill & Gormally, 1977). Waskow (1962) found reflections
of content to increase such self-references, while reflecéion

of feeling did not act as a reinforcer. She concluded that
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the conditioning of verbal self-references was not as easily
achieved as the verbal conditioning literature would indicate.
Hekmat (1971) says reflection is most effective when used as
an intermittent reinforcer. In any case, these analogue
studies do not vet vield any consistent answer as to the
relationship between reflection and self-exploration.

Even though constructs such as reflection and self-
exploration have traditions upholding their relevance to ‘the
therapeutic process, it is still not necessarily justifiable
to generalize to actual psychotherapy, findings from analogue-
tvpe research. While the justification for studyving such -
constructs emerges from observations of what tyvpically goes
on in psychotherapy, these are ﬁot synthetic constructs borne
of laboratory findings, and are probably not best investigated
cutside the natural psvchotherapy setting (Raimy, 1948).

Also, even though the vast majority of analogﬁé studies involve
_initial contacts between subject and experimenter, the lack of
consistent results does not illuminate the consequences .of
reflection in the initial interview.

In one of the rare studies of the conéeQuences of re-
flection by experienced psvchotherapists with real patients
in actual psychotherapy, Bergman (1951) found that self-
exploration was heightened, especially as compared with the

consequences of other therapeutic operations such as
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interprgtation, structuring, and requests for clarification.
These latter techniques were actuallyv linked with patient
tendency to abandon self-exploration. Bergman examined
specifically the patient-therapist interchange initiated

bf the patient's request for evaluation, selected from 246
interviews conducted by clfent—centerea therapists. While
he found reflection to be the only therapeutic operation to:
be followed more often by self-expioration than can be
accounted for by chance, this interesting finding may or
nay not be generalizeable to types of patien%-therapist
exchahge other than those initiated by the patient's request.
for evaluation.

Frank and Sweetland (1962) studied the effects of re-
flection in more general therapeutic circumstances. Using a
modification of Snyder's (1945) category system, with a type'
1, 2 definition of reflection (dee Figure 1.1) they obtained
data from 40 interviews, conducted by 4 therapists with 10
subjects. Clarifications, wherein "the therapist summarizes
a complete area of confused emotionality in one or two
careful sentences" (P. 137) were seen as a totally différent
category of therapist response from reflection, and“had guite
different effects. From the present perspective, inference
level is seen as the aifferentiating factor. Frank and

Sweetland reported that reflections did not result in self-

exploration or insight responses at levels significantly
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different from chance, whereas clarifications did. Howevef,
reflections had the immediate éffect of reducing patient
uncertainty, while clarifications did not.

It is difficult to-assess whether these results équare
with those of .other empirical investigations. Truax (1966)
for.example, did not clearly specify what the low empathy
responses actually were, that resulted in a decrease in
patient ambiguity. Perhaps thev were simple restatements
and reflections, in which case the resﬁlts would be in accorxd
with those of Frank and Sweetland (1962). That tie however,
is merelv a conjectural one. The Bergman (1951) study may
be linked with gﬁét of Frank and Sweetland (1962) with more
certitude, by adjusting for definitional differences. Berg-
man's—@efinition of reflection is relatively broad, and
encompasses many responses that Frank and Sweetland would
call clarifications, and from the vantage of the present
research, contain appreciable levels of inference. The resul-
ting overlap between reflections and clarifications in terms
-of their effects is then to be expected. while it seems clear
that clarifications encourage patient self-exploration, it is

far less clear whether or not reflections have this effect.

Summarv

ThHe expectation that reflections enhance the relationship, /

resulting in patient self-exploration, is consistently held by

\

N\

l\

'
1
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Rogers and client-centered therapists in general. Their
research with empathic statements vields findings which
support the theory.

When empathy is‘operationalized as reflection, research
results are much more ambiguous. Analogue research findings
are split on the issue as to whether reflections rei;force
self-exploration.. |

Only two studies examine the consequences of reflectisn
in actual psychothefapy, and neither is limited to the initial
interview. When the operational definition of reflection
contains high levels of inference, self-exploration tends to
result. When the definition contains little possibility of
inference, thié effect seems not to hold. Only one study
acknowledges a consequence of reflection other than se;f-

“

exploration. The paucity of research with actual therapy

renders these conclusions somewhat tenuous.

Izl

The research literature generates expectations for both
support and negation of the idea that reflections result in
self-exploration. There is some suggestionrthat reflection
might have conseguences other than the primary one of patient
self-exploration. From client-centered theorv, it is expected
that reflections, by promoting good rapport,nwill result in

patient self-exploration.
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Summarv and Hyvpotheses

Statement of the Problem

The strategy of the preséht study ié to examine when
the therapist uses reflection,%.and the effects of reflection,
within the context of an initial psyghqtherapy session coﬂ;
ducted by an experienced client-centered therxapist.

Tf statisticallyv significant antecedents and conse-
quences are found, it.may be possible to determine whether
refléctions result in different kinds of consequences,

depending on the.antecedents.

1. What are the antecedents of reflection in the initial
interview? Does the therapist tend ts reflect selectively,
that is, following certain kinds of patient statements more
than others? Does the therapist use reflection hon—selectively,

that is, independently of the.kiﬁd of patient antecedent state-
ene. |

E. what are +the consequences of reflection 1in the initial
interview? That is, following therapist reflectioﬁs, what

does the patient tend to do? What are the immediate effects

of reflection?
:

An interesting cordllary guestion, though of lesser
importance, is whether these effects hold independently of

specific antecedents.
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Expectations Concerning the Research Questions

1. In a rather controversial study,, Truax found that Rogers
does respond selectively to certain kinds of patient state-
ments. Other empirical research sheds little light on the
issue, particularly regardlng the antecedents of refIéctlon
per se. However, client-centered theory i§'fi£q in its
claim that reflecFions are used on a non—selecti;e basis.
Accordingly, it is hvpothesized that:

Ho, :The author.will use reflection non- selectively,

No class of patient statement will emerge as a

significant antecedent to the therapist's
reflectlve statements.

2. While éhpathy has been shown to be linked with patieﬁén
self—exploratién, clinical research on reflection per se
vields no consistent answer to the question of whether re—
flections result in such self=<exploration. Analogue research
is split on whether reflections condition self-referencesi;
The study of psvchotherapy sessions also vields mixed expec-
tations as to whether reflections do indeed encourage self-
exploration, depending on the scope of the operational defi-
nition used. However, client-centered theory is firm in its
claim that reflections are used non-selectively, and that

- they enhance the relationship Qith the’consequence of heigh-

tened patient self-exploration. It is hypothesized that:

A~
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HOZ:A prominent effect or conseguence of reflection
is that the patient will tend to talk more about _,
and describe his self. If there is sufficient -~
data to warrant analysis of a corollary hypo-
thesis, it is expected that the self-exploratory
consequence of reflection will hold, indepen-
dently of the kind of antécedent patient state=
ment. -

\grj



CHAPTER I1

METHOD

This chapter is divided:into four sections: subjects,
instruments, procedure, and data analvsis. Each séétion
will begin with a descripéion of the selections made for
the present research, ané will be followed by a discussion

of alternatives, with rationale for the selection made.

The methodé and hvpotheses will be summarized briefly.

Subjects -

Two published, wverbatim initial interviews were selected,
each of which.seemed to contain a sufficient number of re-
flections to permit statistical analvysis. The therapist
is Carl Rogers in the following interviews. The descriptions
of the patients were gleaned from a careful reading of the

transcripts themselves, as other published documentation is

not readily available.

Mike - American Academy of Psvchotherapy, Tape
Library, Vol. no. 7, Reel no. 16913 (Recorded
Publication Libraries, Camden, New Jersey, 19 ).

Cathy - from Three Approaches to Psychotherapy,
IT (Santa Anna, Cal., Psvchological Films, 1876).
~Mike is an American male adolescent, a university
student, living with his mother, siblings and a stepfather.

-

Mike's presenting problem relates to his personal confusion
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over a career choice and his need for a goal. This dif-
ficulty is complicated by a conflict-ridden relationship
with his ste?father who wants Mike to become a mechanic
in the military. Mike.feels hostile and rebellious about
this, yet still cannot decide on something he wants to
pursue for himself. Mike had a previous stepfather aftér
his real father, but he has been living wigh-ﬁhe present
one since grade three, .

Céthy is a nurse in her early thirties, with two
children. érevious to the interview she had been separated
from her husbkband for four vears, then widowed within the
previous vear. The dea££ 0of her husband made her feel more
alone than when she was simply separated from him, and she
is now mofe acutely aware that she is afraid of forming new
reiationships with men. Her problem, as she sees it, is
that she wishes to stay withdrawn in order to protédt'her-

self from more hurt, vet this tactic cuts her off from the

jovs of a full life.

e

Experimental Subjects'vs. Psychotherapy Patients

Gelso (1979) observes within psvchotherapy research,
a polarization of views on what constitutes an acceptable
methodology. The poles are laboratory experiments and

field studies which, according to Gelso, have traditionally
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been seen as mutually exclusive along a rigor-relevance
dimension. With the experimental analogue, the investigator
has near total control over the gcheduling of experimental
stimuli, and internal validity is high. ©On the other hand,
the main strength of the naturaiistic or field study is
external validity (Kiesler, 1971), because it allows for

the observation of behaviours within their natural settings,
with little interference from methodological artifice.

The consequences of a specific therapeutic technique .
have often been studzed using an analogue approach, or arti-
ficial manipulaéion of response variables. The experimenter
uses the technigue as the independent variable in a gquasi-
therapy setting, according to a predetermined formula, often
not contingent upon patient’behaviour (e.g., Hekmat, 1971;
Hoffnung, 1969; Kennedy & Zimmer, 1968). While analogue
research sheds some light on what mav be the effects of
therapeutic techniques, it is far less suited to the analysis
of the contingencies whicp prompt their use by experienced
therapists in real therapy sessions. )

In order to address the research guestion oj‘the immediate
antecedents of reflection, it is necessary that these take
place within the specific natural circumstances under which
the therapist reflects. Similarly, the field setting allows

for direct observation of the immediate conseguences of

reflections. These kinds of observations of the Process of

A
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psvchotherapy are typically done using a method of content
analvsis with verbatim transcripts of live sessions as the
data source (Kiesler, 1973).

An added benefit of naturalistic designs is that they
permit"the option of observing clinicians who are well-
known, who publish their ideas, and who are examplars of
specific methods and technigques. 3By virtue of such direct
observation, the congruence between what therapists declare
in their writings, and what happens in clinical practice,
can be assessed. This oétion has been exercised by Hill,
Thames, and Rardin (1979), Stiles (1979}, Stoten aﬁa Goos
(1974), Strupp (1957), Truax (1966) and others.

On the basis of these considerations, the present
study uses published interview material from actual psvcho-
therapy with real patients as subjects, conducted by an

exemplar of the reflective techhique.

Group Designs vs. Single Case

Group designs have been held as the most valid way to
confirm generalizeable laws (Kiesler, 1971). Howevér, these
designs have frustrated psyvchotherapy researchers because
profound individual change can be obscured in group designs
{Thoresen & Anton, 1974).

There is a long history and current expansion of single

case or N of 1 research strategies. They have particular -
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dignity within behaviouristic contexts wherein rigo;ous
experimental designs enable causé and effect linkages to

be inferréd from results. Gelso (1879) acknowledges that
we can now do useful N of 1 §tudies of non-behavicural
therapy through the use of repeated measures designs, which
contain correlational and experimental components. Causal
inferences can thus be made of the behaviour studied, which
go beyond the merely correlational correspondence in most
%&eld designs. At the same time, external validity is not
sacrificed for laboratorv rigor.

It is feasible then, to design research based on session
data from one therapist with one patient, observing the spe-
cific antecedents and consequences of repeated incidents
oﬁ therapist reflections. The present study elects to use
the intensive single case design with each of two patients,

for purposes of comparison.

Source of Data

Medium of interview material. While it is acknowledged

that the non-verbal aspects of communication are lost without
the use of audio and videotape, the standard use of type-
scripts is nevertheless the case due to its avallability.
While the "Cathy" interview is available on film, the "Mike™
interview is not. For these reésons, the verbatim typescript

was selected as the medium of interview material.
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Choice of therapist. While any therapist who uses

reflection could feasibly be studied, the present research
elects.to use a recognized expert. It is acknowledged that
many exist améng client-centered therapists, but clearly,
Carl Rogers is the most recognized of these, as the actual
originator of client-centered theory and perhaps of the
reflective technigue itself. He has been profoundly influ-
ential through his writings in thé area, and examples of
his therapy sessions are published and available for both
teaching and research purposes. As the client-centered
therapist with.the highest profile both as a theorist and
as a therapist, Rogers was selected for the present study.

Excerpts vs. whole sessions. Traditionally, content

~analysis research has used whole sessions (Dollard & Auld,
1959; Matarazzo, 1962; Siegman & Pope, 1965; Snvder, 1945).
Of Roger's published verbatim transcripts many are only
excerpts of whole sessions, which db not in themselves have
adequate numbers of interchanges to permit statistical ana-
lysis. Also, these excerpts have been extracted from whole
sessions for teaching purposes, and not in accordance with
considerations appropriate to research methodology. Mintz
and Luborsky (1971) rated four-minute segments from sessions
early in therapy, on a variety of process variables. 1In
many ways these brief segments were adequate for proceés

research, according to the factor analyses. However, Mintz
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& Luborsky found that empathy, of which reflection is a
component, was not reiiably rateable from excerpts as

compared with whole sessions’

-
N .

There is an added important advantage to using entire
sessions with few patiénts, as opposed to short excerpts
with many pétients. It allows for going to the actual trans-
cript for clinical material, which may help in the discussion
of findings. The data from a content analvsis of the patient's
in-therapy behaviour, constitute a viable form of patient
descripti;n.

These considerations point to the use of entire sessions

rather than excerpts for the present studv.

Instruments

Content Analysis Considerations

The content analysis of the verbal aspects of psychof
therapy interview material is accgmplished by having judges
place designated units of verbalization into predefined
categories. This produces nominal data which are then
suitable for statistical operations.

Unit of analysis. The unit selected is the "total

response”, or uninterrupted seguence of sentences uttered
by patient or therapist. Each unit varies from a single
word to an extensive paragraph, and has no particular syn-

tactical characteristics requisite for scoring.
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Snvder (1945) used the 'idea' as the basic unit pf
analvsis, while others have used the seﬁtence (e.g., Dollard &
Auld, 1959); Both these unitizing procedures can result
in confusion since ordinary human speech is less than
syntactically riéorous and coherent. Another method is the
'total response} wﬁere the patient (P) statement and ther-
apist (T) statement, are simply the P in the TPT interchange
and the T in the PTP interchange. With the "total response”,
disagreement bétwgén judges as to units of analysis is vir-
tually.eliminated, and hence, inter-rater reliability is not’
lowered by this factor. The total response unit has been
used by Lénna;d and Bernstein (1969), Rice and Wagstaff
(1967) ; Sieégan and Pope (1965) and Strupp (1960).

Wwhat constitutes antecedents and consequences? The

number of statements that are considered to be antecedent
+o a reflection, is to some extent, an arbitrary research
deéision_tied to the size and tyvpe of unit used. It is
essential however, that the number of statements which cons-
titute the antecedent of a reflection, agree with the definition
of reflection being used.

For the purposes of the present research, a reflection 1is
defined as referring primarily to the. immediately preceding
patient staﬁément rather than to what was saié 2 or 3 inter-

-

changes earlier. For +his reason, the antecedent of a
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reflection will coqéist only of the immediately preceding

patiént statement. - |
For consistency, the consequences of a reflecticon will

consist simply of the patient statement immediately following

-

that reflection. The antecedents and consequences of the
"all other" category of therapist statement are defined
similarly, each consisting of a single but entire patient

statement.

Judges : . .

It is ﬁﬁcommon that psychotherapy process studies use
more than 2-4 judges, though inter-rater agreement is less
likely to be spurious with a larger number of judges. The
use of 13 judges by Frank and Sweetland (1962) allowed them
to drop scome judges whose ratings deviated excessively from
expectancy and froﬁ that'of a2 master judge (a composite
scoring arrived at through agreement between the four senior
research workers on the project). Some of the difficulty
arose from the use of judges with widelv varving degrees of
clinical sophistication. Process research commonly uses
undergraduateuraters with little or no training in psycho-
therapy. T | b

For the preéent research it is desirable that judges-

bring some in-therapy experience to bear on their ratings in



41

order to maximize the efficiency of the.categories used.

A large number of. judges (6 or more) would alsc maximize

this efficiency.

These considerations are met by the présent research
feam'consisting ofhtwo clinical psvchologists and several
graduate students in clinical psychology presently or
recently involved in counselling and psychotherapy'intern—
ships. For éractical reasons, the exact number of judges
depended on the complement of the research team at the time

of data collection. For the "Mike" interview, 8 judges are

used. For the "Cathy" interview, 10 judges are used.

Therapist Categories

. - Vs -
The research questions call for a two-fold category
system £for therapist statements: (a) reflective statements,

and (b) all others.

The discussion in Chapter I demonstfates the necessity
for an operational definition of reflection which is not
confounded'with-interpéetation. It is notable that the ovgrlap
betWween reflection and interpretation has caused difficulty
for othgr empirical investigators using actual transcript

data from experienced psychotherapists (e.g., Hill, Thames

& Rardin, 1979).



This study does not concern itself with the antecedents
and consequences of interpretations, nor with those of
empathic responses containing moderate to high levels of
inference, But confines itself solely to those connected
with reflective statements containing little of no inference.
On this basis, a strictly client-centered definition is
rejected.

For the purposes of the présent study, the definition
of reflection selected is a general one which-includes the
mirroﬁing of both affective aﬁd other types of content in
the patient's ;erbal message. It is also a defiﬁition which
stresses what is verbalized in the patient's message, and
considefs inferences about what is not verbalized to fall
more into the realm of interpretation. In lafge measure,
the meaning of reflection is taken from the work of Porter
(1942), Snyder (1945) and Seeman (1949). They held non-
directive response categories to include restatement of
confent or problem, and clarification or recognition of
feeliné, with no attempt to interpret, or to offer advice,
criticisms, or-sugge;tions. This is the meaning of féflection
for the purposes of the present study:

"The therapist's attention is prepoenderantly on

the content or meaning of what the patient says,

and especially on immediate patient statements
rather than on what the patient said four or five.
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%

interchanges earlier. The key is that the therapist

seeks to put into words what the patient is saying

or meaning. In making such sense of what the patient

is saving, the therapist may add a bit of what is.

implied or contained in the patient's words, but the

dominant emphasis.is on an appropriate restatement

or rephrasing of the content or meaning in what the

patient savs. The therapist typically follows a

model of: "This is what vou seem to be saying (think-

ing, feeling, meaning) ..."

In summary then, the definition of reflection used for
the present study is not taken from just one school of thought,
but is in general, representative of clinical research, ana-
logue research, and theoretical areas of the literature. It
is also a definition refined from the reviewing of research
literature, in which the confounding of reflection and in-
terpretation tended to obscure results. It is acknowledged,
therefore, that the meaning of reflective statements is only
roughly approximate to that used in a strictly client-
centered framework, From Figure 1.1, the definition here
is a 1, 2 tvpe definition.

The only therapist categories necessary for data analvsis,
are "reflection™ and "all other". The "all other" cétegory
includes any therapist intervention that is not a reflection.
The following list of examples is taken from Kiesler's (1973)
indexed review of prominent category svstems: interpretation,

structuring, request for information, self-disclosure, promp-

ting, approval-permission, answering the patient's gquestion,
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laughter, simple acknowledgement, and request for repetition.
\\.‘ M . 0

i

patient Categoriles

‘The following considerations influenced the selection

of categories:

(1) With self—expioration as a major consequence of reflec-
tive statements by the therapist, a category is needed
which provides for patient statements involving the
patient's exploration of self.

(2) Categories should be cordial to the client-centered
approach. Rogers (1942), in referring to reflections

said, "The approach is sound whether the client's

il

feelings are directed toward himself, toward others,
or toward the counselor and the counseling situation”
(p. 173). This guotation provides_an example of a
set of categories harmonious with the client-centered
approach. :

(3) Categories that are general in nature allow for gene-
ralizeability of findings beyond the client-centered
domain. i

(4) The number of categories should be. sufficiently small
to allow for fregquencies adeguate for statistical

operations.

]



These considerations are compatible with a th;eefold “
division of categories used by Seeman (1949) in one of the
early client-centered studies of the‘process'of psycho-
therapy using data from actual patients and therapists.

He orgénizeq patient statements on the basis of attitude
toward self, therapist, aed‘other. This organization is
congruent with a client-~centered definitioﬁ of reflection
where only feelings and attitudes are reflected. The defi-
nition used in the present studv includes other ratient
processes and calls for e_sllght modification of Seeman's
categories., Patient categeries could be organized on the
basis of the predominance of the patient's attention, whether
_that-be toward.self, therapist, er other.

&

Other options for patien€ category systems are plentiful
(éiesler, 1873), yet-are not especially suited to the present
resea;ch goals. For example, this study does not examine
patient'experiencing (Truax, 1966), patient dynamics (Truax,
1966), patient free associations {Bordin, 1963), nor patient
dreams (Hall & Van de C;etle, 1966). On the basis of the
above four considerations, the present research elects to use
categeries similar to those used by Seeman (1949). These

categorlies are:.

A. Patient attends to therapist. When the patient is judged

as attending to, and relating predominantly with the therapist,

patigpt statements are placed in this category. The patient
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~
may be(}? opposition to or complying with the therapist,

or he may be attending in a neutral way, as in clarifying

something the therapist has sa®, Here are some examples:

"Just because yof/;;y I'm jealous doesn't mean it's
true." _

"vour fees are outrageous! You should be ashamed.”
"veah, vou're sure right about that.”

4

"I see what vou mean. You're good at knowing what's
going on with people."

"Which occasion do you mean?"

B. Patient attends to self. When the patient is judged as

»

attending to and relating predominantly with his own self,
patient statemehts are placed in this category. The patient
may describe himself, tell about the sort of problem he

tends to have} how he sees himself, the kinds of relationships,
feelings, thoughts and behaviours he has. e may provide

factual information about his problems. For example:

"i've been more irritable lately.” .

-"T don™t want to get a job. I'd rather work at
home in my own way."”

"] love to buy things for the kids. I go overboard
sometimes."

"I always wanted to be the hero, the one-they cheered
foI. "

‘"I often get a migraine if I allow myself to get
underslept.”

"I feel like a cornered rat.”

-



47

C. Patient attends to external world. When the patient

is judged as attending to and relating predominantly to
figures, objects and situations outside the therapeutic
context, patient statements are placed in this category.

The patient may focus on a defined target, either describing
it or virtually being in relationship with (as in talking.
'tol that defined external target. Examples are:

"My uncle was 49 when he died, and I was there in

that depressing hospital room full of relatlves

when it happened."

"There is always a lot of fighting in our house..
No one gets along.”

"vou're always bugging me! Leave me alone and fix
the damn thing vourself!l"

"My grandfather is a kind, patient and-gentle person.
He's a historian and a gardener.”

»

Summarv

The therapeutic procéss can be translated into nominal
data by a method of content analysis. Judgesfapply a set
of therapist and patient response categories to units of
dialogue. The unit of analysis selected is the "total
response unit." Antecedents and consequences are defined
as containing one s:ch unit. Eight of ten judges used two

therapist categories (reflection, all other) and three

patient categories (patient attends to therapist, self, other).
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Procedure for Judges and Categorizations

The judges met weekly for one hour as a group. The
first two meetings consisted of acgquaintance with and dis-
cussion of patient and therapist categories, and instructions

to judges. These were:

When Categorizong Patient Statements

study what the therapist just said. Try to make sense
of what the patient savs in the context of what the therépist-
just said earlier. Focus on what the patient says toward the
end of the statement. Consider the ené as more important.
than the beginning in assigning a category. The exception
is when a prominent theme characterizes the first two thirds
or so of what the patient says, and the end is practically
neutral. Otherwise attend mainly to the last part of the
patient statement. Classify each patient statement into one
and only one category. If vou feel that a second category
ma§ also apply, then decide between the two. Some categories

may be used frequently, rarely, or not at all.

When Categorizing Therapist Statements

Study what the patient just said, and categorize what
the therapist sayé in this context. If the therapist's

previous statement was very short (e.g., a simple acknowledgment),
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gghdy the still earlier statement of the patient. Iook =
fbr something predominating thfoughoﬁt the therapist state-
ment, paying special attention to thé last third of the
statement. Classify each ;;;;aéist statement into one and
onlv one category. You need not make use of all possible
categories; Lo

Beginnirng with the second week, judges were given two
pages of verbatim dialogue from the “Mike“.interview {appro-
ximatel§'17—20 interchangesi to-blace into categories. 'These
were taken in sequence until the interview was compleﬁed,
then the "Cathy" interview was rated following the same pro-
cedure. This method was selected over longer intensive
rating sessions in order to avoid error due to fatigue, and
to minimize the effects of "set". With this in mind, judges
were fregquently reminded of the criteria for classification.
It was reasoned that this procedure would aid in keeping
each judge open-mindéd as opposed to set, without interfering
with a judge's independence of decision.

“\?he_criterion for considering a statement rated was
'agreeﬁent among at least 5 of 8 judges for the "Mike" inter-
view, and 7 of 10 judges for the "Cathy" interview. Statements
that did not reach criterion were recoded according to the

same procedure. Any statement which did not reach criterion

after the second coding was deleted from the data analysis.
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The number of deleted statements is reported in Chapter III.
Each judge had a set of ratings per interview. These
sets were randomly paired and kappas calculated -for the

reporting of judges' reliability.

Data Analvsis

Reliability

In order to measure the éonsistenqy of judges' ratings
with nominal scales, it is common in process analysis fesearch
to measure per cent agreement between judges. However, the
effects of chance render these indices spuriously high
(Cohen, 1960; Tinsley & Weiss, 1977). Kendall's Tau has
been recommended as more appropriately stingent (Dollard
& Auld, 1959) as has the use of Kappa (Cohen, 1960; Tinsley
& Weiss, 1977).

The use of Kappa makes it unnecessary to use rate-rerate
measures of intra-judge reliability (Tinsley & Wei§§< 1877) .,
a measure which may be contaminated by the rater's recall of
previous judgments. Also, the present data meet:the assump-
tions on which Kappa is statistically based. For these

reasons Kappa was selected as the reliability measure.

Analvsis of Results

Content analysis vields nominal data which can be

analyzed using an appropriate non-parametric statistic.
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Most studies use chi sguare as a test of the hypothesis
of chance agreement (e.g., frank & Sweetland, 1962; Raimy,
1948; Stiles, 1979; Stoéen & Goos, 1974). Yates' correction
acc;mpanies the use of chi sguare when some cells have fre-
quencies of 10 or lower.

For each interview transcript the following analyses

were performed:

(1) a chi square comparing the distrubiton of the ante-
cedents of reflections with the distribution of
patient statements in the interview as a whole,

(2) a chi sguare comparing the distribution of the conse-
quences of reflections with the distribution of patient
séatements in the interview as a whole,

(3) where cell freguencies were high enough, a chi square
comparing the distribution of the consequences of
reflection with the distribution of the comsequences
of "all other" interventions combined, for eaéh class

of patient antecedent.

-

Summary and Hyvpotheses

Tn order to specify the antecedents and consequences
of reflection as it occurs in the initial interview of actual
psychotherapy, observations should be made within the context

of actual psychotherapy sessions, of a particular therapist
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with particular patients: This points directly to a
naturalistic, single case design with repeated measures
of the response variable, reflection. The therapeutic.
process can tﬁen be translated into neminal data through
the judges' application of a set of therapist and patient
response categorieé. Chi square can be computed over a
table of results, to determine which categories are used
significantly more or less often than can be accounted for
by chance. Such significance can be interpreted in the
light of the degree to which judges' ratings are demonstrated
to be reliable.
The hypotheses are:
Hol:Rogers will gse.reflection non-;electively.
No class of patient statement will emerge as &
significant antecedent of the therapist’s
reflective statements.
H02:A prominent effect of reflection is that the

the patient will self-explore.

Corollary to this hypothesis is the less formal expectafion

" that patient self-exploration will hold consistently as a

O

prominent effect of reflection, independently of the class

of antecedent to the reflection.



CHAPTER III

RESULTS

Reliability

This chapter is divided into.two sections. The first
deals with tﬁe reliability of the data. The second section
' deals with the data analysis of (1) the antecedents and (2)
the conseguences of reflection. The chaéte£ ends with a

brief summary.

Unclassifiable Data
N

A small number of statements did not reach rating
criterion and were eliminated from the data. Where neces-
sary, the anteceéent and conseguent statements associated
with these deleted statements were also deleted from the
data analysis. Table 3.1 illustrates the proportion of
the total] interview considered unclassifiable. |

The number of unclassifiable sﬁatements is almost neg-
ligible a5 shown in Table 3.1. A higher agreement criterion
for rating statements would have resulted in increased relia-
bility coefficients, but with a conseguent loss of data due
to fewer statements reaching criterion. It was thought that
Iess distortion would be introduced into the data analysis

1f the number of unciassifiable statements was kept to a



Table 3.1

UNCLASSIFIABLE DATA

Unclas- Unclas- e

sifiable sifiable ™Y Proportion

patient therapist Total unclassi-

statements statements statements fiable
"Mike" 2 0 277 .077
"Cathy" 6 492 .012

.t



minimum, notwithstanding the associated lowering of relia-

bility coefficients (Table 3.2).

Inter-Judge Agreement

Rating system reliability is represented by kappa coef- -
ficients, caiculated on random pairs of judges for each
intérview (Table 3.2). Each coefficient represents the agree-
ment between two judges afterlthe.effects of chance have Séen‘l
removed. Of the 4 pairs of judges rating the "Mike" inter-
view, 2 pairs were used for the calculation of therapist
category reliability (reflection, all others), and 2 pairs
were used for the calculation of patient category reliability
(therapist, self, other). Kappa coefficients associated with
the "Cathy" interview Qere calculated similarly, with the
added &air of judges being used for.patient catec;;ories.

Wﬁep qbtained agré;ment equals chance agreement, kappé
(k) is zero. Greater than chance agreement results in
positive values of k, less than chance agreement leads to
negative values. The upper limit of k is 1.00, occurring‘
only when there is perfect agreement between judges (Cohen,
1960). The coefficients in Table 3.2 can now be seen as

representing mediocre reliability, and interpretation of

findings should be considered in this light.
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Table 3.2

KAFPA COEFFICIENTS FOR THERAPIST
AND PATTENT CATEGORIES, FOR EACH INTERVIEW

"Mﬂqe“ ﬂcatl.ly"
Therapist categories .56 . .56
.73 .66
Patient categories .59 .67
51 .82
By
X = .60 X =-.67
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Data Analysis

The main strategydof‘the data analysis was to test the
hypotheses for the two transcripts separately, and then
compare results to see if théy are confirmed. The single
case rationale-is methodologically upheld; individual dif-
ferences will not be obscured by pooling the data. At the
same time, it can be observed to what extent £he therapist's
behaviour varies with two different patients and to whét
extent the behaviour of two different patients varies with
the same therapist (feflection). -

Ipterviews were selected with the expectation-that
Rogers would use reflections with high frequency. Sufficient
numbers of reflections are necessarv in order to test the
hvpotheses statistically. _

In the "Mike" interview, approximately half of Rogers’
interventions afe reflections (Table 3.3). In the "Cathy"

interview, reflection is used with considerably less fre-

guency than is generally associated with Rogers.

Antecedents 0of Reflection in the Initial Interview

The &ata are arranged to answer the guiding question:
When does the therapist ause reflection? It was hypothesized
/.
that Rogers uses reflection non-selectively, that is, that

there will be no significant tendency to reflect immediately
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Table 3.3

Total Total
First Second reflec—  therapist Proportion
half half tions statemiynts reflections

mMike® 32 39 71 " 139 .511
"Cathy® 20 13 33 * 246 .134
[
[ )
AN
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following one class of patient statement more- than another.

This'hypothesis.wés tested by comparing the distribution
of patiént aﬁ£ecedents of therapist refleétions, to the dis-
tribution of patient statéments in the interview as a whole.
The ratio of a class of patient statements to the totalé
of patient statements constitutes the proportion_in which
the same class of antecedents of reflection can be expected
to occur, if there is no sigﬁificant difference between
expected and observed frequencies. The magnitude of the’
discrepancy betﬁéen these two distribufions can be expressed
through thi. square.

i; Table 3.4 the chi sguare total is not significant
for 2 df. Therefore, results support the hvpothesis that
no class of patiént statement is a significant antecedent
of reflection. Rogers uses reflection non-selectively in

- s o
the "Mike" interview. .

From Table 3.5, the chi square total for the_gytecedents

of reflection is not significant. In the "Cathy" dnterview,

the 'hypothesis’ that no class of patient statement is a sig-

nificant antecedent of reflection, is supported. In both

the "Mike" and "Cathy" interviews, Rogers appears to use

reflection in a nomn-selective manner.
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‘Tablé 3;4

Patient Categories

Therapist Self Other
All patient statements _
n=137 - 59 25 53
Proporticn of total
patient statements .43 .18 .39
Patient antecedents
of reflection n=71 26 14 31
Expected frequencies for .
antecedents of reflection - 30.53 12,78 27.69
Class of Patient Ante- Chserved Expected 5
cedent of Reflection Frequency Frecquency (O-E) /E

) 0 E

Therapist 26.00 30.53 .67
Self 14.00 12.78 .12
Other 31.00 27.69 .40

x*=1.19

e



THE ANTECELCENTS

Table 3.5

CF REFLECTION — MCATHY" INTERVIEW

Patient Categories

TherapIst Self Other
All patient statements )
n=239 65 137 37
Proporticn of total o
patient statements .23 .57 .16
Patient antecedents -
of reflection n=32 10 19 3
Expected frequencies for
antecedents of reflection 8.64 18.24 5.12
Class of Patient

Yates

antecedent of 2
Reflection ° O Frequency E (0-E)“/E
Therapist 10 9.5 8.64 .09
Self 19 18.5 18.24 .00
Other 3 3.5 5.12 .51

x%=.60
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Consequences of Reflection in the Initial Interview

The data are arranged to answer the guiding guestion:
What are the immediate consequences of reflection? Whaﬁ
class of patient stﬁtement tends immediately to follow the
therapist's reflections? Again, chi sgquare analysis is
appropriate to testing the hypothesis that the patient will
exhibit a significant tendency to self-explore following"
therapist reflection. ' Expected frequencies were derived in
the same way as they were for the antecedents of reflection
(Table 3.4 and 3.5).

For the analysis of the "Mike" interview (Table 3.6} .
the chi sguare total is not significant and lends no support
to the hypothesis that therapist reflections are followed by
patient self-exploration.

‘if there are significant consequences of reflection that
are linKed to specific antecedents, these can be found by
dividing the consequences of all therapist statements into
groups according to patient antecedent. For each class of
patient antecedent, the consequences of therapist reflection
can be compared with the consequences of "all other" .therapist
© interventions combined. Table 3.7 illustrates how these data
can be arraved. i '

When an an;ecedent condition was 'patient attends to

therapist', chi sguare analysis revealed no significant
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Table 3.6

’IPE CONSEQUENCES OF REFLECTION - "MIKE" INTERVIEW

Patient Categories

Theraplst Self Cther
All patient statements :
n=137 59 25 53
Proportion of total
patient statements .43 ;18 .39
Patient consequences of
reflection n=71 33 12 26
Expected frequencies for
cansequences of reflection 30,53 12.78 27.69
Class of Patient Con~ 5
sequence of Reflecticn o] E (O-E)/E
Therapist 32.00 30.53 .07
Self 12.00 12.78 .05
Cther 26.00 27.69 .10

!



RAW DATA FCR OONSEQUENCES OF REFLECTION
INDER DIFFERENT ANTECEDENT CONDITICNS - "MIKE"
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Table 3.7

I 4

Patient Therapist Patient Consequence
antecedent -+ statement’ Therapist Other
Attends to reflects 13 9
therapist

all other 18 9
Attends to reflects 6 4
self

all other 4 2
Attends to reflects 14 11
other

all other 2 17
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difference in patient consequences whether the therapist
h;s intervened with a reflection or has done 'all other'
(Table 3.8). The idea that therapist reflections are
immediately followed by patient self-exploration is not
supported by these data, when the antecedent COndition was
'patient attends to therapist.’
| When the antecedent condition was 'patient attends to
self,' cell frequencies for the "Mike" interview were too
low to permit statistical.analysis (Table 3.7).

When the antecedent condition was 'patient attends to
6ther,' again several cell freguencies were less than 5
(Table 3.7) rendering statistical analyvsis of consegquences
unwarranted. However, a modification of this analvsis was
calculated (Table 3.8) by eliminating the cells in which the
conseqguence was 'patient attends to self.' This procedure
is defensible because the two cells involved contain very
low, vet identical fregquencies. Their elimination allows for
the comparison of the two other patient consequences (patient
attends to therapist, patient attends to other) when the
antecedent conditiQQEis 'patient attends to other.' Chi square
analysis shows that these two disfributions are significantly
different (Table 3.8). The cells which contribute most heavily
te the chi séhare total are the ones associated with the patient
consequence 'patient attends to therapist.' Reflections appear

to lead the patient to attend to the therapist significantly
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Table 3.8

CHI SQUARE CALCULATION OF DIFFERENTIAL
CONSEQUENCES OF REFLECTION - "MIKE"

Antecedent condition: Yates 5
Patient attends to therapist O Corrected @ CE (O-E)"/E

13.5 .36 .13

3.5 -.74 .35

8.5 .87 .76

17.5 -.36 .13

6.5 .74 .55

9.5 -.87 .76

x*=2.88

- ~
Antecedent condition: Yates 5 .
Patient attends to other 0 Corrected O-E (O-E)"/E

13.5 4.41 2.14*

11.5 -4.41 1.22

2.5 -4.41 2.81*

16.5 4.41 1.61

x*=7.78* p<.0L
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more than do 'all other' therapist statemeggé; When the
patient has been attending to 'other,' then, a consegquence
of reflection appears to be that the patient engages in
relating to the therapist.

The following tables refer to the consequences of
reflection in the "Cathy" interview. The rationale for each
analysis and for deriving expected frequencies is identical
with that used in the "Mike" interview.

Chi square analysis of the consequenéég of reflection
for the "Cathy" interview demonstrates a highly significant
tendency for the patient to relate to the therapist following‘
reflections. These results are in distinct opposition to the
hypothesis that the main immediate consequence of therapist
- reflection is that the patient will self-explore (Table 3.9).

When the consequences of reflectioﬁ in the "Cathy"
interview were exémined in relq;ion to their specific ante-
cedents, cell frequencies (Table 3.10) were high enough to
warrant chi'square analysis for two antecedent conditions
(patient attends to therapist, patient attends to self), but
not for the third antecedent condition (patient attends to
something external). When the anteéedent condition was 'patient
attends to therapist,' there were no occasions when the conse—
quence of any therap&st statemént fell into the class of
'patient attends to something extefnal.' Therefore, a 2x2

chi square analvsis was calculated.(Table 3.11).
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Table 3.9

THE CONSEQUENCES OF REFLECTION - “"CATHY" INTERVIEW

Patient Categories

Therapist Self Other
All patient statements -
n=239 65 ' 137 37
Proportion of total
patient statements .27 .57 .16
Patient comsequences of
reflection n=32 18 12 2
Expected frecuencies 8.64 18,24 5.12
Class of Patient :
Consequence of - Yates 5
Reflection o - Q Frequency E (O-E)"/E
Therapist 18 17.5 8.64 §.09*
Self 12 12.5 18.24 1.81
Other 2 2.5 5,12 1.34

x?=12.24%* p<.01
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Table 3.10

RaW DATA FOR CONSEQUENCES OF FEFLECTICN
UNDER DIFFERENT ANTECEDENT COMDITICNS - "CATHY"

Patient Therapist ° Patient Consequence
antecedent + statement + Therapist Self Other
Attends to reflects 8 1 0
therapist

all other 20 25 3
Attends to reflects 9 10 1
self

all other 18 85 12
Attends to  reflects 2 0 2
other

all other 4 11 18
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Table 3.11

CHI SQUARE CALCULATION QF DIFFfEENTIAL
OONSEQUENCES G REFLECTION -~ "CATHY"

Antecedent condition: Yates

*} 3.16

Patient attends to therapist Corrected O-E (§r§)2/§
3.16 2.3 *

-3.16 . 2.13*

-3.16 .42

.39

x?=5.24 p<.05

Antecedent condition:

Yates

Patient attends to self Corrected O-E (CF§§2/E
4.50 '5.06%

=-3.57 .91

- .43 .09

-4.50 .88

3.58 .16

.43 .02

¥3=7.12* p<.05
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From Table 3.1l it can be seen that when the antecedent
condition was 'patient attends to therapist' the significant
chi sguare total is z@lmost totally ébmpriséd of the gquan- |
tities representing the consequences of reflection. Thg
consequences of "all other” interventions contribute megli-
gibly. In other words, when the patient has been attending
to the therapist, and the therapist then réflects, the patient
exhibits a definite tendency to attend further to the therapist,
and a definite tendency not to self-explore. - These results are
contrary to the idea that the immediate consequence of thera-
" pist reflections 1is. patient seif—exploration, when the ante-
cedent condition is 'patient attends to therapist.' When the
patient has been attending to the therapist, then, a conse-
quence of refleétion appears to be that the patient engages
in relating to the therapist. -

The one cell which contributes substantially to the
significant chi square total is the first one. This indicates
tﬁat when the patient has been attending to her self, and the
thergpist then reflects, the patient tends to turn her atten-
tion toward the therapist. These results further disconfirm
the hypothesis that patient self-exploration is the immediate
conseqguence of therapist reflection. When the antecedent
condition is 'patient attends to self,' a consequence of

reflection appears to be that the patieht engages in relating

»
-~

to the therdpist. =

¢
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Summary of Results

Results for both lnterVLews support the first hypo-
thesis that Rogers uses reflection non-selectively, that is,
that no class of patient antecedent emerges as a significant
antecedent of ret}ection in the initial interview. However,
Rogérs éoes use reflection considerably more often with Mike
than he does with Cathy.

Results tend to disconfirm the second hypothesis that
the immediate conseqﬁente of reflections is patient self-
exploration. Analvsis ;f the "Mike" interview showed that
no overall consegquences of reflection emérged. In the "Cathy"
interview, therapist reflections had a significant overall
tendency to be followed by the patient’'s turning her attention
toward the therapist.

These we}e the major findings. In addition, the effects
of reflectlon were analyzed in the light of specific patient
antecedent conditions. When Mike was attending to something
external and the therapist then reflected, Mike showed a
significant tendtncy to respond by relating to the therapist.
Other differential analyseé for this interview had non-
significant results. When Cathy was attendlng to the theraplst,
and the therapist then reflected Cathy continued to relate to
the therapist. When she was attending to and discussing her-

self, and the therapist then reflected, again Cathy tended to



respond by engaging.in relationship to the therapist with
a symmetrical reduction in self-exploration.
When interviews arelcompared,'both fail to support the

hypothesis that therapist reflections are followed by patient
self-exploration 4in the initial interview. Rather the
tendency in both interviews was for reflections to pull “the

patient into relationship with the therapist.

-
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CHAPTER IV -

DISCUSSION AND CONCLUSIONS

The purpose of the present study was to investigate
the antecedents and consequences of the therapist's
reflective statements. In this chapter, the hypo?heses
and findings will be discussed; along with their_implications.
In the first section, *these points.will be discnssed in
gard to the antecedents of reflection. In the second ?7'
section, the consequences of reflectlon will be dlscusse
It is important to note that the findings and implications
are limited co (a) the use of reflection in general (rather
‘chan confined to the strict meaning of reflection within
solely the client-centered framework), (b) the immediate
antecedents and consequences of reflection (rather than
those that could conceivably occur at other points in the
interview), and (cs the initial interview.
It is also iméortant{to interpret the results in the
light of thé'degree of re%iability of the data. From Table
3.2 1t can seen that the mean reliability coefficients are
.60 and ;67 for the two interviews. While these indices
do not appear impressive, they reflect"some of the difficulties
‘common to psychotherapy research. Hill; Thamesfend Rardin's
(1879) study illus;ﬁetes this point. Considerable disagreement .
among judges was-resolved by group discussion of problem
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statements, a gquestionable procedure which introdﬁces the
difficulties of agreement by consensus. Conceivably, the
vérious factors‘associated with group process, such as a
domiﬁant indi&idual, could prejudice the ratings. After
this procedure, agreement was much higher, yielding kappa
coefficients ranging from .68 to .73. .The researcher;
regarded these indices as 'relatively high' (H#ill, Thames
& Rardin, 1973). With the more stringent rating pgoceaure
used in the present study, the kappa coefficients of Table
3.2 are acceptable for this type of research.

The Antecedents of Reflection in the
- Initial Interview

From the data in Table 3.4 and 3.5 the patient antecedents

gof reflection are distributed similarly to patient statements

in the interview as a whole. It appears that Rogers does not

use reflection on a selective basis in the "Mike" interview
nor in the "Cathy" interview. The present results support
Rogers' theory (e.g., 1851, l§57) and confirm thét he is non-
selective in his use of reflective statements.

[ The results of this study are not easily interpretable
¥ ]
within a reinforcement theory of reflection. The analogue

research discussed in the review of the literature is divided
as to whether reflections reinforce self-references, but the

present results indicate that this is-not the way in which
" L

L} - hd -
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reflections are used by the foremost rroponent of that
technique. Rogers' claim that empathy is not used as a

reinforcer is supported above Skinner's suggestions to the

. contrary (Rogers & Skinner, 1956).  Truax (1966) attempted

to test whether Rogers used empathy in a way consistent
with reinforcement theory, finding that Rogers selected \
patient self-explorations to "reward" with high empathy

statements. The findings of the present research do not

-Support the notion that Rogers uses reflection as a reip-

forcer.

The .present findings may be interpreted within client-
centered theory and support Rogers' formulation that reflec-
tions are'appropriaﬁe whether the client is focused on the
therapist, his self, or something external (1942). Ideally,
there are no lapses in the therapist's capacity to be empathic
(Rogers, 1957). 1Insofar as this facilitating condition is
met, the patient experiences a sense of being deeply under-
Stood, which is not contingent upon any evaluétion by the

| 3 !
therapist (Rogers, 1957). Since the therapist's empathic

attitude is generally transduced ‘intd reflective statements,

these are like#ise avéilable on a géntinuous basis, and are
provided without rgfereqcé to the ty?e of statement the
papient‘ﬁakés. | |

A close look at the two interviews (Table 3.3) however,

shows that while Rogers is consistent and non-selective in
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his use of reflections acreoss two interviews, he reflects

50% of ‘he time with Mike and only 13% of the time with

Cathy. Rogers is generally known to use reflections ‘fre-
quently (Stiles, 1979; Strupp, 1955), and he does so with
Mike but not Cathy. An interesting adjunct to this line

of observation is indicated from Table 3.3. While Rogers
reflected with comparable fregquency for both halves of each
interview, t;ere was a tendency for Rogers to increase his
frequency of reflecting when dealing with Mike, and to decrease
the frequency in the second half of the interview with Cathy.

These differences will be explained by referring to
patient variables. Another explanation for the wide variation
in the frequency of reflection between the two interviews is
some change in the therapist over the intervéning three
“decades. Rogers (1975) admits that he 'winced' at the term
'reflection' for vears after it became hackneyed and carica-
tured, and he avdi@ed the term in his wrigipégf It 1is some-
what straiﬁif though, to suggest that he began to use reflection
less often as on\the recent interview. with. Cathy, because the
technigque was misunderstood. Patieﬁt variébles present a more
obvious line of reasoning.
Tables 3.7 ané 3.10 may be seen as presenting in-therapy

descriptions of patient behaviour. Mike was most often focused

. on the therapist and engaging in relationship with him (43%).
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He showed almost as great a tendency to focus on external
thingsb persoﬁs and events (39%) with a concommitant lack
of tendency to discuss himself‘(ls%). Cathyv's iﬂ-therapy
behaviour was entirely different. Her main focus was o™
herself, in discussing her feelings, problems and wavs of
~being (57%). The therapist was a considerably lesser
focus (27%) as was the external world (16%).

The differences in Mike's ané Cathy's response styles
may be 522? in terms of the extent to which the focus 1is
or is not on the self. Rogers' more frequent use of reflection
with a patient who does not tend to refer to his self is qﬁite
in keeping with the purpose of reflecgion within client-
centered theorv. Thé goal of reflection, as of client- )
centered therapy, is to resolve the patient's split bgiween
his self-concept and his experiencing (Rdé%rs, 1957, 1973).
According to Barton (1974) reflections ﬂave the persistent
effect of focusing both therapist and client upon‘the client's
self. ﬁith Mike, who tends not to focus on hié self, Rogers'.
- high frequenéy of refiection is in keeping with client-
centered therapeutic goals. With Cathy, the fodis is already
predominantly on herself, leaving the £herapist with the
option of reflecting less often.

In summary, the findings support Rbgers' contentioa that
reflection is used on a consistently non-selective basis.
However, while Rogers reflects the different domains of the

-
client's attentional focus without preference, he exhibits
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a tendency to use reflections more often with a patient
who self-explores infreguently, and less often with a
patient who frequently discusses herself. It is sugéested
that studies examine experienced psychotherapists with an
eve toward identifying the generality of these findings.

The Conseguences of Reflection in the
Initial Interview

The daté given in Tables 3.6 through 3.1l lead to a
rejection of the hypothesis that the immediate consequence
of the thérapist's reflections is patient self-exploration.
Under no circumstances illuminated by the analyses, did
reflections tenéd to be followed by patient self-exploration
over other patient categories.

Again these results are not easily interpretable within
a reinforcement theory of reflection. The discussion on
antecedents stressed that Rogers does not reinforce any par-
ticular category of patient statement. While the verbal ‘
_conditioning studies reviewed in Chgpter I are split on whether
reflections can in fact condition self-refefeﬁces, the present
data reveal no demonstrable tendency for reflections to gon-
dition self-discussion. .

Aé hinted af by Frank and Sweetland (1962)_and Truax
(1966),rhowéver,~the data illuminate a consequence of reflection

other than that of self-exploratign. While no overall conse-

gquences of reflection emerged in the "Mike" interview (Table
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3.6), the data froﬁ the "Cathy" interview indicéte a sur-
Prising turn not expected from the review éf empirical -
studies (Table 3.9). Féllowing reflections, Cathy showed a
highly significant overall tendencv to turn her attention -
toward the therapist, and engage in relating to the therapist.
- These results are in accord with Frank and Sweetland's
{(1962) flndlngs that reflectlons are not espec1allv ;ollowed
by patlent self—ewploratlon. The results of the "Cathy" inter-
view go further however, in that a significantly deﬁonstrable
effect of reflection is that the patient's attention is diverted
back onto the therapist.

These were the major findings regarding the consequences
of reflection. Some additional analyvses were performed with
the idea of'illumiﬁating the conseguences of ;eflection undex
the three different patient antecedent conditions. In general,
these analyses (Tables 3.7, 3.8, 3.10, 3.11) support the major
finding that reflections may immedjately result in pulling
the patient into relationship with the therapist, rather than
encouraging immediate self-exploration.

Specifically in the "Mike" interview, reflections resulted
in the patient's focusing on the therapist, when the patient
had been attending to something exkternal (Table 3.7, 3.8). 1In
the "Cathy" inferview, the patient followed reflections by
focusing on the therapigt, when she had pre&iously been'attending ’
to herself, or when she was already engaged in relating to the

therapist (Table% 3.10, 3.11).
~ -

\n
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The differential effects of reflection with each patient
under other antecedent dbnditioné (Tables 3.7, 3.8, 3.10,

: . ~
3.11) were insignificant. ' C

The results can be sgmmarizea by séyinnghat reflections
have the persistent effect of pulling thé patient into rela-
tidonship with the therapist, and ﬁa immediate éonseqdénces in
_terms of patient self-exploration.

In the context of client-centered therapy, the findings

. o

may well be interpreted as aspects of the therapeutic rela-
tionship.' it mav be that patient uncertainty (Frank & Sweetsg
land, 1962) or patient ambiguity {(Truax, 1966) is somehgﬁ
reduced in the therapeuéic interactioﬁ following reflectidns,
as these studigs suggest. Possibly some other aspéct of
rapport (Mowrer, 1953) is a persistent issue following reflections.
The actual nature of the therapeutic interaction féllowing reflec-
tions is bevond the scope of this study, but provides fruitful
ground for future research.

In the light of criticisms'of reflection as not leading to =g
heightened self-exploration, one of the most common rebuttals
is that the particular reflections were not quite good enough,
even when the therapy was carried out by the deans of client-
centered therapv (Rogers et al., 1967). Although that may of
course be true, the net result is a locking-in of the notion
that 'proper reflections will indeed lead to self-exploration
by the.patient. However, anotherlinterpretation would seem

appropriate - that with .some therapists and some patients, even
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good and proper reflectzons have a pronounced consequence of

pulllng the patient lnto relationship with the therapist,

/N

and a symmetrical reduction of any tendency to explore one's

self. ’

- . C s . ‘ '
! In commenting upon criticisms to the effectiveness of

reflectivé statements, Rogers (1967) likewise 'emphasizes the
importance of the therapist being a particular way: "When
it playvs any real fﬁnct%?n, this kind of response is not a
reflection of feeling, but an honest groping attempt on the
part of the therapist to understand fully, sensitively, and
.accurately the internal yorld'of meaning, thought, experience,
And feeling, of his client. When it has these gualities it
is effective and definitely moves the therapeutic interaction
forward (p. 515). The present findings support the idea that
reflections highlight the therapeutic interaction,.and only
secondarily, if at all, have any direct effect on the patient's

self-expleration.

Summarv and Conclusions qﬁ {

|}
.

"

The present study was designed to investiéé@e the ante-
cedents and’consequences of reflection in the initial inter-
view.

The first chapter presented a.client-centered theoretical
rationale for the formulation of hypotheses, stressing the
necessity of a clear definition of reflection. Empirical

studies that contribute to expectations regarding the antecedents
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and consequences of. reflections-were reviewed and thé hypo-
theses'st#ﬁég; . C

Iﬁiﬁﬁgﬂsecond_chapter,gphe experimeniil design was
présented witﬁ discussion-of the research considerations.
&he'third cﬁapter presented the results of the data analysis.

?he first hypothesis, which proposed the non-selective
use of reflective statements by t%s theiapiﬁt, was accepted.'

The second hypothesis, which proposed self-exploration
as the immediate patient conséquence of .therapist Qeflection,
was rejected. For the "Mike" interview, no_;ignificant over-
all consequence of reflection emerged. However, the "Cathy"
interview demonstrated that a significant overall effect of

reflection was to focus the patient onto the therapist, rather

P

than on exploration of self,

This major finding was supported by additional analyses
of both intgrviews, which attempted to reveal any differential
‘conseguences of reflective'statements. Of the additional
analyses which had significant resuits, all demonstrated the
same effect of reflection. Under certain specific condiﬁions
‘antecedent to reflections, both "Mike" and "Cathy" exhibited
a tendency to turnztheir attention toward the relationship
with-tﬁé therapist, with a symmetrical reduction in any
tendéncyito self-explore.

It was concluded that reflections, as_opérationalICOm—'
ponen%s of the therapist's ongoing empathic attitude, are
*provided- on a regular and non-selective basis ;n the initial

interview,
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It was also concluded that refléctions have the immediate
'effeét of highlighting the thefapeu;ic interaction, and little,
if any, direct influence on the patieﬁt's tendency to self-
explore, again with the initial interview.

Reflec£i0n5 appear to have important pragtical implications
for the initial interview, when rapport is being established.
The therapeutic relationship may be brought into focus by the
use of the reflective technigue.

The nature of the therapeutic interaction folizging re-
flections is bevond the scope-rof this study, but presents a

"' cogent question for future investigation.
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