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Abstract

Using a procedure that borrowed from both a quantitative and a qualitative
research approach tu psychotherapy, this study investigated audiotaped recordings of six
sessions of Gestalt therapy conducted by five distinguished therapists. This in-depth,
discovery-oriented research explored the interrelations between in-session client
conditions, therapist operations and very good moments. In the first phase of the study,
composite descriptions of six categories of very good moments were generated, based on
the identification and the subsequent descriptions of 17 instances of very good moments
made by a team of twelve judges. The six categories of very good moments were: From
Neutral to Strong Feeling; Strong Expression Directly Toward Therapist; Extratherapy
Behavior Change Intention; Acceptance of Problem-Self; State of General Well-Being;
and New, Deeply Felt Personality Process-State.

In the second phase of the investigation, judges identified explicit therapist
operations and methods which, when carried out under identified client conditions or
states, were judged as being instrumental in the subsequent occurrence of the given
category of very good moments. The main finding was as follows: (a) The skilled and
competent use of specific therapist operations, (b) with a client who is ready and willing
to use the operations, and to move toward that very good moment, (c) appeared to result

in the occurrence of that very good moment.

For practitioners who value these categories of very good moments, the findings

k

may be used as provisional suggestions for ways of facilitating the occurrence of these
very good moments. For researchers, the findings are illustrative of continuing

explorations into how psychotherapy works, into the relations between in-session client




conditions or states, therapist operations, and consequent in-session very good moments.
By means of careful, in-depth examination, researchers can learn what practitioners do to

help bring about important and useful in-session client events.
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INTRODUCTION
Studying the Interrelations Between In-Session Client
Conditions, Therapist Operations, and Very
Good Moments in Psychotherapy

This dissertation studied six sessions of psychotherapy conducted by distinguished
Gestalt therapists. By closely examining these sessions, our purpose was to learn and
report what these therapists did to bring about some very special client events in their
sessions. This study follows and stems from a series of challenging, pioneering
investigations that seek to contribute to psychotherapy by following a relatively new
approach emphasizing careful, intense exploratory examination of special events
occurring in sessions. Although the events are typically unusual, the basis of this
qualitative research approach is that careful study of these rare events can contribute to
psychotherapy, by yielding hypotheses that may be examined by more traditional

quantitative research methods.



CHAPTER 1

I. The Recent History of Psychotherapy Research

This first section is an introduction to the major issues of the past 40 years of
psychotherapy research. It will situate the research project within the historical context
of research and show how the study is answering the call for research that is relevant to
practising psychotherapists. This section wiil focus on suggested research strategies and
the subject material related to the study of psychotherapy.

Over the years researchers have persisted in calling for a systematic, empirical
study of therapy and its effects (e.g., Ellis, 1949, 1952; Gendlin, 1986; Greenberg, 1980;
Hill, 1990; Kiesler, 1966; Mahrer, 1988b, 1992; Watson, 1952). However, it would seem
that there are almost as many ideas on how research should be undertaken as there have
been researchers involved in this task. Studies have examined everything from the
general effectiveness of therapy (i.e. therapy versus no therapy), to the effects of specific
therapist behaviors (Eysenck, 1966; Greenberg & Rice, 1981). Some researchers (e.g.,
Kazdin, 1986; Marmar, 1990; Orlinsky, 1989) have indicated that perhaps the main
problem is that psychology has yet to define what therapy is, and so no definitive
paradigm for research exists. Others (e.g., Gendlin, 1986; Greenberg, 1983; Hill, 1990;
Luborsky, Barber, & Crits-Christoph, 1990; Mahrer, 1988b; Martin, Martin, & Slemon,
1987) have bracketed these theoretical issues for future study, and have sought to
scientifically ground psychotherapeutic practice through an intense empirical investigation

of variables that interact during therapy sessions.



It is generally acknowledged that a large gap exists between theories of
psychotherapy and its practice. One of the main complaints from practitioners is the lack
of relevant practical clinical findings. Often researchers have focused their investigations
on therapeutic phenomena suitable to their research strategies, rather than devise
strategies that would enable them to generate results that would be relevant to the
practitioner (Kazdin, 1986). A large portion of outcome studies fall into this category, as
they have not produced findings that are specific enough to be implementable by
practitioners (Beutler & Ciarkin, 1990). Therefore, practising clinicians have continued
to provide therapy with less than clear scientific knowledge of what occurs between them
and their clients. Confusion among concepts, variables, methods of defining variables,
and language have abounded, impeding progress in bridging the gaps between theory and
practice (Kazdin, 1986).

A retrospective look at advances in psychotherapy research reveals that pleas for
scientific investigation into the actual phenomena of psychotherapy gained popularity at
least four decades ago.

Research in the 1950s

It is possible that the nineteen-fifties contained both the initial motivation for and
the true beginning of the scientific research of psychotherapy. Prior to that time the
literature on therapy process and outcome consisted mainly of observations based on
extrapolations from theoretical constructs supported by sketchy anecdotal evidence
(Cronbach, 1949). True empirical observations were rare. During the late forties and

early fifties, a pseudo-scientific literature began to take shape. It was during this period



that scientists began to look seriously at the supposedly cmpirically-based claims being
made by psychologists (Ellis, 1947, 1949).

The split between practitioners and researchers became prominent in the
literature. Many practising therapists saw scientific research studies as predominant
efforts to validate theoretical systems. To most practitioners, these results were
disappointing. The main criticism directed at this brand of research was that more often
than not these studies were set up to investigate some trivial aspect of therapy and rarely,
if ever, tackled problems that were of real concern to the practising therapists (Gendlin,
1986; Mahrer, 1986; Shoham-Salomon, 1990).

Researchers did not hide their dismay at the state of contemporary psychotherapy:
How could supposedly enlightened persons continue to practise interventions for which
no verifiable evidence of effectiveness exists? In the eyes of many researchers
psychotherapy was nothing short of quackery (e.g., Eysenck, 1952). As psychotherapy
was now considered to be out of its infancy, serious investigation into how and why
therapeutic changes occur was being called for by the profession. Watson (1952)
advocated the use of factorial analysis to investigate all the possible elements of the
therapeutic interaction, be they patient characteristics, therapist characteristics, the length
to therapy, therapist interventions, the socio-economic state of the patient, etc. In doing
so, Watson hoped to shed light on all the effective aspects, and mitigating circumstances
of the process of therapy.

At this period in the history of psychotherapy research, not only were the factors

involved in therapy still to be scientifically investigated, they had yet to be clearly



conceptualized (Edwards & Cronbach, 1952). Concepts such as process and outcome,
therapist characteristics and in-session operations, patient variables and patient behaviors,
had yet to be distinguished. In a watershed 1952 review article on the status of
psychotherapy research, Edwards and Cronbach (1952) reasoned that the issue of
statistical significance, insisted upon by researchers, could only be entertained once the
questions researchers were asking had been defined sufficiently. They conciuded that
hypothetico-deductive reasoning and the ensuing experimental designs, along with
statistical testing for significance and generalizability were necessary but not sufficient for
good scientific exploration of the field of psychotherapy. While acknowledging the
importance of experimental and statistical analysis of therapy-related assumptions,
principles, and thearies, the authors warned that exclusive reliance upon a tough-minded
statistical evaluation of factors thought to be involved in therapy, and the dismissal of
factors that did not achieve significance, would prematurely close off many promising
avenues of investigation. What was needed was better hypotheses to test rather than
better tests of hypotheses (Edwards & Cronbach, 1952).

In summary, the nineteen-fifties saw the first significant foray into the area of
psychotherapy research. The main thrust was a call for sound theoretical formulation of
the process of therapy, along with a clear acknowledgement of the multiplicity of the
factors involved. Authors repeatedly demanded a scientific analysis of all the variables
thought to be important in the therapeutic equation. During the next decade, reviews
(e.g., Colby, 1964; Kiesler, 1966) of previous research would again point to the need for a

continued effort in elaborating a theoretical paradigm that would permit research to go



even further, towards a clearer formulation of the factors involved in psychotherapy.

Research in the 1960s

In the nineteen-sixties, psychotherapy research exploded out of the embryonic state
in which it existed throughout the previous decade. However, along with this rapid
proliferation of research came an unprecedented confusion of research questions,
strategies, and findings, some of which are still very much in evidence today. Kiesler
(1966) and others were calling for precise definitions of the interrelated elements of
psychotherapy:

Hence, if psychotherapy research is to progress, it seems essential that

theoreticians and/or investigators first define therapist behavior in very precise

terms: by specifying the dimensions along which they vary, by specifying the exact
interrelationships among these dimensions at separate time-points in the therapy
interaction, and by specifying their differentiations for various kinds of levels of

patient disorder. (Kiesler, 1966, p.129)

Kiesler (1966) lamented over the lack of any unifying methodological paradigm to
satisfactorily guide investigative endeavours, and to subsequently provide research designs
in order to do so.

The same global questions regarding the nature and effectiveness of therapy
evident in the fifties were implicit in Eysenck’s (1966) assertion that research results did
not support the claim of therapeutic effectiveness. Eysenck’s comprehensive critique of
psychotherapy and psychotherapy research called for the delineation of factors involved

in the therapy process. He demanded a definition of the nature of psychotherapy;
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relatedly, he questioned the criterion of cure as applied to past outcome studies. The
author felt that before these studies could have any scientific meaning, a definitive
scientifically-based definition of cure must first be established. Furthermore, given that
his general critique of psychotherapy was in fact directed primarily toward psychoanalytic
therapies or psychoanalytically oriented therapies and the extended duration of treatment
which these approaches entailed, Eysenck questioned whether the purported cures
attributed to the treatment could not as equally be attributed simply to the passage of
time.

Conversely, practitioners were certain that therapy worked. How was it then that
scientific analysis could not back their claim? Clearly research and practice were stili far
apart on some very central issues of theory, effcctiveness of treatment variables, and
measurement of those variables.

Contemporary research studies, many of which involved between-group designs,
were also being scrutinized. Barrett-Lennard (1962) questioned the worth of any
differential effects studies that attempted to find between group differences on the basis
that non-significant results between groups were: quite possibly artifacts. He asserted that
the lack of significant between group results did not translate logically into non-significant
differences between individuals. Therefore, differential treatment effects may have
existed but they would have only been detectable in a research design that was structured
to measure differences between individual clients. Measuring group differences would
impose an artificial homogeneity on the research subjects and nullify any genuine

differences.



In summary, as in the previous decade, what seemed to be lacking during the
sixties were clear definitions of the variables, factors, and elements that were thought to
influence the process of therapy. Accompanying appropriate research designs were also
absent.

Research in the 1970s

During the nineteen-seventies, there were still more appeals for researchers to
present a united front in amalgamating a body of knowledge through empirical, scientific
means. The success of the resulting response was mixed. Researchers still remained
divided on a large number of theoretical and methodological issues. Studies did not use
the same ideological framework, terminology, concepts, and the research methodologies
stemming from different perspectives could not have been more dissimilar. The
continued piece-meal effort into the investigation of psychotherapy seemed to confuse
the issues rather than illuminate them. The single unifying factor that could be observed
throughout the psychotherapeutic research community was a call for better research.
However, the literature revealed that each researcher had his or her own idea of how to
go about this search (Shoham-Salomon, 1990).

As in the nineteen-sixties, a key issue of this decade was that of differential
treatment effects. At the end of the decade there was essentially no evidence to support
the use of one treatment over another.

In his review of a decade of research, Frank (1979) stated that the results of this
decade of outcome studies investigating differential treatment effects were spurious. The

author attributed the problem to the level of analysis used in evaluating therapeutic
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approaches, arguing in favour of a micro-analysis of therapy sessions rather than seeing a
session as a single monolithic entity.

Similarly, Greenberg (1981) questioned whether this was due to therapeutic factors
unaccounted for, or a lack of precision in the research methods and the instruments used
in evaluating outcome, or a lack of precision in the implementation of the active
components of therapeutic techniques.

Other researchers (e.g., Truax & Carkhuff, 1967) argued that if differences
between treatments could not be found then positive therapeutic outcomes must be due
mostly to therapist variables (e.g., interpersonal warmth, empathy, etc.) that were not
explicit elements of the treatment. The difficulty with this hypothesis was that these
therapist variables did not appear to be measurable, and therefore could not be used in
any empirical study (Shcham-Salomon, 1990).

Most studies of this decade did not present data that showed what therapy actually
is. Frank (1979) asked studies to specify precisely what was being done in therapy
sessions. At this point in the chronology of psychotherapy research, the goal of authors
such as Frank was not to minimize the importance of theoretizal problems, but rather to
focus on the practical aspects of gathering practitioner relevant data.

In response to this call for precision and relevance in psychotherapy research,
studies examining actual therapy sessions emerged. An example was Greenberg and
Clarke’s (1979) analysis of in-session therapist techniques and client responses. This
extensive line of research differed from most other investigations in that it looked directly

at the events that took place during therapy sessions rather than viewing sessions as
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unvarying units of intervention. The strength of carefully studying what actually happens
in the session, is that findings are expected to be more relevant and useful to
psychotherapeutic practitioners than findings generated from traditional, research designs
that operate as though the therapy session was a homogeneous unit of treatment.

In summary, research during this decade had begun to produce data that could be
used to give credibility to the effectiveness of psychotherapy by empirically examining
what was actually transpiring during therapy sessions. However, this line of research was
still but a small part of the research undertaken throughout the seventies. Most had very
little to do with describing the specific elements of what effective psychotherapy actually

was (Greenberg & Pinsoff, 1986).

I. Strategies and Methods of Current Research

Researchers in the nineteen-eighties did not produce a common strategy for the
scientific study of psychotherapy. Instead, a familiar disarray of ideas and methods is
seen in the literature (Cronbach, 1975). This section will outline some of the popular
strategies researchers are currently using to investigate psychotherapy. The section will
begin by outlining some standard quantitative research designs. It will contrast these with
research strategies used in qualitative approaches to the human sciences, and will
conclude with a relatively new line of psychotherapy investigation that uses qualitative
research principles.

Quantitative research strategies. There are a number of approaches to

investigations in the human sciences. Each uses its own set of methods and is based on
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its own assumptions. As a result, each develops its own particular type of knowledge
about human beings. Historically, the scientific community has been concerned with the
derivation and formulation of final truths. From this comes the concern for the
verification and reliability of results as achieved through statistical analysis. A review of
the psychotherapeutic research literature suggests that many researchers assume good
scientific investigation is based on an empirical analytical approach. This usually involves
deductive reasoning and the use of hypothesis-testing designs. The knowledge is
theoretically-based and is derived from observing behavior in a way that presumes to
minimize biases and personal perspectives (Polkinghorne, 1983).

Quantitative approaches in psychotherapy process research. Almost without
exception, all of the studies that appear in the psychological journals are of this type. In
order to achieve the requirements for scientific research, a disproportionate amount of
attention is paid to hypothesis formulation, variable measurement and statistical analysis,
with little attention being given to observation and theoretical formulation (Giorgi, 1985).

Since hypothesis testing, measurement of variables, and statistical testing are

considered a necessity for quantitative researchers, the major difficulty identified has

been that of measuring the effective elements of therapy and their relation to measurable
outcome variables. Rather than focusing on the identification and description of in-
session client and therapist behavior, one branch of psychotherapeutic quantitative
research attempts to investigate acknowledged diffuse factors such as the therapeutic
bond, or personal self-relatedness (see Marmar, 1990). Results continue to be of little

practical value for the psychotherapist.
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Currently, another branch of quantitatively based investigations is focusing on
differential effects of psychotherapy within the framework of outcome research, process
research, and process-outcome research (e.g., Brunink & Schroeder, 1979; Greenberg &
Dompierre, 1981; Hill, Carter, & O’Farrell, 1983; Hill, Thames, & Rardin, 1979; Martin,
Martin, & Slemon, 1987). Commen to these current approaches is their in-depth
investigation of in-session events. The research designs used are borne out of a
quantitative paradigm and make use of hypothesis testing and statistical analysis. The
following elaborates further on this branch of research.

Experimental designs and hypothesis testing. One approach investigates tiic
interactions between therapist and client in a laboratory setting. The issue of the
external validity of the results obtained from such an experimental design immediately
arise since this experimental a~nroach puts in place factors which can be intrusive and
are non-existent in in vivo therapeutic situations. The issue of the external validity of the
results obtained from such an experimental design immediately arise, not to mention the
appropriateness of such designs for psychological research (see Giorgi, 1985).

The testing of hypothesized connections between given therapist methods and
given consequent client behaviors and outcomes is another prominent approach used in
the study of effective therapeutic intervention (e.g., Cohen, 1960; Luborsky, 1984, 1990;
Luborsky, McLellan, Woody, O’Brien, & Auberback, 1985). Typically, a desirable
therapeutic outcome is first defined. Subsequently, sessions are identified as to their use
of a particular therapeutic approach. Differential outcomes are then seen as attributable

to the therapeutic method used in the session (e.g., Greenberg, 1983; Greenberg &
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Dompierre, 1981; Wiseman & Rice, 1989).

Studies such as these, employing sequential analysis, use previously established
categories of therapist or client behavior to study a small sampling of brief therapist-
client interactions taken from recorded therapy sessions (e.g., Friedlander & Phillips,
1984; Mercier & Johnson, 1984; Tracey, 1985; Wampold & Kim, 1989). In some of the
studies, these brief episodes are categorized and combined with post-session therapist
and client observations made of the extracted sequences. Judges and therapist and/or
client must fit the saripied statements into one of the pre-established statement
categories. Results attempt to shed light on the patterns of interaction between therapist
intentions and client reactions. To accommodate for these forms of process analyses,
certain restrictions are placed on the raters’ ability to approach the stutements without
relying on predetermined category descriptions. The difficulty with this approach is that
predetermined categories, by nature of their having been derived from the observations
of a necessarily limited number of therapy sessions, may exclude any previously
unobserved therapist or client behaviors. Furthermore, as this methodology forces all
client and therapist statements of the subject sessions into predetermined categories, a
refatively small number of categories are used in these analyses, typically two to five
categories, thus decreasing the descriptive specificity of each category (Friedlander &
Phillips, 1984; Tracey, 1985, 1987; Tracey & Ray, 1984). In general, there seems to be
an inverse relation between the number of categories used and the significance of the
correlations found within the pattern. Therefore, researchers are motivated to use less

categories should they hope to achieve post hoc statistical significance.
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Statistical analysis. Some common statistically-based methods included in this
strategy are Markov Chain analyses, and other forms of sequential analyses (e.g.,
Friedlander & Phillips, 1984; Martin, Martin, Meyer, & Slemon, 1986; Wampold & Kim,
1989), along with a large number of bivariate, multivariate, and regression analyses (e.g.,
Luborsky & Spence, 1978; Orlinsky, 1989). All of these capitalize on statistical analysis
in order to highlight the generalizability, robustness, and overall significance of the
findings.

Qualitative approaches to res. airch in the human sciences. Qualitative approaches

used in the scientific pursuit of knowledge usually begin with an in-depth understanding
of the paradigms that underlie the proposed methods of inquiry. Qualitative researchers
are mindful of presenting their rationale from which their research approaches
(strategies, methods, procedures, etc.j are designed. This includes ascertaining and then
explicitating the suitability of the approach vis-a-vis the phenomena under investigation.
In broad terms, qualitative research focuses on describing the basic structures of
lived experience (Polkinghorne, 1983). It attempts to explore the nature of phenomena,
taking into account all of the qualities (i.e., attributes, characteristics, properties, etc.) of
the phenomenon under observation. To achieve this, it uses description and reflective
analyses of phenomena as its key tools. It is reasoned that in order to develop a faithful
idea of the phenomena as experienced by the subject, a careful analysis and subsequent
synthesis of all its components is necessary. Rather than focus on certain characteristics
suggested by a related theory, a qualitative approach to research permits phenomena to

uncover themselves to the researcher / observer (von Eckartsberg, 1971). There are
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many qualitative approaches to research in the human sciences. Some examples of the
qualitatives approaches are the experiential approach (Barrell), the dialectical approach
(Riegel), and the critical approach (deBoer), The major foundational approaches are the
phenomenological and hermeneutical approaches and to a lesser extent the dialectical
approach. Grounded theory, which will be presented later and which is used in the key
analysis of this study’s data, is an approach that falls in between these qualitative
approaches and traditional quantitative approaches.

This section will first look at the major principles of qualitative research and then
present some important movements within it. Following this, we will specifically outline
the impact of qualitative research on psychology.

Some basic principles are common to all these approaches. One fundamental
tenet is that all knowledge is inextricably part of human experience and, in that sense,
subjective. Therefore, there is no "objective” knowledge separate from the experiencing
subject. Knowledge can only exist in the context of the human experience of that
knowledge. The apprehension (i.e., perception, reception, etc.) of knowledge is always
accomplished through human intervention and is therefore part of the researcher /
observer’s experience of the knowledge. This accounts for the necessary subjectivity of
the knowledge (Giorgi, 1970).

In the qualitative approaches, there is a shift away from traditional conceptual
dualisms such as subject and object, internal and external, individual and social, mind and
body, and quantity and quality. Rather, each component is seen as having reciprocal

effects on the other and therefore forming a whole. This principle is central to both
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phenomenology and hermeneutics.

In terms of theory construction, there is a conscious and deliberate avoidance of
any dogmatic stance. Furthermore, because all knowledge is regarded as subjective, any
a priori assumptions of the researcher and the theoretical inclinations of the researchers
are made explicit in order to add to a more faithful description and understanding of the
phenomenon under investigation.

Due to its understanding of knowledge as subjective and therefore susceptible to
all the influences of culture, tradition, and social values, the approach to theoretical
constructs is characterized by a greater fluidity of theories and concepts than that which
is generally seen in quantitative research approaches. All the presuppositions upon
which theories rest are open to constant review and rethinking. In fact the ideal stance
that a qualitative researcher takes is to bracket any previous experience and knowledge
of the phenomenon (i.e., to suspend relating to the phenomenon through his previous
knowledge and frames of reference) and to approach it as though for the first time. In
this way the researcher has the best chance of observing all that may potentially emerge.
However, this does not imply that a qualitative approach to research is a-theoretical,
simply that the research focus is shifted toward faithful and accurate observation,
description, and analysis. Consequently, qualitative approaches preclude prematurely
drawing conclusions from a limited set of observations and subsequent analyses of those
observations.

Qualitative research does not focus on the support of theories. Instead, there is an

openness to a continuous process of re-evaluation and reassessment of concepts based
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upon newly revealed descritive strutures of phenomena as experienced,

There are many different streams of qualitative research just as there are many
ways of doing quantitative research. Approaches vary according to the type of data they
collect, how the data are described and/or interpreted, and the nature of the findings
(Aanstoos, 1987). Qualitative data consist of detailed in-depth descriptions of
phenomena as lived. These descriptions may be based upon situations, events, people,
interactions, direct quotations from subjects taking part in a study, passages taken from
written documents, or a combination of such sources (Patton, 1980).

Here are some of the major approaches currently in use. The major foundational
approaches are the phenomenological and hermeneutical approaches and to a lesser
extent the dialectical approach. These approaches incorporate the above principles. We
will present these and show how they relate according to the data collected, its
interpretation, and the nature of the findings.

Phenomenological approach. A major stream of qualitative research comes from
the phenomenologically-based grouping of methods of enquiry which explore the nature
of the phenomena of lived experience. Although it does not reject previously formulated
theories, hypotheses, and even less formal notions of what constitutes reality, a
phenomenologically-based inquiry leaves these ideas to one side and comes at the subject
matter as if it were for the first time (Husserl, 1977).

Like most qualitative research, it rejects the notion of a purely objective reality.
The data is actual occurrences of phenomena in the everyday world (Aanstoos, 1987).

The focus is on the phenomenon as it appears to the one who experiences it. Therefore,
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there is no objective knowledge. All knowledge is by definition subjective in the sense
that it cannot be separated from the experience of the knower. Naturally, the researcher
comes at the subject matter with his or her own values, biases, and previous experience.
However, the researcher takes this into account and is attentive to the imposition of any
a priori concepts that do not come directly from the investigator’s experience of the
subject matter under investigation. The aim of the investigation is to describe the
essential psychological meaning-structure of the phenomenon including everything
implicated in the original everyday descriptions while leaving aside previous theoretical
understandings of the phenomenon (Aanstoos, 1987).

Hermeneutic approach. The hermeneutic approach to investigation was originally
used in the interpretation of ancient texts, biblical and otherwise. Later, Gadamer (1975)
and Ricoeur (1965) expanded the notion of text to also include the spoken text. This
permitted the approach to be used in a wide number of areas including the evaluation of
theories, the exploration of dream content, psychotherapy client behavior, and other
areas of the social sciences. Today'’s hermeneutics involves the understanding and
interpretation of meanings of a written or spoken text. There are a number of sub-forms
of the approach (e.g,, philosophical hermeneutic, linguistic hermeneutics, etc.). The
following will attempt to give an overview of the major principles of the field of
hermeneutics.

In each case, the goal of the hermeneutic approach is to understand the meaning
given to expressions by its author taking into account how culture, tradition, personal

history, and other factors present to the author are embedded in this expression.
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Hermeneutics "grasps the individual life exberience in its entire breadth and adapts a set
of intentions centred around an individual..." (Habermas, 1972, p. 162). The meaning of
the individual’s expressions can only be portrayed faithfully in light of his historical and
socio-cultural circumstances. Hermeneutics is also interested how these expressions (i.e.,
ideas, etc.) modify the surrounding culture (Ricoeur, 1965).

As is the case in other categories of qualitative research, hermeneutics does not
accept the possibly of true objectivity in science. As with other forms of knowledge,
scientific knowledge is colored by the context in which the text appears (e.g., traditions,
culture, etc.) and can only be judged in refation to them. Scientific findings have to be
seen in relation to the laws that govern the methodology that brought about the findings.
Therefore, scientific knowledge can never be regarded, or acted upon as objective truths
(Gadamer, 1981).

The field of hermeneutics has more recently been expanded to include any
structure that contains a network of interrelated meanings, and consequently, it has been
used in psychological investigations (Aanstoos, 1987). As such the author of the text
could be a researcher, scientist, experimenter, clinical practitioner, therapist, or
psychotherapy client. The method is an interpretive approach that has as starting point
the meaning that the author is expressing through his choice of expressions. In order to
arrive at a skilled interpretation, the interpreter must gain insight into the text. This is
done by a reflexive interpretation of the text where the both the influence of the text on
the interpreter and the interpreter’s imparting of meaning to the text are subsequently

and repeatedly appraised until a definitive understanding of the text is achieved. This
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method is known as the hermeneutic circle.

In terms of psychotherapeutic practice, this means that the therapist must know
the client’s background (i.e. traditions, cultural,socio-economic, and environmental
factors), and also know the client’s personal history in order to competently interpret the
meanings contained within the client’s words. The therapist must also be aware of the
influence of his own training (background, etc.) that inevitably colors his interpretation.

Hermeneutic data is any meaningful human behavior. In other words, the data is
what behaviors (e.g. linguistic expression, bodily movements, etc.) mean in terms of
human experience (Polkinghorne, 1983). Hermeneutics sees this data as clues to the
larger social context of meaning within which the observed action is embedded
(Aanstoos, 1987). In the process of interpretation, the method of the hermeneutic circle
is applied, i.e., both the expressions (text) and the whole (the context of the particular
human expressions) are explained through their inter-relationship (Polkinghorne, 1983).
These findings are guesses at the nature of the phenomenon under investigation.
"Through repeated back and forth guess and validate procedures, one is able to extend
and revise one’s previously presumed understanding of the part-whole relationship; and
hence of the now enlarging contextual meaning of the phenomenon.” (Aanstoos, 1987,
p.11). The goal of this process is to produce findings that reveal the meaning of human
expression within a contextual awareness and perspective.

Dialectical psychology. Just as is the case with dialectical philosophy, dialectical
psychology shares the premise that individual phenomena come out of a specific context

and in turn modify that context. From the perspective of dialectical philosophy, the
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evolution of history forms a pattern of occurrences, where change occurs as the product
of each individual event. Each event is a product of past events (influences, states, etc.)
and in turn influences the present states that will subsequently influence future events.
Consequently, theory cannot be abstracted away from historical, cultural, and sociological
contexts. Rather than put forward theories that are not related to their socio-cultural
and historical contexts, as is the case with traditional empirical scientific investigation, a
dialectic approach accounts for these contextual variables necessarily reflected in any
theoretical postulate. Furthermore, the approach turns away from classical logic that
forbids the existence of contradictory theories and allows for the co-existence of alternate
theories.

In terms of scientific investigation, a dialectic approach emphasizes the influence of
both the subject and researcher as unique individuals in a research study, i.e., from the
perspective of dialectics, researcher and subject share in each other’s role during a study.

The concepts of development and change are central to the dialectic approach.
Riegel (1979) uses the study of dialogues as the archetype of the study of dialectical
development and change:

"In a dialogue both speakers are subjects and objects at the same time, and the

relations established between them with each utterance are always reflective.

These relations are not exclusively directed forward in time in a linear or causal

flow but always relate backwards to their producers being forced in this direction

by the presumptions, intentions, and expectations which these relations imply."

(p.89)
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Dialectic psychology sees the role of the individual’s experiences of imbalance, his
psychological and biological developmental changes, and his life-long challenges, resulting
from the interaction between the individual and the environment, as key to the
psychological make-up of the individual. From this perspective, psychological change is a
result of the resolution of the crises that occur between these different aspects of the
individual’s experiences.

In terms of therapeutic practice, this integrative stance is reflected in the rejection
of diagnostic categorizations made before therapy begins. In fact, the dialectic approach
does not see any concrete delineation between diagnosis and treatment (Riegel, 1979).
Psychotherapy is investigated by studying the relations expressed by the dialogue that
takes place between therapist and client during the session, within the larger framework
of the historical, cultural, and sociological contexts of the participants.

Grounded theory approach. As previously stated, this approach is does not share
all the basic characteristics and principles of the major examples of qualitative
approaches just presented. Therefore, it should not be considered a pure qualitative
approach. Although based on the need for discovery and exploratory research, it differs
mainly because of its concern for theory formulation. By improving methods for testing
theory, grounded theory emerged as an answer to the imbalance of theory over
observation and verification in the social sciences. Theory verification has often been
emphasized because the common practice of basing theory on logico-deductive reasoning
has tended to distance theories from the actual data upon which they are originally based

(Glaser & Strauss, 1967). The method of grounded theory is a response to this
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phenomenon, closing the gap between theory and research data. While acknowledging
the need for developing theory, it does so, not by referral back to a previous body of
knowledge, but rather through a continuous development of ideas and concepts that is
achieved through a systematic analysis of data. The objective is to produce theory that is
intimately linked to, and readily understandable and verifiable in light of the data.

The method used consists of a continuous comparative analysis between a broad
base of new data and the ideas, concepts, and elements that are being suggested by the
previously gathered data. This generates hypotheses in the form of generalized relations
between conceptual categories and their conceptual properties (Glaser & Strauss, 1967),

Grounded theory uses both quantitative and qualitative data as each supplement
the other in the process of verification and generation of theory. "In discovering theory,
one generates conceptual categories or their properties from evidence; then the evidence
from which the category emerged is used to illustrate the concept” (Glaser & Strauss,
1967, p.23). In this way, new data either verify or correct a continuously growing and
evolving theory. This continues until no further insights are discovered. Next, the ideas
are defined and formed into a consistent structure that makes evident the relations
between them.

Psychology as a human science. Although to date, North-American mainstream
psychology has not adhered to the principles of qualitative research as have other fields
of research in the human sciences (e.g,, education, sociology, social work, etc.), it has
nonetheless been influenced by some of the principles of the predominantly European-

based qualitative research and has incorporated them in certain areas of research. For
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example, psychotherapy process research is one area where qualitative principles have
begun to take hold.

Qualitative research in psychology acknowledges basic differences between the
human sciences and the natural sciences. The common practice of transposing the
methods from the natural sciences to the human sciences is seen as problematic (Giorgi,
1985). Ideas and methodologies used in the natural sciences are not necessarily
appropriate for use in the human sciences. The main reason qualitative researchers
oppose this transposition of the quantitative methods is that the subject matter under
investigation in the natural and the human sciences are very different from one another.
In the natural sciences, both the elements under investigation and their interrelations are
relatively simple. Quantitative research and its methods are formulated to work with
entities that present little if any variation from one unit to another. Such is rarely the
case in the human sciences, where the overall complexity of individuals make it necessary
for their distinct qualities and attributes to be taken into account. Therefore, methods of
investigation that are appropriate to this specific subject matter must be used.

Qualitative research in psychology attempts to understand the complexity of human
behavior, not through reduction, quantification, and subsequent statistical analyses, but
through in-depth investigative processes that are designed to retain the specificity of the
subject material and the complexity of the interrelations present (Giorgi, 1985).

Qualitative research in psychotherapy. A qualitative approach to psychotherapy
research based on the above principles would treat the subject matter very differently

from how the material is handled in mainstream psychotherapy research. As mentioned,
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the experience of the individual is the key to understanding any phenomenon under
investigation. 1t follows then that the most important data to be studied would be the
descriptions of the therapy session(s) as made by the client and the therapist, along with
the actual therapist and client statements made during the actual session(s). Post-session
descriptions made by the therapist and client add to the actual transcribed content of the
session because they contain the thoughts and emotions that are experienced but not
overtly expressed during the session. Subsequently the description can be divided into
units based on the meanings and themes that emerge to the researcher (Kruger, 1983).

Qualitative-quantitative strategies used in psychotherapy process research. There
has been a growing contribution to psychotherapy research using strategies heavily
influenced by both the principles of qualitative research for the human sciences and the
principles of quantitative research in the natural sciences. A number of psychotherapy
researchers have acknowledged the need for qualitative descriptions in process research,
but have not abandoned the principles of quantitative research. Gendlin (1986), Kiesler
(1966), and Watson (1952), among others, had accepted the need for an emphasis on
description, along side of quantitative research, as therapeutic factors have yet to be fully
identified or described.

It is this type of investigation that the earlier investigators had supported in view of
gaining a fuller understanding of the variables involved in psychotherapy. Recognizing
the need for a competent scientific investigation of psychotherapy, aimed at clarifying the
relations between the multitude of variables presumed to interact in the therapy process,

Edwards and Cronbach (1952) argued that this could only be successfully accomplished
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once some agreement on the nature of these variables had first been achieved.

Similarly Ellis (1949), asserting the need for scientific, hypothetico-deductive
reasoning to replace an accumulation of unproven, un-scientific premises that had passed
for unquestioned facts about psychotherapy process, acknowledged the need for
preliminary work in defining the variables to be researched.

This form of hypothesis-generating study is seen by many investigators as a
necessary first step in an investigative process that subsequently makes use of hypothesis-
testing and arrives ultimately at verified, research-supported notions of what effective
therapy is.

The general premise is that the application of qualitative and quantitative research
strategies can yield insights that are of equal value to those that are furnished solely by
quantitative analyses. This mixture of qualitative and quantitative analytical strategies to
investigating in-session therapy process has begun to take on substantial momentum
during the last half of the nineteen-eighties. This type of investigation takes a careful,
precise ir-depth look at a relatively small number of events in therapy sessions, and in
this sense it borrows from the qualitative research’s emphasis on precise description of
phenomena.

Subsequently, this line of research makes ~ngoing efforts to arrive at a sufficiently
large data base of information in order to permit the statistical verification of
hypothesized process phenomena. This later statistical analysis constitutes part of the
quantitative nature of the line of research. Exemplary of this trend is the work of

Greenberg and his associates, (Greenberg, 1980, 1983, 1986; Greenberg & Clarke, 1979;
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Greenberg & Dompierre, 1981; Greenbe: 3 & Higgins, 1980; Greenberg & Kahn, 1979;

Greenberg & Pinsoff, 1986; Greenberg & Rice, 1981; Greenberg & Safran 1987,
Greenberg & Webster, 1983), and Mahrer and his associates (Mahrer, 1985, 1986, 1988a,
1988b, 1990, 1991; Mahrer, Dessaulles, Nadler, Gervaize, & Sterner, 1987, Mahrer,
Gagnon, Fairweather, & C6té, 1992; Mahrer & Nadler, 1986; Mahrer, Nadler, Gervaize,
Sterner, & Talitman, 1988; Mahrer, Nadler, Sterner, & White, 1989; Mahrer, Sterner,
Lawson, & Dessaulles, 1986; Mahrer, White, Howard, & Lee, 1991). This new direction
of research has continued to make significant inroads in recent years, The following will
provide the reader with some basic principles that underlie this relatively new and
successful trend in psychotherapy research.

As is the case with much of the current process research in psychotherapy, the
focus has been on actual events that take place in the therapy session. Greenberg's
studies (1979, 1980, 1981, 1983, 1987, etc.) have examined how therapists can bring about
a number of specific valued in-session client events. Elliott (1983, 1984, 1985, etc.) has
also conducted in-depth investigation of therapy sessions in order to shed light on the
effective elements of therapy. Mahrer (1985, 1986, 1988, etc.) has created a list of
specific valued moments in therapy, and has investigated how therapists have sought to
facilitate these good moments and very good moments.

As opposed to studies that attempt to gauge the effectiveness of sessions, each
conceived of as seamless units--such as is the case with many outcome studies--the studies
undertaken by Greenberg, Elliott, Mahrer, and others focus on the intense analysis of

small but important elements found within the session through the application of



27

research designs similar to those found in qualitative research.

Mahrer’s discovery-oriented research. A derivation of the mixture of qualitative

and quantitative research principles used to gain more insight into the mechanisms of the
therapy session is a fast-growing alternative to the more popular hypothesis-testing
quantitative research (see Mahrer, 1988b). Discovery-oriented research seeks to provide
an alternate research paradigm to that of quantitative, hypothesis-testing research.
Researchers familiar with the major precepts of qualitative research designs will
recognize the ideological underpinnings common to both qualitative research and
discovery-oriented research.

Disc-wvery-oriented research is a fluid approach to research more concerned with
the pragmatic significance cf its findings than with strict adherence to theory. For
example, in the area of psychotherapy research, although interested in the heuristic
qualities of the findings and their contributions to theory, its main concern is with
developing an objective body of information that is relevant, and if possible immediately
applicable by therapists.

It combines characteristics of both qualitative and quantitative research. For
example, it is borne out of the same belief that grounded theory approach is, namely that
there exists a need to broaden the scope of the present body of knowledge in
psychotherapy and to critically question the elements of the present theories. Like
qualitative research, discovery-oriented research’s purpose is that of original discovery.
Like critical psychology, it is dialectical: The systems it develops are not static and,

similar to grounded theory, are continually open to change and revision based on new
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data. Discovery-oriented research is especially suited to be used in the initial phase of
the scientific investigation of psychotherapy.

Discovery-oriented research also shares some of the characteristics of quantitative
research such as its use of statistical analysis. Furthermore, its development and use of
category systems testifies to a non-subjective approach to its subject material, a position
common to quantitative research.

Discovery-oriented research offers a number of advantages for researchers
interested in new insights into the process of therapy. Ideally the researcher is unfettered
by theoretical inclinations, biases, and prejudices, and is open to achieving potentially
new sensitivity to and understandings of phenomena. The goal of a discovery-oriented
research design is to allow for answers to research questions that might not have been
expected, predicted or hypothesized (Mahrer, 1988b). In discovery-oriented research the
researcher temporarily suspends theoretical considerations and focuses on the subject to
be observed. He or she then attempts to faithfully describe what has been observed with
precision, without bringing in to play any interpretations that rely on a previously
accepted theory or body of knowledge.

In a typical implementation of discovery-oriented research, actual therapy sessions,
involving real clients and therapists, are recorded. Subsequently, a descriptive content
analysis is conducted (see Greenberg, 1986; Hill, Carter, & O’Farrell, 1983; Mabhrer,
1985; Martin, Martin, & Slemon, 1987; Stiles, 1986; Mahrer, 1988a, 1988b). Given the
view that the subject of research is an interaction phenomenon, at the level of strategy,

discovery-oriented research models have made use of statement by statement micro-
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analyses, where client and therapist behaviors in therapy sessions are carefully examined
as to their content and interrelations.

In summary, psychotherapy research has used many different approaches
throughout the last decade. Issues regarding the principles, strategies, and methods of
research, have increasingly been complemented by discussions on what precisely within
the therapy session should be « xamined (Beutler, 1990; Garfield, 1990). One noteworthy
observation that can be drawn from these discussions is that psychotherapy research is
going from how to look at therapy toward what to look for in therapy sessions
(Goldfried, Greenberg, & Marmar, 1990; Hill, 1990; Marmar, 1990). This shift has
produced some promising results {(Mahrer, 1988a). If the prevailing concern is to provide
the practitioner with specific, relevant, implementable information, then the results
obtained must be precise enough to indicate what actual specific operations are likely to
facilitate subsequent client behaviors. Therefore, what is required is an investigative
process that is powerful enough to analyze individual in-session events. This would
increase the likelihood of achieving detailed, implementable findings.

One promising approach makes use of a discovery-oriented research strategy based
on some of the major principles of qualitative research. It also shares principles with
quantitative research. This approach has recently produced a number of findings that
are of particular interest to the practitioner. This strategy was chosen for its
appropriateness in the present study. A discovery-oriented approach to psychotherapy
research gives the researchers the freedom to look for any previously unobserved

therapist or client behaviors that may be of particular interest.
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I1I. The Importance of Studying In-session Client

Change Events and Therapist Operations

Many psychotherapy researchers have asserted that intensive in-depth examination
of what happens in actual therapy sessions is crucial if we are to increase our
understanding of how therapeutic change occurs (e.g,, Hill, 1990; Hill & Gormally, 1978;
Luborsky, Barber, & Crits-Christoph, 1990; Martin, Martin, & Slemon, 1987, 1989).
Indeed, prominent therapists and researchers (e.g., Elliott, Gendlin, Greenberg, Pinsoff,
etc.) have often underlined the importance of conducting careful in-depth investigations
into what the client does in the session, what the therapist does in the session, or to focus
attention on both. For example, Gendlin (1986) advocates the use of discovery-oriented
process research designs that focus on the study and measurement of valued in-session
client events and therapist techniques. Similarly, Fill, Carter, & O’Farrell (1983)
emphasize the importance of studying all objectively observable ingredients of the
therapy session. As previously noted, the strength of carefully studying what actually
happens in the session, according to proponents such as those named above, is that
findings are more relevant and useful to psychotherapeutic practitioners than findings
generated from traditional, pre-post, outcome research designs. It is this kind of in-depth
examination of what actually goes on in sessions that is most likely to "significantly
enhance the potential for positively influencing the practice of psychotherapy” (Elliott,
1983, p. 47).

Even more specifically, many therapists (see Kazdin, 1986) have called for

researchers to focus more energy on investigating valued, important, in-session client
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events (i.e. very good moments) in psychotherapy. Because these relatively rare client
events are considered to be central to the process of therapeutic change, investigating
these exceptional client events may yield valuable information about how thu process of
therapeutic change occurs, and consequently how therapists can more effectively facilitate
change (Elliott, 1983; Greenberg, 1986; Hill, 1990; Hill & Gormally, 1978; Hill &
O’Grady, 1985; Luborsky, 1990; Marmar, 1990; Martin, Martin, & Slemon, 1987, 1989).

For example, in his call for researchers to focus on important client change points
in psychotherapy sessions, Marmar (1990) suggests that "a potentially fruitful direction for
the field would be the development of a multi-user archive of reliably identified critical
change events from different treatments” (p. 267). According to Marmar, once this
archive of client change events is established, the systematic study of therapist techniques
that lead to these occurrences can then be undertaken.

In summary, researchers are calling for investigations focusing on what happens in
actual therapy sessions. More specifically, they are calling for investigations that focus on
the in-session occurrence of very good moments (exceptional client events), and on how
various therapist operations can better facilitate their occurrence.

For these reasons the present study uses the discovery-oriented research approach
as outlined by Mahrer to examine the interrelations between three in-session variables:
very good moments, therapist operations, and client conditions. By first identifying the
presence of valued, very good moments, and working backwards to identify the
antecedent therapist operations used when the client was in a given condition or state,

we had hoped to discover what these therapists did to facilitate the occurrence of these
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outstanding client events in their sessions. Indeed, this study has yielded valuable,
specific hypotheses about how the process of therapeutic change occurs--information that

practitioners may eventually use to improve their therapeutic skills.

IV. Clarification of Terms: The Concepts of Very Good

Moments, Therapist Operations, and Client Conditions

as Used in the

Clinical and Research Literature

Researchers (e.g, Elliott, 1983; Greenberg & Pinsoff, 1986) have organized the
important elements of the session into three major in-session components: (1) very good
moments, (2) therapist operations, and (3) client conditions. Here is an overview of what
is meant by each of these three terms.

Very Good Moments: The Concept as Seen in the Clinical and Research Literature

Very good moments refer to client events in the session that researchers have
variously referred to as critical, peak, or auspicious moments, kairos, turning points in
therapy, helpful therapeutic impacts, valued in-session outcomes, or special moments of
client change, progress, process, movement, or improvement (e.g., Elliott, 1983, 1985;
Greenberg, 1986, Greenberg & Pinsoff, 1986; Kelman, 1969; Mahrer, 1990; Mahrer,
Gagnon, Fairweather, & COté, 1992; Mahrer & Nadler, 1986). These are occasions when
the client behaves in a manner that is not only therapeutically valuable, but also
uncommon, remarkable, superior, outstanding, or extraordinary. These very good

moments may be of relatively long duration--perhaps spanning an extended string of
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client statements--or they may comprise only a word or two. The key point, however, is
that these client events are regarded as indicators of valuable process, change, and
movement, or as important desired changes in and of themselves (e.g, Elliott, 1983;
Gendlin, 1986; Hill, Carter, & O’Farrell, 1983; Kelman, 1969; Marmar, 1990; Orlinsky &
Howard, 1978).

A review of the clinical psychotherapy literature reveals numerous instances of
what therapists consider as very good moments. For example, Clarke (1989) refers to
the client’s deepened, inward exploration of feelings that are being immediately felt as an
important, valuable client event. A somewhat different example comes from Elliott
(1983b, 1985), who values the client’s deepening of awareness and insight (i.e. feeling-
laden intuition), accompanied by moderate or high levels of feeling. Greenberg & Safran
(1987) point to the importance of in-session events in which the client expresses that he
or she is assuming personal responsibility for his or her feelings etc. Gendlin (1961)
asserts that moments of experiencing--moments in the session when the client is engaged
in an inwardly-focused, deep exploration of what is immediately-felt in his/her body--
represent the most important ingredients in therapeutic change. These are a few clinical
examples of very good moments.

In summary, very good moments refer to valued, important in-session client events.
They may represent crucial changes in and of themselves, or they may represent notable
markers of process, change, movement, or improvement in the client’s ways of being or
behaving. However, it must be underscored that, almost by definition, these events are

relatively uncommon.
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Therapist Operations: The Term as Used in the Clinical and Research Literature

In the clinical and research literature, the phrases therapist operations, therapist

techniques, and therapist procedures have been used to refer to a wide range of therapist

behaviors and activities. According to many researchers, therapist operations are
specific, identifiable actions performed by the therapist during a session (e.g., Mahrer,
1991). Adopting this delineation of therapist operations would exclude such vague
notions as the use of the therapeutic alliance, the use of transference, or other very
global therapeutic goals, strategies, or tactics. However, some authors are not as
behavior-specific concerning what they refer to as being a therapist operation. A
complex procedure known as the empty-chair technique is an example of what, Gestalt
therapists call an operation (e.g,, Fagan, 1976). Yontef and others (see Yontef, 1979)
will go so far as to call the therapeutic relationship a therapist operation. This is a very
broad use of the term in contrast to Mahrer’s more specific application. One can see,
then, that the term therapist operations can be used to refer to either relatively specific
things that therapists do in the session, or very broad things.

For the purposes of this study, we have adopted a notion of therapist operation
similar to that of Mahrer as it falls close in line with the stated need for in-depth,
statement by statement, in-session research. Therefore, the phrase therapist operation, is
used here to refer to specific, identifiable operations performed by the therapist during
the therapy session.

Client Conditions: The Term as Used in the Clinical and Research Lit

In the research and clinical literature, the term client condition has been used to
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designate a wide variety of client states, attributes, and other properties or aspects
ascribable to the client. Different researchers have used the term client condition in
many different ways. For example, Mahrer (1988a) uses the term to refer to what the
client is doing, and how the client is being in the psychotherapy session. Similarly,
Wampold & Kim (1989) use the term to refer to the client’s disposition during various
points in the session, such as moments when the client seems uninvolved in the session or
is talking in a rather feeling-neutral manner. In a similar fashion, Grater & Claxton
(1976) use client condition to refer to the object upon which the client’s attention is
centered at a given moment in the session.

These above usages of the term client condition contrast quite sharply with anotaer
common meaning of the term--namely, that of the client’s diagnosis at the time he or she
enters the therapeutic process. In an altogether different meaning again, Horowitz,
Sampson, Siegelman, Wolfson, and Weiss (1975) use client condition to refer to where in
the session the client is located temporally. Rather than pointing toward the client’s
behavior or state, Horowitz and his associates use the term to describe different time-
points during the session--the outset, the middle, and the end of the session.

In most psychotherapy process studies, however, the client condition is tied to the
in-session behavior and state of the client, referring to how the client is being-behaving at
various moments in the session. When the term is used in this way, the importance of
talking about the client condition is tied to the idea that effective therapist operations
may be different depending upon how the client is being-behaving at a given moment in

the session. In other words, practitioners not only want to know what to do to get very
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good moments to occur, but also when to do it. Stated a third way, given that (a) the
client is being a certain way at this moment in the session (client condition), and (b)
given that I, the therapist, have a specific consequence (very good moment) in mind that
I want the client to achieve, (c) what therapist operations will be effective in bringing
about this very good moment? So, the hub of client condition is its relationship to the
desired, subsequent client behavior (very good moment) and the therapist operations that
will be effective in bringing about that goal given this specific antecedent client condition,

In this study, this is the way we use the term.

V. Psychotherapy Research Studies Thai Have Investigated the
Relation Between In-Session Client Conditions, Very

Good Moments, and Therapist Operations

Three productive approaches have been used to investigate the relations between
in-session very good moments, therapist operations and client conditions: (a) Studies that
have dealt with the relation between client conditions and ensuing therapist operations,
(b) studies that have considered the relation between therapist operations and
consequent very good moments, and (c) studies that have examined the relation between
all three of these elements.

This section will summarize the existing psychotherapy research literature that has
focused on the relation between in-session client conditions, very good moments, and

therapist operations.
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Studies_Investigating the Relation Between In-Session Client Conditions and Therapist

Operations

A number of studies focusing on the relation between in-session client conditions
and therapist operations have examined the kinds of operations that therapists use when
the client is doing undesirable things in the session, things therapists would like to avoid.
For example, Lichtenberg and Barké (1981) studied the operations that therapists use
when the client is being dominant and controlling in the session. In their investigation of
six psychotherapy sessions conducted by three eminent therapists representing distinct
theoretical approaches, they found that therapists, regardless of their theoretical
approach, tended to use empathic reflection and other empathic phrasing techniques
when clients were being dominant, and were directing the content of the session.

In another recent study, Wampold and Kim (1989) reported operations that
therapists tended to use when clients were overly engaging in description during the
session. Using sequential analysis, it was found that therapists did not openly discourage
extended narrative-style descriptions by clients. However, it was found that, when clients
were engaged in this descriptive storytelling, therapists did tend to use minimal
encouragers. In other words, therapists did not strongly encourage extended storytelling
by the client, but they did not openly discourage it either.

Taking a quite different approach to the concept of client condition, Windholtz,
Weiss, and Horowitz (1985) found that therapist operations tended to be different at
different times of the therapy session. In this study, client conditions, then, referred to

the temporal location of the client in the session. The investigators examined 360
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sessions of brief psychotherapy with 30 clients. They reported that therapists showed a
pattern of operations (techniques, interventions, operations, behaviors) that shifted from
less directive operations at the outset of the session, to more directive operations nearing
the end.

In short, this line of investigation has reflected the practitioner’s concern for an
understanding of the relation between specific in-session client conditions and the
operations therapists use: What do therapists do given this or that client condition?
What these studies have not been concerned with, however, is the third variable--the

desired consequence, the desired very good moment. This next group of studies are

concerned with this area.

Studies Investigating the Relation Between Therapist Operations and Very Good
Moments

A second line of investigation has focused on understanding the relations between
specific therapeutic operations and specific very good moments. Research in this specific
area has been surprisingly scarce. Indeed, rather than focusing on how therapists
facilitate the occurrence of highly desired, exceptional client behaviors or very good
moments, most studies to date have focused instead on therapist operations that tend to

precede relatively common, frequently observed types of client behaviors such as topic

shifts (Friedlander & Phillips, 1984), increases and decreases in descriptive storytelling
(Wampold & Kim, 1989), and request making (Hill & O’Grady, 1985). In short, most
studies have not focused on client behaviors that could be said to qualify as very good

moments.
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However, there are a few exceptions. Researchers have studied very good
moments that follow such therapist operations as interpretation and confrontation. In a
study of twelve psychotherapy sessions, Hill, Carter, and O’Farrell (1983) found that
interpretation and confrontation by the therapist tended to be followed by the client
displaying higher levels of insight, and this insight was generally accompanied by a greater
degree of experiencing. These twelve sessions involved a female client suffering from
migraine headaches. The Counselor Verbal Response Category System (Hill, 1978),
consisting of 14 mutually exclusive categories of responses, and the Client Verbal
Response Category System (Hill, 1986), consisting of 9 mutually exclusive categories of
responses, along with post-session client and therapist measures, were used to evaluate
the sessions. Resuits, again, showed that in response to therapist operations that were
judged as confrontational or as containing interpretation, the client’s level of insight
tended to increase, and the client tended to shift from storytelling in a feeling-neutral
manner to a heightened degree of experiencing.

Furthermore, a subsequent study by Martin, Martin, and Slemon (1989) seems to
confirm these findings. Their study focused on the very good monients that tend to
follow therapist operations such as the use of paraphrasing, and the introduction of
therapeutic goals. Excerpts from videotapes of twenty therapy sessions were studied in
detail. As in Hill's (1981) study, post-session client and therapist measures were used to
obtain the thoughts of the therapists and clients during the session. Clients and
counsellors were asked to indicate the most important event of the session. These

responses were then coded using The List of Good Moments in Psychotherapy (Mahrer
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& Nadler, 1986). In addition, each session was judged using the Client Verbal Response

Category System. As in the previous study by Hill, Carte;, & O'Farrell (1983), the results
here showed that when therapists use confrontation, clients tend to respond with more
description, experiencing, exploration, and insight.

In a somewhat different vein, Elliott, James, Reimschuessel, Cislo, and Sack (1985)
studied the impact of therapists offering interpretations and asking open questions.
Results suggested that these therapist operations tended to be followed by the cl‘cnt’s
undergoing and expressing a deepening of awareness and insight.

Gervaize, Mahrer, and Markow (1985) focused on the relation between therapist
operations and a specific client very good moment--strong laughter. In their examination
of a certain number of audiotaped sessions representing a broad array of therapeutic
approaches, they identified 60 instances of strong client laughter. Their conclusions
highlighted the ther~»'~t having antecedently used welcoming and accepting behavior
toward the clieat.

These studies and others (cf. Elliott, 1983) have looked at the relation between
what the therapist does in the session and the response of the client, thus contributing to

an understanding of in-session therapist operations and consequent very good moments,

Studies Investigating the Relation Between In-Session Client Conditions, Therapist

Operations, and Consequent Very Good Moments

A challenging and contemporary third line of study has investigated relations
between all three in-session components: in-session client conditions or states, therapist

operations (i.e. methods, techniques, interventions), and consequent in-session very good
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moments. This line of research gets high marks for practitioner relevance by seeking to
identify therapist operations that are effective under specific in-session client conditions
in helping to bring about specific kinds of consequent very good moments of in-session
client change, improvement, or progress.

For example, Clarke (1989) studied 32 sessions of therapy using the Experiencing
Scale and the Client Vocal Quality Scale to measure in-session client process. Results
showed that when clients are already expressing emotion, in the context of the
description of a fairly recent event in which they had experienced strong negative
feelings, therapists who wish to facilitate the occurrence of higher levels of experiencing
may give the client a synthesized cognitive summary of the client’s experience of the
recent event.

Elliott (1983) studied therapist operations that could be used when the client is
describing her newly acquired insight into meaningful recent life incidents (client
condition) in order to help bring about a consequent event (very good moment) in which
the client further consolidates this earlier insight. Elliott found that, under this
antecedent client condition, one therapist operation that shows a high probability of
fostering feelings of self-understanding and accomplishment is the presentation of what
he terms a borderline empathic reflection--that is, a statement that contains paraphrasing
and a slight amount of interpretation.

A later study by Elliott (1985) reported that when the client is describing his
feelings, if the therapist wants to achieve insight, she can facilitate this through the use of

a demand for clarification of the client’s specific behaviors during the incident being
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described. Furthermore, given these same client conditions, if the therapist values a
deepening awareness of the feelings being described, she can facilitate this by asking for
self-evaluation from the client (Elliott, 1985).

In another group of studies, Greenberg and his associates (Greenberg &
Dompierre, 1981; Greenberg & Higgins, 1980; Greenberg & Rice, 1981) looked at what
therapists can do to help the client to achieve a felt sense of conflict resolution (very
good moment) from a prior in-session condition in which the client is experiencing an
inwardly-felt conflict between two opposing positions. Findings suggested that when the
client is at odds with herself, or is experiencing a split on a specific issue, or is not able to
decide and act upon a specific option, if the therapist encourages the client to fully
experience both sides of the opposition, then the client may be facilitated in experiencing
a deepening of the experience of internal conflict and achieve a felt sense of conflict
resolution.

In addition, these researchers found that, given this same in-session client
condition, if the therapist’s goal is to facilitate a shift in awareness, she can either
heighten the experience of both sides of the conflict or have the client attend to a bodily
felt sense of it. It was found that clients may also experience an increase in feeling level
under these same conditions subsequent to these therapist operations (Greenberg &
Dompierre, 1981; Greenberg & Higgins, 1980; Greenberg & Rice, 1981).

Moreover, Wiseman and Rice (1989) found that, if the therapist’s goal is to
facilitate higher levels of client experiencing, and the client condition is one in which the

client is talking about problematic, emotionally arousing sitnaticns in her life, and
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recognizing that her way of reacting to these situations is problematic, then an effective
therapist operation appears to be intense probing, and searching for the meaning of the
client’s message.

Further studies have investigated therapist operations used under specific client
conditions, culminating in in-session very good moments such as heightened personal
description, exploration of feelings, and deepening of experiencing (€., Grater &
Claxton, 1976).

The question that these above-mentioned psychotherapy process researchers have
been seeking to answer can be viewed as somewhat analogous to what Paul (1967) posed
as the basic question for psychotherapy outcome research: "What treatment, by whom, is
most effective for this individual with that specific problem, and under which set of
circumstances?"(p. 123). However, rather than taking a wide-angled, ortcome-focused
perspective like Paul (1967) did, rather than measuring treatment as the totality of
therapeutic interventions, these psychothcrapy process studies have focused on the
question of what the therapist should do, given this or that in-session client condition, in
order to achieve this or that in-session consequence (e.g., Elliott, 1983, 1985; Greenberg
& Rice, 1981).

Following in the line of these past studies, the present investigation also seeks to
answer this same crucial question: What kinds of very good moments of in-session client
transition (process, improvement, transformation, progress, advancement, or change) are
produced by what kinds of therapist operations under what kinds of in-session client

conditions? Accordingly, in order to address this question, the research strategy
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examined the interrelationships among in-session client conditions or states, in-session
therapist operations, and the consequent in-session client consequences or very good

moments.

VI. Research Strategy for Investigating the

Relations Between Very Good Moments, Therapist

Operations, and Client Conditions

Dismantling analysis (Kazdin, 1980, 1983) is a powerful, sensitive, and useful
research strategy that consists of analyzing the components of a given treatment package.
This research strategy has been used extensively--for example, in the evaluation of
Wolpe’s Systematic Desensitization Program (cf. Kazdin, 1980). Kazdin (1983) explains
how and when this kind of strategy can be valuable: "After a particular treatment
package has been shown to produce therapeutic change, research that begins to analyze
the basis for change assumes importance” (p. 266). In short, when researchers are
interested in carefully analyzing the basis of and the components involved in therapeutic
change, dismantling analysis becomes a highly useful research strategy. "The strategy
points to the specific ingredients or combinations of ingredients that are responsible for
change” (Kazdin, 1983, p. 266).

Dismantling analysis involves reducing a system, series or sequence of events into
its smallest, meaningful components. Subsequently, the nature and function of each
compouent is identified as to how it influences the other elements in the system, series or

sequence of events. In this way, links can be establishcd between the elements. In the
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case of psychotherapy research of actual recorded sessions of psychotherapy, the entire
session can be broken down into individual clusters of statemeiits or even single
statements based on the content of the statements and the relation the statements have
to the other statements or groupings of statements in the session. This can be done by
starting at the beginning of the session and working forward to the end of the session.
Dismantling analysis can also be performed by beginning at a specific point in the session
and working backward in the session, forward in the session, or both. In all these cases,
the session is broken down into individual meaningful components. These components
may range in length from a part of a therapist or client statement to a string of
statements that are all part of a single meaning unit. For example, the client’s outburst
of anger may be a meaningful unit that is only a part of a client statement. In other
cases, the client’s outburst of anger may last two or three statements divided by minimal
therapist input (i.e., short one word therapist statements).

Past studies, in applying this sensitive dismantling strategy to the study of in-session
psychotherapy process, have usually focused initially on the in-session client consequence
(very good moment), and then worked backwards to identify the antecedent therapist
operations used when the client was in a given condition or state (cf. Barkham &
Shapiro, 1986; Gervaize, Mahrer, & Markow, 1985; Grater & Claxton, 1976; Greenberg,
1980; Hill, Helms, Spiegel, & Tichenor, 1988; Mahrer et al., 1986). In this way, they
were able to generate findings based on micro-analyses of how the therapist and client

actually interacted in the session.



In more specific terms, here are some of the major strengths of applying this
dismantling strategy in studies of psychotherapy process:

(1) Because dismantling analysis involves the detailed micro-analysis of actual
therapist-patient interactions, it has the potential to produce unambiguous, precise,
detailed findings that are relevant to, and can be understood and applied by practitioners.

(2) Dismantling analysis is sufficiently flexible to accommodate the intensive
analysis of concretely specific and often idiosyncratic very good moments and therapist
operations.

(3) Because dismantling analysis involves the study of actual therapy sessions, the
findings have a higher probability of achieving high external validity.

(4) Dismantling analysis is readily applicable to the examination of single therapy
sessions without requiring such typically unavailable data as pre and post measures, or
post-session interview transcripts with therapist and client. Much of the research done
on the process of therapy has used measures that require the use of an extremely
cumbersome methodology involving both client and therapist outside of the therapy
session. This is not always easily applicable to the in-vivo study of in-session therapy. On
the other hand, dismantling analysis is easily applicable to the study of actual sessions.

(5) Dismantling analysis is sufficiently flexible to identify variable-sized very good
moments from those contained within a single client statement to those covering a string
of consecutive client statements.

(6) Similarly, it is sufficiently flexible to allow for antecedent therapist operations

that are one or more statements in length.
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(7) It is flexible enough to allow for any length of single therapist statement.
Dismantling analysis enables us to examine therapist operations that are immediately
preceding or penultimately preceding very good moments, or those operations that
occurred much earlier in the session.

(8) Furthermore, it allows for the investigation of client conditions. Specifically,
this strategy allows for the inclusion of client conditions antecedent to the therapist
operations and to the consequent occurrence of the very good moment.

(9) In addition, in terms of heuristic value, this dismantling strategy provides added
power in future analysis of the findings in order to generate higher-order stages, phases,
sequences, or steps in the investigated session (Cashdan, 1973; Cormier & Cormier, 1977,
Hill et al., 1983; Lennard & Bernstein, 1960; Mahrer et al., 1986, 1989; Osipow & Walsh,
1970).

As the purpose of this investigation was to identify very good moments of client
behavior, to identify the therapist operations that were effective in bringing them atout,
and also to identify the in-session condition(s) present prior to the effective therapist
operations, dismantling analysis proved most suited to the research goals. Therefore, the
research strategy is an in-session application of dismantling analysis, allowing a detailed,
rigorous, micro-analysis of in-session therapist/client interactions, that borrows from an

open-ended research paradigm based on the principles of qualitative research.



VII Gestalt Sessions as the Focus of Study

This research project studied therapy sessions conducted by eminent Gestalt
therapists. Two separate but related resolutions were made in order to reach this final
decision: The resolution to investigate (a) one single therapeutic approach and (b) the
resolution to investigate Gestalt therapy. These resolutions were based on the following

factors:

(a) Increasing the probabilities of creating a larger approach-specific body of

results: The investigation of a pool of sessions from a number of different approaches

would be more likely to produce an amalgam of findings where a few findings would be
of interest to some practitioners but not others. By focusing on one single approach we
are increasing our chances of elaborating a more considerable body of knowledge that

would be of interest to the practitioners of a single approach.

(b) Increasing the heuristic value of the prospective findings: By targeting one

particular therapeutic approach, we hoped to entice the users of the approach, as well as
researchers, to continue the study of the given approach. Hopefully, the prospective
findings will be used as a stepping-stone to further research. In investigating the
occurrence of very good moments in psychotherapy and their facilitation, we anticipate
that findings will be of greater interest and benefit to those who are using this approach.
In other words, in terms of both addressing an audience of practitioners and researchers,
the decision was to focus on one approach rather than a broad band.

() Aiming for greater homogeneity in the subject material: It is presumed that

there is greater homogeneity, uniformity, and congruity in terms of therapeutic goals,
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aims, or objectives, within a specific approach than across a number of different
approaches. For example, behavior therapists often have goals and use strategies that
are very different from those of psychodynamic therapists. It follows then that therapists
adhering to the principles of a specific approach tend to value the same special moments
of client change, progress, process, movement, or improvement.

Hence, the study of one particular approach increases our chances of finding less
variation in the very good moments and therapist operations within sessions. This
strategy increases the probability of identifying very good moments, therapist operations,
and client conditions common to the approach in question. Likewise, the homogeneity of
the subject material aids in arriving at more consistent results. Recurrences of similar in-
session elements tends to increase our confidence in the findings. Although not
fundamental to the aims of the study, this aspect may enhance the future usefulness of
the prospective findings.

(d) Declining the study of eclectic and integrative approaches: The concern here
was for studying pure versions of a single approach. As related to the last point, our goal
was to study sessions that are acknowledged illustrations of a particular, unquestionably
recognized approach to therapy. In order to gain a greater degree of specificity with
regard to the subject material, it was decided that the study should investigate therapy
sessions considered to be a relatively pure form of a given approach. The choice of
sessions conducted by renowned exernplars was one very good way of securing sessions
that are illustrations of a pure form of a specific approach to therapy. Accordingly, our

choice excluded approaches designated as eclectic or integrative.
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A Pilot Study to Determine the Most Research-Usable Therapeutic Approach

The next objective was to decide on which approach to select. To this end, a pilot
study was conducted in order to determine what single approach was most likely to yield
the greatest number of very good moments as would be identified by a large team of
psychotherapy research judges.

First, the number of sessions belonging to each approach was tabulated. This task
was performed by a member of the University of Ottawa Psychotherapy Research Team.
For the recordings of sessions taken from the tape library of the American Academy of
Psychotherapists (A. A. P.), the library’s summaries of sessions listing was first consulted.
This list furnishes descriptions of each recorded session including the name and
orientation of the therapists. The tapes from the University of Ottawa Tape Library
were then checked to ascertain the approach of each session. There are aver 400
recorded psychotherapy sessions in the combined holdings of both collections. The
largest number of taped complete sessions included integrative-eclectic (82 sessions),
client-centered (30 sessions), cognitive-behavioral (28 sessions), and Gestalt therapy (23
sessions).

In the second step of the pilot study two members of the research team previewed
each of the sessions included in the Client-Centered, Cognitive-Behavioral, and Gestalt
approaches. The 82 sessions of integrative-eclectic therapy were not included as the
decision to exclude these approaches had previously been made. The task of the

research team members was to indicate which sessions contained very good moments.
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One way of accomplishing this is to use the recently published Very Good
Moments Category System (VGMCS) (Mahrer, Gagnon, Fairweather, & C6té, 1992).
The VGMCS is a gross screen used to judge sessions based on the presence of very good
moments fitting the descriptions of those already included in the VGMCS. However, the
decision was made not to judge sessions based on the VGMCS as it is too gross an
instrument for measuring the occurrence of individual specific very good moments
potentially present in a session. Furthermore, the psychometric properties of this newly
developed tool have yet to be established.

Each of the two judges was assigned four sessions per week to preview. Judges
were instructed to listen to the recording in its entirety while following the accompanying
wiitten transcript. The judges were given the following target definition of what
constitutes a very good moment. Very good moments were defined as outstanding,
exceptional, peak, highly valued, critical, pivotal, and prized on the basis of the client’s
expressing, showing, and manifesting a way of being or behaving that (a) is taken as
indicating highly significant, impressive, substantive, conspicuous change, process,
improvement, progress, or movement and/or (b) is taken as indicating a highly valued
state, goal, and/for turning point, or outcome that is accomplished, attained, achieved in
the session.

Using this definition as a guide, the two judges listened individually to their
assigned audiotapes. Judges were instructed to use the accompanying transcript and to
generate a provisional record of all very good moments. Judges were asked to submit

their assessment of the sessions the following week when they would be issued two new
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sessions. This procedure was carried out until all 81 sessions were previewed.

The results confirmed the assumed rarity of the occurrence of very good moments
in therapy sessions. After carefully previewing the 81 sessions, a zero mode for the
occurrence of very good moments was obtained. That is, most sessions did not contain
the minimum one very good moment needed for inclusion in the proposed study.
Specifically, three of the 30 sessions (10.0%) of Client-Centered therapy qualified as
containing at least one very good moment, with a total of five very good moments
recorded. Similarly, three out of a total of 28 Cognitive-Behavioral sessions (10.7%)
were found to contain at least one very good moment, with a total of four very good
moments noted. A greater number of very good moments was found in the Gestalt
therapy sessions. It was found that a significant proportion--five of the total of 23--of
Gestalt sessions (20.1%) were likely to contain at least one very good moment by the
team of judges, with a total of 20 very good moments noted. It was because of this--a
number of very good moments unequalled by the sessions of any other single approach
represented in the tape library--that Gestalt therapy sessions were chosen as the focus of
the study.

In summary, the purpose of the study was to provide a systematic, careful,
intensive inquiry into some specially identified sessions, in order to identify very good
moments of client change, how therapists brought about thess very good moments, and
the conditions under which the therapist operations were used. The focus was on Gestalt
sessions. However, the emphasis was on the identification of these very low-frequency

change events in general, rather than restricting findings to Gestalt therapy.
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VIII. Very Good Moments, Therapist Operations, and

Client Conditions in the Gestalt

Therapy Literature

This study then, did not limit itself to identifying and describing very good
moments, therapist operations, and client conditions as seen exclusively from a Gestalt
therapy perspective. We were not interested in testing for the presence of very good
moments that are rooted primarily in Gestalt theory (e.g., the client’s experience of
boundary contact). Instead, following the guidelines highlighted by Mahrer (1988b) for
studies that use a discovery-oriented approach to psychotherapy research, we proposed to
generate highly precise, jargon-free descriptions of actual, specific, in-session very good
moments, unbounded by the language and constructs of Gestalt theory. We avoided
using the language of the Gestalt therapist (e.g., awareness shuttles, contact boundary,
retroflexion, etc.). Authors (e.g., Gendlin, 1986; Mabhrer, 1988b) have rightly argued that
often instead of opening up discussion, and bringing positive input to the formulation of
an answer to the research question, the inclusion of jargon stymies the detailed, in-depth,
critical examination of the data by substituting an assured knowledge and understanding
of the material, area of investigation, or phenomenon under study.

For example, to say that a very good moment in Gestalt therapy is creative

resistance is not feasible because the complexity of the concept is such that it would take
into account numerous factors and actions that could not be contained (or observed) in a
few short client statements. In restricting the findings to an exclusively Gestalt

vocabulary, it would have been difficult to bring about any new understanding or insights
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regarding the phenomenon under investigation.

Therefore, we were not testing specifically for the presence of therapist operations
or client conditions embedded in the theoretical language of Gestalt therapy. Rather, we
have sought to generate detailed, precise, jargon-free descriptions of therapist operations
and client conditions. It was thought that this approach would open up the possibility of
discovering a wide variety of effective therapist operations and/or very good moments
and/or client conditions that may well have been occurring in Gestalt sessions {although
they may not be written about or reported in the Gestalt literature).

Despite this focus, however, we have found that the very good momeiits, therapist
operations, and client conditions identified are similar to those described in the Gestalt
literature. The discussion of the findings will elaborate more on this.

Very Good Moments in Gestalt Therapy

In the Gestalt literature, there are at least seven commonly cited very good client
moments which Gestalt therapists value, and seek to bring about in the session. These
seven frequently mentioned very good moments are as follows.

One very good moment identified in the Gestalt literature is the client undergoing
strong powerful feelings. Indeed, the first thing that stands out essentially in all the very
good moments in the Gestalt literature is that they c!' invoive the client experiencing a

moderate to high degree of feeling, what Harman (1974) calls deep levels of emotionality

(p-262). Perls (1969) goes so far as to say that if the expression of powerfui feelings is
not obtained in the session, all else is a waste of time. Getting in touch with feelings is

said to be empowering and necessary for therapeutic change (Greenberg & Safran,
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1987). The client’s expression of strong feelings is thought to be an important part of a
powerfully healing experience (Fagan, Lauver, Smith, Deboach, Katz, & Wood, 1974;
Perls, 1969, 1973; Polster & Polster, 1973). In the therapy session, when this very good
moment of strong feeling is occurring, the client is putting all of her attention on, and is
acutely aware of, the immediacy of what she is doing and what she is feeling. She may
be aware of or experiencing ditferent parts or aspects of herself. In doing this, she
experiences an emotional awareness and understanding of her immediate behavior as she
engages in it during the therapy moment. Expressions of strong feeling may occur in the
form of crying, screaming, dramatic language, strong movement, temper tantrums, etc.

A second and related very good moment in Gestalt therapy is the client expressing

feelings directly to the other (Safran, Greenberg, & Kice, 1988; Smith, 1975). Rather

than talking about people and events, the client expresses herself directly to the other
person or part of self in a full-feelinged, genuine manner. This may include the client’s
crying sadly as she talks to someone who abandoned her, angrily attacking someone with
whom she is furious, or laughing with joy as she talks to someone who she loves very
much (cf. Smith, 1975). It may also include expression to the other of a deeply felt,
personally important need (Simkin, 1970). In any case, this very good moment involves
the expression of strong feelings toward some outer agency, usually another person.

A third very good moment is the client expressing an awareness of ongoing
experiencing. This notion of awareness is mentioned extensively in the Gestalt literature
(cf. Naranjo, 1974; Nelson & Groman, 1978; Yontef & Simkin, 1989). Perls states that

this new sense of awareness is closely tied to therapeutic change. Being aware is curative

s
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in itself in that simply becoming aware increases the client’s potential for new behavior,
Even in this very rudimentary and rather simple way, Perls sees self-expression as a great
step forward (Perls, 1973).

Insight is a fourth very good moment identified in the Gestalt literature.
Sometimes referred to as emotional insight (cf. Perls, 1973), this very good moment again
includes a moderate to powerful amount of bodily felt sensations, and is accompanied by
a sense of release of tension and a feeling of increased energy. Insight here does not
simply refer to a shift in the client’s way of thinking. It is a shift in the way the client
perceives herself in relation to her environment. This is analogous to Gendlin's idea of
the shift in felt meaning (cited in Kolb & Beutler, 1985). It frequently comes in the form
of an "Ahal!" experience of discovery (Simkin, 1970; Yontef & Simkin, 1989), argued to
be one of the most powerful agents of cure:

The person who is capable of staying with the experience of the fertile void--

experiencing his confusion to the utmost--and who can become aware of everything

calling for his attention (hallucinations, broken up sentences, vague feelings,
strange feelings, peculiar sensations) is in for a big surprise. He will probably have

a sudden "aha" experience; suddenly a solution will come forward, an insight that

has not been there before, a blinding flash of realization or understanding" (Perls,

1973, p.99).

This kind of emotionally-based insight is another commonly cited very good moment in

Gestalt therapy.



57
A fifth widely reported very good moment is the client taking responsibility

(Yontef & Simkin, 1989). This is also referred to as owning or re-owning. The client
now acknowledges that she is the author of her feelings, operations, and other aspects of

her personality that she had not previously owned (Greenberg & Clarke, 1979,

Greenwald, 1972; Harman, 1974; Levitsky & Perls, 1970; Mosher, 1979; Peavy, 1973). As
with all the very good moments in Gestalt therapy, the feeling-laden experiencing of this
process of owning is essential. Greenberg and Safran (1987) say that the client must not
only appreciate abstractly that she is the author of his affective experience but she must
concurrently experience the emotions in question.

A sixth very good moment occurs when the client engages in fully-felt playing or
playfulness. For example, the client being flooded with the feeling of childlike giddiness,
or experiences himself in a fully-felt refreshing, carefree manner (Polster & Polster,
1973). Again, as with essentially all Gestalt very good moments, this very good moment
includes a feeling-laden component.

Finally, a seventh very good moment is one in which the client is experiencing new
perspectives, and is able to view a previously reported problem from a totally new angle.
The emphasis here is not on the client achieving mere abstract knowledge about or
awareness of her problem. Rather, she gets a deep understanding of it as she
experiences it during the present therapy moment. This is accompanied by at least a
moderate level of feeling (Polster & Polster, 1973). An example of this kind of very
good moment is the merging point (Greenberg, 1980). This is a moment in the session

when the client--previously embroiled in a state of split and conflict between the two
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opposing positions--begins to accept and welcome a new way of being which he or she
had previously disliked and not welcomed. The client is experiencing what previously was
a problem from a totally new angle, a new perspective, and the feelings are moderately
full and good.

These seven very good moments cited in the Gestalt literature will be compared
later to the very good moments empirically identified in this study. Again, however, this
project did not limit itself primarily to the exploration, identification, and description of
good moments, and the antecedent operations taken from the Gestalt literature. We
looked for any specific in-session client behaviors judged to be therapeutically valuable,
that are judged as exceptional, superior, outstanding, or extraordinary.

Gestalt Therapist Operations

In the same way that we will compare in the discussion the very good moments
that we identified empirically in this study with the Gestalt very good moments written
about in the literature (see Chapter 4), we will also make the same kinds of comparisons
between our empirically-identified therapist operations and the therapist operations
outlined in the Gestalt literature (see Appendix E). Again, our aim was pot to test or
evaluate or compare the differential effectiveness of the operations we identified with the
operations outlined in the Gestalt literature. We will simply discuss the similarities and
differences between (a) the therapist operations we identified as effective in bringing
about particular kinds of very good moments in Gestalt sessions, and (b) the therapist

operations written about in the Gestalt clinical and research literature.
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Client_Conditions in Gestalt Therapy

A third and final comparison will focus on the similarities and differences between
the client conditions commonly reported in the Gestalt literature and the client conditions
that we identified in our empirical study of actual, audiotaped Gestalt sessions. Indeed,
in addition to studying the interrelations between very good monients and therapist
operations, the investigation also considered the client’s condition or state at the time the

therapist operations were applied that led to subsequent very good moments.

IX. Conclusion, Purpose, and Research Question

In conclusion, if therapists want to know how to bring about very good, in-session
moments, then in-depth research of the actual sessions where very good moments are
found must first be accomplished. Given the need for in-depth study of this issue, the
purpose of this investigation was to study actual sessions of Gestalt therapy, to identify
the very good moments, the specific antecedent therapist operations, used under
identified client conditions. This most basic preliminary exploratory work contributes to a
needed first step in the scientific investigation and understanding of good
psychotherapeutic practice. Although focusing on sessions of Gestalt therapy, the
findings are not restricted to a Gestalt approach to therapy, but dcal rather with the
occurrence of very good moments in psychotherapy in general.

The study sought to maximize the validity of prospective results by the
implementation of a discovery-oriented procedure based on the principles of qualitative

research. Therefore, the intent was not to confirm or disconfirm the use and relation of



Gestalt operations to very good moments in the sessions,

Also, it was not the goal of the study to identify specific events described in the
Gestalt literature, although there does seems to be similarity between our findings and
the existing clinical Gestalt literature.

Our main purpose was to provide a careful, intensive examination of a set of
sessions identified as likely to contain very good moments of client change. The set of
sessions are representative of a single therapeutic approach, viz. Gestalt therapy. Given
that very good moments are uncommon, low-frequency, rave events, the purpose was to
provide a careful, intensive examination in order to (a) identify the specific nature of the
very good moments, (b) identify the antecedent therapist operations judged as facilitating
the subsequent occurrence of the very good moments, and (c) the in-session client
conditions under which these therapist operations are used.

Accordingly, the research question was stated as follows: Given a careful, intensive
examination of selected Gestalt sessions, conducted by exemplars, (a) what very good
moments may be identified, and (b) what antecedent therapist operations, (c) carried out
under what in-session client cond':‘ions, may be judged as facilitating the subsequent
occurrence of the very good moments?

It should be underscored that the purpose was to carefully examine events that are
acknowledged as relatively rare. Accordingly, our findings are regarded as provisional, as
only contributing to a pool of data that may reach adequacy for hypothesis testing. As
such, the findings may be regarded as suggestive of hypotheses, as hypothesis-generating,

or as exploratory.
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CHAPTER 2

Methodology

This proposed study examined six actual psychotherapy sessions conducted by
eminent Gestalt therapists in order to identify (a) exceptional, very good moments of
client change, improvement, progress, and (b) the antecedent therapist operations (c)
undertaken during particular client conditions judged as instrumental in facilitating the
occurrence of the very good moments.

In order to describe the methodology used, this chapter is organized into three
sections. The first section will describe and explain the nature of the data used in this
investigation. Specifically, this first section will present the rationale for choosing to study
six complete, audiotaped, psychotherapy sessions conducted by distinguished Gestalt
therapists. Also provided here will be summary descriptions of the six sessions examined
in this study. The second section will explain (a) the strategy used to detect the
occurrence of very good moments, and (b) the strategy used to obtain consensually valid,
comprehensive descriptions of very good moments, therapist operations, and in-session
client conditions. Finally, the third section will outline the precedure of this study.

Nature of Data: Audiotaped Recordings of Six Complete Sessions Conducted by

Distinguished Gestalt Therapists

The purposes of this first section are to present (a) the rationale for choosing to
study only distinguished, eminent Gestalt therapists (as opposed to less recognized, non-
exemplary therapists), (b) the rationale for choosing to study only complete

psychotherapy sessions (as opposed to excerpts of sessions), and (c) the rationale for
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choosing to utilize audiotaped recordings accompanied by verbatiin transcripts (as
opposed to using videotapes). In addition, this first section will present (d) summary
descriptions of the six audiotaped sessions acquired from the holdings of the University
of Ottawa Tape Library, and the American Academy of Psychotherapists’ Tape Library.

The Use of Sessions Conducted by Distinguished Therapists as Opposed to Non-

exemplars

The study used sessions conducted by distinguished, acclaimed, eminent Gestalt
therapists. There are at least four advantages to studying distinguished therapists as
opposed to non-exemplars: (a) Given the rarity of the occurrence of very good moments
(as indicated in our pilot study), we assumed that the high level of competency of
distinguished therapists would lead to an increase in the probability of obtaining instances
of very good moments. Our pilot study confirmed this assumption: The sessions that
yielded very good moments were indeed those conducted by exemplar therapists. Very
good moments occurred rarely (8 occurrences in 17 sessions) in therapy conducted by
non-exemplar Gestalt practitioners. (b) A second advantage was the availability of
sessions conducted by these exemplary therapists who have published sessions for the
purpose of research and training. These sessions are more widely available for careful
study. (c) A third advantage of using exemplary Gestalt therapists is that they are
considered to be the icons, the models, the archetypes, the leaders, the leading edge, to
be the best of what the Gestalt approach has to offer. By studying only these exemplars,
we hoped to be studying Gestalt therapy as it is supposed to be practised, Gestalt

therapy at its best. (d) Had the decision been made to use sessions conducted by more
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obscure, less recognized therapists (rather than exemplary Gestalt therapists), then it
would have been very difficult to verify, for example, (i) whether those sessions were high
quality Gestalt sessions, and/or (ii) whether those more obscure therapists could even
legitimately be called pure Gestalt therapists. (¢) A related, final consideration was this:
Because the goal was to study sessions that were authentic examples of one specific,
recognized therapeutic approach, our intent was to acquire the best overall expression of
that particular approach. Therefore, the choice was made to avoid investigating sessions
conducted by one single exemplar. Th. risk being that sessions conducted by one
individual therapist might reflect that therapist’s particular style (propensity for the use
of, and reliance on certain preferred techniques, etc.), rather than reflecting a more
general illustration of that approach.

In short, using sessions performed by a number of exemplary Gestalt therapists
allowed us to be reasonably confident that we would be studying high quality, pure
Gestalt sessions. Based on the above considerations, it was decided that this investigation
would only use sessions conducted by distinguished, exemplary Gestalt therapists.

e Use o ete Sessions Versus the Use of Excerpts

In order to carefully examine the interrelationships between very good moments,
therapist operations, and client conditions, it was important that complete sessions be
used, rather than excerpts. Indeed, the research strategy of dismantling analysis (Kazdin,
1980, 1983) required that judges focus initially on the in-session client consequence (very
good moment), and then work backwards to identify the antecedent therapist operations

used when the client was in a given condition or state. Studying compiete sessions was to
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allow judges to build up a sufficient context for generating meaningful ideas about what
therapist operations preceded the identified very good moments over the course of the
session. Studying excerpts would not have allowed this. Using complete sessions offered
judges the opportunity to examine antecedent therapist operations and client conditions
as far back as the beginning of the session. On the other hand, excerpts, being episodic
by definition, would have greatly limited judges’ abilities to generate informed, relevant
suppositions about antecedent therapist operations, or client conditions.
Audiotaped Recordings Accompanied by Verbatim Transcripts

Given that this investigation proposed to study complete sessions conducted by
exemplary Gestalt therapists, the next step was to address the question of what kind of
tapes would be the most appropriate to study, and to assess the availability of those
tapes. Videotapes, if available, would provide an ideal source of raw data in studying
Gestalt sessions. However, such videotapes are still not available. Therefore, we
proposed to make use of audiotapes accompanied by verbatim transciapts. We argued
that--despite their limitations--audiotapes (accompanied by verbatim transcripts) would
provide a valuable and adequate source of information for the purposes of the study.

The use of audiotapes and transcripts in_psychotherapy process fesearch. There
are s number of recent investigations in the area of psychotherapy process research that
have studied audiotaped recordings of therapy sessions along with their accompanying
verbatim transcripts. The use of audiotapes and the accompanying transcripts is
generally regarded as superior to the use of transcripts alone as it allows rescarchers

access to important speech variables such as volume and pitch not usually included in
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verbatim transcripts (e.g., Mahrer, 1986; Rice & Kerr, 1986; Toukmanian, 1986).

Furthermcre, the use of audiotapes in addition to transcripts is taken as enhancing the
reliability of judges’ findings (Hill, 1986). Moreover, studies that have made use of
audiotapes and transcripts have been ablz to identify a larger number of client behaviors
than studies that have relied only on written transcripts (e.g., Mahrer, 1986, 1988). In
short, audiotapes accompanied by verbatim transcripts would provide a suitable basis
from which to study the in-session processes of psychotherapy sessions.

The major function of verbatim transcripts was to assist the judges in following the
spokcen words of the therapist and client. In instances, for example, when the client’s
voice would be difficult to understand, or the therapist’s words would be hard to follow,
transcripts would be of assistance. Another useful function of the verbatim transcripts
would be to assist the judges in analyzing client and therapist statements leading up to
observed very good moments,

Limitations inherent in using audiotaped recordings. We acknowledge that using
audiotapes meant that our study would centre only on the verbal portion of what goes on
in the therapy session. The visual element wcuid be lost. It would be impossible to
identify or evaluate facial and bodily expressions. Judges would be blind to, for example,
hand gestures, smiles, silent tears, and expressions of disapproval or approval. These
non-verbal expressions are important elements of therapy sessions (e.g., Elliott, 1983),
and may be particularly important aspects of Gestalt therapy, which focuses quite heavily
on non-verbal client behaviors (e.g., Perls, 1969). We concede that, in the future, the use

of video recordings would be an even greater source of information for studies such as
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this. Nevertheless, audiotapes along with transcripts provide a useful and viable basis for

studying Gestalt therapy process.

Availability: Resources for audiotapes. We are fortunate to have had access to
two audictape libraries--the American Acadeimy of Psychotherapists’ Tape Library, and
the University of Ottawa Tape Library--which together comprise over 400 hours of
psychotherapy.

First, given that we were interested in studying tapes of distinguished therapists, we
were fortunate to have access to the entire holdings of the tape library of the American
Academy of Psychotherapists, recognized as perhaps the foremost and most extensive
library of eminent psychotherapists in North America and Europe. This tape library is
comprised of 110 therapy tapes, most of which are tapes of sessions conducted by
internationally renowned psychotherapists.

Second, we were also fortunate to have access to the University of Ottawa Tape
Library, which includes over 300 sessions of psychotherapy performed by a wide variety
of therapists representing a wide array of therapeutic approaches. Some of these
sessions are conducted by well-known, distinguished therapists. Other tapes are of
sessions conducted by less famous therapists,

The Six Gestalt Sessions

From these two combined sources, the available number of whole recorded
sessions conducted by distinguished Gestalt therapists was six. Our pilot study indicated
that these sessions were comparatively rich in potential very good moments. Although

this seems like a small number of sessions, in the area of psychotherapy research, it is a
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rare and notable achievement to secure more than one or two complete sessions (let
alone six), all conducted by distinguished therapists from the same therapeutic orientation
(cf. Elliott, 1983, 1985; Friedlander & Phillips, 1984; Wiseman & Rice, 1989). In shori,
we were fortunate to have access to six sessions conducted by distinguished, eminent
Gestalt therapists.

The availability of video recordings would be an even gieater source of information
for studies such as this. However, giveu the present unavailability of such material, it
should be emphasized that obtaining six sessions in audiotaped format is quite a rare
feat.

Sumriary descriptions of the six Gestalt sessions. The sessicas used in the study

were the following: two sessions by Frederick Perls; one session by Erving Polster; one
session by Abraham Levitsky; one session by Eugene Sagan; and finally, one session
conducted by James Simkin. These therapists are all distinguished, widely recognized
representatives of Gestalt therapy.

The following are brief descriptions of the six sessions:

Session #1. Conducted by Frederick Perls, this is an intermediate session with a
male patient whose concerns include problematic feelings toward the therapist. The
recording was obtained from the American Academy of Psychotherapist Tape Library
and contains 90 client and therapist statements.

Session #2. This is an initia! session with a female client conducted by Frederick
Perls. The session focuses on her feelings of inadequacy and defensiveness. The

recording was obtained from Psychological Films (Shostrom, 1965) and contains 121



client and therapist statements.

Session #3. The third session of the study is a final session with Erving Polster.
The client is a woman whose opening concerns are her feelings toward men. This audio
recording was obtained from the University of Ottawa Tape Library, and contains a total
of 113 client and therapist statements.

Session #4. In this initial session conducted by Eugene Sagan, the client is a
married woman who is concerned with her outbursts of anger directed at family
members. The recording was obtained from the Academy of Psychotherapists Tape
Library and contains 113 client and therapist statements.

Session #5. This is an intermediate session with a female client who expresses
problematic feelings around the therapeutic relationship. It is conducted by Abraham
Levitsky. The audio recording was obtained from the University of Ottawa Tape Library
and contains 52 client and therapist statements.

Session #6. The final session of the study i conducted by James Simkin. It is an
intermediate session during which the client deals with his feelings of weakness and
vulnerability. The audio recording was ottained from the University of Ottawa Tape
Tivrary and contains 25 client and therapist statements.

Limitations/Problems of using only six sessions. Having chosen to use only those
sessions conducted by exemplars (from a single therapeutic approach) in order to obtain
high quality unadulterated illustrations of the specific therapeutic approach, we were
limited to six recorded sessions of Gestalt therapy. This is the largest number (to date)

of recorded sessions performed by exemplar Gestalt therapists. Furthermore, the pilot
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study showed these sessions to have the largest number of potential very good moments.

Also, standard sampling procedures were not possible with this small number of
sessions. We did not control for variables such as client age, sex, diagnosis, or stage of
therapy. Some sessions were initial sessions, others were intermediate sessions, and one
was a final sessions. Likewise, generalizibility of the results would be limited to the kinds
of concerns expressed by the small number of clients included in this study.

One of the main concerns with qualitatively-based research, research using case
studies, or in the case of this study, is that the findings would not be generalizable; this
investigation as proposed could not seek statistical significance, the subsequent
generalizability of its findings, or causal relations between in-session elements, All the
study hoped to provide would be soft clinical hints for the practitioner regarding the
interrelations between some important in-scssicn variables. Mevertheless, the
contribution of the study of these six sessions remains powerful from a qualitatively-based
research perspective. It answers the call for practitioner relevant and applicable findings
for in-session process by providing clear, specific, descriptions of very good moments,
therapist operations, and client conditions. More will be said later regarding this point,
including how many sessions would be need=d to produce generalizable findings, when

the findings are fully discussed later.

Identifying and Obtaining Consensually Valid Descriptions

of Very Good Moments, Therapist Operaiions, and Client_Conditions

The purpose of this second section is to describe how very good moments,

therapist operations, and client conditions were identified and described by the team of
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judges. In this section, the composition of the team of judges will be described, the unit
of analysis for the proposed investigation will be explained, and the proposed strategy for
flagging the occurrence of very good moments will be described. Furthermore, the
proposed strategy for obtaining consensually valid, composite descriptions of very good
moments, therapist operations, and in-session client conditions will be explained.
Judges

A team of twelve judges studied these six sessions of Gestalt therapy. Judges
included three clinical psychologists and nine advanced doctoral students in clinical
psychology.

Using advanced doctoral students and seasoned therapists. The choice of using a

team composed of advanced clinical doctoral students and experienced practising
clinicians--as opposed to undergraduate students, and graduate students without therapy
experience--was based on the following considerations. It was expected that a team of
clinically sophisticated judges would increase the chances of identifying very good
momentis, therapist operations, and client conditions due to their familiarity and
experience with these variables (Mahrer, 1986). Therapists could be expected to have a
very good sense of what they, as practitioners, value in their therapy sessions, and how
they go about achieving it. In other words, they would likely be very familiar with the
process of therapy. In turn, one could justifiably argue that this would lead to improved
identification of very good moments, therapist operations, and client conditions.

These judges represented a variety of therapeutic orientations, and none adhered

to an exclusively Gestalt approach. As we were not looking for specific Gestalt very
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good moments or therapist operations, knowledge of such notions was tangential and the
inclusion of experienced Gestalt clinicians as judges was less important than insuring a
relatively high degree of therapeutic experience among team members.

Using well-trained experienced judges. All of the judges were continuing members
of the psychotherapy research team at the University of Ottawa. Each had a minimum
of one year of training and experience (and/or a minimum of 50 hours of experience)
rating audiotapes using process measures and using the specific methods of the proposed
study. Hopefully, including a greater element of research competency among the team
members translated into a team that was able to deal more closely with the observable
content of the actual sessions and therefore was freer from experimental biases.

Using a large number of judges. We chose to use a large experienced team of
researchers to judge the therapy sessions mainly for three reasons. First, it was thought
tha: the use of a team consisting of judges representing a variety of therapeutic
orientations would result in an atheoretical, generalist approach to therapy. Obtaining
such a variety of orientations necessitated the inclusion of a large number of judges.

Second, a team of reduced numbers (two or three members) ran the risk of
experiencing difficulties in arriving at inter-rater agreement. For example, a tw »judge
teaw: would have imposed a binary scoring decision for each identified in-session event.
In other words, every very good moment, therapist operation, or client event would either
have been accepted or rejected on the basis of a unanimous decision from the team.
Ha- one of the two judges not detected the presence of an event, it would not have

qualified. We considered a split decision (50% interjudge agreement) to be too low a
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level of agreement for our purposes. Likewise, a three-member team could have
achieved a maximum of 66% interjudge agreement. Had this been the case, as few as
two judges not detecting an event would have prevented it from qualifying. Conversely,
when a greater number of judges located an in-session event, one was more confident the
identification was not spurious. Statistically, a team of 12 members can arrive more
frequently at a higher level of agreement (e.g., 75% inter-judge agreement) than could a
team of two or three.

Third, with a team consisting of the typical two or three judges, measures of
interjudge agreement might have been artificially inflated or deflated due to their
response biases (Mahrer, 1986). The overall effects of particular response biases from
individual judges was thought to be minimized by using a large number of judges.
Furthermore, individual biases when encountered, were compensated for more easily in a
large group of judges. Such biases have less effect on a large team, as they could be
identified and compensated for.

Fourth, the larger team provided a broader pool of judgements used i *nrrmulating
composite descriptions of very good moments, therapist operations, and client conditions.
Pzii research (e.g., Mahrer, 1985, 1986, 1988a, 1988b, 1990, 1991; Mahrer, Dessaulles,
Nadler, Gervaize, & Sterner, 1987, Mahrer, Gagnon, Fairweather, & C6t¢€, 1992; Mahrer
& Nadler, 1986; Mahrer, Nadler, Gervaize, Sterner, & Talitman, 1988; Mahrer, Nadler,
Sterner, & White, 1989; Mahrer, Sterner, Lawson, & Dessaulles, 1986; Mahrer, White,
Howard, & Lee, 1991) indicated that the use of a large team of judges benefits from

personal predilections and sensitivities that judges have for certain kinds of very good
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moments. This was capitalised on to the benefit of the team’s overall performance.
Unit of Analysis
For the purposes of this study the unit of analysis was defined as the individual

client or therapist statement. In the case of the client statement, it was defined as all the

words spoken by the client, preceded and followed by words spoken by the therapist.

Conversely, in ihe case of the therapist statement, it was defined as all the words spoken

by the therapist, preceded and followed by words spoken by the client. When judges
rated each session for the presence of very good moments, they rated each individual
client statement in the session. Very good moments, however, comprise” an entire client
statement, an identified portion of a client statement, or even an extended string of
consecutive client statements. This procedure will be further clarified later. When the
judges sought to identify the therapist operations preceding the occurrence of the very
good moments, they conducted a retrograde examination of as many individual therapist
statements as they judged necessary. Therapist operations comprised one therapist
statement, an identified portion of a statement, or an extended string of therapist
statements.

A statement by statement analysis of the session was intended to get at the heart
of the information contained in the client/therapist interaction. For this reason very good
moments and antecedent operations were sought statement by statement, and whenever
a number of consecutive or following statements had been judged to be a very good
moment or an antecedent therapist operation, and seemed to form a common whole

because of content, then these statements were judged as a whole.
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Therefore, with regard to the level of complexity or level of analysis of the very
good moment or therapist operation, each statement was first identified, then a pattern
was sought. Therefore, very good moments, therapist operations, and client conditions
could be composed of any number of the proposed units of analysis.

Flagging the Occurrence of Very Good Moments

Psychotherapy research studies have developed and used a wide range of measures
in order to analyze the content of sessions and arrive at meaningful results. However,
these measures were not suitable for use in this study. Therefore, an alternative
approach for identifying very good moments was proposed.

Foregoing the use of category systems. With regard to the identification of very

good moments, one option would have been to use category systems of helpful events (cf.
Elliott, 1985), client responses to therapist interventions (cf. Hill et al., 1981, 1988; Stiles,
1986), or good moments (cf. Mahrer, 1985, 1988; Mahrer & Nadler, 1986), or the
VGMCS (Mahrer, Gagnon, Fairweather, & CO6té, 1992) previously mentioned in the
discussion of the pilot study. However, these systems and measures were not adequate
for the purposes of this study. Although the VGMCS seemed to be a likely instrument
for identifying very good moments in this study, as stated earlier, it is still only in the
preliminary stage of development, it includes only a basic list of very good moments, and
its psychometric properties have yet to be empirically defined.

The main problems with these category systems are that (a) they were not
designed to identify excepticaal, outstanding, very good moments, and (b) they were not

designed to ideniify the concretely specific nature of the particular very good moments
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that are the target of this study. In other words, if these existing category systems were
used, judges would not have been able to identify and describe the particular, concrete
nature of each very good moment. Therefore, for the identification of very good
moments, these existing category systems were deemed unsuitable.

An alternative approach: Using a target definition of very good moments.
Because this investigation aimed to identify concretely specific very good moments, the
following target definition of very good moments was used. Very good moments were
defined as outstanding, exceptional, peak, highly valued, critical, pivotal, prized on the
basis of the client's expressing, showing, manifesting a way of being or behaving that (a)
is taken as indicating highly significant, impressive, substantive, conspicuous change,
process, improvement, progress, or movement and/or (b) is taken as indicating a highly
valued state, goal, turning point, or outcome that is accomplished, attained, or achieved
in the session (Mahrer, Gagnon, Fairweather, & COté, 1992).

Using this definition, very good moments were flagged based on a stringent
criterion level of inter-rater agreement. In other words, individual judges used this broad
definition to rate whether or not they judged a very good moment occurring at a given
point in the session. However, in order for a given client statement to actually qualify as
containing a very good moment, a stringent criterion level of inter-judge agreement had
to be reached or exceeded. The method will be described in the section on procedure.

Identifying Antecedent Therapist Operations and Client Conditioiis

With regard to therapist operations, one option would have been to use category

systems of the major, common therapeutic operations (cf. Elliott, 1985; Hili, 1986),
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modes of response (cf. Hill & O’Grady, 1985), therapist interventions (cf. Goldberg, et

al,, 1984; Stiles, 1986), or counselior behaviors (cf. Wampold & Kim, 1989). However,
these systems are comprised of a relatively small number of general categories of
therapist behaviors such as asking questions, providing information and general advise,
and were not designed to identify the level of concretely specific therapist operations that
is the level of investigation in the proposed study. We were interested in enabling judges
to identify conerete, specific therapist operations and client conditions. The category
sysiems mentioned above were not designed to identify concretely specific therapist
behaviors. Moreover, these category systems were not designed to identify the
antecedent, in-session client conditions in which the therapist behaviors were employed.
Therefore, these existing category systems were not suitable for use in the study. Again,

an alternative strategy was necessary.

Composite Descriptionus: The Proposed Strategy for Obtaining Consensually Valid
Descriptions of Very Good Moments, Therapist Operations, and Client Conditions

Once again, very good moments were identified by (a) using a broad description of

very good moments, and (b) using a stringent criterion level of inter-rater agreement.

But this only allowed judges to identify that a very good moment had occurred and
where. This would not allow us to obtain a specific, valid, and accurate description of
each very good moment. In other words, the problem that remained was how to obtain a
consensually valid description of each specific, concrete very good moment, and the
therapist operations (carried out under specific in-session client conditions) that preceded

and catalyzed its occurrence. The proposed sizategy for obtaining these valid, specific
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descriptions was by generating composite descriptions.

The use of composite descriptions in psychotherapy research. In psychotherapy
research, composite descriptions are descriptions of psychotherapeutic events based on
the combined input of multiple judges. The rationale underlying the use of composite
descriptions is that it maximizes the input of individual judges, that is, it allows for a
systematic single composite to be made from the ratings and observations of individual
judges. Generating composite descriptions from independent judges’ ratings and
observations has been a common strategy in previous psychotherapy research studies
(viz., Mahrer, Gagnon, Fairweather, & C6té, 1992; Mahrer, White, Howard, & Lee,
1991). Over the years, composite descriptions have been used in constructing scales
(Chase, 1946), identifying the occurrence of a defined event in psychotherapy (Geivaize,
Mabhrer, & Markow, 1985; Rice & Greenberg, 1984), constructing a multi-perspective
description of events in psychotherapy (Elliott, 1983, 1984; Labov & Fanshel, 1977;
Luborsky & Auerbach, 1969; Pittenger, Hockett, & Danehy, 1960), providing
corroborating evidence when measuring constructs requiring inference (Rice & Saperia,
1984; Walker, Rablen, & Rogers, 1960), providing corroborating evidence for a grounded
analysis (Rennie, Phillips, & Quartaro, 1988), and producing taxonomies of
psychotherapeutic events (Mahrer, Nadler, Gervaize, Sterner, & Talitman, 1988; Rice &
Saperia, 1984).

In older process studies, composite descriptions generally were achieved by
combining judges’ quantitative ratings or categorizations based on a number of scales or

taxonomies. More recent investigations, however, have increasingly made use of



78

qualitative compasite descriptions of psychotherapeutic process events. For example,
recent studies have made use of qualitatively-based composite descriptions in inductively
identifying psychotherapeutic operations producing a given immediate therapeutic impact
(Mabhrer, Nadler, Gervaize, & Markow, 1986; Mahrer, Nadler, Gervaize, Sterner &
Talitman, 1988; Rice & Greenberg, 1984b). Qualitatively-based composite descriptions
of psychotherapeutic process events are of direct relevance to the purposes of this
investigation.

The use of composite descriptions in the proposed study. In this study, following
the strategy outlined by Gagnon (1992), the strategy for obtaining consensually valid
descriptions of very good moments, therapist operations, and in-session client conditions
was to generate qualitatively-based composite descriptions based on the input of multiple
judges. The specific procedure for generating composite descriptions will be elaborated
further in the following section.

Procedure

The purpose of this section is to outline the procedure of the investigation. Once
again, the following procedure was aimed at performing a rigorous, intensive, in-depth
examination of six therapy sessions conducted by distinguished Gestalt therapists in order
to identify (a) exceptional, very good moments of client change, improvement, progress,
and (b) the antecedent therapist operations, undertaken during particular client
conditions, judged as instrumental in catalyzing the occurrence of the very good

moments.
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Data collection was accomplished by means of weekly meetings of the
psychotherapy research team, which was comprised of the 12 judges involved in this
study. The six audiotapes and transcripts were presented in random order. :n order to
perform a rigorous, in-depth examination of each audiotape, there were two procedural
phases. The purpose of the first phase was to identify the very good moments in each
therapy session. The purpose of the second phase was to identify the antecedent
therapist operations, and the specific in-session client conditions.

Phase I: Identification and Description of Very Good Moments

This subsection will describe in detail the three-step procedure that was used to
identify the very good moments contained in each of the six sessions, and to obtain
accurate, thorough, consensually correct, composite descriptions of each located very

good moment.

Step 1: Provisionally flagging the presence of very good moments. The purpose of

this step was to make a broad sweep of the session in order to flag those client
statements that qualified as containing very good moments.

As was indicated earlier, judges were given the following target definition of what
constitutes a very good moment. Very good moments were defined as outstanding,
exceptional, peak, highly valued, critical, pivotal, prized on the basis of the client’s
expressing, showing, manifesting a way of being or behaving that (a) is taken as indicating
highly significant, impressive, substantive, conspicuous change, process, improvement,
progress, or movement and/or (b) is taken as indicating a highly valued state, goal,

turning point, or outcome that is accomplished, attained, achieved in the session.
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Using this definition as a guide, each judge listened individually to the audiotape,
Judges were instructed to use the accompanying transcript to note which client
statements rated as including very good moments. Furthermore, judges were asked to
note whether each very good moment included the entire client statement in which it
falls, or just a portion of the client statement. When the very good moment covered only
a portion of the client statement, judges were asked to identify which precise part
constituted the very good moment,

This siep required one week for each of the six sessions. In other words, at the
weekly research team meeting, judges were given the broad definition of very good
moments, and were asked to complete step 1 in time for the next week’s meeting.

Step 2: Collation of judgements and identification of very good moments. The
purpose of this step was to collate the provisional ratings of the 12 judges, and decide
which client statements actually qualify as containing very good moments.

At the next week’s meeting, the chief investigator collated the step 1 ratings of the
12 judges. Some client statements were provisionally flagged by only a few judges as
containing a very good moment, whereas other client statements were maore universally
agreed upon as containing a very good moment. Criterion was 75% interjudge
agreement for identifying each client statement (or portion of a client statement) that
was deemed as qualifying as containing a very good moment. In other words, only those
client statements that reach this 75% criterion were identified as containing very good

moments.
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Step 3: Obtaining composite descriptions of very good moments. The purpose of

this step was to obtain a consensually correct, composite description of each located very
good moment. As indicated earlier, composite descriptions were based on the input of
muitiple judges.

(3a) Judges’ individual written descriptions. In this sub-step, each judge provided a
written description of each located very good moment. Specifically, for each located very
good moment, judges were instructed to use the audiotape and accompanying transcript,
and to provide a written description of how and why the identified client statement or
portion indicated highly significant, impressive, substantive, conspicuous client change,
process, improvement, progress, ot movement--how it indicated a highly valued state,
goal, or in-session outcome. (See Appendix 1 for protocol).

(3b) Single composite descriptions. In this process, largely based on the grounded
theory approach, the 12 written descriptions (one from each judge) of the identified very
good moment were content analyzed independently by the chief investigator and his
associate to yield a single composite description of the very good moment. In order to
produce a single compasite description, the judges’ individual descriptions were
disassembled to form a pool of meaningful units of description and then, when a
suificient degree of inter-judge agreement was found for specific meaning units, these
were reassembled into a final description of the very good moment.

Specifically, in this sub-step, the 12 written descriptions of the very good moment
were pooled and broken down into constituent components. This invoived the following

steps: First the 12 descriptions from the judges were collected. Second, each written
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description was broken down into its meaning units. A meaning unit was determined by
deciding if the idea contained in each piece of information could be considered as
distinct from the other related ideas. For example, the client’s strong expression, aimed
directly toward the therapist was one of the very good moments identified. In this case
there are two meaning units: (a) the client’s strong expression, and (b) the direction of
the expression (i.e., toward the therapist). Each idea, although related to the other in
this instance, is distinct from the other. Third, each meaning unit of the judges’
descriptions was labelled from 1 to 12 so that its author could be identified in the later
steps of the procedure (i.e., which judge authored which component).

Next, the components were grouped together by similarity of meaning (cf. Rennie,
Phillips, & Quartaro, 1988). In other words, the large pool of ideas generated by the 12
judges was refined (grouped, categorized, broken down, reduced) on the basis of
coalescent, averlapping, or related themes. This involved the following steps: (1) writing
out a list of all of the meaning units along with the judge’s number next to each meaning
unit; (2) dividing the meaning units into three broad groups according to the levels of the
complexity of the ideas expressed in order to help assemble the similar themes across all
of the judges’ descriptions (e.g., behaviors, qualities and attributes, or larger pervasive
states); (3) grouping together identical descriptive elements; (4) grouping together similar
descriptive elements. Here, the investigator remained flexible as to the inclusivity or
exclusivity of each group. Interpretation and judgement on the part of the investigators
plaved an important role in determining resemblances of those descriptions that were less

than identical to determine whether or not they should be included in the coalescing
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groups or constituted in new separate groups. Following this, whenever a group included
descriptions from 70% or more of the judges (when approximately 9 or more meaning
units were grouped together according to their similarity of meaning), a descriptive
phrase was produced that reflected the common meaning of the mearing units assembled
into that group.

The difference in percentages (i.e., 70% for this step versus 75% for the initial
identification procedure) was mainly circumstantial in origin. As the collection of data
occurred over an extended period of time (lasting over 42 weeks), absenteeism among
the judges became a factor. The number of individual descriptions produced by the
judges varied between 12 (the total number of judges on the team) and 10, The drop
from a 75% criterion level (as used in the identification of the very goed moments) to a
70% inclusion criterion level reflects an arbitrary compensation added to obtain the
highest level of accord possible for each description. Therefore, the coalescing of a
significant number of borderline descriptive groups would not be excluded (i.e., groups
consisting of input from 7 out of 10 judges, or 8 out of 11 judges).

Finally, the categories meeting this 70% criterion were then consolidated into a
composite description of the very good moment. Both the chief investigator and his
associate independent followed this procedure. Differences in obtained composite
descriptions, if any, were discussed in order to arrive at a single composite.

Each final composite description was expressed in a form that was relatively jargon
free. Technical terms from any particular therapeutic approach were kept to a

minimum. The validity of each composite description was provided for by the fact that
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the final description was based upon a criterion of agreement between a large number of
clinically trained judges. This procedure was followed for each of the 17 very good
moments. These 17 composite descriptions of the very good moments form the first part
of the main findings of the study. For purposes of organization and presentation, these
17 very good moments were then assembled into six categories on the basis of common
themes.

Phase II: Identification and Description of Antecedent Therapist Operations and Client

Conditions

The purpose of the second phase was to identify the antecedent therapist
operations, carried out under specific client conditions, that were judged to have
facilitated the occurrence of the previously identified very good moment. Specifically,
this involved obtaining composite descriptions of the antecedent therapist operations and
client conditions, using essentially the same procedure as was followed previously in
generating composite descriptions of very good moments. This procedure again consisted
of two sub-steps: (a) obtaining judges’ individual written descriptions of the therapist
operations judged as catalyzing the subsequent very good moment, and the client’s in-
session condition or state at the time ihe therapist operations were employed, and (b)
refining these 12 written descriptions into a single composite description.

(a) Judges’ individual written descriptions. For each very good moment, judges

were given the composite description of the very good moment, and told where in the
transcript the very good moment had accurred. Each judge was again instructed to go

back and listen to the audiotape, assisted by the transcript, and to provide a written
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description of (i) the therapist operations judged as instrumental in bringing about the
very good moment, and (ii) the client conditions under which the therapist operations
were carried out. Judges were instructed to examine as many antecedent therapist and
client statements as they deemed useful, and to identify all therapist and client statements
from the transcript that they deemed to be particularly relevant or noteworthy. Judges
were free to identify a simple client condition and subsequent therapist operation, or to
provide a more complex interconnected chain of client conditions and therapist
operations preceding the very good moment (See Appendix 2 for protacol).

(b) Single composite descriptions. In order to generate composite descriptions of

the antecedent therapist operations and client conditions, the same procedure was
followed as was used previously in generating composite descriptions of the very good
moments. For each very good moment, the 12 written descriptions of antecedent client
conditions and therapist operations were content analyzed by the chief investigator and
his associate to yield a single organized composite description, using the same procedure
used in the first phase.

In summary, this section outlined the procedure of the proposed investigation.
Using this two-phase procedure, each of the six Gestalt therapy sessions was subjected to
an in-depth, rigorous analysis. The airs, once again, were to identify and obtain
consensually valid descriptions of the (a) exceptional, very good moments of client
change, improvement, progress, and (b) the antecedent therapist operations, undertaken
during particular client conditions, judged as instrumental in facilitating the occurrence of

the very good moments.



CHAPTER 3
Results

Client Statements Identified as Containing Very Good Moments

Judges rated each client statement as containing or not containing a very good
moment. The very good moment may be judged as occurring in a part of a single client
statement, as comprising an entire client statement, or as comprising two or more client
statements. Very good moments were identified through interjudge agreement, with the
criterion set at 75% agreement among the judges. Of the total 514 client statements in
the six sessions, judges identified 17 instances of very good moments. The actual
obtained mean interjudge agreement for the 17 instances of very good moments was
87.8%, well above the criterion 75% level, and 96.6% for client statements identified as
not containing very good moments.

Given that a very good moment may be comprised of one or more patient
statements, the results indicated that the 17 very good moments included 34 of the total
of 514 (6.6%) client statements in the six sessions. The very good moments ranged in
length from a part of one client statement to a string of nine client statements. Table 1
gives each session with the number of client statements identified, and the number of
client statements in each identified very good moment. In session #1, three very good
moments were identified: The first consisted of a single statement, the second was four
statements, and the third was one statement. In total the statements making up the very

good moments accounted for 5% of the total number of statements in the session.
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In session #2, four very good moments were identified: The first and second
consisted of single statements, the third was three statements in length, and the fourth
was nine st.atements in length, the most statements for a very good moment in all six
sessions. In total the statements making up the very good moments accounted for 12%
of the total number of statements in the session.

In session #3, four very good moments were identified: The first consisted of a
single statement, the second was three statements, the third was one statement, and the
fourth consisted of two statements. In total the statements making up the very good
moments accounted for 8% of the total number of statements in the session.

In session #4, four very good moments were identified: The first, second, and third
were all single statements, and the fourth was two statements, In total the statements
making up the very good moments accounted for 10% of the total number of statements
in the session.

In session #5, one single statement very good moment was identified, accounting
for 0.9% of the total number of statements in the session. Likewise, in session #6, a
single statement very good moment was identified, accounting for 4% of the total number
of statements in the session. These proportions will be discussed further in the next
chapter.

Composite Descriptions of the Very Good Moments

Composite descriptions of the very good mornents were obtained from the judges’
individual written descriptions of the very good moments. The chief investigator and his

associate generated independent, provisional composite descriptions for each of the very
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good moments, from the 12 judges’ written descriptions of each very good moment.

The researcher and associate agreed that their respective composites were similar
in 49 of the 51 composites. That is, in these 49 cases, the independently produced
composites of the very good moments, therapist operations, and client conditions were
essentially the same. Only in two instances were there any substantial differences. These
differences were discussed so that a mutually satisfactory single composite was arrived
at.

While the specific composite descriptions will be presented shortly, it is helpful to
group the 17 composite descriptions on the basis of their major content. There are at
least two reasons for organizing the 17 composite descriptions under larger categories.
One reason is to simplify presentation of the main findings. That is, similar very good
moments will be grouped together in presenting the main findings. Second, as we will
show in the next chapter, it is helpful to categorize the 17 very good moments in order to
discuss their sequence of occurrence in each session (Table 2).

Accordingly, the 17 composite descriptions, or 17 very good moments, were

organized into six groups or categories: (a) Strong Expression Directly Toward Therapist;

(b) New, Deeply Felt Personality Process-State; (c) From Neutral to Strong Feeling; (d)

Extratherapy Behavior Change Intention; (e) Acceptance of Problem-Self; and (f) State

of General Well-Being. These groups will be further elaborated later in the results
section.
In Table 2 the very good moments occur in their sequence of occurrence in each

session. Session #1 contained one instance of From Neutral to Strong Feeling, and two




of Strong Expression Directly Toward Therapist. Session #2 contained one instance
each of From Neutral to Strong Feeling, Extratherapy Behavior Change Intention,

Acceptance of Problem-Self, and State of General Well-Being. Session #3 contained

one instance of Strong Expression Directly Toward Therapist, and three of New, Deeply

Felt Personality Process-State. Session #4 contained three instances of Stroeng

Expression Directly Toward Therapist, and one of New, Deeply Felt Personality Process-

State. Session #5 and #6 each contained one instance of New, Deeply Felt Personality

Process-State.

In total, six instances of Strong Expression Directly Toward Therapist were

identified; six instances of New, Deeply Felt Personality Process-State; From Strong to

Neutral Feeling occurred twice; there was also one instance each of Extratherapy

Behavior Change Intention, Acceptance of Problem-Self, and State of General Well-

Being. We will refer to this table predominantly in discussion of points flowing from the
results,

Identification of Facilivating Therapist Operations Carried out Under Identified Client

Conditicons

When each very good moment’s composite description had been generated and
presented to the judges, they were then to identify the antecedent therapist operations,
carried out under identified client conditions, and judged to have facilitated the
occurrence of the very good moment. Seventeen composite descriptions of therapist
operations, and client conditions, judged to have facilitated the 17 very good moments,

were generated using alt of the material contained in the judges’ written descriptions.



Table 2.

Gestalt era

The Sequence of Very Good Moments in Six fessiops of

Sessions Very Good Moments
Perls From Neutral to Strong Strong
{1) Strong Feeling Expression Expression
Directly Toward Directly Toward
Theraplist Tharapist
Sagan From Neutral to Extra-Therapy Acceptance of State of Gonaral
Strong Feeling Behavior Problem Self Well-Baing
Change
Intention
Perls Strang New, Deeply Feit  New, Deeply Felt  New, Dasply Felt
(2) Expression Personality Personality Personality
Directly Toward Process-State Process-State Process-State
Therapist
Levitsky Strong Strong Strong New, Deeply Felt
Expression Expression Expression Pearsonality
Directly Toward Directly Toward Directly Toward Process-State
Theraplst Therapist Therapist
Polster New, Deeply Felt
Personality
Process-State
Simkin New, Deeply Felt
Personality

Process-State
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These will be presented along with their frequency of occurrence and other associated
observations in the discussion section. The researcher and associate agreed that their
independent composite descriptions were similar in all of the 17 composites.

Composite descriptions of the client conditions associated with the facilitating
therapist operations were organized into eight specific groups according to major content.
These will be presented later in the discussion section,

The Main Findings

This section presents the composite descriptions of the very good moments along
with the composite descriptions of therapist operations and client conditions judged as
having facilitated the very good moment. At the beginning of each presentation of the
identified very good moment, the session number, and the client statement number(s)
containing the very good moment are presented. Following this, the precise words of the
composite description of the very good moment, as drafted by the two principal
rescarchers, will be given. Next, the precise words of the composite descriptions of the
client conditions, present when the antecedent therapist operations were carried out, will
be given. Finally, the precise words of the composite descriptions of the facilitating
therapist operation or operations will be presented. The material presented constitute
the main findings, viz. descriptions of the very gnod moments, and the therapist
operations and client conditions that were judged as present and as facilitating the very
good moment. What follows is a presentation of the composite descriptions of the 12
judges’ written descriptions of each of the very good moments, and therapist operations

carried out under specified client conditions. It is important to underscore that

AR L e e



essentially everything that is given below is the verbatim findings as given by the
composite descriptions. The material in brackets contains the actval words of the client
but these were not contained in the verbatim composiie descriptions. They are included
solely to give the reader & fuller sense of the character of the very good moment (see
Appendix D for the complete client statements):

From Neutral to Strong Feeling.

Session #1 (Perls), C26; and session #2 (Sagan), C42:

After remaining at a generally neutral, flat level of feeling, the very good moment
occurred when the clieni moved to a level of feeling that was quite strong, full, deep. It
is the state of strong feeling that is the very good momsnt. In session #1, the client is
expressing strong feeling, and her voice is very sharp and loud as she says: "I do too!

And I know you're gonna pick on me for it!!" In session #2, the client’s voice is strong

and full of feeling as she says, "By golly, one way or the other they’re gonna KNOW I'M
HERE!"

Client condition. To bring about this category of very good moment, particular
therapist operations were used in the early part of the session, when the client was at a
level of feeling strength that was flat, neutral. The client was talking with essentially little
or no strength of feeling, emotion, or affect.

Antecedent therapist operation(s). Under this client condition, the therapists were
judged as using two sets of operations to facilitate the consequent very good moment. !n
session #1, Perls used two operations conjointly. One consist=d of repeated challengingly

confrontational interpretations of the way the client was interacting with the therapist.
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The second consisted of apparently deliberate attempts to shift, switch, and divert the
immediate focus of the client’s attention away from whatever the client was talking or
concerned about. Once the client’s level of feeling was substantially strong, high, and
full, Perls sustained the level of strength of feeling over a number of client statements by
using the same two conjoint operations,

Sagan focused on a feeling that the client identifies as present but with essentially
little or no strength of feeling, emotion, or affect. Sagan was then pointedly explicit in
directing and instructing the client to describe the feeling, to express it, to show it, and to
be the feeling.

Strong Expression Directly Toward Therapist.

Session #1 (Perls), C68-71; session #1 (Perls), C78; session #3 (Perls), C39; session #4
(Levitsky), C25; session #4 (Levitsky), C29; and, session #4 (Levitsky), C37:

The very good moment consisted of the client’s strong expression, aimed directly
toward the therapist. A personality process, quality, or feeling was expressed to a strong
degree, and expressed directly toward the therapist. In session #1, the client was
engaging in strong expressions of annoyance, resentment, criticism, defiance, and
opposition directly at the therapist [(C68) "Why is it a phoney?! I'm admitting to you
what 1 am, how’s that a phoney?! OH!!" (C69) "I'm admitting it! I know what I'm doing.
I'm not being phoney. I'm not pretending I'm so brave. I resent that! I feel like you're
saying unless I come out openly and stand on my own, I'm not a phoney! Baloney!!
(C70) "Well not now! And besides, that’s like passing judgement when you call me

phoney. I just hate that anyway!" (C71) "I still think you're judgemental. You know what
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I have a feeling? You have never felt this way in your life! You feel so secure that you
don’t have to feel anybody that does something like this, you're going to pass judgement
on them being a phoney. Well, I resent it!".]

In session #3, the client was judged as being in a strong state of exasperation and
frustration toward the therapist as the client yelied, "I know! I know that!! OK, that one
thing I wanted to do to you was to just SHAKE you and say: (shouting) "For God sake,
RECOGNIZE it! Recognize it! It’s really there!!!". In session #4, over a series of
statements, the client was choked up and crying as she said, "... I tell you honestly: I den’t
trust you! (sniffie)." She continued and was angry, accusatory, disapproving, and
frustrated with the therapist, all with strong expression, and all directed at the therapist.

Client condition. The iherapist operations were used when the client was already
doing this to a mild or moderate degree. That is, the client was directly engaging with
the theranist, and was expressing a personality-process, quality, or feeling to a mild or
moderate degree.

Antecedent _therapist operation(s). In session #3, the client was engaging in mild

or moderate expressions of flattery and attempts to get Perls to accept himself as a great
pioneer, and a genius. Perls operations were on a high plateau of self-disclosure. He
fully accepted the flattery, totally accepted himself as a great pioneer, basked in the glow
of being absolutely great, and talked at length about his past and current life, culminating
in his being a great and true genius,

In sessions #1 and #3, the clients were engaging in mild or moderate expressions

of anger and annoyance, disapproval and opposition, directly toward the therapists. Both
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therapists used two operations conjointly and repeatedly: (a) apparently deliberate
attempts to shift, switch, and divert the immediate focus of the client attention away from
whatever the client was talking and concerned about; (b) repeated confrontational
interpretations of the way the client was interacting with the therapist, and with thinly
veiled criticism and blame for problems in the immediate interaction. In session #4,
Levitsky added a third operation of telling the client to close her eyes, feel her facial
musculature, criticized her attempt to do so, and invited her to report whatever personal
sensation gets her attention. These conjoint operations were judged as instrumental in
both bringing about the strong expression directly toward the therapist, and also in
developing and sustaining the very good moment over a series of client statements.
Extratherapy Behavior Change Intention.

Session #2 (Sagan), C70:

The very good moment consisted of the client’s manifesting a substantively high
degree of intention, readiness, willingness, and commitment to carry out a concretely
specific and explicit behavior change in the prospective extratherapy world. The
behavior was judged as therapeutically useful, helpful, and effective. The client said that
when she gets angry she will find a pillow and punch it. "... So now what am I going to do
with it? *Cause I am going to get angry. Well, I think I'll just go in and punch the pillow.
That’s the best I can do right now though the kids will think I'm kind of silly... Bnt they
won’t really."

Client condition. The therapist operation was used when the client was already

carrying out the concretely specific behavior in the session, i.e. the client was punching a
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pillow and was doing so with a substantially high level of good feeling.

Antecedent therapist operation(s). The general principle is that if the client is
carrying out the specific behavior with good feeling in the session, it may be carried out
with good feeling in the extratherapy world. The therapist operation consisted of
indicating and acknowledging the client’s readiness to have these good feelings by
carrying out this explicit behavior in the extratherapy world.

Acceptance of Problem-Self.

Session #2 (Sagan), C95-96, C98:

In the very good moment, the client was now accepting, welcoming, and feeling
good in relation to an aspect of self that, earlier in the session, had been regarded as
substantially problematic, as an aspect to be avoided, overcome, coped with as a source
of difficulties. The client was undergoing satisfying, warm, positive, pleasant feelings of
acceptance in regard to an aspect of self that had been regarded as a problematic, cold,
removed, hard judgementalness [(C95) "... I think I'll move over and let this moral self
just sit, right beside me. Just because it’s there and I've given it so much power doesn’t
mean I have to be mad at it." (C96) "We can sit together and respect each other." (C98)
... "Now I can just sit myself hunched over and sprawled around and, and, and just the
way I feel like it ...".]

Client condition. The therapist operations were used when the client was

predominantly focused upon and attending to a problematic, unacceptable aspect of

herself, and the client was undergoing unpleasant, painful, hurtful feelings.
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Antecedent therapist operation(s). When the client was in that condition, the

therapist persistently directed the client to speak directly to the problematic aspect of
self, told the client explicitly what to say, and included words and content that the client
had spoken only indirectly about that problem aspect rather than speaking directly to
that aspect of self. Once the very good moment occurred, Sagan sustained and
developed the very good moment in subsequent statements by using the same operations,
and also by appreciatively welcoming, encouraging, and enjoying her doing so.

State of General Well-Being.

Session #2 (Sagan), C108, C110-117:

In the very good moment, the client was in a general, overall state of heightened
well-being. The client simply felt good in general, rather than in relation to a specific
issue or matter. The client’s state of general well-being included elements of warmth,
softness, gentleness, oneness, and confidence. [(C108) "Oh, I'm just ... want to feel my
softness ... my me! I.. oh, gee, it’s like I have to get acquainted with myself ... and just
... just feel it. (C110) "... Let me discover myself like this. It will probably be better than
a mirror actually. Huh, (pause) oh, I'm all me (laughs) ... all my own." (C111) "This is
what a little tiny baby must feel...that hasn’t been...] mean that comes into the world
himself or herself. A little tiny baby feels...I'm me and I'm finding out who I am and I'll
tell you if you'll listen. (laughs) The way a little baby feels. They do...they know more
about themselves than anybody. (laughs) And they're very communicative. (pause)
And I think what [ felt as a little tiny baby but nobody would listen. So therefore, I felt 1

was incapable of communicating some way. But that’s not necessarily true...I feel like, I
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feel like, Miss Johnson said now...about me. Now...and...when she said that [ seem like a
contented baby to her. Now I really feel it." (C112) "When she said it, 1 kept going over
it in my mind and I couldn’t move it off the intellectual level into my feelings, but now 1
feel like a really contented person. I don’t know that I feel like a baby." (C113) "But |
feel contented. And there’s no arrogance which she made me into." (C114) "Or no
shame which the cloud drives me to.” (C115) "That’s what’s meant by a feeling level
without right and wrong." (C116) "She has known Bill (laughs) and um ... really, you've
given him an awfully bad time. And he saw through you, didn’t he? He really saw
through you. (pause) I'm not mad at her, just not mad at her." (C117) "I'm not mad at
you. In fact, I'm going to need you somewhat, but [ want to be telling you and not you
telling me. You're just going to have to wait a while untii I get used to what I'm going to
say. (laughs) She will ... She’ll wait. ’Cause I think that you can’t let me talk to you ... [
can’t reject you ... I ... I ... I ... can’t push you off and just say you’re good for nothing
because you are ... you're very much needed but not in control. Ah, that’s where you'll be
... right beside me. That’s what’s been the trouble. Once you eliminate the human
factors ... then you’re not going to have very much in the human world. Do you? (pause)
I'd like to just sit here for a little while and just feei the closeness and just feel safe in it
I don’t want to push it away too much by too much talking.")

Client condition. The therapist operations were used when the client was
undergoing satisfying warm, positive pleasant feelings of acceptance in regard to an
aspect of self that had been regarded as problematic, cold, hard, removed

judgementalness.
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Antecedent therapist operation(s). When the client was in that condition, Sagan

used two operations conjointly. One consisted of inviting the client to speak directly to
the welcomed and accepted aspect of herself, to address it as a genuine entity. The
other operation consisted of directing the client to carry out acts such as touching her
face lightly and caressingly, and brushing soft wool over her face and hands.

New, Deeply Felt Personality Process-State.

Session #3 (Perls), C62-64; session #3 (Perls), C85; session #3 (Perls), C88-89; session
#4 (Levitsky), C45-46; session #5 (Polster), C101; and, session #6 (Simkin), C20:

In the very good moment, the client was manifesting, undergoing, expressing a
personality process, state, or quality that was new, relative to the way the client had been
throughout the session, and it was deeply felt. This new, deeply felt personality process-
state may or may not be accompanied with an added component of insightful
understanding of oneself.

In session #4 and #6, the new deeply felt personality process-state consisted of
vulnerability and helplessness [(Session #4 C45: (Gasping sort of quiet crying) I'm scared.
Wanna creep under my blanket. (T: Hmm.) Feel helpless. (Blows nose) (C46)
(Inaudible) maybe I'm thinking of, 'm, I'm in your hands now..."]; as well in session #6,
there was also an element of irritation and resentment [(Session #6 C20: " am just
(unintelligible) a second class citizen. I wanted to go to different schools and I couldn’t
go all the way. (Hard crying) Oh, jus’ .... I never told anybody this (more crying) Ahh. I
been angry as shit about that! Every time I go somewhere at a workshop, an’ I work an’

I don’t feel I'm doing my work well I jus’ sit back an’ say: *Well goddammit if it hadn’t
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been for you I wouldn’t be in this fuckin’, I'd be a goddamn good psychotherapist 1
wouldn’t have to be waitin’, beggin’ for you to take me in "cause I'm black!”” (Crying) Oh
sheeit!".]

In session #3, the new, deeply felt personality process-state was one of toughness,
firmness, and strength as the client addressed an empty chair and said, "None of you are

gver gonna do it to me again I know that!"

In session #3, a new deeply felt personality process-state consisted of loving
acceptance and oneness with father [(C62) "I feel that it'll hurt you because it's not what
you want, it’s not what you feel you need. It’s not what you feel a good son gives to you.
And that you'll fuck around with it and start feeling hurt and guilty and pout with it, that
you’ll end up saying: "What have I done wrong? What have I done wrong!? What have |
done wrong?!! (C63) "What you did right was what you did in business: that you went
ahead, that you were competent, that you were strong there. What you did right was
that you took so much ot your money and you put it into a foundation. And you gave,
You did what you could do! (voice rising) You did what you could do!! That doesn't
mean you're a rat if it didn’t turn out the way your dream wanted it to come out.
(shouting) You did what you could do!!" (C64) "That’s right, Eugene. I did vat I could
do. Don’t ask any more »f me. That’s very hard; that’s very hard. (Long pause)
You’re so proud and so frightened." (Very long pause then client begins crying), "Oh
God, oh God!!".] In two subsequent instances, the client was yelling, and there was a
new, deeply felt mixture of outrage, hurt, grief, anger, and resentment accompanied with

apparently new ways of understanding lifelong relationships between his parents, and in
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his childhood relationships with his mother e.g., "... I have thrown away my childhood!!

When | was around four, you wanted a certain kind of child, and I became that child

because 1 was TOO AFRAID to become ANYTHING ELSE!!".

Client condition. The therapist operations were used when the client was already
in a state of at least moderately strong feeling, emotion, or affect, and the client was
interacting and engaging directly with the therapist, in sessions #4 and #6, or with some
figure other than the therapist, in sessions #3 and #5,

Antecedent therapist operation(s). When the client was interacting and engaging

directly with the therapist, and was already in a state of moderately strong feeling,
emotion, or affect, Levitsky expressly avoided the feeling, emotion, or affect, and
steadfastly remained the way the client reacted to as being removed, aloof, and coldly
dissecting, and repeatedly directed her to interpret and analyze her behavior. In contrast,
under these same client conditions, Simkin acknowledged it and invited its further
expression. Simkin noticed that the client’s eyes were moist, asked him, "What’s
happening?” When the client cried, Simkin simply said, "Let it out".

When the client was interacting and engaging directly with a person other than the
therapist, and was already in a state of moderately strong feeling, emotion, or affect,
Polster invited the tearfully angry client to tell the other person how angry she was,
insistently directed the client to go further, to show both her tearfulness and anger
directly to the other person. In session #3, Perls used essentially the same operation,
instructing the client to say the meaningful material directly and forthrightly to the other

person. Perls provided the client with explicit content to be said directly to the other
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person and Perls repeatedly directed the client to say it again and again, further and
further, and with increased feeling. In another instance in the same session, Perls
instructed the client to be the oiner person, to speak as and to take the role of the other
person; in these instructions, Perls explicitly defined the way the client was to interact
and to relate as the other person.

These constitute the main findings. In summary, the research design has enabled
the identification of 17 very good moments in six sessions of psychotherapy conducted by
prominent and distinguished Gestalt therapists. These very good moments were
identified in sufficient detail for recognition and use by practitioners. In addition, the
research design enabled judges to identify the antecedent operations or methods used by
the therapists, and judged as contributing to the occurrence of the very good moments.
Finally, the research design enabled identification of the patient conditions under which
these therapist operations were used to help bring about the consequent very good
moments. In other words, the contribution of the study was the identification of 17 very
good moments, together with the therapist operations, used under identificd patient
conditions, for each of these 17 very good moments. We now turn to the discussion of

these findings.



104
CHAPTER 4

Discussion

Our purpose was to learn and report what therapists did to bring about some very
special client events in six sessions of Gestalt therapy, or more precisely, how various
therapist operations facilitated the occurrence of the exceptional client events that we call
very good moments. In broader terms, by investigating these events, the aim was to get a
closer look into the process of therapeutic change, and consequently how therapists can
more effectively facilitate change.

In view of the relative Jack of such research, this study has provided two
contributions to the area of psychotherapy research. First, it has proposed a useful way
of showing how practitioner-relevant information may be obtained. Second, it provided
practitioners with research-based suggestions on how to bring about very good moments.
Although the study does not pretend to offer statistical support for its findings there is a
reasonable 1neasure of confidence that the careful, intensive, micro-analytic examination
of these six sessions, have provided a provisional contribution in terms of these very good
moments, and the provisional discovery of the therapist operations, carried out under
specified client conditions.

Some Qualitative Impressions, by Researchers and Judges, About the Expertise of the

Not unexpectedly, when 12 clinically sophisticated judges engaged in careful, in-
depth examination of the sessions and subsequently, when the principal researchers

generated composite descriptions of the identified events in the sessions, they were
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impressed with a number of qualitative, clinical, practitioner-relevant features, that are
pertinent to the main findings and therefore warrant discussion.

Superior_level of competence of the five therapists. One is that the judges and

researchers were impressed with the skill and competence of the therapists in carrying
out the operations. It was not merely the cperations that were effective; it was the
operations performed with superior competence. Over and over again, the judges
spontaneously commented on how well the therapists carried out the methods. This
research went beyond most studies in looking into the actual operations used by
therapists. However, it appeared that there is a quality that goes beyond just executing
the operations given in the findings. There is a special competence in using these
operations effectively. It seems that the closer researchers approach the actual work of
competent therapists, the more there is to be studied.

Therapists” high level of sensitivity to client conditions. A second ob.ervation

made by the judges is that the therapists seemed to waste little effort in achieving the
very good moments once the appropriate client condition was presented: Judges
observed that the therapists seemed quite sensitive to the client conditions present, and
used the opportunities that these conditions represented. These observations may be
reflections of the efficiency with which therapists used the operations. In other words, .
seemed that the incisive use of the operations, used at precisely the right moment,
produced good results.

Very good moments as in-session therapeutic goals. A third observation is that the

therapists seemed to be guided toward achieving the very good moment. [t was the
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impression of some judges that therapists had specific goals in mind which were, or at
least included, facilitating the very good moments achieved. In other words, the very
good moment seemed to -erve as an overall, organizing program in using the client
condition and therapist operations. These very good moments did not seem to be
inadvertent consequences. Indeed, it appeared that the therapists were working in the
general direction of achieving these very good moments as programmatic in-session goals.

Common client characteristics. Another consistent aspect of the six sessions,

observed by the judges, was the disposition of the clients: In general, clients seemed
ready and willing to use the therapist operations and to welcome and participate without
reservation in the very good moment. They seemed to show little if any reluctance to
follow the instructions and directions given by the therapist. For example, in session #3,
therapist statement T 39, the client is asked by the therapist to talk directly to his father
(T 59: "I have a suggestion, please. I think that this is between you and your father...
Could you go to the telephone and tell him that now?"). The client immediately and
without hesitation begins to talk with his father. This short sequence of statements
culminates in an identified very good moment of New, Deeply Felt Personality Process-

State in client statements C 62 to 64. This general attitude of willing and cooperative

compliance is evident throughout the six sessions.

Taking these qualitative impressions from the researchers and the judges, the main
finding may then be broadened to include the following summary: (a) the skilled and
competent use of specific therapist operations, (b) with a client who is ready and willing

to use the operations, and to move icward that very good moment, (c) appeared to result
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in the occurrence of that very good moment.

Quantity and Proportion of Very Good Moments

Judges identified 34 client statements as containing very good moments from a
total of 514 client statements in the six sessions. This proportion (6.6%) may appear 10
be rather low. In this sense, these findings confirm the commonly held clinical
impression that very good moments are rare occurrences in therapy (Elliott, 1983b;
Greenberg, 1986; Hill, 1990; Hill & Gormally, 1978; Hill & O’Grady, 1985; Luborsky,
1990; Marmar, 1990; Martin, Martin, & Slemon, 1987, 1989). Even when conducted by
distinguished, expert therapists, as in these six sessions, overall only 6.6% of client
statements were identified as containing very good moments. However, the proportion
may be regarded from two perspectives: The figure of 6.6% can be seen as a relatively
small percentage of the total number of client statements. In others words, most of what
occurs in these sessions does not warrant judgement as being critical, peak, or auspicious
moments, kairos, turning points in therapy, helpful therapeutic impacts, valued in-session
outcomes, or special moments of client chang., progress, process, movement, or
improvement. From this point of view, therapists might seem somewhat inefficient in
bringing about therapeutic change.

However, given that the 6.6% represents moments in therapy that are known to be
quite special instances of therapeutic movement or change, special instances of
therapeutic improvement, the presence of even one of these moments in a session may
prompt clinicians to regard that session as effective or successful. In this light, 6.6% may

represent quite a high ratio of statements containing very good moments. Therefore, it
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may be somewhat remarkable that so many very good moments occurred in this small
number of sessions, as each session contained an average of three very good moments.
What might be relevant, at this stage in the research into the occurrence: of very
good moments, would be to consider 6.6% as a provisional baseline against which we
could measure other sessions in order to arrive at an empirically based notion of what
should be considered a high or a low ratio of client statements containing very good

moments.

Frequency Distribution of the Categories of Very Good Moments

An overall examination of the distribution of the very good moments in the six
sessions shows a preponderance of Strong Expression Directly Toward Therapist and
New, Deeply Felt Personality Process-State. These two categories of very good moments

alone account for 12 (70.6%) of the 17 very good moments identified. There were six
instances of Strong Expression Directly Toward Therapist, or 35.3% of the total number
of very good moments. In addition, there was an equal number (six or 35.3%) of New,
Deeply Felt Personality Process-State very good mome=*s occurring in the six sessions
(see Table 2). In addition, one or both of these very good moments occurred in all but
one of the sessions. Only session #2 had neither. Furthermore, New, Deeply Felt

Personality Process-State occurred in sessions conducted by four of the five therapists.

At present the Gestalt literature does not identify either of these two categories as
valued in-session client events. Accordingly, future research may want to ask the
question whether or not these two categories are present to any substantive degree in

sessions conducted by Gestalt therapists. If they are, then they may be added to the
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valued in-session client events regarded as characteristic of Gestalt therapy.
Another research question suggested by the prevalence of these two very good
moments is whether or not Strong Expression Directly Toward Therapist and New,

Deeply Felt Personality Process-State occur in other therapies. Studies might gauge the
frequency with which these two very good moments occur in sessions in general,
regardless of therapeutic approach, and therefore examine the likelihood that these are
common moments of therapeutic change, progress, process, movement, or improvement.

The Feeling Component in the Very Good Moments

Looking at the 17 composite descriptions of the very good moments, one notices
that the large majority include a feeling component. In 14 of the 17 very good moments,

there was such a feeling component. These 14 very good moments occurred in the

following categories: (a) From Neutral to Strong Feeling; (b) Strong Expression Directly

Toward Therapist; (¢} and New, Deeply Felt Personality Process-State.

It appears that most of the very good moments in these sessions included a feeling
component. How might this relate to Gestalt therapy? It would seem that Gestalt
clinical theory is consistent with a high proportion of very good moments with a feeling
component. One of the central features of Gestalt therapy is the client becoming aware
of his immediate bodily sensations and feelings in the session (Perls, 1969, 1973).
Another feature is the heavy Gestalt emphasis on the strong expression of feeling (Fagan,
1976; Harman, 1974; Fagan, Lauver, Smith, Deboach, Katz, & Wood, 1974; Polster &
Polster, 1973). However, it should be noted that these two features (the emphasis on

feelings and the strong expression of feeling) are not necessarily exclusive to Gestalt
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therapy. They are characteristic of manv of the experiential therapies, as well as other
therapies.

With regard to further studies on this point, Gestalt practitioners and researchers
may be interested to find out if the Gestalt clinical literature’s emphasis on the client’s
experiencing of feelings during the session is reflected in the majority of actual Gestalt
therapy sessions, as suggested by our limited investigation of six sessions. Therefore,
further investigation of actual sessions of Gestalt therapy might be warranted in order to
support the clinical literature’s emphasis on feeling in Gestalt therapy.

In terms of the development of a research supported general theory of therapeutic
change, it may be of interest to see if other very good moments identified in other
therapeutic approaches contain such a high proportion of feeling components. Findings
may be relevant to our present knowledge of the fundamental elements involved in
therapeutic change.

Cultural appropriateness of the identified very good moments. The very good
moments identified in this study may not be suited to all clients. The findings do not
address aspects of the generalizability or the appropriateness of the identified very good
moments for clients on the kasis of culture, sex, age, or other socio-cultural factors. For
example, clients and therapists from cultures other than that which is represented here
(i.e., Western, North-American) may not value all or indeed any of these very good
moments. Indeed some very good moments might be regarded as not so good or even as
"bad" moments in other cultures. This study’s findings do not include aspects of

generalizability across cultural values or mores. Therapists ini:ially determine what very
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good moments are right for the client. The aim of this study is to provide practitioners
with research-based suggestions regarding what particular therapist operations used under
defined client conditions may be useful in obtaining given kinds of very good moments or
very good moments in general.

Frequency Distribution of Therapist Operations

In addition to seeing how each of the therapist operations relates to the client
conditions and very good moments they were judged to facilitate, we can take a closer
look at the 17 composite descriptions. In doing so, we can divide each composite into
the individual therapist operations contained within. The result is what appears to be a
distribution of frequencies across the six sessions, with some operations occurring with
significantly greater frequency than others. Out of a total of 31 individual therapist
operations found within 17 composite descriptions, only 12 distinct therapist operations--
used with some minor variations--occurred. These 12 operations constitute all of what
the therapists did to facilitate the 17 very good moments as found in the composite
descriptions.

Here then is the list of all the therapist operations found in the 17 composite
descriptions: The first two operations each occurred six times throughout the 17
composite descriptions: (1) Deliberate shifting or switching of the focus of the client’s
attention; (2) Persistent instructing of the client to speak directly to an other, whether
that be another person, the therapist, or some other aspect of the client. (3) A third
operation, repeated use of confrontational interpretations of the client’s behavior,

occurred five times throughout the 17 composite descriptions. The following operations
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occurred only once throughout the 17 composite descriptions: (4) Directing and
instructing the client to describe the feeling, to express it, to show it, and to be the
feeling. (5) Inviting, giving permission to express feelings. (6) Fully accepting flattery,
basking in the glow of being absolutely great, talking at length about past and current
life, and about being a great and true genius. (7) Telling the client to close her eyes, feel
her facial musculature, criticizing her attempt to do so, and inviting her to report
whatever personal sensation gets her attention. (8) Indicating and acknowledging the
client’s readiness to have good feelings by carrying out an explicit behavior in the
extratherapy world. (9) Directing the client to carry out acts such as touching her face
lightly and caressingly, and brushing soft wool over her face and hands. (10) Repeatedly
directing the client to say it again, further and further, and with increased feeling. (11)
Repeatedly directing the client to interpret and analyze her behavior. (12) Expressly
avoiding the feeling, emotion, or affect, and steadfastly remaining the way the client
reacts to as being removed, aloof, and coldly dissecting,

More interestingly, three therapist operations (i.e., (1) deliberate shifting or
switching of the focus of the client’s attention; (2) persistently instructing the client to
speak directly to an other, whether that be another person, the therapist, or some other
aspect of the client; (3) repeated use of confrontational interpretations of the client’s
behavior) account for 65% of the therapist operations used in the six sessions.

One implication of this is that these three therapist operations may be
characteristic of Gestalt therapy. Accordingly, future research may want to ask the

question whether or not these three operations are present in substantive degree in
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sessions conducted by Gestalt therapists. If they are, then they may well become part of
a list of research supported operations found to be characteristic of Gestalt therapy.

Relatedly, only the second operation (persistently instructing the client to speak
directly to an other, whether that be another person, the therapist, or some other aspect
of the client) is reported as common in the Gestalt clinical literature, Therefore, Gestalt
practitioners and researchers may be interested to find out if these three operations are
to be found in the majority of actual Gestalt therapy sessions, as suggested by our six
sessions. Further investigation of actual sessions of Gestalt therapy might be justified in
order to verify the presence of these seemingly characteristic Gestalt operations.

In terms of the development of a research-supported general theory of therapeutic
change, it may be of interest to examine the frequency with which these three particular
operations occur in all therapeutic approaches. The prospective findings may be relevant
to our present knowledge of the fundamental elements involved in therapeutic change,

Sequential Ordering of Very Good Moments Across a Session

Quite aside from the main thesis question, an interesting issue involves the actual
sequences of the categories of very good moments. It may be possible to uncover
sequences of very good moments in therapy sessions. The findings (Table 2} include 17
instances of very good moments, occurring in six categories. It is possible to inspect the
obtained sequence of categories of good moments in each of the 6 sessions, when two or
more of the 17 instances of very good moments occur. Five of the six sessions included
two or more of the 17 instances of very good moments (see Table 2). For example, in

sessions #3 and #4, what is the probability that the four instances of Strong Expression
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Directly Toward Therapist would occur before the four instances of New, Deeply Felt

Personality Process-State? Such an analysis would bear substantive implications for how

categories of very good moments may be organized in sequences within and across a
session.

From a qualitative perspective, one piece of evidence for the existence of
sequenced patterns of very good moments is the occurrence of a very good moment that
also serves as the client condition for a subsequent very good moment. For example, in
session #2 the very good moment Acceptance of Problem-Self appears before the very

good moment State of General Well-Being. More to the point, the content of the first

very good moment is essentially similar to the client condition judged as being present
when the therapist operations were used to facilitate the subsequent very good moment

State of General Well-Being. Both invoive the client undergoing satisfying warm, positive

pleasant feelings of acceptance in regard to an aspect of self that had been regarded as
problematic, cold, hard, removed judgementalness. It is interesting to speculate that each
very good moment may be the consequence of its antecedent, and serve as a client
condition for the following very good moment.

The present study hints at the sequential ordering of very good moments. If future
research pools together a sufficient number of sequences, statistical significance may be
established. Results may have substantive implications for how therapists use categories
of very good moments as client conditions in the facilitation of subsequent very good

moments.
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Instrumental In-Session Events Other than Very Good Moments

Another important idea related to the notion of identifiable sequences within
sessions of psychotherapy is that of the presence of less striking but important
instrumental in-session events. These events may occur more regularly in the therapy
session and may be just as important to the overall therapy process as the occurrence the
more unusual very good moments. Indeed, these events may function as the precursors
to the occurrence of the more spectacular, although much rarer very good moments, or
even directly mediate therapeutic change. To date there is no research into the relation
between these events and very good moments. However, studies have been performed
by researchers such as Wampold and Kim (1989) who have sought to establish the
relations between such in-session client events as silences, discussion of plans, description,
requests, and other less spectacular client behaviors. Therefore, an important area for
future research would be to explore occurrences of therapeutic change that include these
less dramatic client events, and possibly relate these to the more conspicuous very good
moments.

Useful Features of the Discovery-Oriented Design

A discovery-oriented design was selected to enable a relatively close examination
and fine-grained analysis of the very good moments, therapist operations, and associated
client conditions in these sessions. It would appear that this approach offers some useful

features.

The careful examination of concrete psychotherapy process events. This design

has been useful in the identification and description of in-session events that have not
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been reported in the research literature. That is, this approach is one way of enabling a
fine-grained inquiry into clinical process evenis. For exarnple, one such event is Perls’
use of self-disclosure (in session #3) as a facilitauing operation. Perls fully accepted the
flattery from his client, totally accepted himself as a great pioneer, basked in the glow of
being absolutely great, and talked at length about his past and current life, culminating in
his being a great and true genjus. We were able to identify and describe the unique
nature of this previously unreported in-session therapist operation and its provisional use
in facilitating the consequent very good moment.

Flexibility. Our design was sufficiently flexibie to identify variable-sized in-session
events. It identified variable-sized very good moments, from those contained within a

single client statement, such as From Neutral to Strong Feeling in session #1, (C26: "I do

too! And I know you're gonna pick on me for it"), to those covering a string of
consecutive client statements, such as the State of General Well-Being in session #2.

Similarly, it was sufficiently flexible to identify variable-sized antecedent therapist
operations, from those that were one statement in length, such as Simkin’s "Let it out"
invitation in sessio~ #6, to those that consisted of a number of statements, such as Perls’
self-disclosure in session #3.

For future research aimed at investigating the occurrence of very good moments,
the research design as used in this study may enable researchers to include the client’s
immediate state or condition, how the therapist uses it, what the therapist is geared to

attain through the use of specific operations, and the therapist’s level of expertise.
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Building theoretical models of processes of change. It appears that the discovery-

oriented design is useful in promoting data for the construction of theoretical models of
processes of change. Are very good moments usefully conceptualized as therapeutic
accomplishments, as end goals? If so, are therapists geared to sustaining very good
moments once they have occurred? The present study does not shed light on this
question, as some very good moments seem to be deliberately sustained by the therapist,
such as is the case with the occurrence of Acceptance of Problem-Self in session # 2,
while others are not, such as is the case with New, Deeply Felt Personality Process-State
in session #6. In the first case, intervening therapist statements seem to facilitate the
development of the very good moment. In fact, the very good moment is transformed
into a second category of very good moment. In the second case, there is no intervening
therapist statement. Therefore, it would seem important to see if and how therapists use
such events and how this relates to the notion of therapeutic change. Indeed, such a
fine-grained, discovery-oriented look at in-session events would seem quite useful in the
building of theoretical models of processes of change.

Common Elements in the Identified In-Session Events and Those Reported in the

Gestalt Literature

While this study investigated sessions conducted by Gestalt therapists, the goal was
not to identify in-session elements particular to the Gestalt approach. Therefore, the
findings are of interest to any therapist (regardless of therapeutic approach) who values
the very good moments identified, or who is curious about the relations between these

very good moments, therapist operations used, and the client conditions present.
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However, it is interesting to note any similarities between the very good moments,
therapist operations, and client conditions identified in the sessions and those reported in
the Gestalt clinical and research literature.

One way to go about comparing the identified in-session events identified
throughout the six sessions, is to compare their composite descriptions, as assembled by
the researchers, with the descriptions of very good moments, therapist operations, and
client conditions in the Gestalt literature,

At the outset, it is very difficult to compare the findings with what is contained in
the Gestalt literature. There is no formal matrix of very good moments or distinctively
Gestalt therapist operations. When comparing the Gestalt literature with our composite
descriptions we find very little similarity. One way of interpreting this cbservation is that
there is an incongruence in the level of analysis present in the literature and in our
composite descriptions. The immediately striking observation is that our composite
descriptions are fine-grained while the descriptions found in the literature are not.
Typically, the Gestalt literature version of very good moments and therapist operations is
rather loose (e.g., Bergantino, 1977; Close, 1970; Dolliver, Williams, & Gold, 1980).
There seems to be a gap between the level of complexity of Gestalt theory and the level
of specificity of our main findings. We are faced with comparing the somewhat abstract,
loose, global descriptions of in-session events in the Gestalt literature with the highly
specific descriptive content of the composites of the identified in-session very good
moments. The two levels of description are still too discrepant. Therefore, it is difficult

to draw conclusions about the degree of similarity with the present findings.
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The fact is that Gestalt theory literature is almost empty in terms of actual, in-
depth descriptions of in-session events. Therefore, our findings, when supported by
further studies of Gestalt sessions, can add to the Gestalt research and clinical literature
by supplying it with concrete descriptions of in-session events as they occurred in actual
sessions of Gestalt therapy.

Perhaps one useful line of further research is to explicitly seek to identify
characteristically Gestalt very good moments and therapist operations, especially at the
concretely specific level of analysis used in the present research.

Weaknesses in the Present Research Design

There are nevertheless, some noticeable weak points in the research design used in
this study, and these call for strengthening. One weakness is in identifying and describing
the very good moment. The method used in this study is unwieldy. What may be useful
at this point is the development of a commonly used method that is more rigorous. Such
a method might incorporate a category system that would enable researchers to identify
very good moments. The categories of this system should be concrete enough to specify
particular very good moments, and comprehensive enough to be reasonably inclusive of
most therapeutic approaches (Mahrer, Gagnon, Fairweather, & C6té, 1992). Such a
system might eventually be developed from studies such as ours.

Likewise, the procedure used to identify therapist operations and client conditions
could be improved. The procedure would be more rigorous if therapist operations and
client conditions could be reduced to simple categories, rather than relying on the

content analysis of individual judges and researchers. Although the present procedure
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yielded more clinically sensitive (perhaps more practitioner useful) descriptions of
therapist operations and client conditions, these were arduously arrived at. What would
be welcomed is a category system that could be used to identify operations and
conditions while allowing for clinical sensitivity.

Developing a rigorous procedure for obtaining composite descriptions. Likewise,
the grounded theory based steps used to generate the composite descriptions is unwieldy.
Therefore, a more rigorous procedure for obtaining composite descriptions of very good
moments, therapist operations, and client conditions is needed. Clearly, new ideas on
how to derive a more manageable way of identifying previously un-reported in-session
events, with or without the use of composite descriptions, would be welcomed at this
point,

Implications for Future Research,

As previously noted, the worth of the findings does not lie in obtaining research-
based confidence that if practitioners use these therapist methods, under these client
conditions, they will obtain the very good moments. The methodology and design have
identified only 17 specific very good moments as well as the therapist operations used
under particular client conditions for each of the very good moments. Even if
practitioners are working toward very good moments that are quite similar to the ones
yielded in the findings, there is less than an adequate basis for suggesting that the
practitioner use the judged operations even under the same client conditions.

Investigation of individual client characteristics. As stated, this study has identified

specific very good moments and the associated therapist operations used under a
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restricted set of very particular in-session client conditions. Client conditions or factors
that are less session-specific such as gender, age, culture, socioeconomic background and
type of client have not been identified in this study although research seems to point to
their having an effect on some meaningful aspects of psychotherapy such as outcome and
other important measures of psychotherapeutic process and effectiveness. This view has
ramifications for the generalizability of the findings produced from a small sample of
clients such as in this study as many of these factors may not have been represented to
any meaningful degree in the sample. To date there has not been any research involving
what impact these factors might have on the relations between very good moments, other
in-session client conditions, and therapist operations. However, these client factors could
be incorporated into future studies that wish to use a methodology similar to the one
used in the present study. For example, each of these client factors could be considered
as a specific instance of a client condition that could then be seen in relation to therapist
operations and very good moments.

Should other researchers adopt a similar or better inethodology and design then it
will be possible to pool the present findings with a sufficient number of additional
findings. The aim would be to provide practitioners with suggestions that particular
therapist operations used under defined client conditions may be useful in obtaining given
kinds of very good moments or very good moments in general. Therefore, with regard to
the generalizability of these findings, the study of a much larger number, of sessions from
a variety of therapeutic approaches, is needed. The present findings may be taken as

opening up several avenues of further study. The following are some of the directions
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this might take.

Testing the present findings. In terms of therapeutic practice, the overall goal of

this line of investigation is to generate research-based information that is relevant to
practitioners. By emphasizing a careful examination of special events occurring in
sessions, we have generated a number of findings that may eventually direct therapists
who wish to achieve specific in-session very good moments. Because of the small number
of identified very good moments in our study, statistically significant relations between
these variables could not be generated. Therefore, any conclusions as to the relatedness
of the therapist operations to the very good moments and to client conditions may only

be regarded as provisional.

Amount of data necessary to carry out a statistically supported study. In order to

approach the same material from a traditional quantitative research / hypothesis-testing
perspective, a much larger pool of sessions --and therefore many more sessions-- would
need to be studied. Appropriate statistical analyses, the cornerstone of quantitative
research, would provide a reliable test for the significance of the relations between very
good moments and therapist operations. However, investigating causal, correlational, or
sequential relations between these would require a much larger number of very good
moments. The question remains: How many sessions would be needed to begin
statistical predictions or generalizations based on in-session findings? Based on the
results of the present study --an average of 2.8 very g~cd moments per category (i.e., per
cell), a very preliminary guess would be that a pool of a minimum of approximately 40

sessions would be needed in order to begin performing reasonable multivariate statistical



analys’ -n the data.

For example, an appropriate statistical analysis of the interactions between
therapist operations and client responses would be regression analysis, where categories
of therapist operations would be entered into the first linear regression equation as
independent variables, and very good moments would be entered into the second linear
equation, as dependent variables. This would require a minimum of 20 units per cell (i.e.,
20 very good moments or therapist operations per category) in order to uphold the
assumptions of linearity, normality, and homoscedasticity (Tabachnick & Fidell, 1989).
The choice of using such an analysis is based on the concept of the therapeutic process
as an intricate association of a large number of variables that interact significantly with
one another (Kiesler, 1966; Marmar, 1990, Shoham-Salomon, 1990). This approach,
although theoretically sound, would have to overcome a number of restraints, as
difficulties might be encountered in obtaining valid regression coefficients assuming that
significant inter-correlations may indeed exist between independent and dependent
variables or sub-sets of these variables,

Even a less ambitious preliminary univariate statistical analysis (e.g., Chi-squares)
performed in order to determine which in-session elements are most likely to contribute
to variance of the dependent variables (i.e., very good moments) would require a
minimum of five units per cell for any reliable results (Shavelson, 1981). Therefore, a
projected requirement of studying between 12 and 20 sessions is not an inflated estimate.
This assumes that the number of categories remains constant with the addition of

subsequent sessions.
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Therefore, in terms of future research, the present findings may be regarded as
researchable provisional hypotheses. For example, the following hypothesis may be
framed: Repeated challengingly confrontational interpretations of the client’s behavior,
carried out by the therapist when the client is at a level of feeling strength that is flat or
neutral, is instrumental in the subsequent occurrence of strong feeling.

However, the use of traditional controlled study designs in in-session therapy
process analysis would seem to be difficult to apply. For example, testing the hypothesis
mentioned above would be virtually unmanageable.

First, therapists conducting the sessions to be studied, would have to be trained /
instructed to use previously specified operations (e.g., repeated challengingly
confrontational interpretations of the client’s behavior). As stated in the hypothesis, it is
not the therapist operations alone that are related to the subsequent occurrence of strong
feeling, but also the client couditions. As a result, the specific therapist operation must
only be used under the previously specified client condition (e.g., when the client is at a
level of feeling strength that is flat or neutral). Therefore, the first difficulty lies in the
necessity of the client displaying the originally identified client condition. Furthermore,
when this client condition is present, the researcher must insure that the therapists carry
out only that particular, specified operation.

Second, the findings of our study are limited to identifying precise therapist
operations carried out under precise conditions that were judged as being instrumental in
the subsequent occurrence of the very good moment. It may very weil be that the

operations are effective in producing a set of consequences, of which this very good
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moment is only one. Therefore, the likelihood of multiple consequences makes it
difficult to test for any one consequence.

Third, if the qualitative impressions perceived by the judges and researchers are to
be considered, testing the findings may be even further complicated. Specifically,
therapists would be constrained to meet the following prerequisites: (a) The therapists
would have to demonstrate not only their competence in carrying out specific operations,
but would also have to show a level of proficiency similar to that observed in the original
study. That is, the therapists would have to be evaluated as possessing the same special
level of superior competence prior to their acceptance into the prospective study. (b)
The therapists would also have to demonstrate a high level of sensitivity to client
conditions, as did those in the present study. (c) The therapists in the present study were
working in the general direction of achieving very good moments as programmatic in-
session goals. Similarly, therapists taking part in future studies, must be judged as being
directed toward the achievement of the very good moments in question.

While it would be difficult to determine that the therapists met these
characteristics, it is perhaps warranted to test the hypotheses that therapists who possess
these characteristics, and who carry out the operations identified in this study, under the
previously identified client conditions, toward attaining the particular very good moment
as a goal, will obtain that very good moment to a significantly greater extent than
therapists using other methods.

The ongoing development of category systems of very good moments, therapist
operations, and client conditions. Future research may be made more efficient by the
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ongoing development of a global category system of very good moments, a system for
therapist operations, and another for client conditions. These systems would enable
researchers to easily identify these in-session occurrences. The three category systems
would contain concrete specific very good moments, therapist operations, and client
conditions, respectively and could have continuous input from ongoing research. For
example, the use of such category systems would include the prior development of a
methodology that would (a) effectively identify previously reported in-session events (i.e.,
very good moments, therapist operations and client conditions), (b) identify instances of
in-session events that have not yet been reported in ' e literature, and (c) in doing so,
the methodology would simultaneously build up more powerful, comprehensive open-
ended category systems of in-session events, that is, category systems with no set limits on
the eventual total number of categories contained within. “#¥hat would seem useful is a
procedure that incorporates the use of provisional category systems to identify previously
reported in-session events, while allowing previously unreported events to be identified
and subsequently incorporated into these existing category systems.

The following is illustrative of how the development of such category systems might
proceed. For example, a methodology like the one proposed would supply judges with a
list of provisional categories of very good moments {assembled from previous studies)
that would be used as a guide in identifying very good moments in recorded therapy
sessions. However, judges would not be restricted to identifying only those very good
moments appearing on the list, but would be free to identify any statements that they

would judge as fitting a general description of a very good moment (e.g., critical, peak, or
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auspicious moments, kairos, turning points in therapy, helpful therapeutic impacts, valued
in-session outcomes, or special moments of client change, progress, process, movement,
or improvement). Each subsequent identification of a very good moment fitting the
description of a category already appearing in the system would help to validate the
previously identified category of very good moment. With each newly identified very
good moment fitting the provisional category, that category would move closer to
achieving a non-provisional permanent status. Those very good moments that are
identified--based solely on the general description of a very good moment--but do not yet
appear in the category system may constitute additional provisional categorics that would
achieve permanence on the list of very good moments with subsequent identification of
very good moments fitting that category. It would be difficult to say at this point how
many occurrences of very good moments would be needed to assign permanence to a
particular category, but an appropriate formula could conceivably be worked out.

These in-session therapeutic event category systems would have to be made up of
categories that are concrete enough to be able to preserve the particular nature of each
in-session event, and comprehensive enough to be reasonably inclusive of most
therapeutic approaches. Ideally, the user-friendliness of these systems would depend on
a large enough number of categories, while each category description would be at an
appropriate level of specificity, that is, a good balance between being overly specific and
concrete, and overly general. Even current systems (cf. Corriere, Hart, Karle, Switzer, &
Woldenberg, 1977; Elliott, 1985; Hill et al., 1981, 1988; Mahrer, 1985, 1988a; Mabhrer,

Gagnon, Fairweather, & C6té, 1992; Mahrer & Nadler, 1986; Stiles, 1986) may not
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provide enough specificity to be of much use as a starting point for the development of
these prospective category systems.

As such, the present findings may be seen as a step toward building category
systems of in-session events as there currently exists no such pool of findings. The value
of this thesis lies in providing soft clinical hints for the practitioner and, more
importantly, in providing findings toward a more stringent larger pool. So far, we know
virtually nothing about how to facilitate in-session very good moments.

Using very good moments once they have occurred. Another interesting direction
for future research is to see how therapists use valued in-session events once they have
achieved them. Results of the present study would seem to suggest that there may be at
least three ways of using a very good moment once achieved.

Sustaining very good moments once achieved. Once a very good moment
occurred, there were instances where the very good moment was judged as being
sustained over several sequential patient statements, and the intervening therapist
statements were seen as instrumental in the continuation or development of the very
good moment. In terms of future research, once a very good moment occurs, it seems
important to examine whether or not the therapist uses this event, and how this very

good moment is used.

Heightening, intensifying, carrying forward the very good moment once achieved.

Another way a therapist could conceivably use the facilitated very grod moment is to

augment it, to heighten the characteristics already present. For example, in our present

study, the very good moment Strong Expression Directly Toward Therapist in session #3



129

(Table 2) could conceivably have not only been sustained, but also heightened into
perhaps, a very strong display of feeling toward the therapist.

Very good moments used as client conditions in a string of very good moments. A
third use of a very good moment, is related to the compelling issue of the sequential
ordering of very good moments across the session. Do therapists use certain very good
moments as intermediate goals, as stepping stones to reach subsequent very good
moments? Or more basically, does the occurrence of a very good moment pave the way
toward the occurrence of subsequent very good moments? Although evidence to support
this notion of sequencing was not found in the six sessions, there were enough hints
present to advocate future research that would look for sequences in other sessions. For
example, in session #2 the very good moment Acceptance of Problem-Self was closely
similar to the client condition identified as being present when the therapist operations

were used to facilitate the subsequent very good moment State of General Well-Being,

While the present study merely raises hints of sequential ordering, it is perhaps quite
useful for researchers to pursue inquiries into ways of identifying how very good moments
occur in patterned sequences.
Summary and Conclusions

Judges examined six sessions conducted by five distinguished Gestalt therapists.
The judges first identified instances of very good moments, and then the antecedent
therapist operations and client conditions, states, or ways of being and behaving. The
methodology used was designed to identify what therapist operations, carried out under

what client conditions, were judged as leading to what consequent in-session very good
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moments. Results were interpreted as warranting the following conclusions:
1. The six sessions were judged as containing 17 instances of very good moments
in the following categories: (a) From Neutral to Strong Feeling; (b) Strong Expression

Directly Toward Therapist; (c) Extratherapy Behavior Change Intention; (d) Acceptance

of Problem-Self; (e) New, Deeply Felt Personality Process-State; and (f) State of General

Well-Being.

2. For each of these categories of very good moments, judges identified explicit
therapist operations and methods which, when carried out under identified client
conditions or states, were judged as being instrumental in the subsequent occurrence of
the given category of very good moments:

(a) From Neutral to Strong Feeling. When the client is at a level of feeling

strength that is flat, neutral, the consequent very good moment of the client moving to a
level of feeling that is quite strong, full, deep, was judged as occurring when the therapist
used these operations: (a) repeated challengingly confrontational interpretations of the
way the client was interacting with the therapist; (b) apparently deliberate attempts to
shift, switch, and divert the immediate focus of the client’s attention away from whatever
the client was talking or concerned about; and (c) directing and instructing the client to
describe the feeling, to express it, to show it, and to be the feeling.

(b) Strong Expression Directly Toward Therapist. When the client is directly
engaging with the therapist, and is expressing a personality-process, quality, or feeling to
a mild or moderate degree, the consequent very good moment of the client’s strong

expression, aimed directly toward the therapist, a personality process, quality, or feeling is
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expressed to a strong degree, and expressed directly toward the therapist, was judged as
occurring when the therapist used these operations: (a) fully accepting the client’s
flattery, totally accepting himself as a great pioneer, basking in the glow of being
absolutely great, and talking at length about his past and current life, culminating in his
being a great and true genius; (b) apparently deliberate attempts to shift, switch, and
divert the immediate focus of the client attention away from whatever the client is talking
and concerned about; (c) repeated confrontational interpretations of the way the client is
interacting with the therapist, and with thinly veiled criticism and blame for problems in
the immediate interaction; and (d) telling the client to close her eyes, feel her facial
musculature, criticizing her attempt to do so, and inviting her to report whatever personal
sensation gets her attention.

(¢) Extratherapy Behavior Change Intention. When the client is already carrying
out the concretely specific behavior in the session, and is doing so with a substantially
high level of good feeling, the consequent very good moment of the client’s manifesting a
substantively high degree of intention, readiness, willingness, and commitment to carry
out a concretely specific and explicit behavior change in the prospective extratherapy
world, was judged as occurring when the therapist indicates and acknowledges the client’s
readiness to have these good feelings by carrying out this explicit behavior in the
extratherapy world.

(d) Acceptance of Problem-Self. When the client is predominantly focused upon

and attending to a problematic, unacceptable aspect of herself, and is undergoing

unpleasant, painful, hurtful feelings, the consequent very good moment of the client



132

undergoing satisfying, warm, positive, pleasant feelings of acceptance in regard to an
aspect of self that had been regarded as a problematic, cold, removed, hard
judgementalness, was judged as occurring wher the therapist persistently directs the
client to speak directly to the problematic aspect of self, and tells the client explicitly
what to say, including words and content that the client has spok=n only indirectly about
that problem aspect rather than speaking directly to that aspect of self.

(e) State of General Well-Being. When the client is undergoing satisfying warm,

positive pleasant feelings of acceptance in regard to an aspect of self that has been
regarded as problematic, cold, hard, removed judgementalness, the consequent very good
moment of the client feeling good in general, rather than in relation to a specific issue or
matter, a general well-being including elements of warmth, softness, gentleness, oneness,
and confidence, was judged as occurring when the therapist used these operations: (a)
inviting the client to speak directly to the welcomed and accepted aspect of herself, to
address it as a genuine entity; and (b) directing the client to carry out acts such as
touching her face lightly and caressingly, and brushing soft wool over her face and hands.
(f) New, Deeply Felt Personality Process-State, When the client is interacting and
engaging directly with the therapist or with a person other than the therapist, and is
already in a state of moderately strong feeling, emotion, or affect, the consequent very
good moment of the client manifesting, undergoing, expressing a deeply felt personality
process, state, or quality that is new, relative to the way the client has been throughout
the session, consisting of either vulnerability and helplessness, or of loving acceptance and

oneness with father, was judged as occurring when the therapist used these operations:
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(a) expressly avoiding the feeling, emotion, or affect, and steadfastly remaining the way
the client reacts to as being removed, aloof, and coldly dissecting, and repeatedly
directing her to interpret and analyze her behavior; (b) acknowledging the fecling,
emotion, or affeci and inviting its further expression; and (c) inviting the tearfully angry
client to tell the other person how angry she is, insistently directing the client to go
further, to show both her tearfulness and anger directly to the other person with
increased feeling.

3. For practitioners who value these categories of very good moments, the findings
may be used as provisional suggestions for ways of facilitating the occurrence of these
very good moments. For researchers, the findings are illustrative of continuing
explorations into how psychotherapy works, into the relations between in-session client
conditions or states, therapist operations, and consequent in-session very good moments.
By means of careful, in-depth examinatici;, researchers can learn what practitioners do to

help bring about important and useful in-session client events.
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Appendix A

Instructions to Judges for the Identification

of Very Good Moments

You will be given a verbatim transcript of a whole psychotherapy session. You will
also have access to a tape for that session. In the transcript, each client statement is

numbered consecutively. Client statement includes all the words spoken by the client,

preceded and followed by words spoken by the therapist.

Listen to the recording, following along with the verbatim transcript. For each
client statement, decide whether or not it meets the definition of a very good moment.
You will notice that some rare client statements are not only good, they are very good.
Very good moments are defined as outstanding, exceptional, peak, highly valued, critical,
pivotal, prized on the basis of the client’s expressing, showing, manifesting a way of being
or behaving that (a) is taken as indicating highly significant, impressive, substantive,
conspicuous change, process, improvement, progress, or movement and/or (b) is taken as
indicating a highly valued state, goal, turning point, or outcome that is accomplished,
attained, achieved in the session.

It may be that a particular part of one client statement would qualify as being a
very good moment, or it may be that a whole statement qualifies. It may also be that a
string of consecutive statements qualifies as a very good moment.

Be liberal. Err in the direction of including the client statement as qualifying as a
very good moment. In some sessions, you may find very few, or only one very good

moment. In other sessions there may be a few. When you encounter what you think is a
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very good moment, write down the client statement number and what part of the

statement(s) qualifies as being a very good moment. Just call them as you see them.
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Appendix B

Instructions to Judges for the Written

Descriptions of Very Good Moments

Go over the client statement that you and the other judges identified as a very
good moment. Going through the session once tells us which client statements were
identified as very good moments by each of the judges. You will be told for example
that client statement 14, in its entirety, qualified as a very good moment. Your job is to
listen to and read client statement 14, and write down what you think it is that makes it
qualify as a very good moment. Very good moments are defined as outstanding,
exceptional, peak, highly valued, critical, pivotal, prized on the basis of the client’s
expressing, showing, manifesting a way of being or behaving that (a) is taken as indicating
highly significant, impressive, substantive, conspicuous change, process, improvement,
progress, or movement andjor (b) is taken as indicating a highly valued state, goal,
turning point, or outcome that is accomplished, attained, achieved in the session.

Use plain English. Do not use jargon or terms that are specific to a type of
psychotherapy. Try to make your description fit the actual very good moment as much
as possible without it being overly concrete. We are looking for a balance between
concrete reporting of the client statement on the one hand, and overly loose, global

abstractions on the other.
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Appendix C
Instructions to Judges for
the Identification and Description of
Antecedent Therapist Operations

and Client Conditions

You have been given a composite description of the identified very good moment.
Your job is to listen to the target very good moment while following the verbatim
transcript. The research team has identified that particular client statement(s) or part of
statement(s) as constituting a very good moment. You are to identify and to describe
what you believe the therapist and the client did to help bring about that particular client
statement(s) or part of statement(s).

Start with the client statement or part of statement that was identified as containing
the very good moment. Go back as far as you believe is necessary, whether you go back
just a few statements or much earlier. You are looking for what the therapist said and
did that seemed to be instrumental in helping to bring about that particular client
statement or part of statement. These are therapist operations, methods, techniques,

things the therapist said and did. You are also looking for what the client said and did

that seemed to hclp. Concentrate especially on what the client was saying or doing or
being like so that, when the therapist did this or that, the particular client statement or
part of statement then occurred. You are looking for the client condition or state or way

of being when the therapist then did this or that.
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Usually, you will find that the client condition and therapist operation are rather

simple. When the client is in this condition or state or being this way, then the therapist
did this or that, and the consequence seemed to be the occurrence of the very good
moment (particular client statement or part of statement). However, it may be more
complicated, e.g., when the client is in this condition or state, and the therapist does this,
and when the client then is in this condition or state and the therapist then does that,
then the consequence seemed to be the occurrence of the target, particular client
statement or part of statement. Write down your description. This will indicate/identify
which therapist and client statements, or parts of statements, were instrumental in
constituting the client conditions and therapist operations.

[dentify and describe what you believe were the client conditions and therapist
operations. Your description should end with this kind of framework: when the client is
in this condition, in this state, being this way, doing this or that, and when the therapist
then does this or that, the consequence seemed to be the occurrence of that particular
client statement or part of statement.

Your written description should be of use to practitioners. It should teli the
practitioner that when the client is being like this, doing this, in this condition, then if you
do this or that, it looks like maybe the consequence is this particular kind of very good
moment.

Just as with your description of the very good moment, your written description
should he in the practitioner-useful middle ground between loose and general theory and

a slavish repetition of what client and therapist said. Your written description should also



159

be in terms that are relatively free of the jargon or the technical terms of any particular
therapeutic approach.

Keep in mind that every client condition is itself a function of something that
happened earlier. For example, you may say that the client condition was when the client
was on the verge of tears, When the client was being that way, that is when the therapist
did this or that, and then the good extratherapy behavior change occurred. The chances
are pretty good that something happened earlier that resulted in the client’s being on the
verge of tears. Do you start with when the client is on the verge of tears? Or do you go
back earlier? The answer depends on the target very good moment. Given that
particular very good moment, use your dest judgement in deciding how far back to go.

Your written description will probably say that here is my description of what the
client and therapist did that helped to culminate in the very good moment. And you will
end by saying that the overall principle here is that when the client is in this condition,
being this way, and the therapist does this or that, then that accounts for the very good

moment.
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Appendix D

Very Good Moments Verbatim

This appendix presents the actual client statements identified as the 17 very good

moments in the six sessions of Gestalt therapy.

Very good moment # 1: From Neutral to Strong Feeling
Identified client statement: Session #1 (Perls [a]), C26: "I do too! And I know you're

gonna pick on me for it!"

Very good moment #2: Strong Expression Directly Toward Therapist

Identified client statements: Session #1 [Perls (a)], C68-71: (C68) "Why is it a phoney?!
'm admitting to you what I am, how’s that a phoney?! OH!!" (C69) "I'm admitting it! I
know what I'm doing. I'm not being phoney. I'm not pretending I'm so brave. I resent
that! 1 feel like you're saying unless I come out openly and stand on my own, I'm not a
phoney! Baloney!! (C70) "Well not now! And besides, that’s like passing judgement
when you call me phoney. I just hate that anyway!" (C71) "I still think you're
judgemental. You know what [ have a feeling? You have never felt this way in your life!
You feel so secure that you don’t have to feel anybody that does something like this,

you're going to pass judgement on them beirg a phoney. Well, I resent it!"

Very good moment #3: Strong Expression Directly Toward Therapist
Identified client statement: Session #1 [Perls (a)], C78: "OK. Don’t be so cocksure of

yourself! Don’t think you’re too doggone smart! Don’t act so proud because you've
never been in the corner. I think you can be just as big a phoney parading around like

you're so damned smart and you know all the answers as much as me sitting in the
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corner. Oh, and I like the feeling of you being younger!"

Very good moment #4: From Neutral to Strong Feeling
Identified client statement: Session #2 [Sagan}, C42: "...and, and, by golly, one way or the

other they're gonna know I'm here!!"

Very good momeiit #35: Extratherapy Behavior Change Intention

Identified client statement: Session #2 [Sagan], C70: "... So now I'm going to do it!
'Cause I'm going to get angry. Why don’t I just go in and punch the pillow? That's the
best I can do right now though the kids will think I'm kind of silly... But they won’t
really."

Very good moment #6: Acceptance of Problem-Self

Identified client statements: Session #2 [Sagan], C95-96, C98: (C95) "... I think I'll move
over and let this moral self just sit, right beside me. Ju<t because it's there and I've given
it so much power doesn’t mean I have to be mad at it." (C96) "We can sit together and
respect each other." (C98) ... "Now I can just sit mys=If hunched over and sprawled
around and, and, and just the way I feel like it ..."

Very good moment #7: State of General Well-Being

Identified client statements: Session #2 [Sagan), C108, C110-117: The very good moment
was identified as being composed of this string of statements. (C108) "Oh, I'm just ...
want to feel my softness ... my me! I... ob. gee, it’s like I have to get acquainted with
myself ... and just ... just feel it." (C110) "... Let me discover myself like this. It will
probably be better than a mirror actually. Huh, (pause) oh, I'm all me (laughs) ... all my

own.” (C111) "This is what a little tiny baby must feel...that hasn't been...I mean that
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comes into the world himself or herself. A little tiny baby feels...I'm me and I'm finding
out who I am and I'll tell you if you'll listen. (laughs) The way a little baby feels. They
do...they know more about themselves than anybody. (laughs) And they’re very
communicative. (pause) And I think what I felt as a little tiny baby but nobody would
listen. So therefore, I felt 1 was incapable of communicating some way. But that’s not
necessarily true..I feel like, I feel like, Miss Johnson said now...about me.
Now...and...when she said that I seem like a contented baby to her. Now I really feel it."
(C112) "When she said it, I kept ¢ing over it in my mind and I couldn’t move it off the
intellecival level into my feelings, but now I feel like a really contented person. I don’t
know that I feel like a baby." (C113) "But T feel contented. And there’s no arrogance
which she made me into." (C114) "Or no shame which the cloud drives me to." (C115)
"That’s what’s meant by a feeling level without right and wrong." (C116) "She has known
Bill (laughs) and um ... really, you've given him an awfully bad time. And he saw through
you, didn’t he? He really saw through you. (pause) I'm not mad at her, just not mad at
her." (C117) "I'm not mad at you. In fact, I'm going to need you somewhat, but J want to
be telling you and not you telling me. You're just going to have to wait a while until I get
used to what I'm going to say. (laughs) She will ... She’ll wait. *Cause I think that you
can't let me talk to you ... I can’t reject you ... I.... I ... I ... can't push you off and just say
vou're good for nothing because you are ... you're very much needed but not in control.
Ah, that’s where you'll be ... right beside me. That's what’s been the trouble. Once you
eliminate the human factors ... then you're not going to have very much in the human

world. Do you? (pause) I'd like to just sit here for a little while and just feel the
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closeness and just feel safe in it. I don’t want to push it away too much by too much

talking,"

Very good moment #8: Strong Expression Directly Toward Therapist

Identified client statement: Session #3 [Perls (b)], C39: "I know, I know that! OK, that
one thing I wanted to do to you was to just shake you and say: (shouting> "For God
sake, recognize it! Recognize it! It’s really there!!"

Verv good moment #9: New, Deeply Felt Personality Process-State

Identified client statements: Session #3 [Perls (b)], C62-64: (C62) "I feel that it'll hust
you because it’s not what you want, it’s not what you feel you need. It’s not what you
feel a good son gives to you. And that you'll fuck around with it and start feeling hurt
and guilty and pout with it, that you’ll end up saying: 'What have I done wrong? What
have I done wrong!? What have I done wrong?!!" (C63) "What you did right was what
you did in business: that you went ahead, that you were competent, that you were strong
there. What you did right was that you took so much of your money and you put it into
a foundation. And you gave. You did what yoi: could do! (voice rising) You did what
you could do!! That doesn’t mean you're a rat if it didn’t turn out the way your dream
wanted it to come out. (shouting) You did what you could do!!" (C64) "That'’s right,
Eugene. I did vot I could do. Don’t ask any more of me. That’s very hard; that’s very
hard. (Long pause) You're so proud and so frightened." (Very long pause then client
begins crying), "Oh God, oh God!!"

Very good moment #10: New, Deeply Felt Personality Process-State

Identified client statements: Session #3 [Perls (b)), C85: "... I have thrown away my
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childhood. When i was around four, you wanted a certain kind of child, and I became
that child because 1 was too afraid to become anything else!!”

Very good moment #11: New, Deeply Felt Personality Process-State

Identified client statement: Session #3 [Perls (b)), C88-89: (C88) "You had the brains
(breaks off and begins crying) if only you had used them. Oh, Dad, if only you had used
them." (C89) "You ran off and left me with that stupid woman. I wasn’t big enough
then to sort it out and realize what a jackass she was. It was so hard; it was so hard and
so confusing. (He sobs.) It was so confusing. It just didn’t make any sense!! It didn’t
make any sense at all. | mean here was this stupid woman saying that the only reason
why your father makes any sense and is a man is becausc | made it. And here was this
man who was--who had an enormous amount of brains--You know, I thought that
something was crazy. This is a man who left his Russian village at twelvc, took two
younger cousins, came to this country, was a penniless immigrant, became the largest
manufacturer of children’s goods, and goes around saying, 'I'm an ordinary man like
everybody else.” It didn’t make any sense! It didn’t make any sense!!! Stupid woman
saying, 'If it wasn’t for me, he wouldn’t have done anything.’ And it didn’t--I just threw
up my hands, and I said ‘I can’t’--I wasn’t willing to accept, wasn’t willing to accept--to
face up to what it would have meant to have said these aduits don’t make any sense! I
know more what the hell’s going on than they do! ... But she was the "shcwartze", the
depreciated mother, the one who lives down in the littie hole in the (breaks down and
sobs while talking) I never told her I loved her!! And it’s all account of you, you

goddamm bitch!!! You had no feelings for Dad; you had no feelings for Ida, or anyone
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else. You had to be the centre of the universe!!! (unintelligible sobs) ... But she took-

She would have been O.K. if she'd married a stupid husband!!!"

Very good moment #12: Strong Expression Directly Toward Therapist

Identified client statement: Session #4 [Levitsky], C25: "D'you wanna battle or fight or

something? Wait a minute, I think I want to fight! That's what | want. I wanna fight! ..."

Very good moment #13: Strong Expression Directly Toward Therapist

Identified client statement: Session #4 [Levitsky], C29: "... I telt you honestly: 1 don't trust

you! (sniffle)."

Very good moment #14: Strong Expression Directly Toward Therapist

Identified client statement: Session #4 [Levitsky], C37: "Yeah, an-and the reason that |
think that is because when I came up here I-] kind of thought, you know, there is so
much going on with me with-with what'’s happening here, there’s so much going on, not
just here in this (sniff) fuckin’ room, but-but at home too, I have the tapes there an’ I,
an’ I really work on myself I hav~ onc or two dreams every night all the time an’ you're
involved in this an’ that, that’s what makes it so, so-so, so important to me, an’ its one of
the most important things in my fuckin’ life with all the other things there (sniff) and, an’

that’s why, that’s why I'm so uhm, so delicate on that an’ so tense!"

Very good moment #15: New, Deeply Felt Personality Process-State
Identified client statements: Session #4 [Levitsky], C45-46: (C45) (Gasping sort of quiet
crying) "I'm scared. Wanna creep under my blanket. (T: Hmm.) Feel helpless.” (Blows

nose) (C46) "(Inaudible) maybe I'm thinking of, I'm, I'm in your hands now, or, or ..."
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Very good moment #16: New, Deeply Felt Personality Process-State

Identified client statement: Session #5 [Polster], C101: (In crying voice> "None of you
are ever gonna do it 10 me again I know that!"

Very good moment #17: New, Deeply Felt Personality Process-State

Identified client statement: Session #6 [Simkin], C20: "I ... I home just (unintelligible) a
second class citizen. [ wanted to go to different schools and I couldn’t go all the way.
(Hard crying) Oh, jus’ ... I never told anybody this (more crying) Ahh. I been angry as
shit about that! Every time I go somewhere at a workshop, an’ I work an’ I don't feel
I'm doing my work well I jus’ sit back an’ say: *Well goddammit if it hadn’t been for you
I wouldn’t be in this fuckin’, I'd be a goddamn good psychotherapist I wouldn’t have to

bhe waitin’, beggin’ for you to take me in ’cause I'm black!!’ (Crying) Oh sheeit!"
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Appendix E

Therapist Operations Reported in the

Gestalt Clinical Literature.

In the clinical Gestalt literature, the term technique is often rather broadly and
freely applied to all therapist operations. For example, some Gestalt writers go as far as
to include the therapeutic relationship as a technique (Fagan, 1970; Yontef, 1979).
However, in addition to such broad applicaticns of the term technique is also often used
to refer to more specific kinds of therapist operations. Some of these operations are still
relatively large in the sense that they refer to relatively extended therapist interventions
that might take more than a few statements for the therapist to complete. The Two-
Chair procedure is one popular example of a larger operation. Other therapist
operations are more simple. The basic ground rules and directions that the Gestalt
therapist uses frequently throughout the session are example of such operations. Here
are specific examples of the some of the major Gestalt operations:

(1) The No Gossiping rule: When needed, the therapist will remind the client not
to talk about other people. Instead the client is instructed to talk directly to the other
person. This operation is intended to promote the client’s fuller awareness of his or her
feelings toward the other (Levitsky & Perls, 1970).

(2) The Change the Question Into a Statement rule: When the client asks a

question, the therapist will respond to the client’s question by having him take the

content of the question and reformulate it into a statement. Perls (1969) argues that in

changing the question into a statement the client becomes more aware of the background
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out of which the question was developed, and can become more aware of the motivation
behind his question.

(3) The Change It Into I rule: This rule is an example of a phrasing prescription

that therapists encourage clients to use when communicating their ideas and feelings in
Gestalt therapy (Levitsky & Perls, 1970; Mosher, 1979; Peavy, 1973). When the client
uses the word it--for example, in the statement, "It makes me so mad!"--the therapist will
instruct the client to say the statement again using | as the subject: "I get so mad when
..." (Bergantino, 1977; Peavy, 1973; Perls, 1973; Polster & Polster, 1973). This rule is
intended to help the client become more aware of his active role in being mad. This is
all part of what Gestalt therapists call owning and taking responsibility (Greenberg &
Clarke, 1979; Greenwald, 1972; Harman, 1974). Changing it into I is intended to help
force the client to assume responsibility for his or her own feelings.

The larger Gestalt operations consist of interventions that encompass relatively
extended sequences of interactions between the therapist and client. When successfully
applied, these operations are said to bring about a definitive shift in the client’s self-
perception, something akin to a major shift in the client’s personality state. These are
said to be the most powerful of Gestalt operations (Mosher, 1979; Naranjo, 1970). Here
are some examples.

(4) Exaggerate: In an often extended series of operations, the therapist
persistently tells the client to repeat whatever she just did, but to progressively make the
behavior more grandiose, embellish it, or in the case of a phrase, to repeat it unceasingly

with ever increasing volume (Levitsky & Perls, 1970; Smith, 1975).
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(5) Be Aware: In a sequence of operations, the therapist systematically and
persistently attempts to keep the client in contact with what he or she is doing, how he or
she is being in the present moment of the therapy session. For example, the therapist
may direct the client to pay close attention to his bodily sensations, postures, gestures, or
other behaviors that he is performing, or feelings and thoughts that he is having but is
not immediately aware of (Enright, 1970; Fagan, 1976; Mosher, 1979; Naranjo, 1970;
Smith, 1975). The therapist may ask the client to describe what he is doing, what he is
seeing, feeling, wanting, remembering, or conversely, avoiding saying or doing. The
therapist may encourage the client to do whatever it is he is doing as fully and completely
as he can, with growing awareness of what he is doing (Enright, 1970). All of these be
aware kinds of interventions can be thought of as present-centredness exercises designed
to focus the client’s attention on his immediate sensations and perceptions (Naranjo,
1970). Similarly, Perls would often mirror the client’s voice, face, posture, and gestures
as a means of providing feedback to heighten awareness (cited in Mosher, 1979),
Another operation Perls used to increase the client’s awareness of feelings was a guided-
fantasy exercise called shuttling. Here is what the therapist might say to guide the client
through this awareness-enhancing shuttling exercise:

Close your eyes and go away in your imagination, from here to any place you like...

Now the next step is to come back to the here experience, the here and now...

And now compare the two situations. Most likely the there situation was

preferable to the here situation... And now close your eyes again. Go away again,

wherever you'd like to go. And notice any change... Continue to do this until you
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really feel comfortable in the present situation, until you come to your senses, and

you begin to see and hear and be here in this world; until you really begin to exist

(Perls, 1969, p.61).

The therapist’s aim here, as in all other awareness-enhancing operations, is to help the
client become more aware of, and more in touch with his experience in the present
therapy moments.

(6) Talk To: There are many Gestalt operations that are aimed at getting the
client to engage in active self-expression. The therapist aims to encourage or provoke
the client into expressing what he is feeling. This may be directly expressing one’s self to
the therapist, or in an imagined or recalled situation. A very popular category of these
operations involves the use of a chair as a prop. These operations are known as the

Empty Chair, the Two-Chair, or Dialogue. All have as the central component, the client

talking to a chair in which he imagines the presence of the other. The therapist asks the
client to express herself directly to that other person or part of himself in a full-feelinged,
genuine manner by imagining the other to be seated in the empty chair facing the client.
The therapist may help in the client’s expression when she feels there is a need to assist
‘hrough coaching, telling the client what to say, or any other operation (Fagan, Lauver,
Sroith, Deboach, Katz, & Wood, 1974; Harman, 1974; Greenwald, 1972; Perls, 1969;
Smith, 1575; Yontef & Simkin, 1989).

For example, in the Two-Chair operation (Greenberg, 1979; Greenberg & Clarke,
1979; Greerberg & Higgins, 1980; Yontef & Simkin, 1989), the therapist first instructs

the client to visualize a scene in which she speaks to a second imagined, visualized
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person, or other aspect or part of herself, seated in an empty chair opposite her. The
client is then instructed to reply in the voice of--as if she in fact was--the person or part
of herself, to whom her communication was first directed. The client alternately plays
both roles. She is instructed by the therapist to physically get up out of the first chair, to
sit herself in the until-then-empty chair, and respond to her statement as though she were
the other nerson or part of herself in the dialogue, argument, or scene (Fagan, 1976).
This continues throughout the imaginary, recalled, or combination imaginary and recalled
scene until the client is fully aware of, and experiencing being the other person or part of
herself.

(7) Take Responsibility, Own: These operations can be thought of as extensions of
the changing it into I rule. These operations include all therapist operations that are
aimed at inducing or encouraging clients to take responsibility for their present, past, and
future behaviors, thoughts, and feelings, to acknowledge the instrumental aspect of their
behaviour (Bergantino, 1977).

(8) Frustrate: These operations all stem from one of the core assumptions in
Gestalt therapy. Namely, that by frustrating the client’s usual behavior patterns, the
therapist will force, or at least facilitate the client’s ability to search and find new, more
positive, more self-supporting ways of being-behaving. In the therapy session, one of the
Gestalt therapist’s main aims is to unbalance the client in order to force her to mobilize
her own resources instead of manipulating others into filling her needs (Dolliver,

Williams, & Gold, 1980; Perls, 1969).
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In short, the preceding section outlined a number of therapist operations, methods,
procedures, experiments, gimmicks, directions, and suggestions that are commonly

referred to in the Gestalt clinical literature.
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Appendix F
Composite Descriptions of the
17 Very Good Moments

This appendix presents the composite descriptions of each very good moments as
they were assembled throughout the study. The purpose is to give a clear account of the
findings in a format that reveals the diverse, distinct nature of the individual instances of
very good moments.

Very good moment # 1: From Neutral to Strong Feeling

Session #1 [Perls (a)], C26.: The client quickly moved from a flat, neutral level of
feeling to a level of strong feeling, in the space of a few seconds. After the therapist
operation, the client’s voice becomes loud, sharp and tinged with indignation.

Very good moment #2: Strong Expression Directly Toward Therapist

Session #1 [Perls (a)], C68-73.: The moment consisted of the client communicating
strong feelings aimed directly at the therapist. A personality process, quality, or feeling
was communicated to a strong degree. Some judges referred to this behavior as a true
and sincere expression of feelings, standing up to the therapist, being oppositional, openly
showing anger. This was different from other behaviors the client had demonstrated

previously in the session.

Very good moment #3: Strong Expression Directly Toward Therapist

Session #1 [Perls (a)], C78.: This moment consisted of the client verbalizing strong
feelings directed toward the therapist, a personality process, quality, or feeling was

communicated to a strong degree. A number of judges described this behavior as
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standing up to the therapist, scolding the therapist, while enjoying the experience. This
last element, that of enjoyment seen as the expression of good feelings, was slightly
different from the previous very good moment, although the overall essence remained
the same.

Very good moment #4: From Neutral to Strong Feeling

Session #2 [Sagan], C42: In this very good moment the client’s voice goes from a flat,
neutral quality to one of strength, power, and feeling, as a rich intensity, a forcefulness,
and a potency wells up from inside.

Very good moment #5: Extratherapy Behaviour Change Intention

Scssion #2 [Sagan], C70.: The very good moment consisted of the client’s manifesting
what the team judges considered to be a significantly high degree of intention,
preparedness, aenability, and commitment to carry out a concrete, explicitly outlined
behavior change in the prospective extratherapy woild. Furthermore, in accordance with
their instructions regarding the identification of very good moments, the judges found the
behavior to be therapeutically valuable, helpful, and effective.

Very good moment #6: Acceptance of Problem-Self

Session #2 [Sagan], C95-96, C98.: In this instance the client was now accepting a side of
herself she had disowned, been at odd with, perceived as problematic, feit angry at,
earlier in the session. She was now welcoming it, accepting it as a legitimate part of
herself and there was a sizable amount of warm, comfortable, relaxed, affirmative,

positive feelings in relation to it.
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YVery good moment #7: State of General Well-Being

Session #2 [Sagan]), C108, C110-117.: The client was experiencing a state of general,
pervasive well-being. This was characterized by the client’s focus on immediate bodily
feelings and the expression of those feelings including feelings warmth, softness,
gentleness, wholeness, and confidence. The client felt good in general, not simply in

relation to a resolution of her problem.

Very good moment #8: Strong Expression Directly Toward Therapist

Session #3 [Perls (b)], C39.: Judges perceived a personality process, quality, or feelings

to have been expressed to a strong degree. The very good moment involved the client’s
expression of his frustration, exasperation, and helplessness directly aimed at the

therapist who, in this instance, was also the source and focus of these expressed feelings.

Very good moment #9: New, Deeply Felt Personality Process-State

Session #3 [Perls (b)], C62-64.: The client was manifesting, undergoing, expressing a
personality process, state, or quality that was new, relative to the way the client has been
throughout the session, and it was deeply felt. This new, deeply felt personality process-
state included a new deeply felt personality process-state consisted of loving acceptance

and oneness with father.

Very good monient #10: New, Deeply Felt Personality Process-State

Session #3 [Perls (b)], C85.: The overall experience of the client was that of undergoing
a process-state that had not been observed previously in the session. Therefore it was
judged to be a new process-state or way of being. Specifically the client was expressing

strong feelings of hurt, outrage, resentment, and anger. The client was yelling accusatory



177

allegations directly to the other person (his mother) who was the focus of his attention.
Furthermore some judges observed that the client seemed to be seeing the past
relationship with his mother in a new light, what might be called an experience of insight,
or emotional insight.

Very good moment #11: New, Deeply Felt Personality Process-State

Session #3 [Perls (b)], C88-89.: The client was experiencing a new personality process-
state, way of being. This was accompanied with what seemed to be new ways of
understanding the relationships he shared with his parents. In this instance of the very
good moment, the client is reproaching, scolding, criticizing his parents with very strong
levels of feeling. There is a new deeply felt mixture of grief, outrage, and resentment
that is aimed directly at his mother and father.

Very good moment #12: Stron ression Directly Toward Therapist

Session #4 [Levitsky], C25.: The client is expressing strong feelings of annoyance,
displeasure, resentment, and anger directly toward the therapist.

Very good moment #13: Strong Expression Directly Toward Therapist

Session #4 [Levitsky], C29.: The client is verbalizing a strong sense of suspicion and
distrust that she feels toward the therapist. She is accusatory, disapproving, and
frustrated with the therapist, and is voicing these strong feelings directly to him.

Very good moment #14: Strong Expression Directly Toward Therapist

Session #4 [Levitsky], C37.: The very good moment was described as the expression of a
personality process-state where the client is voicing strong feelings directly to the

therapist. She is accusatory, disapproving, and frustrated with the therapist, and is
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voicing these strong feelings directly to him.

Very good moment #15: New, Deeply Felt Personality Process-State

Session #4 [Levitsky], C45-46.: In this very good moment, the client was manifesting,
experiencing, expressing a personality process-state of being vuinerable and helpless,
This was found to be a new quality relative to the way the client had been throughout
the session, and it was deeply felt.

Very good moment #16: New, Deeply Felt Personality Process-State

Session #5 [Polster], C101.: This very good moment was characterized as the client
experincing her sense of strength, power, toughness, in way that is genuine, candid, and
direct. The client was undergoing a new (not previously seen in the session) and deeply
felt personality process-state 2s she addressed an empty chair while imagizing a scene in

which she was speaking directly to a group of men.

Very good moment #17: New, Deeply Felt Personality Process-State Session #6

[Simkin], C20.: The judges described the very good moment as the client’s experience of
a new sense of being exposed, defenceless, vulnerable, helpless.

Judges also identified an element of offended, hurtful resentment.





