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ABSTRACT

' There are five principles in the Gestalt Two-Chair method:
Contact, Responsibility, Attending, Heightening and
Expressing. The differential effects on dutcome of
implementing all five as interventions (FP) in comparison to
implementation of the first two as interventions (TP) were
studied in a therapy analogue. To work on the
academic-social conflict, 50 female students attended a '
baseline conversational session; 26 then attended three TP
Two-Chair sessions and 24 attended three FP Two-Chair
sessions. Two fherapists were used.

Results showed a significant increase in conflict
resolution, shift in awareness and depth of experiencing,
and a significant decrease in complaint discomfort, anxiety
and disruption for both groups following the Two-Chair
sessions, Eompared with the baseline session; improvement
éxtended to two fdllow—up sessions and other conflicts.
Results showéd no significant differences between the TP and
FP groups in any of these same outcome measures. There was
a significant interaction such that the FP group showed
significantly greater depth of experiencing than the TP
group in the first Two-Chair session compared to the
baseline session. The potential therapeutic viability of
the TP Condition was discussed in terms of functional
equivalence to the FP Condition, such that the TP Condition
may release all five principles in a natural, internal

change process of covert mediation.
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I. I N"I:RODUCT ION

Although the technical use of the word "Gestalt"” in
psychology dates back to 1890 (Smith, 1976}, it was not
until mid-century that the concepts of Gestalt psychology
had been applied to the field of psychotherapy. Developed
by Fritz Perls (Perls, 1947; Perls, Hefferline and Goodman,
1951), Gestalt Therapy has gained a powerful influence in
the helping professions since the early to middle 1960's
(Dye and Hackney, 1875). This influence has come about even
though tﬁere has been a sparsity of systematic, scientific
research in the field. 1In fact, there is even some
reluctance among Gestalt therapists to write or read
academically about Gestalt TherAPY; it is sometimes thought
that conc}ete verbal discourse or "talking abou;ﬁithe
process of Gestalt Therapy does n;t?gg‘homage to what is
best appreciated and learned by actual experience (Kempler,
1973; Shepherd, 1975). Most of the writings on Gestalt
Therapy have been descriptive or theoretical, providing
typescript sessions, frequently with disciples of the
approach as participants and benefactors.

Gestalt Therapy has frequently been criticized because
of the sparsity of its research. Some authors in the recent
past have thought that Gestalt Therapy has never been
adequately evaluated, that it is hard to understand and pin
down (Downing, 1976; Patterson, 1973)., More gecently,b.

hcwever, there has been an upsurge in systematic scientific

research into the process and effectiveness of Gestalt



Therapy (Bohart, 1977; Conoley et al, 1983; Kipper and
Giladi, 1978y Nichols and Fine, 1980). Much of this
research is being carried out by Leslie Greenberé
(Greenberg, 1983; Greenberg and Clarke, 1379; Greenberg and
Higgins, 1980; Greenberg and Dompierre, 1981; Greenberg and
Rice, 1981; Greenberg and Wébster, 1982). The presént Etudy
was conducted in the atmosphere of this research upsurge and
emerged directly from Greenberg's work. It is hoped that
this study will contribute to the understanding of the .
effectiveness of Gestalt Therapy metheds.

Keﬁpler (1973) has defined Gestalt ‘Therapy as a model
of psychotherapy "that sees disturbed or disturbing behavior
as the signal of a painful polarization between two elements-
in a psycholbgical process" (p. 251), where the discordance’
can be within one person or between two persons. The
present study focusses on the peolarization within the
person. According to -Kempler, treatment in Gestalt Therapy
consists of bringing these discordant elements into a mutual
self-disclosing confrontation. |

One unique quality of Gestalt Therapy is the emphasis
on experiential aspects by the use of an experimént, where
discordant elements are treated by modifying a person's
behavior during.exercises in the therépy situation itself
5Zinker, 1977). Greenberg defines ekperimentation as the
"trying out'-of various ways of being, by the client's
enacting or doing what he/she has been talking about, in a

live, emoticnally-oriented, open-ended improvisation



(Greenberg and Kahn, 1978), One partiéular Gestalt Therapy

‘experiment which focusses on bringing discordant-elements
within a person into a mutual confrontation is the Two-Chair
Dialogue Mefhod. Much of Greenberg's recent research has
focussed on this particular Gestalt experiment.

Greenberg's research has shown that the Two-Chair
Method produced significantly more depth of experiencing
thaﬁ empathic reflection or empathic reflection pius a
focussing interventiocn, and-significantly gfeater change in
client awareness, conflict resolution and reported progress
than empathic reflection (Greenberg and Clarke, 1979;
Greenberg énd Dompierre, 1981; Greenberg and Higgins, 1980;
Greenberg and Rice, 1981). At least one of the studies
(Greenberg and Higgins, 1980) reporting an increase in deth
of experiencing was an analogue study.. As well, Greenberg
has recently developed a model of conflict resolution as a
"result of intensive analysigvof Two—éhaif dialogues
(Greenberg, 1980a, 1983).

The'Two;Chair Dialogue Method in Gestalt Therapy ¥ the
therapist operation used for resoiving an internally felt
conflict or discordance between recognizable, distinctive
features of the individual's personality, otherwise called a
split (Greenberg, 1979, 1980b). Greenberg defines the
Two-Chair experiment as a series of suggestioné and
observations made by a therépist’to cleérly sepa%ate these
‘two features -- paftial tendencies of fhe_self process --

and to facilitate direct communication between them



(Greenberg and Clarke, 1979), It is an operation in which
clients are encouraged to unfold the inner dialogue
underlying the conflict by engaging in a dialogue with
themselves (Greenberg, 1980a). This is done to facilitate
resolution and integration of the inner conflict (Greenberg
and Rice, 1981; Perls, 1969; Perls, 1970). 1In the conflict,
two parts of the person are in opposition; each part in the
dialogue occupies a separate chair. Communication ensues as
the client plays the role of both sides of the conflict,
alternately assuming the two sides of the conflict as he/she
proceeds to have an encounter between them {(Greenberg, 13879;
Greenberg and Dompierre, 1981; Greenberg and Kahn, 1978).
Greenberg (1979, 1980a, 1983) has stated that the two
chairs can be thought of as independent systems of voice and
depth of experiencing, the "Experiencing"” chair and the
"Other" chair. These are similar to the Underdog and Tép
Dog, respectively, of Perls' writings (Perls, 1969), in
which the manipulgtive, excusing part of the personality
(Underdog) engages in a dialogue with the bullying,
authofitarian part of the personality (Top Dog).
Greenberg's model of conflict resolution sees three stages
wherein thg'"Other“ chair becomes more accepting of the

"Experiencing" chair (Greenberg, 1980a, 1983).
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A. The Five Principles of the Gestalt Two-Chair Dialogue

Method
-
The Two-Chair Dialogue Method is described by Greenberg

(1979, 1980a, 1980b) as containing five principles.
According to Greenberg, these principles viewed together ;
provide & brpad definition of coupsellor function. A

dual-level definition, it is one ip which these principles
a) represent the»struclure underlying the ope;ation; and. b)
guide the therapist's moment-by—moment interventions. A
specific theraplst intervention usually has a prlmary thrust
governed by one prlnc1ple As such, the therapist operation
is executed accordlng to these underlylng principles.

Tﬂ: five prlncagles are: 1) Maintaining the Contact
Boundary; 2) Responsibility; 3) Attending; 4) Heightening;
5) Expressing. They are-described by Greenberg as follows:

1. Maintaining the Contact Boundary.

The therapist esteblishes and maintains clear separatioﬁ
of the partial'eepects oé the self and clear contact or
encounter between these parts. This is set up by
separatlng the twc parts into dlfferent chairs and
having them make contact or begin a dialogue. This
"involves both getting a "sens¢™ of each part -- as the

—/pﬂféon role-plays one side of the conflict in the chair
- and contacting the other part, i.e:'talkieg directly
to the other part (rather than to the counsellor). When
tﬁe dialogue is haited, the therapist intervenes to

mdintain the flow of contact and works continuously to

s \\__J
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separate out the emerging polarities of the elient’'s
experience and refine the nature of the conflict.

Respeonsibility.

The therapist directs the clients to use their abilities
to respond as the agent of their experience in each
chair. The importance of people taking responsibility
for what they do to themselves as the first step toward
change is stressed. Avoidance, i.e. the "phobia" of
experience and the blocging of awareness, is the
activity of not taking responsibility. The therapist
intervenes to get the person to own what he/she is -
saying in the dialogué, and to be congruent in each part
by expressing the true nature of that part's experience.
The therapist picks up conflict between the parts and
ensures that each part takes négﬁonsibility for its side
in the confiict and its experience in the chair by “
identifying‘with_its wanté,‘needs, feelings and
resistances.

Attending.

The therapist directs the clients' attention to
particular aspects of their present functioning and to
what.is being experienced. The therapist simply
encourages clients to become aware of what they are
experiencing or doing in the present moment, or draws
their focal attention to particular aspects of their
experience or behavior. Attention might be drawn to a

body movement- or posture, a voice quality, or an

|



internal focus on a sensation, feeling or experience
within the boundary of the skin. This principle helps
to sharpen awareness. |

Heightening. ‘ v

The therapist intensifies aspects of experience by _
increasing clients' general level of arousal in each
chair. This principle also helps to sharpen awareness,
by raising the level of moment-to-moment experiencing.
The therépist;attempts to heighten the essential aspects
of the conflict in the present in order to bqing out its
essential nature. Exaggeration and/or repetition of
spontaneocus motor expression,'dramatizing of the
different parts of a polarity and feedback of
observations of something implicit in the dialogque,- by
adding to the dialogue, are aspects of heighténing.

Expressing.

- , ;
" The therapist instructs clients to make actual and

spebific that which 1s intellectual, abstract or
~cognized, by expressing inner experiences and-doing what
is being talked about in each chair. This helps in the
discovery of the "what" and the "how", i.e. the content
and the process of experience, rather than the "why",
the_cause'of experienée. By becoming more concrete and
specific in expression, experience i§ deepened; by doing
something specific, a differentiation is often far more
lasting and integrated. Expression is achieved by

expressing particular, specific contents, or by



clarifying the style of expression, changing it into
content, and expressing different facets of the role as
they emerge.

-

B. Arguments for Experimentally Dism;ntling the Five
Principles )

Although the five principles are detailed and
elaborated by Greenberg, there is no indication how often
each principle is required to be incorporated into the
therapeutic operation as a therapist intervention or
micro-skill, or if each and every principle actually is
required to be incérporated as an intervention{(s) in
producing the @esiréd effects. None of Greenberqg's research
mentions the relative frequency or preoportion cof use of
these principles in producing the effects obtained and
reported in his studies. Greenberg and Clarke (1979),
Greenberg and Higgins (1980) and Greenberg and Dompierre
(1981) indicate that the Two-Chair technique was rated as
occurring or -not occurring in their studies on the basis of
an intervention satisfying the procedural definition, or on
the basis of five principles, but they make no mention of
frequency or proportion of use of specific principles in
confirming the occurrence.

In the dual-level definition of counsellor function
presented earlier, Greenberg does indicate that the fiVe
principles viewed tcgether define the basic 5tructure or

confiquration of «the therapist operation at the underlying,

e



structural level (Greenberg, 1979). As such, all five
princibles appear to be necessary at this level. However,
all five principle% appear to be required only at this level
‘of the dual-level definition -- there is no indication
suggesting that it is also necessary for each principle to
be covered by a corresponding therapist technique or
intervention at the implementation level. 1In fact, Gestalt
Therapy emphasizes freedom from sﬁch rules pertaining to
techniques; a dependence on techniques as working tools is
thought to result in a loss of coherence of' the Gestalt
approach (Schoen, 1976; Van de Riet et al, 1980). The
Gestalt Therapy practice of creative experimeﬁtation in an
open system encourages abanddhhent of such linear, logical
paths in favor of ‘moment-to-moment therapist interventions
based on the client's momentary signals of ongoing
experiences (Greenberg, 1879; Van de Riet et al, 1980).
Conseguently, there is a strong, ongofng possibility that
some specific interventions may occur more often than others

in_agbdél practice; some interventions with a primary thrust

1
w

from one or more specific principles may be ignored, in
effect resulting in the omission of one or more principles
at the intervention level. This may oécur within or across
therapists, sessions and/or patients, because, since the
open system discourages a "set" of techniques .or
interventions, each principle may be seen as unnecessary at
“the intervention level by Gestalt therapists. Therefore, an

experimental dismantling procedure, an empirical
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investigation examining the\ effedt of removal of one or more

of these principles at the ijtervehtion level, is warranted

in order to determine their ne sity in the Two-Chair

Méthod. This study will comprise such an investigation.

C. Basic Premise: The First Two Principles as Essential
Interventions

The first two principies, Maintaining the Contact
Boundary and Responsibility, appear to be definitive of the
Two~Chair Dialogue Method within a Gestalt Therapy context.
This is discussed in the ensuing paragraphs. As such,
experimental removal of these principles is unwarranted.

The concept of contact which underlies the first
pri?ciple is an integral aspect of the theory underlying all
Gestalt Therapy and as such contra-indicates any suggeékion
of experimental removal of the first principle at the
intervention level. Contact is the forming of a figure of
interest against the ground or context of the organism jn
i1ts association with the environment {(Perls et al, 1951).
Shephefd (1975) outlines the importance of the contact
cencept: "One of the basic premises in Gestalt theory
describes ex&itement as being generated when the organism
contacts something new, leading to the creation of a new
Gestalt or new experience" (p. 40). Contact is seen as the
"lifeblood of growth, the means for changing oneself and
one's experience of the world" (Polster and Polster, 1973, -

p. 101},
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According to the Polsters (Polster and Polster, 1973),
it is only through the contact function that the realization
of identities can fully develop. In the Two-Chair
experiment, each part (identity) coﬂstitutes the figure of
interest against the ground of the totality of the
organism-environment aséociation. Contact refers to the
nature and quality of the way we are in touch with ourselves
(Latner, 1973); for one part, in one chair, contact is with
the other part as the fiqure of interest. The contact
boundary is the border between what the peérson experiences

"

as "me" and known on the one hand and "not me" and
unfamiliar on the othef hand (vVan de Riet et al, 1980) --
between the self in the occupied chair and the other self in
the other, empty chair in the Two-Chair experiment.

It is thislcontact which is the work that results in
assimilation and growth; development of this contact alone
can result in gestalt formation (Dye and Hackney,‘1973;
Latner, 1973; Perls, 1973; Perls et al, 1951; Polster and
Polster, 1973). Resolution of polarities occcurs because a
process of listening to oneself (Contact between the two
chairs) induces integration, through a synthesis of the
polarities; awareness develops with this integration Qf
figure and ground into a clear gestalt (Perls, 1969; Perls
et al, 1951). As discussed later, Enright (1975) and Yontef
(1975) suggest that awareness can be "spontaneously formed"

at the Contact Boundary. As Latner (1973) points out,

absorption in what we.are in touch with is thorough and

ot



satisfying. -

In sum, the Cghtact Boundary area is the region of
growth; the awareness and experiencing which result in the
growth, assimilation and integration that is the ultimate
objective of the Gestaltist occur in this region (Dye and
Hacknéy, 1975; Yontef, 1975). As such, the first principle,
which provides the contact and contact boundary, is
postulated to be crucial to the Two-Chair experiment; it

cannot be removed experimentally at the intervention level
without removing the growth potential involved in the entire
Two-Chair experiment.

Actually, the first principle, Maintaining the Contact
Boundary, by achieving separation of the parts involved in
the split and maintaining contact between the parts is
definitive in that 1t outlines the structure of the method
and is defined by Greenberg as the primary goal {Greenberg,
1979). The two parts or selves involved in the conflict
must, by definition, be separated into two chairs and
maintain contact with each other, as outlined by the first
principle. The Two-Chair experiment would not car%y on
without this particular aspect, hence, the first principle
cannot be experimentally removed at the intervention level,

In addition, the second principle, Responsibility, also
appears basic to the Method in that "the therapist picks up.
conflict betw;en the parts and ensures that each part takes
responsibility for its side in the conflict by identifying

clearly with what it wants or what it feels" {Greenberg,
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1979, p. 321). The use of terms such as "picks up" and .
"ensures" suggests that these are intervention-level
ingredients. Not taking responsibility for either side
would appear tantamount to the incompleteness of the method,
since one side would be less than totally involved or
defined. Responsibility interventions-are therefore
regarded toc be basic to the procedure of the Two-Chair
Dialogue Method. This contradicts any suggestion of
experimental removal of the second principle at the
intervention level.

The concept of responsibility in Gestalt Therapy

emphasizes the acceptance of our existence and all of what

. we do as it occurs (Latner, 1973). Taking responsibility is

seen as identical with being rich in experienée and
awareness (Enright, .1975; Perls, 1969)}; clear awareness of,
contact and identification with and aning of ocne's own
feelings and needs is a pre-requisite of the healthf gestalt
process, by reieasing one from games and opening up
genuin:;gss (Enright, 1976; Latner, 1973). The
Responsibility principle is a necessary supplement tc the
Contact g;inciplef "we touch each other (contact) by
honestly being what we are (responsibility)" (Perls, 1969,
p. 69)f Taking responsibility in Gestalt Therapy suggesfs
"response-ability", "the ability to respond, to have
thoughts, reactions, emotions . . . to be what one is"
{Perls, 1969, p. 70). Without the ability to respond in

this way, or with a less than total response, or by
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responding in a manner not consistent with the true, honest
nature of what one part in the conflict is, the Two-Chg@r
experiment would not be truly and fully carried out, As
such, the second principle, whichsprovides the
responsibility, is postulated to be crucial to the Two—Chair
experiment. To remove‘it experimentally would falsify the
genuine nature of the Two-Chair experiment, hence, the
second principle cannot be experimentally removed at the
intervention level.

Therefore, following from the above, as a basic premise
of the study, it can be postulated that these two basic,
definitive‘principles, Maintaining-the Contac£ Boundary and
Responsibility, constitute the essential intervention-level
ingredients of the Two-Chair Dialogue Method of Gestalt-,
Therapy, and, as such, are necessary at the interventien
level for effective therapist operation of the Two-Chair
experiment. The honesty and genuineness in éach part and
separation and contact between the two .parts of the conflict
in the Two Chair experiment, as covered by the first two
principles, can be seen as providing these essential J
ingredients, as awéfeﬁess and experilencing are sbontaneously

formed. As such, experimental removal of interventions

based on either of these two principles is not justified.
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D. Consideration of the Last Three Principles as
Non—Essenéial Interventions

In considering the other three principles, Attending,
Heightening and Expressing, and the appropriateness of their
experimental removal at the intervention level,.it is noted
that -they do not appear to carry the same basic, definitive
characteristics of the Two-Chair experiment as the first twe
principies at the Intervention level. While their potential
therapeutic effectiveness is aéknowledged, it is thought
that they do not constitute the essential therapeutic
ingredients of the Two-Chair experimént. _Therefore, it is
postulated that their presence is not necessary at the
intervention level for effective therapist operaﬁion of the
Two-Chair Dialogue Method and that related interventions can
be experimentally‘removed. This postulate is discussed in
the ensuing paragraphs which describe the rationale for
their experimental removal.

The third principle, Attending, which emphasizes the
encouragement of awareness {(Greenberg, 1979), is thought to
be important; but, because it is seen as an “encourager" of
awareness, (rather than as an eliciter), it can be
postulated that it may not be necessary at the intervention
level. This postulate can be supported by the.following
arguments. Simkin (1975) points out that awareness
undirected (by attending) is thought of as frequently
sufficient to ensure change. Simkin and Levitsky (as guoted

by Yontef, 1975) point out that virtually all activity,

)

s e des
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~rules and suggestions iﬁ Gestalt Therapy (i.e., not just
attending) aid in discovery and awareness. It appears,
then, that awareness can be elicited by activity related to
interventions which obtain their primary thrust from the
first two principles. This does not deny the fundamental
importance of awareness as a source of experiencing
(Greenberg, 1980b). Howéver, this does suggest that
awareness is best conceptualized .as a necessary response to
Gestalt Therapy and to the Two-Chair experimenf, but that
Attenaing is not a necessary stimulus at the inte;vention
level to elicit this response.

In addition, as discussed later, it ig thought that
Attending.may'not be essential at the intervention level as
it may well be implemented by individuals covertly. Enright
(1975) and Yontef (1975) point out that awareness can be

independently elicited, that is, "spontaneously formed", at

the Contact Boundary, with the focussed attending that

naturally occurs there (at the Contact Boundary) with the
complexities'of the transaction. Both Enright's and
Yontef's positions can be interpreted as supporting the
natural, covert occurrence of Attending during
implementation of Principlg 1.

With the spontaneous covert formation of awareness and
experiencing as a result of important aspects of the first
two principles, viz. honesty, genuineness, separation and
contact (Enright, 1975; Perls, 1969; Perls et al, 195i;

Polster and Polster, 1973; Shepherd, 1975; Yontef, 1975) it
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can be suggested that the first two principles taken alone,

-at the intervention level, can elicit covert awareness. As

such, it is postulated that the Attending principle is not

necessary to develop awareness and is not required at the
intervention level. 1Its role is seen as secondary in that
it serves to continue, or encourage the pre-existing
awareness rather than elicit it,

In like fashion, it can be postulated that neither the
fourth nor the fifth principles, Heightening or Expressing,
can be regarded as esgential to the procedure at the
intervention level, This postulate can be suppcrted by the
following arguments., As noted earlie;, awareness and
experiencing occur at the contact boundary; the process of
therapy consists of "opening up the individual's
experiencing so that needs can be experienced, acted upon
and gestalts compieted" (Dye and Hackney, 1975, p. 39).
According to the arguments put forth earlier, this is
essentially the realm of the first two principlés.
Principles four and five, like principle three, do not
appear to beé required at the intervention level to initiate
or elicit the awareness and experiencing which result in
growth. By definition, Heightening intensifies or heightens
the pre-existing awareness 'and experiencing related to the
essential aspects of the conflict; it mobilizes feelings
through action (Finney, 1976). As such, this suggests that
heightening is not a necessary stimulus to elicit the

responses of awareness and experiencing. Expressing aims to
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bring to expression certain aspects of experiencing
(Greenberg, 1979). Aé such its scope is limited to only
these certain aspects; this suggests that it also is not a
necessary stimulus,

In add{tion, as with Attending, it is thought that
Heightening and Expressing may not be essential at the
interyention level, as they may well be implemented by
individuals covertly. This is discussed later.

Following from the above, it éan be postulated that the
principles of Attending, Heightening and Expressing are not
essential intervention-level ingredients of the Two-Chair
Dialogue Method of Gestalt Therapy, and are not necessary at
the intervention level for effective therapist operation of
the Two-Chair experiment. Therefore, experimental removal

of all interventions based on these three principles can be

justified.

E. The Importance of Independent Internal Processing

In predicting the effect of experimental removal of the
three principles, Attending, Heightening and Expressing, at
the intervention level, it is important to consider the
effect of the experiencing and awareness elicited by the
first two principles, Maintaining the Contact Boundary and
Responsibility. The importance of depth of experiencing and
client awareness lays in Gestalt theory which holds that
"with increased awareness of immediate experience affected

by therapy, the individual is increasingly able to provide



- - ) 19
.Q> ‘ . .
is own psychological support, ;edqée his dependencies and
S//take responsibility for his life" (ﬁichols and #ine, 1980,
pp._124—125). With the emphasié on awareness and
expgfﬁencing, the importance of the client's covert internal
processing is noted. As seen in the foreéoing paragraphs,
the first two)prfnciples are postulated to initiate such
intérnal processing. |
In making reference to internal processing, Greenberg
and Kahn (1979) indicate that &timulation qf experiencing
through the use of active counseiling skills promotes
discovery of internal events and‘briggs about internal
changes by deepeﬁing exp%oration ané%gromoting the discovery
and acceptance of new ways of construing the world. The use
of , the word "promdtfchby Greenberg suggests that the
stimulation sets off an internal process which then operates
relatively independently.’
in Gestait'experimentation, Greenberg and Kahn (1978)
point out that counsellors serve as a catélyst; change comes
about by people accepting what they really are, and changing
//fh become what they really are. Such acceptance would
appear to be a shbstantial, integral, definitive ingredient

A

of the first two pfjnciples, in that, as described earlier,

these two principléﬁ provide genuine contact between the two
' [N

N A
parts. Genuine contact, in that there 1s an absence of

games, is thought to induce acceptance, an important aspect

of responsibility (Latner, 1973) and contact (Perls, 1973).

Shepherd’ (1975) indicates that
. 'NJ ,
Ko

-4
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within the experience of contact with
myself . . . there is evoked in me, a sense of awe
and wonder and gratitude that feels completing for a
period of time . . . a powerful sense of contact
with what is and that becomes part of the basic
support that allows me to open myself to other ways.

(p. 43). _
This acceptance, thought by Greenberg (1983) to constitute

an important aspect of conflict resolution in the Two-Chair

v !

experiment, is thought to induce a natural, independent

process of change, which is a principle of "faith in the

organism”, This principle is presented by Greenberg and

Kahn (1978) as an important Gestalt Therapy concept-

underlying Gestalt éxperimentation. This would occur in a
manner similar to that which is described by Zinker (1977),
who stated that therapeutic work is rooted in the client's
own perspective aHE“EBét the client is the chief manager of
his learning experience, "often aware which directions in
the road will move him closer to his/her own
self-actualization" (p. 128). _

In this éontext, Cestélt Therapy can be thought of as
operating within the épirit of Carl Rogers, when he states
that "the individual has within himself the capacity'and the
tendency, lgtent if not evident, to move fbrward toward
matdrity; in a suitable psychological climate this tendency.
is released and becomes actual...” (Rogers, 1961, p. 35).
Man is a process, according to Kempler {1973); Gestalt

therapists help to re-establish the proper conditions,

partly by responding to.the patients' processes of aliveness

~

“4nd growth {(Schoen, 1976). By doing so, Gestalt therapists

P
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serve ag-a catalysf, starting the process which patients
thén take ub on their Bwp {Enright, 1975; Yontef, 1975f. In
this way, the paﬁients are seen in the Gestalt Therapy
literature as an independent creating system, conducting
their own phenohenologicak’experiméntation,Irecognizing what
they need, discoﬁering their_own goals and how to get them,
being able to solve problems and find‘their own solutions
(Enright, 1975; *Goodman, 1968; Greenwald, 1975; Yontef,
1975). In th;s manner the patients funétion as being

responsible to themselves -- they are the centre of their

own existence (Greenwald, 1975).

F. Implementation of the First Two Principles'May Release
the Last Th?ee Internally ‘ a

In the present study, in'the Two-Chair experiment,
interventions based on the first two pfinciples are
postulated to serve as the catalyst if interventions based
on the last three principles are experimentafly removed; it
is thought that the patient will:then take up on his/her own
and continue a natural process of change.

Van de Riet et al (1980) agree with this general
position, pointing out that "the therapeutic work often
consists of experiments through which both poles of the
client's experience are brought into awareness and affirmed,
thus releasing-the client to an ongoing perceptual,

“thinking, feeling organismic flow of experience..." (p.

81). According to these authors, the healthy formation of
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gestalten 1s seen as a spohtaneous, natural, continuﬁus
process of emerging figures and receding fields, "being
composed of whatever attention and concentration are brought
to the situation, plus ghe excitement pfodu;ed in the
merging of attention and situation” (Van de Riet et al,
19802 p. 8). As well, Van de Riet et al point out that our
needs and desires (focussed on by the RespdnSibility
pr&ncible)'arrénge themselves into clarity. In a discussion
of the therapeutic process, these authors describe the
"Differentiation" stage of the process -- a stage which is
very éimilar to Greenberg's Maintaining the Contact Boundary
prinéiple -- as having the goal of facilitating the client
to concretize his experience. |

Van de Riet's statements can be interpreted to indicate
that bringing both parts of a split into awareness, (which
it has.previously been established can be done in the |
Two-Chair experiment at the Contact Boundary by the first
principle), can release the client to an 6ngoing, .
independent, creative iﬁte:nal process with aspects of the
othef thfee principles, Attending, Heightening and |
Expressing.‘ In the client's internal processing, in the
Two-Chair 9x§é:iment, upon implementation of interventiogg
based on only thg first two principles, it is postulated
that this natural process of change is released and will
independently engage in aspects of the other three
principles, even though those three principles may not be

implemented at the intervention level.
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Other Gestaltist authors' positions can be interpreted
as supportive of our postulate. Naranjo (1976) points out
that acting out of polarities, which is covered by the first
o principles, implements'exgression by transkerring
experience from an idea or image to a motor expression,
heightening inQOlvement in therapy. The healthy organism is
constantly attending to matters of importance to its
" survival; most of thﬁs attending takes place at the Contact
Boundary (Enright, 1975). Polster and Polster (1976)
indicate that attending to what is already happening in the

sensate, organismic experience allows amplification of

experience to emerge organically . . . "a growth of

sensation . . . gathering greater amplitude from each moment

to the next impels the persoh to say or do what he must " (p.
260) in his urgency for personal expression, The Polsters,
in fact, address the issue somewhat more directly in
describing the expressive function of the voice and Ehe-

accentuation of the voice as important Contact Functions.

Enright (1975)" points out that ‘developimg awareness, when
previously unblocked, is accompanied by a pleasurable,
gratifying, motivating feeling of increase in energy that
béfmits the patient to press on into even very paiﬁful
feelings. As well, Greenberg and Kahn (1979) suggest that
in the discovery process, clients experience specific and
concrete information about themselves and incorporate this
into their awareness, as if the experience is inherent in

~

the client and independent of continual therapeutic



operation.

Thesé authors' descriptions can also be interpreted as
viewing the essentials of the process, which appear to. be
covered by interventions relating to the first two
principles, as implementing aspects of ﬁhe.other principles,
Although not necessarily describing or relating directly or -
specifically to Gfeenberg's third, fourth and fifth
principles, Attending,-Heigﬁtening.and Expressing, these
processes, as described by these authors, discuss
characteristics which appear very similar to theserthree
}principles as occurring independently within the client's
internal processing. That is, the Gestalt fherapy
'iiterature supports our position; this statement and the
procesg/stated justifies the expectatiocn that the therapist
"bpefation of these three principles is set off within the
c;ieﬁt'siinternal processing and operates independently
without the therapist actually implementing.them directly at
the intervention level. Faith in the natural process of

N .
change is thought to allow this to occur. r

The occurrence of these three principles within the
" client's internal processing, regardless of their presence
at the intervention level, is congistent with Greenberg's,
suggestion that the five principles define the basic
underlying structure of the therapist oberation (Greenberg,
1979, 19B80a). . The distinction implied by Greenberg (between
the two levels of application of these principles: the

underlying, structural level and the intervention, technique
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level) is consistent with the dual-levelled nature of
Gestalt Therapy: the deep level of'internalAprocessing, and
the superficial, technical level of rules and ocperaticns |
(Schoen, 1976). The offering of such a distinction suggests
that what is true of one level need not be true of the
other, so that it would be possible for a principle to
operate at éne level, the underlying, structural level,
without being implemented at the other level, the
implementation, technigue level. That is, the basic
undérlying structure of the therapist operation would appear
to suggest that as long as these five principles were
‘implemented aﬁ the underlying level, within the independent
creating system of the client's internal processing, the
conditions of the operation of the five principles would be

met, regardless of their application at the intervention

lével.

G.  Simultaneous Processing of All Five Principles

. However, Greenberg (197§) indicates that these five
princibles must operate together to‘define the basic
underlying stfucture or configuration of the therapist
operation. Although the aforementioned "faith in thé
organism’'s natural processing" principle supports‘the
internal pgodessing of tHe three principles from a Gestalt
viewpoint, it does not neceésarily support the expectation
that all three principles will bé processed together, at the

same time, or within the same structure.
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Additional Gestalt Therapy principles supplement the
independent creating system which is thought to engage in
aspects of Attending, Heightening and Expressing. These
additional principles will provide support for fhe'
expectation that all five principles will be processed
together. These are the principles of organismic
self-regulation and pragnanz.

The process underlying organismic self-regqulation is
one in which "the orgaﬁism is striving for the maintenance
of an equilibrium which is continuously disturbed by its
needs and regained through their gratification or
elimination™ (Perls, 1947, p. 7). It implies that the
organism does its best to’reguléte itself sponténeously and
adjust itself creatively (Latner, 1973; Perls et al, 1951).
The principle of-organismic self-regulation is similar to
the Gestqlt psychology princﬁple of pragnanz which suggests
a predisposition to.move in a specific direction rather than
in a random movement {Dye and Hackney, 1975; Latner, 1973).
As a law of psychological equilibrium, in which the human
organism returns to a state of balance when experiencing
imbalance (Dye and Hackney, 1965), the organism itself would
experience a predisposition to move in’a definite,
goal-oriented direction. Any interference impeding the
organism in this éredisposition can be removed by awareness
of these blocks (Dye and Hackney, 1975); in the Two-Chair
experiment, such awareness, of the other part, is thought to

occur as a result of interventions relating to the fimst two



principles.

Considering that (1) Greenberg's five principles
together constitute the étructure underlying the total
therapist operation; and (2) evidence presented earlier
suggests that characteristics which appear very similar to
the last three principles may occur independently in the
client's internal processigg as a result of implementation
of only the first two principles; it is. postulated that, if
the Two-Chair experiment were successful when implementing
only interventions based on the first two principles,
improvement is likely to include movement through all five
principles at the underlying level. This is true since all
five principles must operate to fulfill the requirements of
the basic underlying structure of the total therapist
operation, as presented by Greenberg's model. Without all
five, the therapist operation would be incomplete. The
principles of organismic self-regulation and pragnanz are
likely to operate so that the natural process of change 1is
in a definite, specific, goal-oriented direction, i.e. in
accofdance’with the five principles viewed together, as
presented by Greenberg's model, and not in a random manner.

Following from the above, it is postulated that the
principles of organismic self-requlation and pragnanz
supplement the independent creating sfstem of an
individual's.internal functioning. As a result of the
effects of these principles, it is expected that Greenberg's

third, fourth and fifth principles, if removed at the levgl



28

of the therapiﬁt‘s moment-to-moment interventions, would
operate together within the client's internal processing as
an underlying, structural, internal component of the
operation as implemented by the presence of the first two
principles at the intervention level. This is likely to be
reflected by measures of awareness and experiencing.
Therefore, it is proposed that implementation of the third,
fourth and fifth principles at the intervention level is not

necessary.

H.VThg Relevance of Cognitive Covert Mediation

Research done within the cognitive school of
psychotherapy focusses on internal ideational processing.
Such research, to be described below, adds substantial input
to the theoretical position of the Gestalt. therapists in
justifying the expectation that implementation of.only the
first two principles at the intervention level will set off
the éiient's intefnal experiencing ef the other three. The
Gestalt Therapy literature establishes the likelihood of
processes similar to that of the other three principles
occurring within the client's experiencing as a function of
implementation of only the first two principles at the
intervention level. The cognitive therapy viewpoint, when
integrated with the Gestalt position, provides further
theoretical description and substantiation for this
expectation. The Gestalt positién and the cognitive

position provide the "what" and the "how"™, respectively.
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The Gestalt -literature points to the "what", a natural,
_independent process of change, and the cognitive® literature
to the "how™, covert mediation,

Research from the cognitive viewpoint stresses the

importance of internal functioning or covert events,
defined, locosely, as thoughts, feelings, images, and all
other behaviors which are directly observable only to the
individual engaging in them (Bernstein, 1974, as reported in
Nay; 1976). Generally, the cognitivists view cognitive

/gfi:;sses such as cognition and ideation as playing a
central, causative role in behavior {Beck, 1976;
Meichenbaum, 1977). 1In cognitive methods of treatment,
cognition-based techn}ques maniﬁulate internal, private,
implicit, éovert events to change behavior (Kazdin, 1978).
Beck points to internal, ideational signals such as
powerful, repetitiye automatic thoughts as playing a
significant role in behaviour, particularly in shaping
emotional responses. A person is thought to appraise the
nature of an event before reacting or responding
emotionally. Sokolov (1972) and Meichenbaum (1977) view
inner speech as an importént universal mechanism in human
consciousness, playing an important role in influencing a
client's behavior. 1In treatment, both rational-emotive
therapy and self-instructional training, as well as behavior
modification generally, emphasize the importance of images
and thought patterns in behavior (Kazdin, 1978; Mahoney and
Arnkoff, 1978),
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It is thought that the views of the cognitivists
regardiﬁg internal functioning are relevant to the Gestalt’
Therapy position and the Two-Chair experiment. 1In this
study, covert events are thought to play an important role
in the Two-Chair exberiment, by describing'how'the natural,
independent process of change described by the Gestaltists
operates.

Emotional processes do play a felevant role in the
cognitive processes. An indirect relationship to the
Gestalt Therapy emphasis on organismic experiencing can be
detected in the general cégnitive approach in that the
cognitivists do suggest that arousal and the expression of
feeling play a part in cognitive changes. Jercme Frank, in

Persuasion and Healing, (Frank, 1973) suggests that

cognitive change may be easier to accomplish during a period
of emotional arousal. Sbko;ov, in discussing inner speech,
indicates that "the elements of inner speech are found in
all our conscious perceptions, actions, and emotional
experiences, where they manifest themselves as verbal sets,

instructions to oneself or as verbal interpretation of

sensations and perceptions™ (Sckolov, 1972, p. 1). Murray
and Jacobson (1978) view bodily arousal as a preparatory
part of the response process, such that the particular:
patte®n of aro;sal is determined by the appraisal of the
response regquirements of the.anticipated situation, but they
also acknohledge that arousal itself provides input and

feedback information that must be appraised by the person.
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In this way, if interpretation and appraisal are viewed as
cognitive processes and sensation and bodily arousal as
experiential processes, cognitive aspects can be seen as
integra1~to the experiencing, awareness and general internal
processing implemented by the first two principles of the
Two-Chair experiment.

There is precedent in the literature for drawing a
parallel between Gestalt Therapy and the cognitive
processes. For example, Schoen, who is a Gestalt therapist,
indicates that Gestalt Therapy teaches through such
cognitive processes as ideas, vé balizations and words
(Schoen, 1976). He indicates that "joy, anger and grief are
experienced in a conteXt of idea-laden behavior” {p. 78) and
that feelings and ideas are really not separate. Raimy
(1975) refers to Gestalt therapists as tending to suggest
that the proper flow of information enhances personal
experience, 1In this light, Wexler (1974) indicates that the
therapist may have to intervene at several\points to help
the cliént's informafion—processing, including helping the
client brocess +nformation that was previously out of
his/her awareness. This is a similar task to that of the
Gestalt therapists, with a focus on "information processing"
rather than "organismic experiencing"{ but with the focus on
awareness and internal processing inta;t.. Mahoney and
Arnkoff (1978), who are cognitivists, refer to
"existential-Gestalt Therapy" as having a qﬁasi—cognitive

tradition.



W

32

Greenberg (1980a) refers to the unfolding of an inner
dialoque underlying the split during the Two-Chair.
experiment.' The Two—Chaif experiment can be viewed as an
internal dialogue made specific and manifest by the nature
of Separation and Contact in the two chairs. Ea;h side in
the conflict is encouraged to unfold its part in the
dialogue. Unfolding of internal events, such as an "inner
dialogue", is postulated to occur as awareness and
experiencing occur in the Two-Chair experiment, promoting
discovery and acceptance of new ways-of construing the
world, a cognitive-like goal endorsed by Greenberg and Kahn
(1979).

This internal dialogue is an important furidamental
process of change in Meichenbaum's cognitive theory of
 behavior change. Meichenbaum's theory (Meichenbaum, 1977)
proposes that behavior change occurs through a sequence of
mediating processes involving the interaction of inner
speech, cognitive structures and behavior and their
resultant outcomes. A chain of eﬁeﬁts occurs, according to
Meichenbaum, in that self-awareness and whatever else a
client will (naturally) attend to are expected to produce
increased sensitivity and increased self—monitoring‘Pf
thoughts, feeiings, physiological reactions and
interpersonal behavior. Feelings\appear to be a crucial
component to this mediation process. This mediation process
produces new cognitive structures (concepts!, through a

translation process from a pre-therapy internal dialogue to
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an emerging language system;

Other cognitivists hold similar positions regarding
cegnitive mediation. A chain of such ¢overt eQents, i.e.
covert stimuli and responses, serves as internal mediators
(Mahcney and Arnkoff, 1978) and is emphasized as bein;
important in learning (Craighead et al, 1976), particularly,

with reference to treatment, as a mediating process between

a situation and emoticnal responses {Meichenbaum, 1976).

I. The Role of Covert Events in the Two-Chair Method

Both the Gestalt descriptions of experiencing ana
awareness -- a spontaneous, natural, continual process --
and the EOQnitive descriptions of informatibn processing and
cegnitive_mediatioh can be interpreted as examples of covert
events or internal mediating experiences. In the Two-Chair
Dialogue Method, a chain of such covert events, i.e. covert
stimuli and respoﬁses related to the last three principles,
is postulated to serve as internal mediators when only two
principles are offered at tﬁe intervéntion level. Such
internal mediatore are ehcught to be important processes

leading to successful conflict resolution. In the Two-Chair

. Method, automatic thoughts, inner speech, imegefy and

appraisal of arousal are some examples of 1nternal cognltlve

information-processing mediators which are llkely to -occur.

T
f

. The'idea of a chain of covert stimuli and responses
incorporating cognltlve medlatlon is not new to Gestalt

Therapy. Gestalt Therapy has been referred to-as an
{ -
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integrated behav&oristic—phenomenological framework (Kepner
and.Brien, 197b;‘Stanley and Cooker,‘1976). 1n this .
integration, Kepner and Brién eguate phenomegflogy with
experiencing -- that is, the sensations, perceptions and
cognitions.going on inside a person. These internal
experiences are also referred to as behavior, i.e., covert
behavior. Sténley and Cooker and Kepner‘and Brien point out
that Homme (1965) coined the term coverant to refer t§
covert behavior in an opeéant fashion -~ how the individual
pfocesses external enéironmen}al events (such as the
 Two-Chair experiment) internally, for example, by thinking,
imagining, reflecting, ruminating, relaxing, sensing,
day-dreaming, etc.

In describing Gestalt Therapy, Kepner and Bfién adapt
Osgood's two~stage'model wherein implicit stimulus-producing
responses serve as covert mediators. Overt stimuli produce
covert responses, which produce covert stimuli, and these
coverants are assumed to mediate between tﬁe obéerygble S
and observable R thusly: S.—r—s -—R. For example fhe
r—s could be awareness of éusensatioq (r) producing a
thought (s); a therapist intervention is defined as the S
(the observable S), and the client’'s next statement as the R
(the observable R). This covert mechanism, incorporating
cognitions, sensations and feelings, is 'seen as occurring

‘Betﬁeen the S and the R. This is proposed as the mechanism
by wHich processes related to the last three brinciples are

implemented‘in.the Two-Chair experiment.

.
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Kepner and~Brien indicate Ehat'Gestalt Therapy is a
process byAwhich the coverants are made observable to the
clignt and therapist. They equate this with awareness.
This appears:particularly true of the Two-Chair Dialogﬁe.
But it must be pointed out that an r—'s made observable
becomes an R—=S, and the resulting S is likely to initiate

8 new covert chain of S—>r-—s—R during the actual

Two-Chair experiment. A new covert chain may be formed such

that it is exclusive to each "side" or "self" in the
conflict. The development of this new chain is made
possible by the fact that the original coverants are made

-

observable as,the internal dialogque unfolds,. New coverants

"are likely to take their place, constitutin% the new covert

chain, as awaréness increases. An altered cognitive
.Structure for each side in the conflict is possibie at the
succesSle conclusion¥fthe procedure. In this way the
unfelding of an interqal dialogue is thought to mediate the
formation of an altered cognitive structure which may
precede conflict resolution and behavior change. -

4 Covert chains may have more'than one covert
\>§sponsé—covert stimulus chain, so that the chain may be
Su-»r-fas —~ I -—>5—R. For example, an r of awareneés of a
pleésaht sensation may produce an s of appraisal in the form
of recognition of enjoyment, and a éesire for more, which méy
produce an r of increased pleasaht-sensations which may -

produce an s of a cognitive discovery in the form of

pleasantness belonging to the particular "self" or "side"
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involved. As a result of such identification, pleasantness
can.be appropriately expressed as an R at the observable
level. This would occur along the lines described by the’
Gestaltists earlier: "a growth of sensation, gathering
greater amplitude from each moment to the next, impels the
person to say orrdo what he must" (Polster and Pdlster;
1976, p. 260). Such a process is proposed to occur so that
all five of Greenberé's principles operake within the
client's internal processing even if only the first two
principles are provided at thé'intervéhtion level in the

Two-Chair experiment,

J. Overview and Intégrated Tﬁebretical Framework

In conclusion, the three principles, Attending,
Heightening and Expressing are expected to operate within an
individual’s internal processiné 6uring the Two-Chair
experiment as a result of the implementation cf only the
first two prinﬁigles at the infervention level, without
their actual implementation as interventions. An integrated
thecoretical framework incorporating peréinent aspects of
each of the Gestalt p;sition and the cognitive position
described heretofore is summarized and preseﬁted in the
following paragraphs to justify this expectation. The
jGestéTi literature»poiﬁts out the likelihood of the
occurfénce, by peinting to the "what", the natural process

of change, and the cognitive literature points out "how"

this is likely to occur, through covert cognitive mediation.
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"Thjs integrated theoretical frame#ork is such thét
ﬁeftiﬁq out of polarities in E#e Two~¢hair_§xperimént,.as'
cévered by interventions related to the first two
pfinciples, is expected to elicit awareness and experiencing
.and thereby giVebeffect to processes very similér to-these
P
three principles. A similar implementation, although not.
Specjfically relating to Greenberg's principles, has been
described in the Gestalt literature (Enright, 1975; Naranijo,
19765 Polster and Polster, 1976; Van de Riet et al, 1980),
giving credence to this expectation from the Gestalt
viewpoint. A natural, independent process of change,
brought about by acceptancé of what one is (an important = _ '
Gestalt Therapy principle of "faith in tﬁe organismﬁ}
according to Greenberg and Kahﬁ; (1979)) is proposed to
occur as a result of implementation of the first two
principles at the intervention level. This is thought to
provide the originating energy source and the context of the
internal pro&essing of the laét three principles. The
Gestaltlpfinciples of organismic self-regulation and
pragnanz (Dye aﬁd Hackney, 1975; Latner, 1973) prpvide the
.equilibr{um and the direction for this internal processing
so that all five érinciples are expected to operate
tqgethg;, in an integrated manner.
The cognitive li¥terature describing covert cognitive
processes such as inner speech and imaéery'(Beck, 1976;
Bernstein, 1974{-Mahoney gnd Arnkoff, 1978; Meichenbaum,

1976, 1977) is presénted as a description of how the

.
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inte;nal processing‘qf tﬁe-principles,occurs. This
cognitive médiation ﬁrotess is one in which a chain of
covert cognitive stimuli and resﬁbnses (Kepner and Brien;
1970; Stanley and CoSker, 1976) is postulated to process the
internal experiencing relating to the last three principleé
during the'TwQ—Chair experimens, without‘their direcf
implementation as interventions. Covert mediation produceé
a new cognitive structure, which provides an altered
internal dialogue,‘which, according to'Méichenbaum, provides
the source of the resulting behavior change.

Thesgninternal mediating experiences as described by
both the ééstaltisfs and cognitivists are proposed to occur.
when a client receives only.the first two principles at the
interveﬁtion level, resultihg in the oécurrence of the other
three principles within a client's internal experiencing.

As indicated, it is proposed fhat implementation of the
“first two ﬁrinciples only at the intervention level induces
a process whereby the other thfee,principles operate
covertly in the client's experiencing. Such implementatioﬁ
is believed to constitute the essential ingredients of the
Two-Chair Dialogue Method.

?his expectation is presented in conjunction with
Gréenberg;s statement viewing the fﬁve prinéiples together
as defining the basic structure of the tﬁerapist operation,
In line with his view that the integrated structural
operation of the five principleé is definitive, it seems

doubtful if implementation of only two principles at the
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intervenfion‘level would be effectiye without the implicit,
covert activation of the other three principles within the
client's internal experiencing. As a result, when only the
first two principles are implemented at the intervention
1evéi; all five principfes are expected to occur together,
defgning the basic, underlying structure of tﬁe therapist
operation. Actual explicit therapist implementation of
Attending, Heilghtening and Expressing at the intervention
level is proposeg to be unnecessary for successful operation
of the Two-Chair Dialogue Method.

"As indicated earlier, the Two-Chair Dialogue Method in™
Gestalt Therapy has been found to éignificantly'increase
Dépth of Experiencing, Awareness, Conflict Resolution and
Reported Progress in comparison to empathic reflection.

Because implementation of the first two principles only
at the intervention level is expected to constitute the
essentiai operational ingredients of the Two-Chair Dialogue
Method, implementation of those first two principles at the
intervention level is expected to achieve similar results to
those obtained when all five are explicitly implemented by
the therapist.

That is,

Hypothesis 1. There will be a significant increase in

each of Depth of Experiencing, Awareness, Conflict
Resolution (in relation % the conflict examined in the
process) and Reported Progress (in relation to the conflict

examined in the process) following Two-Chair experiment
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sessions consisting of implementation of only the first two
of Greenberg's principles at the interventicn level, when

compared with these measures taken following baseline’

sessions. . (fQY
&

As a result of these changes, there is also expected to
be a decrease in degree of discomfort with the conflict on a
measure of target complaints, since this measure has
previously been found to correlate significantly with other
outcome measures (Battle et al, 1966). '

That ﬁs,

Hypothesis 2. There will be a significant decrease in

reported Target Complaint Discomfort (in relation to the
conflict examined in the process) following Two-Chair
experiment sessions consisting of implementation of only the
first two of Greenberg's principles at the intervention |
level, when compared with this measure taken following a

baseline session.

As well, as was noted earlier, the individual should be
able to provide his own psychological support and take
responsibility for his life as a result of this improvement.

Accordingly, it is expected that these same outcome
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measures, relative to the conflict examined in the process,
should continue, when applicable, at an improved level

beyond the completion of the therapeutic operation.
I 1

That is,

Hypothesis 3. At a period of time two months following

the final therapeutic operation, there will be a significant
increase in Awareness; Conflict Resolution and Réported
Progress (in relation to the conflict examined in the
process), and a significant decrease in Target Complaint
Discomfort, (in relation to the conflict examined in the
process), following Two-Chair experiment sessions consisting
of implementation of only the first two of Greenberg's
principles at the intervention levei, when compared with the

same measures taken as a result of a baseline session.

And, in the same line, since the individual should be
~able to provide his own psychologicél support and take
responsibility for his life in general, as a result of this
improvement, it is expected that the applicable outcome
measures relative to other confiicts should be at an
improved level at a point beyond the completion of the"

therapeutic operation.

That 1is,

Hypothesis 4. At a period of time two months following

the final therapeutic operation, there will be a significant
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increase in Conflict Resolution. (in relation to two other
conflicts not examgped in the g}bcess), and a significant.
decrease in Target Complaint Discomfort, (in relation to two
other conflicts not examined in the process), following
Two-Chair experiment sessions consisting of implementation
of only the first two of Greenberg's principles at the

intervention level, when compared with the same measures

taken as a baseline measure previous to the experimental

sessions,

NBecause'impiementation of the first two principles only
at the intervention level is expected to activate a process
whergin all five principles operate covertly, there should
be né necessity of implementing the other three principles
at the intervention level. Therefore, it is expected that
impiementation of the first two principles only at the
intervention level will provide a prodﬁctiveness of
therapeutic process, as measured by Depth of Experiencing,
Awa:éness, Conflict Resolution, Target Complaint‘DiscomforE
and Reported Progress that is eguivalent to that obtained
from implementatién of all five principles at the
intervention level.

That 1is,

Hypothesis 5. There will be no'significant difference

in Depth of Experiencing, Awareness, Conflict Resolution,
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- Reported Progress and Target Complaint Discomfort following
Two-Chair experiment sessions consisting of implementation
of all five of Greenberg's principles at the intervention
level when compared with these measures taken following
Two-Chair experiment sessions consisting of implemedtation

of only the first two principles at the intervention level;

As well, as was noted earlier, it is expected that the
individual should be able to providé his own psychological
support and take responsibility for his life as a result of
the Two-Chair exberiment; Accordingly, it is expected that:
this equivalency should continue, relative to the conflict
examined in the proqess,‘beyond the completion of the
therapeuéic operation.

That 1s,

Hypothgsis 6. At a period of time two months following

the final therapeutic operation, there will be no
significant difference in Awaréness, Conflict Resolutioﬁ,
Reported Progress and Target Complaint Discomfort (in
reyqtion tolthe conflict ;;amined in the process) following
Tgé-Chair experiment sessions consisting of implementation
of all five of Greenberg's prinqiples'at the intervention
level, when compared with the same measures taken following

Two-Chair experiment sessions consisting of implementation

of only the first two principles at the intervention level;
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And, as well, as was noted earlier, it is expected that
the individual should be able to provide his own
psychological support and take responsibility for his life

in general, as a result of the Two-Chair experimeht.
. —_—
Accordingly, it is expected that this equivalency should

"

continue, relative to other conflicts, beyond the completion

of the therapeutic operation.

s

That is,

Hypothesis 7. At a peFiod of time two months following
the final therapeutic operafion, there will be no
significant difference in Conflict Resolution and Tafget
Complaint Discomfort (in relation to two other conflicﬁs-not
examined in the process), following Two-Chair experiment
sessions consisting of implementation of all five of
Greenberg's principles at the intervention level, when
compared with the same measures taken following Two-Chair
experiment sessions consisting oﬁ implementation of only the

first two principles at the intervention level.

These hypotheses were tested experimentally in a
personal growth experience, as described in the following
chapter. This personal growth experience was held for
resgarch purposes, to study the present hypotheses, and, as

- such, constituted a therapy analogue,
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A. Subjects

Subjects were undergraduate or graduate students at the
University of Alberta. Fifty subjects participated in the
entire study; all were female, and ranged in age between 18
and 35, with a mean age of 22,8, (S.D. 4.65). At the time
.of recruitment and participation, fbur participants were
graduate students. Of the other 46 participants, 22 were in
the thi{d‘year of their undergraduate program, 14 in the
second year and 10 in the first year. The participants were
enrolled in one: of the following prégrams: Arts, Science,
Education, Nursing, Rehabilitation, Fine Arts or Home
Economics; there were 18 from Arts, 9 from Education, Bifrom
Rehabilitation, 7 from Nursiné, 6Afrom Science and one from
each of Home Economics and Fine Arts. Of the Sb
participants, 37 were single, 7 were married, 4 were
separated or divorced and 2 were cohabiting.

There were 21 participants who said that they had
received profession;I help for personal problems (such as
student counselling, marital cqunselliﬁg, pastoral
counselling, etc.) within five years of participation in the
present study. (Twelve of them had received this help
within one year.} The other 29 indicated that they had
received no professicnal help for'personal problems within

the same period of time.

45
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All participants were unpaid. No course credit,
financial compensation or any other material benefit
extrinsic to potential personal growth was offered to

participants for their participation in the study.

a. Initial Recruitment of Subjects

All participants were initially recruited by a.request
for volunteers to participate in a personal growth
eﬁperience being held for research purposes. This request
was made by class presentations and university student
newspaper advertisements. Of the 50 participants, 35 were
recruited by the class presentation method and the other 15
by the advertisement methecd.

In the class presentation method of recruitment, I
visited various classes and told the students that

I am conducting research into personal growth and am

looking for female students between the ages of 18

and 35 who are willing to participate in a personal

growth experience as part of a research projgct.

Four one-hour sessions are .involved.. There no
cost.

Potential participants were not given any specific
information about the nature or the purpose of the personal

growth experience. However, some potential personal and

. academic benefits intrinsic to personal growth were

described to the students before they volunteered:

This can be of potential personal benefit for those
who wish to enter into and receive the experience.
It will allow an experience of what it is like to be
at the receiving end, possibly helping in the
development of empathy for those students interested
in careers in the helping professions. 1t will be

of interest to studentﬁawho are interested in human

b
-
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relations, problem solving, communication skills and

personal development. The personal growth

"experience will focus on areas of concern to many

students. . :
Space limitations did not allow these statements to be
presented in- the advertisement method. They were used when
interested respondents answered the advertisement, so that
volunteers from both methods received standard information.
The advertisement placed in the university student newspaper
read:

Personal Growth -- Oppertunity for female students

to participate in :a personal growth experience in a

research project. Contact Bruce Hutchison,
Unlver51ty Hospital, Phone number.

At this point, respondents to both methods were told that
they were showing their interest in participating in the
personal ‘growth experience without commitéing themselves.

~ There were 204 female students who igitially
"volunteered their interest in participating in the personal
growth experience. ©Of these, 171 volunteered as a direct

" result of the class presentation method, and the other 33

volunteered as a response to the advertisement.

b. Screenming of Subjectg

As part of the recruitment process, those students who
had shown their interest in participation were . invited to
attend an orientation/screenihg session. This invitation
was made by individual telephone calls. During these
te&epﬁone conversations, because é£bdents usually requested

'ésgurther information about the personal growth experience
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before agreeing to attend an orientation/screening session,
all students were provided with only the following standard .
infprmation about/théﬁpersonal'growth experience:

The personal growth experience will give you a
chance to grow and dévelop personally in areas which
are of concern to many students. It will consist of
four small group sessions of one hour each which
will be held periodically throughout a ten-day time
Span‘-"‘f‘. .

There will be from four to seven female
“students in the group who will also have volunteered
for the perscnal growth experience. The sessions
will consist of some group work and some cne-to-one
Mork. All sessions are verbal,'and there are no
"touchy-feely" type of exercises and no reguirements
to divulge any personal ;gjggmation you don't wish ™ -

-~

to. -
"The persona;§growth experience is part of a
research project am conducting into various
aspects of personal growth., Participatdon is
voluntary and the sessions are confidentfial, +
The leaders are chosen, trained and)supervised
by myself for the purposes of the personal growth _
experience. As well, they have previous .training in
coungelling. - o S /
K: A h
Following the presentation of this stanégrd information,
e :

students were told that no further informatioh about the
personal growth expe;ience could be provided until £he
orientation/screeniﬁzﬁgession, They were then told that °
this session would determine whetﬁer they would meet the
conditions required by the research project, éE§ whether
fhey were likely to find the sessions meaning;ul.

? : . .

O%Qghe 204 original volunteers, 142 came to the various
orientation/screening sessions. These sessions were held
individually or in small groups. (The small groups were in

no- way relaﬁed to the ‘actual small groups- of the personal

growth experience, in composition or in process). 1In the

=

session, the potential participants were presented with an
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introductign to the specific topic of the personal growth
experienc?? in sfandardized.wfitten form. (See Appendix A.)
The topic was a conflict that many students experience
during the student years, that is, striking a balance
between social activities and academic activities. The
introduction to the topic provided examples of thié conflict
and suggested that many students repdrt such éifficulties.
It aléo provided open-ended statements to allow students to
provide other examples of the conflict, This was done in an’
initial attempt to ego-involwve the student. Students were
teold to define social activities in a relatively broad
coﬁtext, that is, as use of lgiéure time in non;academic
pursuits. ;. |

After reading the introducfion, students were asked to
coﬁplete the Conflict Resolution Box Scale (CBBS) (Greenberg
and Dompierre, 1981) and the Target Complaint Discomfort Box.
Scale (TCDBS).{Battle et al, 1966) (see "Instrumentg"
section) pertaining'to the resolution and discomfort they
experieﬂced related to the academic-social conflict. 1In
this manner, the purposes of the screening session were
served by assessing the extent of resolution or discomfort
the students experienced regarding.the academic-social
conflict. Only those students with a significant conflict
in_this area, whose scores on either of these twé measures’
fell below the cut-off point determined by an eaflier pilot

study (see "Pilot Study No. 2" section) were invited to

participate in the personal growth experience and thereby
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serve as -participants in the study. This assessment was
used as recruitment stage baseline data for those
participants who participated in the entire study.

Those students who dld not meet the criterion were told

that. they would not be llkely te find the personal growth
experience meanlngful and so would not be able to
‘participate. - Of “the 142 students who attended the-

orientation/screening sessions, 68%, i.e., 96 met the

. . - . . S
criterion to participate.

Following this, the students who met the criterion were
provided with more information about the pérsonal growth
experience before being asked to commit themselves to
participation, as follows:

The personal growth experience will focus on the
perscnal conflict you have acknowledged having some
difficulty with -- the area of striking a balance
between academic activities and social activities.
The goal of the personal growth experience is to
assist your personal development and growth in this
area -- helping you to work through this conflict
successfully and reduce or remove®*the difficulty you
may have been having with it.

There will be one leader and at least four
female students including yourself. The students
will also be in the personal growth experience,
working on the same general conflict, i.e. the
personal conflict involved in striking a balance
between social activities and academic activities.
The same people will be at every session and you
will have a chance to get to know them. Each
session will focus on the conflict.

In each sessicn, there will be a general group
discussion at the ocutset, and the remainder of the
time will consist of individual work with the
leadet. Durjng each session, each participant will
take approximately 10 minutes to work on her
conflict with the leader, on an individual basis,
with the rest of the group observing. During this
time, group participation will be minimal. There
will be a general discussion at the end.
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1

All sessions are verbal, with no "touchy-feely"
exercises, The ses5ion is not likely to involve
disclosure of private, intimate aspects of your
personal life, but, if it does, you do not have to
d1vulge any 1nformat10n you do not wish to All
sessions are confidential.

We are not allowed to discuss the purpose or
nature of the research, since this may affect the
results, When the study is completed, we will be

. able. to do so, as well as provide you with the
findings,

At this point, after being told this informatioq! the i
students were asked to commit themselves to participation in
the personal growth experience as subjects in the study.

Of the 96 students who met the criterionl 90 agreed.to
commit themselves to participatién in the personal growth
gkperience,and serve as swbjects in the study. These
students thén completed thé Avwareness Sémantic Differential
. Scale (ASDS) (Sge "Instruments"” section). Following this,
ﬁhey completed the Othef--_Conflict Scale (Other - Pre) (see
"Insptﬁments" secﬁion). At this time they read and signed
the feleéée-form. (See Appendix B.) Of the six who did not
agfeé to participate,czhree did not pfovide a reason, Of
the'pther tﬁree, the reasons were stated as follows: one did
not aéreé tc the group aspect, one did not feel that her
conflict was solvable, and the other did not feel
comfortable with the possibilitfvof personal self-disclosure
in this context:

Of the 90 committed participants, 50 took p;rt in the
entire study. Of these 50, 26 completed the Two—érihciplg
differential-treatment condition and 24 completed the

+Five-Principle differential-treatment condition. The)other

e —————— -
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40 committed participants did not compleﬁe their
participation in the entire project. Of these 40
non-completers, 30 did not continue witﬁ the project beyond
the point described above at which they committed themselves
to participation. Of these 30, 16 continued with their
commitment to attend but were not able to do so-because of
an unresolvable schedule conflict. Of the other 14, four
were unable to be contacted in order to complete scheduling
arrangements, three aeveloped illnesses, three broke their
commitments with no stated reason, two moved out of town,
one did not show up, and one arrived at the wrong starting
time. Of the 10 who attended at least one session and
droppéd out befpre keeping the experimental requirements of
attending all four sessioﬁs,:three stated that they were
unable to attend because'they were too busy meeting other
requirements. The other seven gave other individual
reasons. /.
B. Independent Variables

There was one Independent Variable: Thé differential
implementation of the five principles of the Two-Chair A
‘Dialogue Method of Gestalt, Therapy (Greenberg, 1979, 1980b).
The principles were implemented by the appropriate therapist
interventions which define the Two:Chair é#periments used in
the treatment ségsions. ‘The Two-Chair experiment which
comprises the Two-Chair Dialogue Method is defined as a

‘

series of suggestions and observations made by a therapist °
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to clearly separate two aspects or partial tendencies of the
self-process and to facilitate direct communication between

these (Greenberg and Clarke, 1979),

a., Differential-Treatment Conditions

The independent variable was varied so that there were
two differential-treatment conditions: a Two-Principle
treatment condition (TP) and a Five-Principle  treatment
condition (FP).

In the Twe-Principle Condition, the Two-Chair
experiment consisted of implementation of only the first two
principles at the intervention level. 1In this condition,
therapist interventions based on microskills associated with
the first two principles, Maintaining the Coptact Boundary
and Responsibility, were largely predominant in frequency of
implementation during the sessions. (See "Results of Rating
of Therapist Interventions™ section.)

In the Five-Principle Condition, the Two-Chair
experiment consisted of implementation of all five
principles at the intervéﬁtion level. 1In this cogdition,
therapist interventions based on microskills assbciated with
all five principles were implemented; interventions based on
Attending, Heightening and Expressing were generally

equivalent fn frequency of implementation to interventions

- based on the first two principles. (See "Results of Rating

of Therapist Interventions" section.)
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As well, there was a universal pre-treatment condition
in the form of a general one-to-one introduction and -
discussion of the conflict with the participant, without use

of the Two-Chair Dialogue Method. 1In this pre-treatment
. condition, the therapists were told to avoid Gestalt Therapy
methods and provide only non-directive, conversational
interventions. The pre-treatment condition did hot
implement the Two-Chair experiment or any of its related
principles or ihtervengions or any other representative
Gestalt Therapy methodé. (See "Results of Rating of
Therapist Interventions"™ section).

No effort was made to ensure that optimal empathy, ‘
warmth or genuineness was provided throughout the sessions,
since this was not intended as a study of the effects of
such facilitative conditions, However, some effort was made
to provide a moderate level of facilitative conditions, as
an attempt to provide a reasonable level of personal’
meaningfulness for the participants. It was thought that
this would reduce the probability of premature termination
which may hdve occurred if the pre-treatment session had not
been seen as therapeutic. As well, this moderate level of
facilitative conditions was provided for ethical reasons,
that is, to provide a situation with face validity
resembling a persoﬁal growth experience as publicly
advértised, particularly in relatioﬁ to the pre-treatment

condition,
~
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b. Treatment Interventions ,. ‘ |

The principles of Two-Chair work provide a broad
definition of counsellor function; each principle is
represented by a number of giveﬁ, pre-determined specific
therapist interverntions (Greenberg, 1979, 1980b}). These
interventions embody these principles and indicate how they
are used; they reflect the goalS Off the various principles
and are instrumental in that sense/. & épecific therapist
intervention may satisfy more thaf one principle at a time
although it will have a primary tRrust governed by one
principle (Greenberg; 1979). The specific therapist
interventions and the principles with which they are
associated are presented in Appendix C.

Actual therapist behavior in the personal growth
experience wés guided by the five principles and their given
interventions as presented in Appendix C. Therapist g
behavior at times included sponténeous variations, usually
similar in meaning to these pre-determined interventions.
Operationally, the actual therapist interventions
impiemented during the personal growth experience reférs to
such spontaneous therapist behavior, not necessarily to the
pre-determined interventions. However, most of the |
interventions actually implemented during the personal !
growth experience were identical to or similar to the Jiven,
pre-determined interventions. (See "Rating of Therapist

Interventions™ secticn).
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Operationally, an implemgnted intervention is defined
as a complete therapist statement which is framed at both
begi;hing and end by a participant's statement or by a chair
switcg$\\1n order to'frame a therapist's statement, those
participant statements which occurred at the end of a
therapist's statement were required to a) acknowlédge
linguistic comprehension of the therapist statement; or, b)
be over ten seconds in duration; or, c¢) in the absence of a)
or b), constitute a silent period of at—least three seconds
which appeared to be an appropriate non-verbal response to
therapist interventions which encouraged same. Any
interceding comment by a-participant which was less than ten
seconds which was followed by the therapist's resumption of
the same intervention (not repetition) in order to complete
it did not constitute an appropriate end frame to the
intervention. In implementation, one therapist
intervention, as opera;ionally defined, could consist of two
or more of the given therapist interventions' which are noted
in Appendix C. However, only one principle could provide a
primary thrust per operational therapist intervention.

The treatment interventions were implemented in
accordance with the differential~treatment and pre-treatment
conditions. The procedural details of the actual
implementation of these interventions, including the number
of satisfactory interventions implemented per principle and
pef differenfial-treatment condition, as determined by

trained raters, are discussed in later sections. (See



"Procedure® and "Results of Rating of Therapist
i

Interventions" sections).

C. Therapigts

Two therapists, both males, were used in'thg study as
leaders of the personal growth experience with the
responsibility of implementing the treatment interventions
in accordance witﬁ the differential-treatment conditions.
The therapists were hired for‘thé purposes of the study and
each received a stipend of $200.00.

At thé time of the project, each therapist was a
graduate student in the Counselling program in Educational
Psychology at the University of Alberta. Each volunteered
to work in the project. Therapist A was a master's level
student who was nearing completion of a course in Gestalt
Therapy. This course provided experiential and didactic
training in Gestalt Therapy methods, including the Two-Chair
Dialogue Method (although the five principles were not
studied as such). Therapist B was é doctoral level student
who was nearing completioﬁ of a practicum counselling course
which included some exposure to Gestalt Therapy technigues.
He enrolled in a Gestalt Therapy course during the present
stﬁdy. Each therapist had some previous counselling
experience; Therapist A had 6 months experience and

Therapist B had 8 months experience.

r

At the conclusion of the personal growth experience

groups, each therapist completed a Therapist's Questionnaire

L]

1 Jy@

@
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(See "Instruments” section) (See Appendix D.}. This was
designed to measur%\the attitude of the therapists toward
the two différentiai—treatment conditions. The
guestionnaire contained five general questions comparing the
FP and TP differential-treatment conditions. None of the
eleven answers given by each therapist to any of these
guestions favored the Two—Principle condition. All eleven
of Therapist B's answers favored the Five-Principle
condition; seven of Therapist A's answers favored the
Five-Principle condition while the other four answers showed
no difference in preference. Generally the answers
indicated that both therapists had a personal preference and
bias for working with the Five-Principle condition,
indicating more freedom, spontaneity and enjoyment with this
condition as well as believing it to have more therapeutic
effectiveness in a general sense when compared with thé

Two-Principle condition.

a. Training of Therapists

Tra1n1ng of therapists in the Two-Chair Dialogue Method
of Gestalt Therapy was provided in general accordance w1th
Greenberg's training suggestions {(Greenberg, 1980b).
Training consisted of didactic and experiential training in
implementation of the pre-determined, specific treatﬁent
interventions and recognition and knowledge of the five
priﬁciples from which they receivéd their primary thrust.

The therapists were not told of the hypotheses of the study
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and at no time did they indicate an awareness of the
hypotheses.

The two fherapists were trained separatelf. Training
was not done with both therapists simultaneously present
because of an unavoidable délay in training Therapist B.
Therapist A attended 15 one-hour training sessions prior to
the first experimental session and one review training
session between sessions.of the experimental process.
Therapist B attended 18 one-hour training sessions brior to
the first experimental session, although 6nly 13 of these
were in-the role of therapist-in-training, as he originally
served as back-up therapist and observer for his first five
sessions. As well, he also attended one review training
session between sessions of the ;xperimental process. In
adaition, much informal feedback and reviewuwas regularly
provided to each therapist between experimental sessions.

Each therapist was ﬁfovided with the*following required
reading/viewing material, in preparation for an@/or during
the actual training sessions: ;

1. Greenberg's article (1979) outlining the Two-Chair
Diaiogue Method and the five principles and their
"related interventions; . N
2. A videotape prepared by Greenberg demonstrating the
implementatiqn of each of the five principles at the
intervention level:
3. Appendix C outlining the five principles and their

intérventions:



k7

60

.

4. A hypothetical dialogue of a Two-Chair session
incorporating the videotaped material which outlined the
five principles and their repfesentative infefvent{pns.

In addition to discussion of these materials, the :
trainigg sessions largely consisted of Two—Chair'role:play
exerc;:;s and related discussion. The primaéy focus of
these exercises was an implementation of the five principles
by adaptation of their related interventions within the
structure required by the project. As well, a presentation
of nge underlying theory, such as the roles of thé “Oth;r“_—
chair and the "Experiencing" chair (Greenbefg,71979) was
provided. Each therapist met for as many trainﬁng sessions
as was necessary to meet two criteria: the successful

. e
completion of one Two-Chair role-play exercise in eacﬁygf
the TP and FP differential-treatment conditions, using the
required structure and framework; and the successful
completion of two cons;cuti;e Two-Chair rplé;play exercisesl
of either condition. Some individual training sessions
focussed exclusively on one principle ang its feldted

interventions while other individual sessions focussed on

clusters of principles and their related interventions.

After the therapist had successfully completed

implementation of one principle or a, cluster of principles
at the intervention level, by using many appropriﬁtgﬂb
interventions in role-play exercises, he successively built

up his repertoire in subsequent sessions until all five

principles and their interventions, were successfully
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. incorporeted and able to be implemente; flexibly in

role-play exercises.

The role-play eiercis%s usually consisted of three
indikiduals, the therapistfin-train{ng, the present author
as e;perimenter—t:ainer-observer, and another individual who

volunteered his/her time to play the. role of a student

.experiencing a significant grademic-social conflict. (Many

individuals volunteered their time, but only one such persdﬁ

.was present per session}. Each\therapist served as

therapist in a variety ef Two-Chair role-play exercisee.
Therapist A served as therapist in .17 role-play exercises
throughout the training sessions before meeting tee
criterion. Therapist B ‘served as therapist in 7 such
exercises before meeting the“Erlterlon’ but he had observed
more role-play exerc1ses than Therapist A before undertaklng
the role of therapistj\réising the possibility that he
learned bf_modelling and did not require as many role-play.
exercises to meet criterion In addition, each therapist
served as e student playlng the 'role of hlmself in his
actual graduate student role, exper1enc1ng his personal

-

academic-social conflict, while another.individual served as

therapist in tﬁe Two-Chair Dialoque Method. The:apiet B
played this role on fdur occesions, and Therapist A once,

As well, each theraplst observed ad\ther therapist
conducting the procedure with a vo%steer. This allowed the

therapists to have dlfferentlperspectlves of the process

t‘- [

- ‘ JQAW %
during training. . - o “a
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Regular feedback ;;s provided to the
therapist—in—tnaininé by both myself, as trainer, and by the
volunteer playing the student %ole. This feedback was made
regarding the statements made by the therapist during the
Two-Chair Dialo Qg Methed, The volunteer's comments were
made regarding theximgact of the therapist's statements.
Thertrainer'é comments were largely directed at the verbal
contents of each statement made by the theraplst in order
to clarlfy how each statement did (or dld not) represent a
principle and to suggest improvements. Appropriate caution
was provided against using more than‘;ne or two

non- pr1nc1ple 1ntervent10ns in a session or agalnst mixing
too many prlncmples in one theraplst statement, Theraplsts
were generally able to obtain a clearer grasp of how closely
"each of his statements ;esembled a pre-determined specific
thérapisé intervention, as listed in Appendix C, and were

f

better able to'modify what ‘had been improxisations so that
;iﬂqﬁﬁrement5¢of the

they hadfa stronger assoéiation with the
prlnc1ple\ At the same time, theraplsts were able to adapt ’
1mprov1sat10ns similar in meanlng to the given
pre-determined interventions.

As well, training sessions fo usged on management of
the procedural aspects of'the T;o—chair Dialogue Method and
the pefsonal growth experience, given the experimental
giructure of the present study. Particular attention wag

3

given to worklng within an appropriate ten-minute time

period, using a recommePded number of interventions per
-
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principle for each of the Two-Principle and Five-Principle

'

differential~treatment conditions.

D. Pilot Studies

Two pilot studies relating to the use of the measuring

.

instruments were conducted. These were done before the
actual experimentation took place, so that the'appropriate
i .

step could be taken regarding use of the measuring

instruments, as outlined below. . -

a. Pilot Study No. 1

Thls pilot study involved an investigation of the
resp?wse tendencies to the ten opposite-adjective scales
which ¢omprised the Awareness Semantic Differential Scale.
The ten scales were presented to 24 university graduates.
These people were asked tc remember their student days and
any academic-social conflict they may have experienced at
that time. They weré asked to adapt theif'knowledge of this
conflict and take the role of a student who has not resolﬁed
this specific conflict satiéfactorily.\ Taking this role,
they were then asked to rate the academic-social conflict on
each of the ten scales of the ASDS. »

On four of the ppposite—adjectiveé%cales, at least 50%

of the respondents rated the conflict at one end of the

. continuum, as defined by the two positions closest to one

end on the seven-point scale. Accordingly, in order to

avoid placement of all four of these ends in the same



dﬁrectionldn the ASDS, the ends of these four scales were
counterbalanced for use in the study. (That is, two ends
were placed\in one direcfion and tHhe other two were placed
in the other'direction.b This was dene in order to .minimize
possible response bias, a natural tendency to respond to or.

avaid one end of the continuum, which might have been

reinforced by such a placement should such a bias exist.

"b. Pilot Study No. 2

! This pilot study involved an investigation of response

tendencies to the Conflict Resolution Box Scale and the

Target Complaint Discomfort Box Scale. This was.done in

>

order to determine appropriate criterion poinﬁs for
establishing suitability for participa;ion in t@e personal
growth experience as participants in the study.

Both the CRBS and the TCDBS were administered during
class time to 46 female education and nursiné students at
the University of Alberta. This population was similar in
composition to the population‘used in the actual study.
(These studentg were not allowed to participate in the
acéual persénal growth experience). As part of the
admiqistretion of the CRﬁS and TCDBS, these.stuéents were
pgg;gdéﬁ with a copy of the introduction to the issue of the

academic-social conflict. The introduction, which was also

used in the orientation/screening of actual participants,

asked the students to considerswhether they may now be

experiencing some personal conflict in the academic-social

%
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area. These students were asked to ré@pond to the CRBS and
“the TCDBS with this in mind. A
The results of the pilot study provided the following
< mean and médian scores: The mean score on the seven-point
'FRBS, where "not at all resolved"” is scored 1 and "totally
‘résolved“ is scored 7, was -4.5. The mean score on the
13-point TCDBS, where disturbance from the conflict rated as \
'"couldn‘t be worse" is scored 1 and "not at all" is scored
13, was-8.4. The median score on the CRBS wés 4.7 and the
median score on the TCDBS was 9.3.
A correlation ratio calculated on these results, £
between the CRBS and the TCDBS was .34. The resulting F
&etio of 6.00 was found to be significant at the .05 level.
The appropriate F—€;st for linearity produced an F of .18
indicating'that the relationship was linear.
The median scores were used as criterion points, so
that scores falling below the median points were considered

te reflect signifieant difficulty with resolution of the

1ssue or . slgnlflcant-dlscomfort with the issue.

[y

Consequenuly, any score‘!ecelved by a potentlal participant
'1

at the time of screen;ng (See "Screening of'Sub]ects"

section) which was below one of these’criteLion peints was

accepted as enabling the individual to serve is a subject in

4

th;i;udy by participating in-the personal growth
experience. A score of below 5 on the CRBS\or below 10 on
the TCDBS was deemed acceptable as meeting the crlgsijonlﬁbr

participation. Therefore, either a significant dlfflcﬁity
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with resolution of the conflict or a significant discomfort

with the issue was satisfactory to meet the criterion.

A K .

O N
E. Instrument;\j
The instruments used in the study served several
purposes: two ¢f the instrumentéfwhich served as dependent
variables were used tc screen potential participants
regarding the extent of their diffiéulty with the -
academic-social conflict be%bre participation in the
personal growth experience; the instruments which served as
. dependent variables were also used toc measure changes‘in
participants’ conflict resolution, levels of discomfort,
le;els of awareness, levels of experiencing and reported“/r
progress with the academic-social conflict as the personal
growth éxperience progressed; other instruments were used to
assess the therapist's statements to.check for
pre-determined interventions in relation to the
differential~tfeatment;conditions; aﬁd to assess the

attitude of the therapists toward the differential-treatment

conditions. The instruments used in the study were as
. P . Kl

follows: . : ' 3
) - \

- N

a. Conflict Resolution Box Scale (CRBS) 3 oo ©

{See Appendix E)
This.scale was adapted from ﬁreenberg and Dompierre
(1981) and altered somewhat by the additién of three

. . / : i .
questions., This scale measures feelings of resolution

v v |
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& §§E>
regarding conflicts. In our study, the conflict measdfed by

the scale was, of course, the academic-social conflict that
was explored duringﬁthe personal‘growth experience. At.
present, the scale is thought to possess only face validity,

although Greenberg indieates that there does appear to be

some construct validity (Greenberg, personal communication).:

The CRBS, as adapted for the present study, consists of
four question;. The first guestion, which was taken
directly from Greenberg and Dompierre {1981),.asks
participants to describe how resoclved the conflict is for
them at the time of completing the scale. 1t uses a
seven-point scale on which 'participants indicate their
feeliné of resolution about the conflict by circling one of
the points. This scale is numberéd 1 to.7 consecutively,
with point 1 labelled "not at all resolved," point 4
labelled "somewhat resolved,” and point 7 labelled "totally
resolved." - The secondfqhsstion covers essentially the same
irea, but requests the informaﬁion as a percentage. It uses

(j'scale numbered from 0% to 100% with points at every 25%.
The participant is asked to check ény place on the line

T

between 0% and 100% according to how resolved, as a
efEZEEZa 'rthe conflict is at that time.

Th:\lhird and fourth guestions relate to the anxiety
and disruption associated with the conflict. As such, they
do not directly assess conflict resolution, but they were
administered along with the first two questions and comprise

a four-question measuring instrpment. Questions 3 and 4

.

)
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each present a seven-point scale on which participants
indicate how much énxiety they feel in relation to the
conflict, and how disruptive their conflict is to their
everyday liée, respectively. Question 3 (regarding anxiety)
has point 1 labglled "none," point 4 labelled "some"™ and
point 7 labelled "a great deal"; Question 4 (regarding .
disruption) has point 1 labelled "not at all disruptive,"
point 4 labelled "somewhat disruptive" and point 7 labelled
“highly disruptive."

This scale was used as a dependent variable, tc measure
participants' resolution of the academic-social conflict at
various stages throughout the project, (See "Procedure"
section). As well, it was used to screen potential
participants before participation (See "Screening of
Subjects" section) and~was incorﬁorated for use in the RPT

and Other-Conflict Scales, as described later.

- d ’
b. Target Complaint Discomfort Box Scale (TCDBS)

{See Appendix F)

This scale ‘was designed by Battle et al (1966) to
determine the degree of discomfort of disturbed patients
before and after psychotherapy. Battle et al describe
target complaints as "correlating significantly witﬁ other
outcome measures in a cont;of&ed study on psychotherapy" and
present target complaints qs;é.promising outcome measure.
Subjects are asked to rate the amount of discomfort

associated with a ‘target complaint. This measure has been
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used by Greenberg in his research; he indicates that scores
on the Conflict Resolution Box Scale and Target Complaint
Discomfort ﬁox Scale are highly correlated if the individual
is resolved. (Greenberg, personal communication). It was
adaptea in the present study to relate to the
academic-social conflict. .

Each participant was asked "in general, how much does
the conflict bother you?" and was instructed to answer the
question in regard to the amount of disturbance she felt
because of the problem by marking the appropriate box.

There are 13 vertical boxes, with the top box labelled
"couldn't be worse," the fourth box labelled "very much,"
the seventh box labelled "quite a bit," the tenth box
labelled "a little" and the bottom box labelled "not at
all."‘ Although there are no numbers affixed to the labels,
for scoring purposes the top box is scored as a 1 and the
bottom box as a 13 so that, as.in the CRBS {Questions 1 and
2), the higher the score, the less difficulty with the
conflict.

This scale was used as a_depenaent variable, to measure
participants' discomfort with the academic-social conflict
at various stages throughout the project. (See "Procedure"t
section). As well, it was used to screen potential
participants before participation (See "Screening of
Subjects" section) and was incorporated for use in the RPT
and Other-Conflict Scales, as described iater. The TCDBS

was aaministered with the CRBS.
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€. Awareness Semantic Differential Scale (ASDS)

+

{See Appendix G) _

This scale was devised for the.purposes of thié study,
as -a measure of participants' awareness states regarding the
academic-social conflict. This connotative measuring scale
involves the rating of the connotative meaning of this
conflict on a series of ten seven-point pairs of
antithetical adjectives. Eight of:the ten
opposite—&djective pairs were chosen for inclusion in the
ASDS bechuse of their conceptual relationship withf[
awareness. Ratings in the direction associated conéeptually
with awarenpss are thought to be c0n?45tent with a
well-developed awareness regarding the issue at the time of
rating. This provided the possibility of a pre-treatment
measure of awareness. .

Various adjectives describing states of awareness werg
selected from the Gestalt Therapy literature. Eight of
these adjectives were chosen for use in 1heIASDS. These
adjectives,seeﬁed to lend themselves to fitting on a
continuum ané appeared to provide Some construct‘validity. A
"Vivid," "deep," "clear," and "acceptable” weré chosanhfroﬁ
‘Stevens (3971) and "pleasant” was chosen from Perls (1969).
"Fresh," "new,"” and "different" were selected frdﬁ a
thesaurus as adjectival Qariants of descriptions of
"discovery,"’%hich was presented by Greenberg aﬁd Clarke

. {1979) in their description of awareness. A thesaurus was

consulted to choose the appropriate opposites for these

/
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adjectives. 1In addition, "good-bad" and "strong-weak" were

chosen agprepresentative of the Evalyation and Potency

factors, respectively (Osgood, Suci and Tannenbaum, 1957).

These comprised the ten seven-point opposite-adjective
scales used in the ASDS.

The ends of the continuua for four of these scales were
counterbélanced for presentation in the study on.the basis
of the results of an earlier piiot study (See "Pilot Stué&
No. 1" section)}. This was done to minimize a possible
response bias toward one end of -each continuum.

.
oln addition, five forms of the ASDS were derived in

order to minimize a possible sequencé effect during
administration. This was done by grouping the ten scales
into five pairs on the bésis of face validity and placing
these pairs on the scale in such a way as to minimize the
possibility of consecutive placeméﬁt of pairs with
apparently similar meanings, viz. "old-new" and *
"same-different." The five pairs were varﬁed_iﬁ‘ﬁfggemeﬁt

in each of the five forms; each pair—was Biéced first once

and last once. On each administration of the ASDS, the

selection of whichwyof the five forms was to be administered

to each participant was,cgpéen randomly. In this manner,

there was a high probability that the participant would

complete a different form each time} thereby minimizing the
\_ -

possibility of a sequence effect.

Instructions to the participants regarding use of the

-t

ASDS included explanation of an _‘example opposite-adjective- ﬁ
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pair, "active-passive," which was not used as one of the
scales in the ASDS. 1In this case,.some description of'the
relevance of the "active-passive" opposite-adjective pair to
the academic~social conflict was provided. NO‘SUCh .
description was provided for any of the.ten scales of the
ASDS. As we%l, in this example, each of the seven points in
the séale was annotated with;markers (the three end points
weré?labelled "extremely,"°;ﬁéderately," and "slightly,"” and
the middle point was labelled "neutral") but the actual AéDS
was not annotated in this manner.

This scale was used‘as a'depengent variable to .measure
changes in [::ax:tic:ipan‘.;s't awareness states regarding the
eonflict at various stages throughout the project.1 (See
"Procedure” section). (

’

- d. Change in Aqarenéss Measure (CA)

(See Appendix H).
(Greenberg and Higgins, 1980; Greenberg and Dompierre, 1981)

‘ This self-repdbrt measure, wﬂich waéﬂadapted from o
Greenberg, inguires about changes or shifts of awareness
that wers experigncéd during a specific time pefféd, in our
case, during an experimental session. It consists of two
éuestionsu The first guestion requires the particiﬁant to
identify whetﬁer a shift in awareness had occurred. It asks
direcE}y "Did you have a shift in awareness?" The second
guestion inquires, whether participants had obtained an

—ar,

increased awareness of themselves, by asking directly "Did
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you increase your awareness of yourself?" A five-point
scale annotated at eaéh Qf the five peints by "not at all,"
"uncertain,™ "probably," "yes" and "very definiEély,“
respectively, is used to answer both guestions. Greenberg
has found that the scores on the two questions showed high
inter-item reliability.

This scale was used as a dependent variable measuring
participants’' self-reports of shifts it awareness during the
pre-treatment and treatment sessions which comprise ﬁhe

personal growth experience. (See "Procedure" section.)

e. Reported Progress Measure (RP)
(See Appendix i)
(Greenberg and Dompierre, 1981)

This self—;epor% measure, which was adapted from
Greenberg, inquires éboﬁ£ progress that is made with an
issue {in this case, the academic-social conflict) during a
specific time perisd, in our case, between experimental
sessions. It.consists of two questions. The first questzon
requifes‘the participant to report how much progress she
felt she had made with the conflict, by asking "Generally,
how much progress do you feel you have made with the
conflict since the end of the last session?" The second
question asks the participant to report on her personai
change. It asks "Generally, how much have you‘changed since

the end of the last session?"” A five-point scale, annotated
* N p . '

at each of the five points by "none at all,” "not ver
. . y y
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much," "some,¥% "a lot,” and "a great deal," respectively, is
used for completioﬁ of both guestions. Greenberg has found
that the scores on the two questions showed a high
inter-item reliability.

This measure was used as a dépendent variable measuring
participants' self-reports of personal progreés made in
relation to the conflict between experimental sessions (See
"Procedure”-section).

o '1
f. The Experiencing Scale (EXP)
(See Appendix,J) .
{Klein, Mathieu, Gendlin and Kiesler, 1969)

This scale was designed to "evaluate the quélity'of a

patient's self-involvement jnTbsychotherapy dfrectly from

tape—recordings (or typescripts) of a therapy session”

(Klein et al, 1969, page 1). It does so independently of

’

. the formal characteristics of the therapy interaction,

although the continuum of experiencing is most important for
experiential-insight therapies focussing on changes in
self-awareness, self-understanding, self-attitudes and ievel
of expressiveness {Kiesler, 1973). The Experienciﬁg
¢onstruct, as developed by Rogers, Gendlin and others, is

described by Kiesler as desiring ideal in-therapy patient

R

behavior that

seemsS to encompass his ability to focus on and .

express freely the feeling, attitudinal and meaning

correlates of his behaviors ;and experiences; to

compare, contrast and integrate the affective and

rational components of this complex; and to use this
» differentiated but integrated composite as an

' L
L



immediate referent for present and subsequenf ‘

behavior, particularly in the Interpersonal sphere.

(Kiesler, 1973, p. 268). ,

As such,;ggé term "experience"” is defined as a dynah&c, not
a static, précess by Gendlin and Rogers, according to
Kiesler, and the scale is ‘sensitive to ongoing shifts in
patienté} involvement in counselling.

Various studies have examined .the relationship of
Experiencing in therapy to outcome measures. The level of
experiencing in gatients is related to~{ndependently
measured criteria, reports Kiesler (1973), so that more
successful cases, whether neurotic or schizophrenic, show
higher levels of Experiencing at all levels in therapy. As
such, EXP is reported to be consistently relatea to degree
of outcome (Klein et al, 1969; Orlinsky and Howard, 1978).

The sca;e is a seven-point annotated and anchored
rating device, as described by Klein et al (1967) and
Kiesler (1973). The lowest of the seven levels rates
.superficial discourse and an avcidance of feelings or
conflicts that prevenés personal growth and personality
~change; the central levels mark self-characterizations and
descrﬁptions of feelings, first as externalized or .
situational feelings and later as personalized, inwardly
eiéborated descriptions of feelings; and the high le;eis
indicate the exploration of fé%ling-oriented problems or
propositions stemming from growing and‘distressing
awarenesses of feelings and personal meanings. At theée

high levels, emergent levels of experiencing serve as basic
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referents for self-understanding as_néw‘affecxive-' \
resolutions and meanings are created aﬁd'the patient is -
1iviﬁg authentically as a fully functioning person }Klein_et
al, 1969; Kiesler, 1973).

lgﬁ The Experiencing Scale is not a self-report measure as_
are the majority of the scales used in this study. The
evaluation is done directly from tape-recordings of the - \
patient by trained raters who listen to the recordings and
make ratings of the patients' levels of Experienéing.

Raters make two.EXP ratings for each recorded segment: a
modal rating, which is the general scale level for that
segment, and a peak rating, which is the highest scale level
reached in the segment. |

This scale was used as a dependent variazble measuring
participants’ levels-of'experiencing during the four
sessiéns which comprise the perscnal growth experience.

This scale was applied by trained raters who made the
| ratings fr;m audio recordings of the sessions. {See "Rating
of Depth of Experiencing™ section).
g. 6ther—Conflict Scales (Other-Pre; Other-Post)

These scales asked the participants to name two other
conflicts which weré:ﬁresent in their personal life, in
addition to the academic-social Codflict, and tb rate each
of these other conflicts on the CRBS and the TCDBS,

The exact wording of thewinstructiong is as follows:

You have answered the previous questions on these
forms while considering the personal conflict that



- :
may be invelved in striking a balance between
acadeinic act1v1t1es and social act1v1tles.

Now, please consxder other personal confllcts

related to any aspect or, area of your life that you
may be experiencing at this time..

~

Please name any twe of these other perscnal
conflicts:

These scales wefe administered to tegéifpe
generalizability of changes regarding academic-social
' conflic;>resolution and discomfort to other conflicts. They
wvere administered only during the recruitment seésion (the -
orienfation/screening session} and the second follow-up

. . e
session. ’ ////

e

h. Retrospective Pre-Test (RPT)

(Howard et al, 1979)

This test served as some control for the possibility
that exposure to the treatment conditions may proéuce a
respense-shift, which may confound the Pre-Post measures. A
response-shift is a change in the participant's basis for
detérminingfher level o% functioning on a given dimension
(Howard et al,fj979). Such a response-shift may occur“-
‘because any inc;;ase in awareness pertaining to the canflict
may change the participant's perceptiqn of her functioning
regarding the conflict, particularly hér perception of what
had been-hef initial level pf‘funétioning. For example, as
a result of the personal growth experience, she may realize

that she had initially experienced more difficulty-with the

conflict than she had originally perceived and_reportéd.
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The participant's internal anchor may-be altered ag a
result, since what had pteviously been regarded as a minor
probiem may come to be regarded as a moderate or major
problem as e_result of the awareness gleaned from the
'sessioneh This may, in turn, coﬁfound the pre— and
post~exper1mental measures, since the part1c1pants in fact

serve as raters en the self-report measures.

'

In the event that such a phenomenon cccurred in this
study, the RPT was administered as a precaution. This
allows a "Then" score to supplement the "Pre" score obtained

as bBaseline measures if Necessary. This data will only be

-

, analyzed if required The test con51sts of an adaptation of
cther measures used in the study by the use of specialized

. Instructions. That is, 'during the first follow-up session,

Y

the participants are asked tc respond to the CRBS, TCDBS and
-ASDS in relation to the academic-social conflict in
reference to how they feel they wére before the persoﬁal
growth experience started. The exact eording of the o

.instructions is as follows:

Now that you have completed the personal growth

experience, please consider how you now perceive = !
- yourself to have been before it started.

Consider the conflict that you have been
working on in the sessions, the conflict between .
social activities and academic activities., Please
answer the following qguestions about this conflict,
with reference to how you were before the personal
growth experience started. .

Do not attempt to recall how you answered the
forms at that time, Just consider now how you feel
you were then in regard to the conflict.;

The obtained "Then" scores tan be used as dependent

variables.
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i. Five-Principle Checklist

(See Appendix K)

This guick reference checklist was adapted from a
checklist for the Two-Chair experiment devised by Greedberg
(personal communication). 1t was essentially a quick
descriptive summary of the five principles andgwas used in
conjunction with the raters' rating form for principle
identification. It was used as a supplement fo; the manual
used by the raters in their task of identifying the
Two-Chair Dialogue Method prinéiples associlated with the
therapists' interventions. Raters were asked to consider
whether each intervention fulfilled the deségiption for each
of the fi;e principles. In this manner,|it assisted in tﬁe
raters' ass;ésment of the appropriatenesg\qﬁ therapists'

interventions in fulfilling the requirements of the presence

of specific principles in each of the differential-treatment

conditions. (See "Rating of Therapist Interventions”

section).

j. Principle Satisfaction Scale

(See Appendix L)

" This scale was adapted from a four-point scale ﬁsed sy
Greenberg and Rice (19B1).to assess the overall quality of
' the Two-Chair operation. In the present study, this scale
was a seven-point Satisfaction-Dissatisfaction scale. It

was used by trained raters in their assessment of the degree

EHE N
T
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to which each therapist ihtervéntion satisfied the
breviouslf identified principle according to the
regquirements of the differential~-treatment conéitions.

This task required the rater to raté the extent to
which the theraplst activity {which had prev1ously been
1dent1f1ed on the Five-Principle Checklist as being governed‘

by a principle) fulfilled the requirements of that -

o

" principle. For example, the delivery of the intervention by

thé therapist’may have been chopped or confused so that a
dissatisfaction rating would be necessary although the
intervention may accurately have been identified under a
specific principle. To do each rating, the rater was
required to respond to the guestion "Does the intervention

presently being{considered satisfy the principle which has
A t_‘

been identifie" 'ﬁynderlylng ige?" The answer to this
guestion was a-ngilng on the Principle Satlsfactlon Scale of
1 to 7 where a rating of 1 was annotated "no, totalfy
dissatisfieda and a rating of 7 was annotated "totally

satisfied." (See "Rating of Theraﬁiét Interventions”

section}.

k. Therapists' Questionnaire

(See Appendix D)

This guestionnaire was designed for completion by the
therapist to obtain information regarding the attitude of
the therapist toward the differential-treatment conditions.

Although the therépist.wés not informed of the hypotheses of
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the study, it was thought that each therapist, in the cou;se
of the personalfgrowth experience, would have developed
reactions, fee!éhgs and opiniong regarding the ‘
differentiai-treatégnt conditions. 1In the event that these
attitudes may have influenced the participants in the
personal greowth experience, an attempt was made to assess
them to assist in any interp;etation of therapists’' effect,
should this be necessary.

The therapists' guestionnaire was-administered

following each therapists' completion of participation in.

the project. Neither theragist had been aware of the

—

existence of the questionnaire or theriecessity of k
completing it until it was presented to them.

The guestionnaire presented five general questions
asking the therapists to compare differential-treatment
conditions. Somé guestions included sub-questions; in total
there were 11 answers required. The questions pertained to
the therapists' personal preferences, beliefs regarding
greater therapeutic effectiveness, observations regarding
best provision of therapeutic faciiitation and observations
of most progress by participants. Each question requested
selection of which of three alternatives -- the:
Two-Principle conditionﬂ the Five-Principle condition, or no
d;ffefence -= was theibest-answer. The results were -

‘provided earlier in the "Therapists™ section. \\}
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1

F. Procedure

Apaft from the information~outlfned earlier (See
"Screening ﬁf Subjects” section}, no information about the
nature or purpose of the study was providea to the
participants. Subjects were not aware of the

differential-treatment conditions. In fact, at no time

Aprior to the conclusion of the study were the participants

. informed that this was a study of methods of the Two-Chair

Dialcgue Method of Gestalt Therapy or any principles,
methods, or interventions pertaining to the Twe-Chair
Dialogue Method, to Gestalt Thg;apy or’ to psychotherépy'or
counselling per se. They were only told théy were
participating on researcﬁ into personal growtﬁ. '.The 50
subjects who participated in the project had completed the
Conflict Resolution Box Scale (CRBS), Target Complaint

Discomfort Box Scale (TCDBS) and Awarepess_Semantic

Differential Scale (ASDS) during the orientation/screening

session. These were completed with reference to the
academic-social conflict, and served as initial base%iné
data for these measures. As well, they had completed the
Other;Conflict Scale (Other-Pre only) at this time.

The subjeéts who met the criterion and agreed to‘
participate were randomly assigned to one of the two
differential-treatment conditions. The condition of the
first participant; the TP conditizp, was randomly

'During the actual personal g}owth experience, three
participants volunteered that they-recognized the procedure

as associated with Gestalt Therapy. This was not discussed.
P |
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determined, on the basis of a coin toss. Accordingly, on a

basis of alternate assignment to conditions, the next

‘participant was assigned to the FP condition. Following

this, the assignment to conditions was alternated back and
forth from participant to participant, i.e. in alternate
order of their agreemeﬁt to participate, as this occurred
from participant to participant during  the
orientation/screening. sessions.

Subjects were assigned to therapists on the basis of
scheduling suitability. That is, assignment to therapists
was made according to the coinciding of the availaBility of

participants in each-differential-treatment condition with a

-therapist's next scheéduled small group for that

differential-treatment condition. Whichever therapist was
scheduled to meet for the next appropriate
differegfial—treatment condipion at é participants' free
time was the therapist to which that participant was
assigned. Scheduling conflicts did not allow random
assignments té?therapists. For example, because Therapist B

was not finished his training sessions until three months

. after Therapist A, all available participants during this

time-wére necessarily assigned to Tﬁerapist'A. Léték, when
each therapist was running smali groups during the same_time
pefiod, most participants Qere busy on at least one evening
per week and therefore may not have been able to attend any
sessions had a randomization.process compelled them to a

specific therapist. (Therapist A was only available to run
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the small groups on Ménday and Wednesday evenings and

Therapist B was only available to run his groups on Tuesday

and Thursday evénings.) Following this, Therapist A had
finished his experiméntal guota and, of necessity, all
participants were then assigned to Therapist B. ‘

There were 26 participants in the Two-Principle
condition and 24 participants in the Five-Principle
condition. Of the 26 participants in the TP condit/i”gn, 13
were in the personal growth experience in which Thérapist A
provided the Twe-Chair Dialogue Method intervengions and 13
were in the betsonai growth experience in which Therapist B
provided the Two-Chair Dialogue Method interventions. Of
the 24 participants in the FP condition, 13 were in the
personal growth experience in which Therapist A provided the
Two-Chair Dialogue Method interventions and 11 were in the
personal growth experience in which Therapist B provided the
Two-Chair Dialogue‘Method'intervenéionst The unegual
numbers resulted from unavocidable drop-outs of committgd
participants after the personal growth experience was in
progress {(See "Subjects" sectioq). -

The experimental design was such that each participant
vas required to attend all four sessions of the personal
growth experience. The personal growth experience
constituted the format in which the experimentation took
place. Apart from the unequal numbers noted above, each
therapist provided the same input, presenting the

pre-treatment condition and both differential-treatment
- b ’



85

conditions. The therapists alternated small groups, with
Therapist A running a Five-Principle group first, then a

TworPrinciple group, and so on. Therapist B wofked in the

-
reverse order. For each participant, all four sessions were

conducted by the same therapist. s
The first session of the personal growth experience was
the pre—tregﬁhent condition; the Two:Chair Dialogue Method
was not implemented in this session (See |
"Differential-Treatment Conditions"™ section). Ali 50
participants were exposed to the pre-treatment condition;
thch p;ovided baseline data against which data from
experimental sessions in the differential-treatment
conditions are compared. The second, third and fourtﬁ
éessions of the personal growth experieéce, in which the -
Two-Chair Dialogue Method was used, comprised the treatmént
sessions. In these sessions, principles underlying the
Two-Chair Dialogue Metﬂod vere implemégted, according‘to the
demands of the differential-tre;tment conditicns; during
these three sessions participants in.the”fwo—Principle
differential~treatment condition wer; exposea primarily to
Two-Chair Dialogue MethodAinterventions based on the first.
two principles and participants in the Five-Principle
differential—tqfatment condition were exposed to Two-Chair
Dialogue Metﬁod terventions based on all five principles.
(See "Rating of Thefapist Interventiqgns”™ section). These
three sessions provided experimental data for comparison

with baseline data and for comparison between



differential-treatment -conditions. -~

- Following the orientation/screeniﬁg session, after a
waiting period ranging from a few days to a few weeks,
depending on scheduling availability, participants
participated in the actual personal growth experience.
Sbbjects met in small groups for purposes of ‘the personal
growth experience; the entire project consisted of twelve
such groups. Each of the'two differeatial—treatmenh
conditions was composed of six of these small groups, three
per therapist.

The numbers in the small groups ranged from a minimum

of three to a maximum‘of six. In Therapist A’;
Five-Principle Condition, the three groups were composed éf
four, four and five participants respectively. In Therabist

B's Five-Principle Condition, the three groups were composed
[

of three, four and four participants respectively. 1In

Therapist A's Two-Principle Condition, the three groups were

compesed of four, five and four participénts respectively.

-

In Therapist B's Two-Principle‘€ondition, the three groups
were composed of Fhree, six and four partigipants i
respectively.

In each small group, the participants sat in chairs
around the pefiphery, forming a semi-circle. The therapist
faced the group, with the present author as experimenter
observing from a corner. There was a single empty chair in.

the centre of the circle, facing the therapist, for the

pre-treatment condit'ion baseline sessions. For the
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dlfferentlal treatment condition experimental se551ons, !
_ durlng which the Two-Chair D;\Tbgue Method was implemented,
) the single empty chair was replaced by two empty «chairs,
facxng each other, set perpendicular t%bthe therapist.
These eppty chalps were‘used for the Two-Chair exercises, a =
red ;hair, placed to the left of the Eherepist, for the s
acadeﬁic'role, and a green chair, placed teo the right-of the
therapist, for the soe&al role,

-~ Bach smeil group met for four sessions (the
pre—tfeatment session and the‘three treatment sessions},
covefing a:time span of approxiEately ten éays per group.
There was a minimum of 48 hours‘end a maximum of 120 hours

¥ between Sefsions. During each of the four small group
sessions, each participant todk part in a ten-minute .
individual‘seSSion with the therapist, with the other
ﬁarticipants observing. During'tﬁie individual session,
conflict reselution interventions were made, according to
the requirementslof the condition being implemented,
'focuefiné on attempted resolution of.the standard
aCadehic—social conflict., All sessions were tape-recorded
for iater analysis,
. All participants completed var}ous measuring
instruments just before and._immediately after each of the
four sessions, as administered.by the experimenter (not the
therapist, who was unfamiliar with the form content). all

participants completed the CRBS, TCDBS and ASDS, in that

order, before and after each session, with reference to
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their perspective on the academic-social conflict at that
time (at which they were completing the form). (The

pre-session administration was done to assess any possible

LY

-changes which may have occurred in the time §eriod from the

end of one session to the beginning of the next session).

As well, after the pre-treatment session, before and after
each of the ensuing three sessions, and at the first
Follow-Up session, the participants completed the CA measure
as .a check on any shifts in awareness which may have
occurred dgring the session., (The administration of the CaA
befﬁre the sessions was done with a request for participants
to answer it regarding any shifts in awareness that may have

. |
occurred in the previous session, in an Ettempt to account

for any changes in perception regarding such shifts which

may have occurred when_eveﬁts of the previous séssion were
sorted out with further perspective in the interim between
sessions). The CA was administered, at all times,
immediately following the CRBS, TCDBS and ASDS. 1In
addition, just before every stsion, following
administration of the CA, the RP measure was administered as
a check of aﬁy reported progress the participaﬁt had made
with the conflict since the previous session,

'JUSF before the pre-treatment session; all participants
complete&’the apé:;}riate measures. The experimenter, who
had previously met the particiﬁants during the
screening/orientation session, then began the first session,

the pre-treatment session, by introducing the personal



growth experience and the therapist, as follows:

You have all met the conditions to participate
in the personal growth experience. All of you have
acknowledged having some difficulty with working out
a satlsfactory balance between academlc and social
activities.

The goal of the personal growth experience is
to assist your personal development and personal
growth in this area--helping you to work through
this conflict successfully and reduce or remove the
difficulty you may have been having with it.

Tonight will be a general introduction. There
will be a ten-minute general discussion, then each
one of you will have an individual session with
(therapist's name) for ten minutes, then there will
be a ten-minute general discussion at the end.
During the 1nd1v1dual sessions, please keep group
discussion to a minimum.

The experimenter then introduced the therapist who

" then began the pre-treatment session. The therapist
initiated a relatively brief, five-to-ten-minute
personal introduction of participants and general
discussion of the conflict. This was provided as a
general warm-up and did not constitute part of the
experimental procedure. s |

Following this}éeneral introduction and discussion,
the experimental précedure which comprised the

—

pre-treatment session began. One by one, each _
participant sat in the empty chair in the centre of the
circle, directly facing the leader, with the restrof the
participants in the small group observing as they
remained in their chairs in the semi-circle. The order
of partiﬁipat@on of the participants had been randoemized
(withoﬁt'repiacément) so that no participant was in the

same serial position in more than one, of the four

89



sessions comprising the personal growth experience. The

participant who had entered the centre of the circle

then participated in a ten-minute individual discussion
of twg’conflict. During this ten-minute session, which
constituted the experimental procedure for the
pre-treatment session, the therapist's input consisted
primarily of those interventions which were required by
the‘pre-treatment condition. |

Following participation by all participants in the
pre-treatment session, a brief, five-to-ten-minute
discussion of the conflict was initiated by the
therapist for wrap-up purposes. Then, the experimenter
administered the appropriate meésurés: |

Just before each of the remaining three sessions
which constituted the treatme%t sessions, the
appropriate measures were again administered. This was
done to assess possible changes which may have occurred
in the time period from the end of one session to the
beginning of the next session.

At this time, just before the first treatment
session, the participants still had not yet been exposed
to any sessions in the differential-treatment
conditions, and sc had not yet receivea'the Two-Chair
Dialogué Metﬁod interventions according to the
reguirements of their treatment condition.
Nevertheless, each participant haa completed the CRBS,

TCDBS and ASDS on four occasions: the

. .
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orientation/screening session,® before the pre-treatment

session, after the pre-treatment session, and before the
first treatment session. The RP had bé&en administered
twice: before each of the pre-treatment session and the
treatment session; the CA had been administered twice:
after the pre-treatment sessio; and before the treatment
session. Sﬁch repeated use provides a time-series
baseline, measuring changes that may have occurred
during the waiting period as well as those that may have
occurred during the pre-treatment period,

The next three sessions constituted the treatment
sessions and, as such, were comprised of whichever of
the two differential-treatment conditions the
participant had 'been assigned to: the Two—Principie
conditioﬁ or the Five-Principle condition.

Following completion of the measuring instruments
before each treatment session, the therapist began eéch
treatment session. He initiated a relatively brief,
five-to-ten-minute general group discussion regarding
the conflictf'similafly to the first session. This was
prov{ded as a general warm-up and did not constitute
part of the experimental procedure. Tse Two-Chair
Diaiogue Method was not implemented during this warm-up
period, ~

In the first treatment session, the therapist
introduced the Two-Chéir expefiment at the end of the

warm-up. He indicated that each of the two chairs

W
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represented one of the two "selves" o; "parts" which
constituted”the écademic—social conflict. The
participants were told that, to work on the conflict,
thevaould be asked to sit in one of the chairs angd
speak as the part represénted by that chair, the
academic or the social part, ané engage in a
convefsétion wfth the othe} part as represented by the.
other chair. These were general explanatofy comments
and did not constitute actual treatment interventions.
This introduction to the Two-Chair Dialogue Method was
done in the second session only.

Following the group diédussion, the Two-Chair
experiment which constituted the experimental procedure
of the tréatment-sessions‘began. The order of
parficipation vas determined according to the
randomization process des;fibed earlier. In order to
facilitate ego-inyolvement and provide a starting point,
each participant, while still sitting in the
semi-circle, was asked to begin by briefly summarizing
Her present'perspéctive and situation in regard to the
conflict before beginning the‘actual.Two-Chair exercise..
As in Ehe warm-up, none of the interventions used by the
therapist during this brief discussion were Two-Chair

3

Dialogue Method interventions; this did not constitute
\

"part of the experimental procedd}e.

For each participant, the experimental procedure

which comprised the treatment sessions, the Two-Chair



Dialogue Method of Gestalt Therapy, took place
immediately after this brief summary. To initiate the
Two-Chair exercise, at the end of the brief summary, the
therapist queried which side of the conflict the
participant felt closest.to or more in touch with at
that time. Whichever side was choseh was used as the
beginning chair. The actual experimental procedure~l
began immediately after ‘each participant sét in
whichever of the two empty qhairs'in the centre of the
circle was chosen. The next:therapist statement was
intended fo represent the first Two-Chair Dialogue
Method”lntervengion. |

The participant participated in the teﬁ—minute
Two-Chair exercise focussing on the academic-social
conflict, with the goal of working through the conflict
Sqfcessfully and removing or reducing‘difficulty
p;rtaining to the conflict. The therapists were told to
provide appropriaﬁé Two-Chair Dialogue Method
interventions, according to whichever
differentia%—treatment condition was being implemented
at that time. (See “Difﬁerential-Tfeatment'Conditions“,
"Treatment Interventions"” and "Rating of Therapisﬁ
Interventions” sections). Generally, the therapists
were told to start with interventions which obtain their
priﬁary thrust from Principle No. 1, Maintaining the
Contact Boundary (e.g. "Describe youfself as a social

person”) and to respond to the participants' comments
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Wifﬁ statements that contained interventions identical
to or similar to the interventions 1is£ed in Appendix C.
'Therapists were enéouraged to adapt their use of
appropriate moment-to-moment interventions in a flexible
manner, rather than in a linear path from one principle
~ .
to the next, in accordance with recommendations by
.Greenbérg {1979). However, a range of frequency of
interventions representiné/each principle was
recommended for each of the differential-treatment
conditions. The same general presentation of
interventions was usgd in all three of the treatment -.
sessions for each small group. _

The tape-recordings of both the pre-treapment and
treatment sessions that comprised the experimental
procedure was submitted to tra&ned raters for rating of
the interventions to ensure that the
differential-treatment conditions were implemented
appropriately. (See "Rating of Therapist Interventions”
section).
| Following completion of the Two-Chair Exercise by
all the participants within each small group session, a
brief five-to-ten minuté generai discussion of. the
conflict was initiated by the therapist, for wrap-up
purposes, as was done in the pre-treatment condition.

Fqllowing this wrap-up discussion of each of the
three treatment sessions, the appropriate measures were

v

again administered,
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At this time, each of the participants had
completed the CRBS, TCDBS and ASDS on nine occasions: in
~addition to the four occasions listed earlier, they were
alsc édminisfered five more times during the course of
the treatment phase: after tﬁe fi;st preatmenf session
and before and after each of the remaining two treatment
sessions. The CA was also administered on these five
occasions. The RP had been administered on.two more
occasions, before each-of the remaining two treatment
sessions. .

Following the last session of the personal grdwth
experience, each participapt attended tﬁe first of two
'.follow-up sessions. This session was held between 48
and 120 hours after the final® session, a time interval
”aesigned to parallel the time interval between‘the
actual personal growth experience sessions. At this
;,i&me, each participant completed the CRBS, TCDBS, ASDS,
RP and CA {regarding the last session). After
combleting thesg, Fhey then completed tﬁe RPT. This
follow-up session:included these measures only and did
not provide any-experimentai manipulafion. The
participanfs also provided written comments regarding
the personal growth experience. After completing these
tasks, some general inforﬁation about the nature of the
project wés provided. (See Appendix M).

Each participant attended a éecohd follow-up

session approximétely two months after the final

I
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personal growth experience'sessioﬁnin order to .complete
the measures another time. Each participant again
gompleted the CRBS, TCDBS, ASDS and RP regarding their
position on the academic-social conflict at that time.
At this time, they also completed-the Other-Conflict
Scale (Other-Post only) pertaining to the other
conflicts initially listed at the orientation/screeninq
session, when the Other-Conflict Scale (Other-Pre) had
been completed }egarding these other conflicts. Further
information about the project was then provided (see

Appendix N). Three participants had moved out of town

and were not able to attend this session; however, in

all three cases, the measures were completed and

forwarded by mail, ' : .

Tape-recordings of all pre-treatment and treatment

‘'sessions were submitted to trained raters for rating of

the participants' level of Experiencing on the
Experiencing Scale. (éee "Rating of Depth of
Eiperiencing" section). (Each participant. had been
informed at the time of éommittal to participate in the
project that. the sessions would be recorded,

confidentially, for research purposes.}

G. Rating of Therapist Interventions
To ensure that the pre-treatment condition and

- N\
differential-treatment conditions were implemented

approprfately, tape recbrdings of the sessions were

%6
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submitted to raters for rating of the therapist

-

interventions. Forty percent of each session was sampled
and rated. Generally, the raters' primary task was to
identify which Two-Chair principle (or principles) was

associated with each therapist intervention,

a. Raters

Four raters were used for the rating task. Two of the

-~

raters pos:::jig/substantial clinical sophistication, being

doctoral 1

Le 1l graduate students in the Counselling program

in Educational Psychology at the University of Albefta. The
other two raters were relatively unsophisticated clinically,
possessing undergrédUate-degrees in Education but bhaving no
training in Counselling, There were no significant
differences between raters in their fulfillment of the
rating tasks (see "Reliability of Ratings" section),
suggesting that cliniéal sophisticatioh did not
sigﬁificantly differentiate between raters. All raters were

£
paid for the'ir work.

b. Training of Raters

Each rater was trained specifically for the rating task
by the present author. Tfaining was done in groups where
possible. In the cases where group sessions were not
possible, make-up individual sessions were held to cover the
appropriate material. Eéch rater attended six training

sessions and was asked to study the material between

¢
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sessions, At the conclusion of training, each rater
successfully completed a trial rating procedure before
undertaking tﬁe rating task. )

In the training sessions, various materials were
supplied to the raferg to assist in training. A "Manual for
Raters of Gestalt Two-Chair Interventions" (see Appendix O)
was supplied to each rater; this manual was written by the .
ﬁresent author specifically for the purpose of this task.

It provided insfructions, guidelines and examples for the
raters to follow. As well, each rater was regquired to read‘
two Greenberg articles outlining the five priﬁciples and
their related interventions (Greenberg, 1979, 1980b). In
addition, they were told to beéome vé:y familiar with
Appendix C (which names the specific therapist interventions
and their related principles) and bothﬂghérEive—PrinéEple
Checklist and the Principle Satisfaction Scale (see
"Instruments" section)(Appendices K and L). Furthermore,
each rater viewed a videotape previously prepared and used
by Greenberg demonstrating the principles and some major
interventions pertéining go each principle. A sample
transcript‘outlining the principles and their interventions
in use was adapted from this videotape for training
purposes. These materi;15 were provided to the raters
sequentiaily, as described ia)the following paragraphs, as
the training sessions progressed. | |

In the first training session, a general introduction

to the five principles of the Two-Chair Dialogue Method and
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their associated interventions was provided. Appendix C and
the Five-Principle Checklist were provided in this session,
and the specific pfinciples and their interventions were
discqssed ét a prelim?nary, introductory level. 1In the
second training session, the videotape, which discussed the
principles separateiy before providing a sample Two-Chair
session, was viewed, The principle associated with each of
the therapist's interventions used in this session was
identified by the trainer; the trainees were referred to
Appendix C and the Five-Principle Checklist‘as this. was done
to familiarize them with the principle and interventions in
progress. As well, the transcript and the Greenberg
reprints were provided in this session.

In the third session, the principles were reviewed with
reference to the Greenberg articles. Sampkgﬁaudiotapes ofr.
the therapists.in training with volunteer participants were
played. The trainer served as a model by providing the
initial ratings; following this the. rater trainees did the
task on their own with the benefit of ongoing feedback. The
trainees were encouraged to use Appendix C and the
Five-Principle Checklist in this task in these and all
sessions. 1In the fourth session, ‘the rater trainees did a
similar task on their own without the bénefit of the model,
but with the benefit of ongoing feedback.’

In the fifth session, the raters listened to tapes of
dropouts from the actual personal growth experience sessions

and made their ratings. Since these were tapes made of
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participants wvho were to later drop out, the sessions were
not analyzed in the actualrrating tasks but ere generally
fepresentative of the project. -Feedback was provided. 1In
addition, during this training session, thirty-two typical
interventions wereAprovided and éhe rater trainees were
"drilled” on their knowledge of the associated principles.
The sixtﬁ session comprised the test situ;Eion. The
Fé;er trainees listened to the tape of an entire session of
a dropout and rated each t;:rapist intervention according to
the three rating tasks (See "Nature of Ratiné Task"
section). The requirement was for correct identification &f
75% of the interventions. Each rater trainee sucgessfully
completed this task. The percentaggs of correctly rated

interventions ranged from 77% to 96% across the four

trainees. All four trainees were then accepted as raters. v

C. Subdivision of Rating Task

Following successful qompletiﬁn of the training
sessions, each of the 200 ten-minute sessions in the project
was submitted to the raters for rating. Forty percent of
each session was sampled for.the rating task.

Each session was subdibided into four one-minute
segments in order to sample various locations in each
session .and glean a representative saﬁple of intervéntiéns.
This subdivision was done so thdt there were two segments

randomly chosen from within the first five minutes and two

segments randomly chosen from within the second five minutes
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of a sessioﬁ. 1f no therapist interventions occurred in a
segment, the segment continued beyond the one-minute time
period until the first intervention was reached. Segments
also went over the‘one—minute period if any intervention was
still in progress ak the end of that period,.so that it
could be c?ncluded. Segmebts did not start with an
intervention since the-participant's preceding words weré
required to provide context for rating of an intervention;
if the beginning of a one-minute segment constituted an
intervention, the beginning point was turned back to the
participant's words to provide the required context.
| Each session, in the form of four separate one-minute
segments presented consecutively, was presented to the
raters on the tape. The order of presentation of sessions
was randomly determined, although there was a pre-determined
structure requiring a specific number of sessions from eacﬁ
experimental condifion per rater as described below. _
(\\w?he 200 subdivided sessions were ﬁresented to the
raters for their ratiné task. One-fifth of the 200 sessions
_were submitted to all four raters. These 40 "overlap"
sessions constituted the sessions from which the inter-rater
reliability measures were taken. Thq.order of presentation
~ of these sessions to the ratérs was such that each rater was
rgiven a different sub-group of sessions to rate first.
Although the specific sessions which comprised the "overlap"

sessions were chosen randomly, an eguivalent number of

//;essions from each differential-treatment condition was
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selected td control for possible extraneous bias. The
overlap sessions consisted of 20 Therapist A sessions and 20
Therapist B sessions; 15 Fivé-Principle Condition sessions,

15 Two-Principle Condition sessions, and 10 Baseline

Condition sessions.
In addition, each of the four raters rated one-fifth of

the sessions individually. Because thete was an unequal

number of cases per experimental conditibn in the overall

. preject, and the "overlap" sessions necessitated an equal
P p A e

- i
number of cases per condition, it was not possible to

provide each rater with an identical number of sessions from

each conditior for these, individual ratings. However, the

R, .

-
distribution with reference to experimental conditions was

as near to equivalency as was possible.

%

L

d. lNature of Rating Task
The rating task consisted of three separate rasing
tasks (see manual, Appendix 0): - |
1. locatioﬁ of the therapists' interventions on the
segments (a unitization task);
2. identification of which“Arinciple (or principles) is
Agssociatqd with each located intervention,‘or
'iéeﬁfiszétion of the intervention as a non:principle
intervention (not based on.any of the five principles);
rating of the degree to which each located intervention
satisfied /an identified Two-Chair prinpiple.

each rater was required to answer a global
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question regarding whether the participant appeared tp work
in two chairs during the session being rated. The raters
were asked to use identification of chair switches or
communication between the two "selves" or "parts" which
comprise the academic-social conflict, failiﬁg occurrénces'
of chair switches, as criterion for this task.

In locating each intervention to be rated, each rater
used the definition of an intervention as "a pomplete
therapist staﬁement framed at both beginning and end by: a)
a participant's statement, where such statements coming at
the end of the therapist's statement i) acknowledge
linquistic (not-necessarily emotional) comprehension of the
statement or ii) is over ten seconés regardless of sﬁch
1inguistic comprehens?on; or b) a silence pefiod of at }east

fth;ee seconds which i; follo#ed b&la seéarate intervention;
or ¢) a chair switch.

When identifying the principles, raters were asked.to
use the Five-Principle Checklist .(Appendix K) and consider
whether the intervention fulfiiled the Bescriptﬁon for each
of the five p{lnc1ples therein (see manual Append1x 0}.
Raters were told to consider all five pr1nC1ples as
potentially underlylng an 1ntervent10n so that any,
principle not 1dent1fL$d had been considered and rejected as
not appropriate. Raters were asked to choose the pr1nc1ple
whose description gave the closest representation to the
intervention as the primary principle for that intervention.

An intervention is thought to have "a primary thrust
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goverﬁed by one principle" (Greenberg, 1979, p. 319) and
this one principle is to be considered the primary
principle. However, since Greenberg (1979, p. 319)
indicates that "a specific therapist behavior may satLpfy
more than one principle at a time", the raters were told to
'identify.any other approp;iate principles as secondary
pr;nciples.' Raters were told that some therapist statements
ma} not be reiated to any principle and were to be rated as
Non-Principle interventions. ' |

In rating the degree to which each intervention .
satisfied the identified principle, raters were asked‘to use
the Principle Satisfaction Scale ﬁAppendix L), a seven-point
Satisfaction-Dissatisfaction Scale. The tésk involved
rating the extent the description of the identified
principie was fulfilled. This served as a check for
identifiable principles which were poorly implemented in
delivery. . ’ ‘

Raters were provided with a rating form (Appendix.P)
and were instructed to list the identified primary
principle, sécondéry principles if any, and the
corresponding degree of éatisfaction for each located
intervention on this form.
e. Reliability of Ratings

The inter-rater reliability was obtained from the 40

"overlap" sessions which all four raters rated. ‘The

analyses suggest that all four raters completed the rating

g
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task with sufficient consistency.

Tables II.1 and II.2, respecti;ely, present reliability
data on the unitization process, as recommended By Kieéler
(1973). In this study, the unitization task {(determihation
of the unit to be scored) involve; fﬁe location of an

intervention on the tape which is then to be scored.

Insert Table II.1 about here,

Table II.1 presents the total and mean number'of
interventions located in the 40 overlap sessions by each
rater. The-mean number of interventions locatéd per session
ranged from 9.9 to 11.1 across the four raters, with-a mean
of 10.4 inéérventions per session -pér rater. This
difference of slightly over one intervention per session
acroess ratérs suggests that appreoximately 90% of the
interventions Sn a session are being located consistently by
all raters. The omission of one intervention on a tape can
easily occur, since pauses, mumbles, interruptions,
repetitions, and recording problems can make determination
of the beginning or end of an intervention arbitrary.. As
such, it would appear that the small variance in this
unitization task is not due to rater differences. This.is
confirmed by the chi square results in Table II.2 which show
that a systematic relationship exists within all'six pairé
of raters in their unitization task of locating

interventions,
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TABLE II.1
NUMBER OF INTERVENTIONS LOCATED BY ALL RATERS¥IN "OVERLAP" SESSIONS
RATER A RATER B RATER C RATER D
TOTAL NUMBER ) ~416 3385 444 410
MEAN NUMBER PER SESSION 10.4 9.9 11.1 10.3




TABLE II.2

CHI-SQUARE ANALYSIS OF INTERVENTION LOCATION BY RATER PAIRS

R AT E R P A1 R
A+B A+C A+D B +C B+D C+0D
Xr 178.47++ 192.07** 125.93* 243.50%¢ 195.36+*+ 211, 41%"
CRAMER'S V LT .74 .61 .74 .74 .74
** p < .0001 . .

*p < .01
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Insert Table II.2 about here.

Tables I1.3 and II.4 present reliagility data on the
task of principle identification.. Table I1.3 presénts the
rater agreement percéntages, i.e. the percentage of mutually
located interventions whgre two raters agree. Agreement is
defined as an occasion.where each of two raters identifies
an identical Two-Chair principle as associated with a

)
specific mutually lccated intervention, or iden;ifies no
Two-Chair principle as associatedlﬁith the intervention.

The rater agréement percentages for the six pairs of
raters as presented_in Table II.3 ranged from 70.71% to
78.46%.u‘The mean rater agreement percentage of 74.73%
indicates that, on the whole, the raters‘agree with each
other\in-identificétion of a specific primary principle on

.
approximately three-guarters of the mutually rated
interventions. This refers to agreement regarding which of
the five principles, or none, constitutes a primary
principle. When gecondary principle.identification data are
allowed to constitute agreement, the'ra;er agreement
percentages jumped to a range of 77.14% to 85.38%. When
agreement is extended to whether an intervention 1is
representative of the group of the first two priﬁciples only
or to the group of the last three principles only (as
primary principles), without regara to specifying the

individual principles, the rater agreement percentages jump
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TABLE II.3
RATER AGREEMENT PERCENTAGES BETWEEN RATERS; -
PERCENTAGE OF INTERVENTIONS IDENTICALLY IDENTIFIED ACCORDING
- - TO PRINCIPLE

Rater Pair
A+B A+C A+D B+C B+D C+D

Primary Principles
77.13% 76.06% 73.,39% 78.46% 72.63% 70.71%

Secondary Principles ’
~ B3.78% 83.54% 79.33% 85.38%  7B8.68% 77.14%

Grouped Principles _
85.65% 92.31% 90.32% 91.53%. 87.64% 85.88%

to a range of 85.88% to 95.65%. Such a task is important in
différentiating between the differential-treatment
conditions. These agreement percentages suggest that the
raters show insignificant inter-rater differences in their
identification of primary principles associated with the
interventions, particularly in the crucial rating task of
differentiating between the two differential-treatment
conditions.

\This is confirmed by the calculation of Cohen's Kappa
{Cohen, 1960), the results of which are preseﬁted on Table
II.4. The calculation was done on agreement of specific
primary principle identification for each of the six pairs
of raters. Proportion of agreement regArding the input of

data into this analysis was defined as a proportion of
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TABLE II.4 :
PROPORTION OF AGREEMENT
BETWEEN RATERS: COHEN'S KAPPA

. Rater Pair
A+ B A+ C A+ D B + C B + D C+ D

Kappa 0.697% 0.691% 0.663% 0.723% 0.623% 0.579%

A 23.23 23.83 22.86 24.93 20.10 19.97
* p < .0001 ) '

mean Kappa .663

mutually rated interventions with agreement of specific
principle identificétion. The results of Cohen's Kappa show
the proportion of joint ratings in which there is agreement
after chance agreement is excluded. These figures indicate
that approximateiy two—thifas of the joint paired ratings
?%hstitute such ag;eements. In all cases, these Kappa
scores are highly significant; at a level of p < .0001.

Generally, then, the inter-rater reliability was
acceptable for‘thé raters' rating of the therapist.
interventions, indicating that any differences between
raters{&n their completion of the rating task was
insignificant.

A 'measure of intra-rater reliability was obtained for
each rater, in order to determine intra-rater consistency in
completing the task of principle identification. At the end

of the rating task, each rater re-rated four sessions. One

session was taken from each therapist-principle condition.
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The sessions with the greatest number of interventions from
each condition were chosen for this task. There was.a total
of 55.75 interventions located on these four sessions at the
time of the original rating (the total,of the mean numbers
of located interventions acro;s all four raters).

Tables II.5 and I1.6 present data on the intra-rater
reliabilyty on the task of principle identification. Table
I1.5 presents the rater agreement percentages, i.e. fhe
percentages of consistently located specific interventions
where identical principles are identified by the same rater
on each rating task in the rate - re-rate comparison.

The rater agreement percentages for each rater, as
presented on Table II.5, ranged from 72% to B3%, using
primary principle identifiEati&n data. The mean agreement
percentage across all raters was 77.5%.. This indicates
that, on the whole, each rater is consistent in
identification of a specific primary principle on
approximately three-quarters of the rated interventions.
When secondary principle identification data are allowed to
constitute agreement, the intra-rater agreement percentages
jumped to a range of 72%{to 91%. When agreement is extended
to rating of principlés grouped according to the
differential-treatment conditions, the rater agreement
percentages jumped to a range of 89% to 98%. This involved
agr;ement of whether an intervention is representative of
the group of the first two principles only or to the group

of the last three principles only (as primary principles},
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. TABLE II.5
RATER AGREEMENT PERCENTAGES WITHIN RATERS;

PERCENTAGE OF INTERVENTIONS IDENTICALLY
IDENTIFIED ACCORDING TO PRINCIPLE .

- -Rater
A B Cc D

Primary Principles

83% 76% 79% 72%
Secendary Principles A :

91% . 82% 84% 72%
Grouped Principles o

. 98% 83% o 92% 89%

i.e. without regard to specifying the individual principles.
These agreement percehtages suggest that the raters show
insignificant &ntfa—rater differences in their
identification of primary principles underlying the
interventions, particularly in the crucial rating task of
differentiatiﬁg treatment conditions.

This was confirmed by the calculation of Cohen's Kappa,
the results of which are presented on Table 1I.6. The
calculation was™ done con agreement of specific primary
principle identification within each rater. Proportion of
agreement regardinélthe input of data inte this analysis was
defined as a proportion of twice-rated interventions with

agreement of specific principle identification. The results

of Cohen's Kappa, as shown in Téble 1I1.6, show the
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TABLE II.6
PROPORTION OF AGREEMENT
WITHIN RATERS: COHEN'S KAPPA

Rater
A B - C - D
Kappa . 0.781= 0.665% 0.654% 0.650%
Z 9.08 7.42 8.79 7.30

* p < ,0001

mean Kappa .698

proportion of dual ratings in which there is agreement after
chance égfeement is excluded. These figures indicage that
over two-thirds of the dual paired ratings are such
agreeménts. In all cases, these Kappa scores aré.highly
significant, at a ievel of p”< .0061.

Generally, then; the intra-rafer.reliabilitk was
acceptable for the raters' ratings of the therapist
interventions, indicating that any inconsigtency within a
rater in the coﬁpletion of the rating task was
insignificant.

In conclusion, rater reliability ratings wers<
acceptable, allowing these ratings to be used in
determination of the appropriateness of implementation of

the differential-treatment and baseline conditions.
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f. Derivation of Rating Results

The rating results were derived by considering the
satisfaction écores, i.e. the degree to which each
intervention satisfied the identified principle.

On the seven-point Principle Satisfaction Scale, only kg
scores of five or above are interpreted conceptually as
indicating principle satisfaction; Approximately 95% of all
Two-Chair interventions implemented En the project received
principle satisfaction scores above four; no interventions
receiving a satisfaction score of four or less were accepted
as evidence of valid-prinéiple implementation. |
Approximately 80% of interventions received satisfaction
scoreé of 6 or 7.

Since 95% of the Two-Chair interventions were rated as
satiéfying the‘édentified principle, not all 6f these
"satisfying" interventions were necessarily accepted as
evidence of valid pripciple implementation, in order to
increagé the rigor of the experimental manipulation
pertaining to prihciple implementation. To avoid acceptance
.of weaker |principle satisfaction, felétive to stronger
principle satisfaction, those interventions.which, for a
specific rater or group of raters (in the case of the
oﬁérlap sessions) constituted the bottom 20% of principle
satisfaction scores were not accepted as valid principle
implementation. That is, interventions were not accepted if
their principle satisfaction score fell below the score

which, if taken alone or coupled with any available higher
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scores, marked ét least 80% of all Two-Chair interventions
for that rater. For example, if B80% of all Two-Chair
interventions were rated a Principle Satisfaction score of 7
by one rater, ‘any intervention with g‘satisfaction'score of
6 or less as rateﬁ by that rater would be rejected.

However, if 60% of all interventions scored by another rater
were rated 7 and 20% were rated &, any intervention with a
satisfaction score of 5 or less, as rated by that rater,
would be rejected. This proceéure did not result in
rejection of more than 11% of the interventions. Generally,
the rejected interventions did not form any pattern relative

to any group of principles which was different from that of

the accepted interventions.

g. Results of Ratings

The implementation check was derived from results of
ratings of those interventions whése Principle Satisfaction
scores were accepted as valid principle implementation.

As well as rating each intervention for each session
being rated, raters were required to answer the question
"Did the participant appear to work in two chairs?" The
criteria for working in two chairs was the presence of a
chair switch, or, failing occurences of chair switches,
communication between the two "parts" or "selves" which
comprise the academic-social conflict. 1In order to assist
in answering this question, raters were instructed to listen

to and count chair switches. This question was asked
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independently of the principle 'identification task, as each
of ?/P

he Two-Chair principle interveﬁtiong do not necessarily
state overtly that two chairs are involved. In 100%'of the
'baselineJSESsions, 50 out of 50, the raters indicated that

*“the pariicipant did not, appear to be working in two chairs.
In 94.67% of the treatment sessions, 142 out of 150, the
raters indicated that the participant did appear to be

working in two chairs. The other eight sessions were

-

B sessions in which no chair switch3§ or communication. between

the two selves occurred during the four one-minute segments

3

randomly chosen for rating. The experimenter did, however,
observe that all Two-Chair se&sions did?yin fact, involve
work in the appropriate two chairs. Generally, then, the
structure of the opera;?ﬂﬁ\was such that the baseline

A . gme—treatmen;"éessions did not involve Two-Chair work buF
the treatment sessions did involve Two-Chair work. However,

L further data relevant to principle identification is

presented to further clarify this aspect.

Table II.7 presents an overview of all interventions
implemented during the pre-treatment baseline sessions. In
the 50 pre-treatment sessions, 580 interveét&ons were
located and identified.:\This is a mean of 11.6
interventicns per'ratedq}ape,’which is.equivalent to 29.0
interventions per ten-minute baseline session. Of these,
there were 6.6% or 3B interventions whiéh were identified as

associated with one of the five Two-Chair principles with

aéceptable principie satisfaqtion scores. All 38 were

o

5 L]

®
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idéntified as non—directivé, ;éflective statements which can
be associated with Principles No. 1 or No. 2. This ;s a
‘mean of .76 Two-Chair principle interventions per rated
tape, which is equivalent to 1.9 such interventions per
ten-minute baseline session., (As indica£ed earlier, two
chairs were not used in these sessions, so that these were
not true Two—Chair.interventions).A This leaves 893.4% or 542
interven;ions which were not identified as associated with
any of the five principles. .This is a mean of 10.84 such
interventions per rated tape, which is equivalent to 27.1

such interventions per ten-minute baseline session.

Insert Table 1I.7 about here.

Table II.8 presents an overview of all interventions
implemented during.the treatment sessions. In the 150
treatment (Two-Chair) sessions, 1328 interventions were
located and identified. This is a mean of ‘8.9 interventions
per rated tape, which is eguivéiént-to 22.25 interventions
per ten-minute treatment session. Of these, there were
B8.73%, or 116 interventions which‘were not identified as
associated with any of tﬁé‘five principles, primarily asides
or supportive comments. This is a mean of .77 non-principle
interventions per rated tape, which is eguivalent to 1.93
non-principle intervéntions per ten-minute treatment
sess%ﬁﬁﬁ In the Two-Principle Condition, tﬁere were 9,32%

of the interventions which were not identified as associated

7



TABLE FI.7 N
. THERAPIST INTERVENTIONS IMPLEMENTED DURING BASELINE SESSIONS

I N T E R V E N T I 0 N S

Total No. Interventions Mean No. Interventions Mean No. Interventions Percent of
lLocated.and Identified Located and Identified - Estimated Per Actual Total No.of
By Raters in Tapes of By Raters Per Rated Tape Ten-Minute Baseline Interventions
Principles . Baseline Sessions - Sessfions
Non-Principle
Interventions 542 10.84 27.1 93.4
)
Principle g
Interventions ’ 38 .76 1.9 . 6.6
Totpl No. of
Interventions : : 580 11.6 . 29.0 100.00~
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with any of the five principles; in the Five-Principle
Condition, there were 8.19% such interventions. -As.well; in
all treatment sessions, there were 10.84%, or 144
interventioné which were idéntified as assoéiated_with one
of the five principles, but whose principle satisfaction
scores were too weak to be accepted as valid principle
implementétion. This i1s a mean of .96 such interventiéns
per rated tape, which is equivalent to 2.4 such
interventions per ten—minate treatment session. This leaves
B0.42%, or 1068 Two-Chair interventions which were
identified as associated fith one of the principles and
which had valid principle satisfaction scores. This is a
mean of 7.12 acceptable interventions per rated tape, whiﬁh
is equivalent to 17.8 acceptable Two-Chair interventions per

ten-minute treatment session.

i

Insert Table II.B8 about hete.
. 7

It appears, then, that the pre-treatment baseline

sessions and the treatment sessions differed significantly‘-
in their implementation'of Two-Chair principles. Treated as
propoétions, these figures were submitted to tests of
5ignificanée of‘difference between two independent
proportions {Fergusén, 1976). The proportion of
non-principle interverntions in the baseline condition {.934)
was compared to the pfoportion of non-principle

. interventions in the differential-treatment condition

~



TABLE 1.8

THERAPIST INTERVENTIONS IMPLEMENTED DURING TWO-CHAIR SESSIONS

I N T E R V E N T 1 0 N S8

Total No. Interventions Mean No. Interventions Mean No. Interventions Percent of
Located and Identified Located and Identified Estimated Per Actual Total No. of
By Raters in.Tapes of By Raters Per Rated Tape Ten-Minute Two-Chair Interventions
Principles Two-Chair Sessions Sessions
Non-Principle
Interventions 116 17 1.83 8.73
4
Unsatisfactory - .
Principle . Lo
Interventions 144 .96 e o 2.40 10.84_,
Satisfactory J
Principle ' .
Interventions 1068 7.12 - - - 17.B0O BO .42
Total No. of : b
Interventions 1328 - 8.9 22.25 100.C0
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(.087). The observed differences between the proportions
was divided by the estimate of the standard error of the
cifference. The obtained Z value is Z = 35,88 which, when
interpreted with reference to the normal curve, is highly
significant {p < .0001). _ As well ‘the propOrtion of
differentlal treatment condition representation in Two- Cha1r

.

principle 1ntervent10ns (.970) was compared to the
proportion of dlfferential ~treatment condltlon
representation in non-principle interventions (.176). The
. j .
observed differences between the proportions was divided. by
the estimate of the standard error pf'the difference. The
obtained Z value is Z-= 36.06 whichf when intercreted with-
reference to the normal curve, is highly'significant
(p < .0001)< |
o ~This confirms that’ there is a real difference between
Two-Chair principle interventions and non~principle
intertentions in the baseline and treatment sessions,
wherein the baseline sessions con51sted primarily of
non-Two-Chair pr1nc1ple interventions and the treatment
sessions consisted primarily of Two-Chair principle
interventionst It can be concluded that there was a
- significant difference between the baseline and treatment
conditions in their implementation by the therapist
.Operation, thereby validating this aspect of the

experimental procedure.

Table II.9 presents a specific view of valid Two-~Chair

interventions implemented during the treatment sessions,



NUMBER OF VALID TWO-CHAIR INTERVENTIONS IMPLEMENTED IN

TABLE II.9

EACH OF THE DIFFERENTIAL-TREATMENT CONDITIONS

122

Twor Five-
Principle Principle

Total Number of
Valid Two-Chair
Interventions
Per Condition 503 565
No. Sessions 78 72
Mean Per
Rated Session 6.45 7.85
Mean Per
Actual Session: 16.12 19.62

‘outlining the number of interventions associated with each

of the two differential-treatment conditions.

Two-Chair interventions
according to principles
manner, - There were 503
Two-Principle Condition

interventions per rated

The 1068

which were satisfactorily rated

were implemented in the following

such interventions in the 78

sessions.

This is a mean of 6.45

session, which is equivalent to

16.12 such interventions per actual ten-minute treatment

session,

Five-Principle Condition sessions.

There were 565 such interventions in the 72

This is a mean of 7.

interventions per rated session, which is equivalent

19.62 such interventions per actual ten-minute tréatment

session,

5
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A Mann-Whitney U test performed on the data in Table
I1.9 indicates that there is a significant difference in the
distribution of the number of interventions in each of the
differential~treatment conditions. The test stétistic U of
1876 was transformed intc a normally distributed statistic
of Z, where Z = -3.,54, Correc#ed for ties, this was
significant at a level of p < .001; This difference
occurred because of the larger number of interventicns
identified in the FP Condition. This may have occurred g
because the interventions related to Principles 3, 4 and 5
appear to produce_?.shorter participant response duration,
resulting in an ‘increased number of interventions in an
equivalent time span in the FP Condition.

Table I1.10 presents a more specific view of
interventioné implemented during each treatment session. It
outlines the‘number‘of satisfactory Two-Chair interventions
assoclated with individual principlés and with'groups of
principles, where the principles are grouped according to
experimental reqguirements into Principles 1 and 2 and
Principles 3, 4 and 5. This data points to the difference
in principle implementation between the two
differential-treatment conditions. Wﬂereas the
Two-Principle Condition used 97% of its satisfactory
Two-Chair interpfetatibns from Principles 1 and 2, the
Five-Principle Condition used only 58% of its satisfactory

Two-Chair interventions from Principles 1 and 2.
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'Insert Table 1I.10 about here.

The data :egarding-grouped principles presented on
Table I11.10 wgs_submi;ted to tests of significance of
difference between two independent proportions (Ferguson,
1976). The proportion of interventiohs from Principles 3, 4
and 5 in the Two-Principle Condition (.026) was compared to
the proportion of interventions from Principles 3, 4 and 5
in the Five-Principle Condition (.421). The observed
differences between the proportions was divided by the
 estimate of the standard error of the difference. The
obtained Z value is Z = 15.38 which, when interpreted with
reference to the normal curve, is highly significant
(p < .0001).

As well, the proportion of Five-Pringiple Condition
representation in all (differential-treatment condition)
interventions from Principles 1 and 2 {.400) was compared to
the proportion of Five-Principle Condition representation in
all (differential-treétment condition) interventions from
Principles‘B, 4 and 5 (.948). The obServeé differences
between the proportions was divided by the estimate of the
standard error of the difference. The obtained Z value is
Z = 15.27, which, when interpfeted with reference to'the
normal curve, is highly significant (p < .0001).

As well, a2 2°'X 2 chi square testing the independence
between conditions and principles, using this data, confirms

that a significant association exists between conditions and



TABLE II.10

NO. OF IMPLEMENTED INTERVENTIONS ASSOCIATED WITH SPECIFIC
PRINCIPLES AND GROUPED PRINCIPLES PER TREATMENT CONDITION

DIFFERENTIAL-TREATMENT.

TWO-PRINCIPLE
Principles

CONDITIONS

: FIVE-PRINCIPLE

Principles

.

1 2 3 4 5 1 2 3 4 5
Total No, - . .
Intarventions 293 197 2 6 ] 206 121 96 66 . 76
Mean Per
Rated Session 3.76 2.53 03 .08 06 2.86 1.68 1.33 .85 1.06
Mean Per
9.40 6.33 .08 .20 .25 7.15 4.20 3.33 2,12 2.64

>n»cn_ Sessfon

Total No.
Interventions

Maan Per
Rated Session

Mean Per
Actual Session

Percentage of
interventions

GROUPETD PRINCIPLES

1 and 2 3 t0 5
480 13
6.28 17
15.70 : .42
97.42 2.58

GROUPED

PRINCIPLES

1 and 2
327
4.54
*f.wm

57.88

3 to &

238
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principles (corrected x? = 231.39; p < ,001), That is, the
experimental differential—treatmeﬁ£ conditions s
(Two-Principle and Five-Principle) are actually associated
with the implemented principles, as intended.

Therefore, it can be concluded that the Two—Prinqiple
Condition consists primarily of interventioné related to the
first two principles only, as intended, and the

Five-Principle Condition consists of interventions relating

to aii/;ive principles, as intended.

H. Rating of Depth of ﬁxpefiehcing

Tape recordings of the sessions were submitted to
raters to obtain ratings of the parficipanté' depth of
experiencing during the sessions. Depth of Expefiencing is
a dependent variable (see "Instruments" sectionf Appendix J)
which is postulated to be affected differentially by
baseline and differential-treatment conditions, but not
between differential-treatment conditions. Forty percent of
each session was sampled and rated. The raters; primary
task was to rate the participant'é general level of
experiencing (tﬁe mode) and the highest level of

experlencing reached by the participant (the peak) in each

segment being rated. *

2. Raters
Two raters were used for the rating task. One rater

was an honours undergraduate student in psychology at the



127

University of Alberta and the other rater possessed an
undergraduate degreé.with a major in psychology. Both

raters were paid for their work. (These were not the same

individuals who rated the therapist interventions).

b. Training of Raters

Bach rater was trained specifically for the rating
task. Training was conducted pq&marily according to the
techniques of the standardizead training procedure of the
Experiencing Scale outlined by Klein et al (1969).

Six rater trainees each attended seven two—hoﬁr
training sessions. These seven sessions primarily adapted
the materials (tape recordings, transcripts) and |
standardized methods from the training manual of the
Experiencing Scale (Klein et al, 1969)}. At various times
during these sessions, relevant comparative descriptions of
the present personal growth sessions_were presented, Two
additional two-hour sessions were held to cover the present
project for those raters who were ‘retained following these
trainﬁng sessions.

In the first session, the Experiencing Scale was
presented and described. Ten practice segments were
listened to by the trainees. Ratings were made and
discussed\ Explanaéions for the correct ratings were
provided from the manual and eniarged on by the present
author as trainer with applications to the present p;oject.

In the next five sessions, a similar process ensued, with
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rater trainees rating practice segments, with discussion and
explanation of the correct ratings. Increasedrraﬁing
independence developed as these sessions ensued. In the
seventh seésion, the rater trainees were tested on 17
excerpts from the training manual. The two rater trainees
who achieved the highest‘scores on the 34 mode and peak
scores (79% and 88% accurate) were retained as raters in the
project.

These two raters {(along with a third back-up rater)
attended two further training sessions which focussed on the
personal growth experience which comprised the experimental
procedure of the present study. 1In these sessions, the
Two-Chair experiment and the academic-social conflict were
described and discussed in the context df‘the rating task
facing the raters. Raters were instructed how to adapt the
rating to the Two-Chair experiment. In accordance with
descriptions presented by Greenberg (1979), raters were
instructed to rate the level of Experiencing only in regard
to whatever self or "chair" was talking at the time, as if
that self wére a total person. Raters were instructed in
differentiating the external aspects of the academic and
social selves from internal, personal aspects of these parts
of the personality, and to adapt this as requiréd in the
rating task. Excerpts of tape recordings of volunteér-
participants with the therapists in training, and tape
recordings of participants who took part in the actual

personal growth experience but later dropped out were
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played. Raters rated these sessions, discussed their
ratings and received feedback. Sample comments from thgge
sources, with suggested ratings and rationéle were provided
as general reference for the actual task, since there was no

pre-existing sample ratings of the Two-Chair experiment.

¢. Subdivision of Rating Task

Following successful completion of the training
sessions as described above, each of the 200 ten-minute
sessions in the project was submitted to the raters for
rating. Forty percent of each séssion was sampled for the
rating task; one four?minute segment, was ﬁaken from each
‘session. This segment was randomly chosen from the time
span between the fourth and the tenth minute. The fourth
minuté was chosen as the earliest possible starting point to
maximize the likelihood that all five principles would be
implemented in the Five-Princip é Condik&on segments at
least once; it was thought that this would be maximized by
selecting the seventh minute as the earliest possible end
ﬁoint of a segment.

In this randomizing process each of the four possible
starting minutes of a four-minute segment was chosen as
equally as often as the other starting minutes within a
therapist-principle condition (if mathematically possible).

Generally, there were no differences in sampling of

locations within sessions across conditions.
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Each session was.bresen£ed to the raters on fape és a
four-minute segment. The order of presentation of segmenté
was ;andomiy determined,‘although there was a pre—determineé.-
'stiggture requiring a specific number of sessions. from each
experimental-condition, per rater, as described below,

The 200 four-minute segments were presented to the
raters %or their rating task as follows. One-third of the
sessions were submitted to both raters. These 66 "overlap"
sessions constituted the_éessions.from which the inter-rater
reliability measures wergltaken. Although the specific
sessions which comprised the "overlap" sessions were chosen
randomly, this was done so that there was close to an
equivalent number of sessions from eagh-therapist—principle.
treatment condition. (The only exception was that.*one
therapist-principle condition had two fewer sessions because
of the unequal N's.) This was done in an attempt to
minimize possible extraneous bias in the reliability
méasures. In the overlap sessions, there were 34 Therapist
A sessions and 32 Therapist B %Essiéns; there were 24
Five-Principle Condition seSsions,‘261Two—Principle
Condition sessions, and 16 Baseline Condition seésioqs.

In addition, each of the two raters rated one-third of
the sessions individually. The di%tribution of seéSigns fdr“
this task was identical to that of the "overlap" segﬁiphsf‘t
(as described above) éxcept that one additional baselinéh
session of Therapist A was necessarily added for each rater.

Each rater had identical representation from the variocus

—
( -



131

conditions.

///d. Nature of the Rating Task -« _ | .

There were two separate rating tasks,-as_dé%cribed'py
the Experiencing Scale Manual: a) assignment of a modal
rating score, "the rating that characterizes the overall,
general or average scale level of the segment’ . . .
representative of the general experiencing ,Jevel in the
segmenf" (Klein et al, 1969, 'p. 65); b) aésignmént of a peak
rating score, "the rating given to the highest Experiencing
scale level reached in the segment being fated . « . often
found only in one brief portion" (p. 65).

Raters were presented with a rating form (Appendix Q)
which included the Short Form of the Experiencing Scale, as
recommended by Klein et al, énd asked to mark the méde and

peak next to each point on the scale for each segment.

e.- Reliability of Ratings

The inter-rater reliability was obtained from thngG
"overlap" sessions which both raters rated. The analyses
'suggest that each rater completed the task with sufficient
consistency.

Table II1.11 preserits the ﬁean and standard deviations
for the mode and peak Experiencing ratings made by each
rater on the overlap sessions. As can be seen, the means

suggest sgores to the lower -end of the Experiencing Scale, a

not uncommon'finding in analogue studies (Kiesler, 1973),.
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A .
TABLE II. 11

MEANS AND STANDARD DEVIATIONS OF
MODE AND PEAK EXPERIENCING RATINGS

, Mode T Peak
Mean SD Mean T SD
Rater A 2.56 0.75 3.61 0.91

Rater B 2.53 0.75 3.64 ‘ .89

The reliability data is presented in Table II.12,Ain which
the Pearson correlation coefficients of .73 {mode) and .75
(peak) are both statistically significant. This indicates
thaf approximately 55% of the variance of one=raHer is
predictable from ;he variance of the other raterk The
statistical'significénce shggests that the raters‘conaucted
their. task with adequate consistency. This suggesté that
the inter-rater reliability was acceptable for the raters'
rating of Depth of Experien$ing, indicating that any
differences between raters in their complethggfﬁ the rating
task was insignificant.,

A measure of intra-rater reliabiiity was obtained for
eac;\>hter, in order to determine the consistency of each
rater in completing the task of rating Depth of
Experienciné. At t2§ end of the_rating'task, each ratLr
re-rated twelve sessions, two sessions from each
therapiét—principle experimental condition

(differential-treatment and pre-treatment). The specific

'sessions within each condition were chosen randomly.
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TABLE II,12 _
PEARSON CORRELATION COEFFICIENTS
-~ BETWEEN EXPERIENCING RATERS

.MODE : PEAK
Rater A_ r = ,73 r = .75
- with - : .
Rater B p < .001 . p < .001

Table II1.13 prgseﬁts the means and standard deviations
for the rate - re-rate data used for intra:rater
reliability.

Table II.14 presents the Pearson correlation

coefficients for the.;até - re—féfé data. All coefficients
are Statisticall? signifiéant, suggesting that intra-rater
reliability was acceptable. for the raters' rating of the
Depth of Experiencing. .Any diiferéhgés within raters in
their completion of the }ating-task'was insignificant,
In conclusion, rater rel{abiiity_ratings were

acceptable, allowing these ratings to be used in derivation

of the Experiencing data used as a dependeni"variable.



- TABLE II;13 '
MEANS AND STANDARD DEVIATIONS FOR

INTRA-RATER RELIABILITY OF EXPERIENCING RATINGS -
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Mode ' Peak .
Mean . SD Mean SD
Rater A

" Rate 2.45 1.04 3.45 . "1.13

Re-Rate 2.27 0.90 ' 3.27 1.19
Rater B -

Rate - 2.42 1.00 3.42 . 1 16

Re-Rate 2.83 1.03 3.50 .09

TABLE II. 14
PEARSON CORRELATION COEFFICIENTS FOR
INTRA-RATER RELIABILITY OF EXPERIENCING RATINGS

Mode Peak
Rater A )
Rate with _ r = .82 r = ,94
Re-Rate "L p < .01 p < .001
Rater B .
T . Rate w1th ‘ r = .78 r = .83
Re—-Rate : : p < .01 T p < ,001




- 111, . RESULTS
The means and the standard deviations of the major
dependent variables are presented in Tables 11I.1 to III.11

.for each occasion of measiurement by each instrument.

Insert Tables III.1 to IJI.11 about here,

Two inter-correlational matrices showipg the Pearson

- correlation coefficients of the Dependent Variables with
each otﬁer are presented in Table III.12 and III.13. The
matrix preéented in Table II1.12 presents the correlations
for megsurements taken just after the baseline session
(Post-Session 1), while the matrix presented in Table III.13
presents the correlations for meaéurements taken just ;fter
the final treatment session (Poét—Sessiod\‘i;-*izif only
exceptions to the post-session timing of measurements occur
for those measﬁres where post—sessioq measurements are not
possible ~ the RP measure, where méaéﬁrements are taken

immediately prior to the following session, and the EXP.

scale, where measurements are taken of in-session behavior.)

Insert Tables III.12 and III.13 ‘about here.

.

The score for the Awareness Semantic Diiferential Scale
:-consists of the sum of the scores of all ten semantic
differential adjectival pairings, keyed. in the direction of

awareness, Pearson correlation coefficients between the

135
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TABLE III.5
MEANS AND STANDARD DEVIATIONS
TARGET COMPLAINT DISCOMFORT BOX SCALE

ADMINISTERED OVERALL DIFF‘L TR‘THMENT COND’NS THERAPISTS
AT Two~- Five- Therapist Therapist
Principle Principle B
M SO L] SD M SD sD M SD

Recruitment 7.04 .97 6.89 2.18 7.51 1.74 6.81 1.90 7.29 2.05
Pre-Session 1 7.14 2.37 7.35 2.50 6.92 2.24 7.04 2.4 7.25 2.36
Post-Session 1 6.82 2.41 qa_m 2.67 g. 71 2.16 6.69 2.49 T.17 2.35
Pre-Session 2 7.24 2.48 _7.81 2.58 6.63 2.26 7.04 2.58° 7.46 2.40
Post-Session 2 T.10 2.7 7.82 2.77 6.21 2.48 7.19 2.70 7.00 2.86
Pre-Sessicn 3 B8.22 2.9 B8.54 2.86 7.88 2.51 8.08 2.58 8.38 2.84
Post-Session 3 8.30 2.77 8.92 2.61 7.63 2.84 8.04 2.76 8.58 2.81
Pre-Sassion 4 9.18 2.40 9.44 2.57 8.92 2.24 B.92 2.62 9.46 2.19
Post-Session 4 9.31 2.28 9.54 2.42 9.04 2.14 9.12 2.61 9.52 1.88
Follow-up | 9.66 2.32 10.04 2.16 9.25 2.45 9.54 2.35 9.79 2.32
Follow-up 2 9.82 2.35 10.38 1.65 9.21 2.84 9.9 1.93 9.867 2.78
Baseline*

Pre-Post .20 .92 -.58 .23 17
Treatment=*

Pre-Post 2.58 2.58 2.58 2.92 2.21
Overatl .

Pre-Post 2.78 3.50 2.00 3.15 2.38

* Recruitment

to Pre-Session 2
#* pre-Session 2 to Follow-up 2



TABLE III.6

MEANS AND STANDARD DEVIATIONS
DEPTH OF EXPERIENCING - MODE

MEASURED OVERALL DIFF’L TR’TMENT COND’NS THERAPISTS

JIN ’ Two- Five- Therapist Therapist
F Principle Principle A B
* M SD M 'SD M sD M SD M. SD

Sessfion t 2.14 0.42 2.14 0.33 2.15 .50 2.15 0.37 2.13 0.47
Sesslion 2 2.54 0.72 2.65 0.72 2.42 0.72 2.64 0.82 2.44 0.60
Session 3 2.48 0.59 2.33 0.57 2.65 0.58 2.48 Q.59 2.48 0.60
Session 4 2.54 .69 2.39 0.61 2.71 0.75 2.65 0.75 2.42 0.82

Treatment mmmw*.o:m 2.52 2.46 2.59 2.59 2.45



TABLE III.7
MEANS AND STANDARD DEVIATIONS
DEPTH OF EXPERIENCING - PEAK

MEASURED OVERALL DIFF’L TR‘TMENT COND’NS THERAPISTS
IN Two- Five- Therapfst Therapist
) Principle Principle A B

: M sD M sD M SD M sp M SD
Session 1 3.01 0.66 3.12 0.75 2.90 0.53 3.10 ©0.51 2.92 ©0.79
Session 2 3.53 0.84 3.44 .84 3.63 0.84 3.44 0.90 3.63 .77
Session 3 ' 3.58 0.67 3.50 .O.mm 3.67 0.67 3.44 (.59 3.73 0.74
Mmmm*OJ.a 3.55 0.94 3.25 0.89 3.88 0.90 3.75 ¢.89 3.33 Q.96

Treatment Sessions 3.55 3.40 3.73 3.54



i TABLE III.B
MEANS AND STANDARD DEVIATIONS

CHANGE IN AWARENESS MEASURE: QUESTION 1

ADMINISTERED OVERALL DIFF’L TR/TMENT COND‘NS. THERAPISTS
AT Two- Fiva- Therapist Therapist
Principle Principle A B
M SD M sD M sD M SD M sD
Pest-Session 1* 3.02 1.12 3.35 0.94 2.67 1.20 2.89 1.14 3.17 1.09
Pre-Session 2* 3.28 1.02 3.42 0.95% 3.13 1.10 3.12 1.20 3.46 Q.78
Post-Session 2** 3.84 1.02 4,15 0.88 3.50 1.06 3.50 1.03 a4.21 0.88
Pre-Session 3** 3.74 0.75 3.85 .68 3.63 C.B2 3.58 0.81 3.92 .65
Post-Session 3¢«** 3,32 1.12 3.42 1.17 3.21 1.06 3.39" 1,17 3.25 1.07
Pre-5Session 4%** 3.38 1.14 3.54 i. 10 3.21 1.10 3.39 1.10 3.38 1.13
Post-Session 4**** 3,64 1.08 3.85 j.12 3.42 1.02 3.81 1.06 3.46 1210
Follow-up 1***=* 3.52 1.13 3.69 0.93 3.33 1.31 3.58 1.14 3.46 1.14
Baseline Sessions 3.15 3.39 2.90 3.01 3.32
Treatment Sessions 3.57 3.7% 3.38 '3.54 3.61

* Measure Takaen
. Measure Taken
**x  Measure Taken
#¢t++ Measure Taken

)

Regarding Session
Regarding 5Session
Regarding Session
Regarding Session

BWN -



TABLE III.9

LN MEANS AND STANDARD DEVIATIONS
CHANGE IN AWARENESS MEASURE: QUESTION 2

ADMINISTERED OVERALL DIFF‘L TR/TMENT COND’NS THERAPISTS .

AT Two- Five- Therapist Therapist
- Principle Principle A , B

- . M sD M SO " M dﬂmc M sSD M sD
Post-Session 1*° 3.12 §.08 3.35 0.98 M.mm. 1.15 2.92 .16 3.33 0.96
Pre-Session 2* 3.18 1.05 3.42 Q.80 2.91 1.16 3.04 1.27 3.33 0.76
Post-Session 2+%% 3.88 0.82 4.08 0.80 3.67 .82 3.73 0.78 4.04 0.86
Pre~Session 3** 3.70 0.Ba 3.81 0.85 3.58 0.83 3.54 0.86 3.88 0.80
Post-Sesstion 3*** 3.40 1.16 3.58 1.17 3.21 1.14 3.35 1.16 3.486 1.18
Pre-Session 4*** 3.36 1.21 3.54 1.17 3.17 1.24 3.19" 1.23 3.54 1.18
Post-Session 4**** 3.74 1.05 4.00 0.94 3.46 1.10 3.92 0.89 3.54 1.18
Follow-up {***= 3.62 Q.90 3.81 0.75 3.42 §.02 3.81 0.80 3.42 0.97
Basaline Sessfons 3.15 - 3.39 2.90 2.98 3.33
Treatment Session 3.62 3.80 3.42 3.59° 3.65
* Measure Taken Regarding Session 1

e Measure Taken Regarding Session 2
==+ Measure Taken Regarding Session 3-
-.nu:mmm:1m Taken Regarding Session 4

3



TABLE III. 10 '
MEANS AND STANDARD DEVIATIONS
REPDRTED PROGRESS MEASURE: QUESTION 1

’ ADMINISTERED DVERALL OIFF’L TR/TMENT COND’NS THERAPISTS
- ]
AT . Two- Fiver / Therapist Therapist
. : Principle prikeipie A B
/! M S0 M SD M - sb M SD M sD
. - ‘
. o s JJ -
Pre-Session -1 " 1.98 1.00 .15 71,05 1.79 0.83 2.00 ._.Om|/“.mm 1.00
r
Pre-Session 2 2.44 0.84 2.65 0.80 2.29 .83 2.39 1.02 2.50 .59
Pre-Session 3 ’2.98 1.00 Q,OA 0.82 2.82 1.18 3.00 {1.02 2.96 1.00

Pre-Session 4 . 2.84 0.93 2.77 0.85 2.92 0.93 2.92 0.89 2.7% C.99

<

v

_..o__ozucu".; 3.02 0.98 3.12 1.03 2.92 Q.93 2.89 0.91 3.17 1.05 .
Y69 1.1z 3.33 7% .20 3.s0 1.0v 3.5 1.29

w

Follow~-up 2 3.52 1.17




TABLE I1I. 11
MEANS AND STANDARD DEVIATIONS
' REPORTED PROGRESS MEASURE: QUESTION 2

ADMINISTERED OVERALL DIFF’L TR/TMENT COND‘NS THERAPISTS
AT Two- Five- Therapist Therapist
Principle Principle A B
M sD M SD L sD L sp M SD
. , .
Pre-5Session 1 2.24 0.89 2.42 1.07 2.04 0.862 2.31 0.03 2.17 Q.87
y 4
Pre-Sessioh 2 2.32 0.77 2.54 0.76 ° 2.08 0.72 2.31 0.83 2.33 0.70
Pre-Session 3 2.86 1.00 3.04 0.82 2.67 Q.70 2.81 C.85 2.92 0.72
.vvmummww*os 4 2.68 0.91 2.73 0.83 ,2.63 1.01 2.62 .94 2.75 0.80
. . <
fFollow-up 1 2.78 ¢.89 2.96 0.96 2.58 0.78 2.69 C.84 2.88 0.95
Follow-up 2 " 3.48 1.03 3.69 1.01 3.21 1,02 3.08 0.94 3.86¢ 0.99
- <
1
. \ ¢ ,



TA

BLE III.

uzqmn -CORRELATIONAL MATRIX OF DEPENDENT <anbmrmm AFTER BASELINE SESSION

PEARSON  CORRELATION COEFFICIENTS

VARIABLES

CR1 CR2 CR3 CR4 TCD sD CA1 CA2 RP1 RP2 EMD EPK
VARIABLES. -
-
CRA1 Tasxse .- GRErx  _ Ghesd .58es* 13 .29+ .24+ .21 - 11 .21 -.01
CR2 LT3 - . GEexr - - 57rsc .554ee 17 .10 .07 .08 .05 .16 -.04
CR3 —.52%%s 56es .82**+ - 75**= - .10 ° .0t .01 26* A7 -.07 .10
CR4 - .54uss 57%s .g2¥xs -.79*** -.10 .05 .01 .17 .22 -.086 .18
TCO .5B**= Ghexa - JowEs _ Jgesr 14 -.07 .04 -.13 -,28* .16 -.05
sD .13 A7 -.10 -.10 .14 13 .07 .06 - 11 Y L .28
CAt .29%, .10 D1 .05 -.07 13 76 TR R R .25¢* .02 .03
CA2 .24%" .07 .01 .1 -.04 .07 L76xe . 39 A7 .05 -.03
RP1 .21 .o8 .26% 7 23 .06 B-T-E L 39*+ Gsxs .03 AT
RP2 - 11 .05 17 .22 -, 28" -1 .25% AT Sinre .02 .03
EMD .24 .16 -.07 -.06 .16 440 .02 .08 -.03 .02 Bie*»
EPK -.01 .04 10 .18 -.05 28* .03 -.03 -.17 .03 §ysx*
X .32 .28 Lat .32 .32 16 S20 17 23 17 16 .13
* p < .05 *= p < Q1 e n < 001
-
; ’ CR - CRBS

TCcD - TCDBS .

SD - ASDS .

EMD - EXP Mode

EPK - EXP Peak - L

Numbers with variables refer to Question No. of Variable

-~



INTER-CORRELATIONAL

MATRIX OF DEPEND

TABLE IIT.13
ENT VARIABLES AFTER LAST TREATMENT SESSION

PEARSON CORRELATION COEFFICIENTS

N VARIABLES

- X

- CR1 CR2 CR3 CR4 TCo SD CAt CA2 RP1 RP2 EMD . EPK
VARIABLES . :
. .
CR1 . L Bi1®es - 33 LATwsr 30 .43~ Jdes (Goess  37es .32 -.08 .00
CR2 LBiEre c =, 43* LTeee B3 .36+ 41 4T .30* 26+ -.01 .07
CR3 -.23 -.43%* .BQ=*** - .75**+ - 29~ a8+ 14 ~.24+ -.23 -.24% .04
CR4 -.4Tves - Tirae .BO** - . BT*=x -.29* 33 24+ -.23 -.20 . 11
TCD .39* .G3xrx - JGeee BT HE .26~ 30 17 .25+ .24 .21 .08
sSD A3 . .36 o .28¢* .29 -.26* .25 41¢* .46+ .40 .04 .08
CA1 . .34 . 41*= 4,28 .33~ .30+ .25%* T4»== AT+ s N N .13 Q07
CA2 .52xxs Y AR .14 .24+ AT L4 LTAxrY .32+ - .38** MR !
RP1 .37 == .30* -.24» .23 .25+ A6 37 32* T.78*=** -.06 .20
RP2 .32 .26* -.23 .20 .24 .40 L4Ters ed: i .T7ges~ ~-.07 12
EMD -.08 -.01 -.24¢ .03 .21 .04 3 11 -.086 -.07 LTT
EPK .00 -.07 -.04 11 .08 .08 Rey) 14 -.20 -.12 LTTe
.36 .41 .33 .uw. .38 .30 .34 .33 .32 .32 16 15
* p < .05 e p o< 04 *es o< 001
CR - CRBS
TCD - TCDBS
SD - ASDS
EMD - EXP Mcde
EPK - EXP Peak .

Numbers with variables 1Mﬁfﬁ

to. Question No.

o

of variable
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Change in Aﬁareness scores following the final'tréatment
session (referring to that session) and the difference in
summed ASDS scores between pre- and post—seésion
administrations (also referring to that.session) show a

significant relationship. (See Table III.14).

Insert Table III.14 about here.

A. Possible Differential-Treatment and Therapist Effects.aﬁ
Baseline Level

The data was analyzed using a multivariate analysis of
variance (MANOVA) with repeated measures whenever
appropriate. In oraer to rule‘OQt pre-treatment
differenceé, all Baseline measures using data from
Post-Session 1 (PrehSession$§>for the RP measure and
in-session 1 for the;PXB scale, for which post-session
measurement is not possible) were submitted to a MANOVA
analysis to test for effects according to therapist and
differential-treatment condition. All dependenf variables
were groqbed and submitted for 6ne overall MANOVA analysig.

At the baseline level, the results indicated no significant’

"therapist effect (F = .32, éf = 46, p = .98), no E%gnificant
differential-treatment effect (F = 1,73, 7df = 46, p = .10},
and'no‘significant tﬁerapist‘x differejzzgizgreatment effect
(F"= 1.15, df = 46, p = .36). These results suggest that

t

all baseline means can be regarded as equivalent across both



PEARSON CORRELATION COEFFICIENTS BETWEEN

TABLE III.14

CHANGE OF AWARENESS MEASURE AND PRE- POST-SESSION DIFFERENCES IN
AWARENESS SEMANTIC DIFFERENTIAL SCALE (FOLLOWING SESSION mu

g

DIFFERENCES IN

CHANGE IN AWARENESS MEASURE

AWARENESS SEMANTIC Question 1 Question 2
DIFFERENTIAL SCALE
ADJECTIVES

Deep .01 Rok]
Pleasant ig .18
Fresh .22 13
Strong 12 16
Clear 24+ .20
Good 12 — 02
Vivid .26+ .20
Different -.08 . .4

Neaw .34+ .29* B
Acceptable 15 .08

Sum L34 .28+

* p< .05
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differential-treatment conditions and across both

therapists.

As well, those dependent variables which showed the
highest degree of correlation on Table III.12 at the
baseline lev;l {CRBS Questions 1 and 2 (.73); CRBS Questions
3, & and TCDBS (.79); CA Questions 1 and 2‘(.76); RP
Questions 1 and 2 (.51);-EXPIMode and Peak (.51)) were
grouped accordinglyrand each group was submittéd for an
independent MANOVA anal}sis. All baseline measures for
these dependent variables, Using the same post-session d§ta
as the previous analysis, were submitted for this analysis.
The results indicated no significant therapist effect for
any of these deﬁéndenﬁ variables. 1In addition, as with the
earlier analysis, looking at these dependent variables in
separate groups does not result in a significant
differential-treatment effect at the baseline level for any
of them, although there are some possible trends toward Eﬁph
an effect. The CRBS (Questions 1 and.2)

(Eff\2.72, df

(F = 3,32, df

47, p = .08) and RP (Question 1 and 2)
47, p

]
I

.05), showed such possible trends.

+

e CRBS (Questions 3 andr4) and TCDBS

F = .48, df = 47, p = .70), CA {Questions 1 and 2)
(F

2.46, df

1l
"

47, p .10} and EXP (Mode and Peak)

(F 1.07, 4f 47, p = .35), did not show such trends.
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B. Time and Therapist Effects Within Each

Differential-Treatment Condition, Over Four Post-Sessicdh

%,«/' Measurements

=
/// All data from post-session measurements (or pre-session
or in-session measurements where post—session‘measurement-is
not possible), within each differential-treatment condition
(Two—Pfinciple Condition and Five-Principle Coﬁdition), was
submitted to a MANOVA analysis with repeated meaéures over
all four sessions..-(bne subject was excluded from analysis
for each condition because of missing data.)l This wa;\dOne
to test for a significant difference.over time within each
differential-treatment condition and to look for possible
therapist effects. Because of a limided number of degrees
of freedom in the within cells error rm (21), all
dependent variébles could not be grouped together and
submitted for a MANOVA analysis at one time. The dependent
variables which showed t?e highest-degree of |
inter-correlation.on Table I11.13 (CRBS Questions 1 and 2;
CRBS Questions 3 and 4 and TCDBS; CA Questions 1 and 2; RP
Questidns 1 and 2; EXP Mode and Peak) were grouped
accordingly and each group was submitted for an independent
MANOVA analysis, as was the ASDS. The results are shown in

Table III.15 and discussed in the following paragraphs.

Insert Table 11I.15 about here.




. TABLE III.15
MULTIVARIATE ANALYSIS OF VARIANCE, WITH REPEATED MEASURES OVER FOUR
SESSIONS, PER CONDITION, DN SEPARATE GROUPS OF DEPENDENT VARIABLES

EFFECTS DIFFERENTIAL TREATMENT CONDITIONS
' Two - Principle Five - Principle
Can. . Multiy. Sig. Can. Multiv. Sig.
Corr, F df . of F Corr. F df of F

CR1 and CR2 .

Time .88 10.58 25 <. 001 .88 9.62 23 <.,001
Therapist .15 . .27 25 .76 .35 1.49 23 .25
Time X .

Therapist .83 1.26 25 .32 . .63 1.86 23 .18
CR3, CR4 and TCD

Time .B2 3.38 24 .02 - .89 5.63 22 <.01
Therapist .24 .33 24 .80 17 .20 22 .80
Time X .

Therapist .54 .67 24 .73 .46 .39 22 .92
CA1 _and CA2 ;

Time .71 5.10 25 003 W77 4.20 23 .08
Therapist .CO .00 25 i.00 .16 .29 .23 .15
Therapist

X Time .66 2.41 25 K .07 .52 1.03 23 .44
ASDS

Time .23 . .39 24 ‘.7 .14 .13 23 .94
Therapist* 04 1 Ba 2.03 1 7
Therapist . .

X T-ime .48 2.13 24 .13 .28 .65 23 . .59
RP1 _and RP2

Time .80 1.71 25 17 .79 4 .69 23 . 005
Therapist ,21 .52 25 .60 L3t 1.14 23 .34
Therapist W .

X Time .60 . 1.77 25 .16 .51 .98 23 .47
EXP Mode and_Peak ’

Time . .76 4.35 25 .C06 .86 7.78 23 <.001
Theraptst .14 .24 25 .79 .32 1. 20 23 .32
Therapist -

X Time .59 1.66 25 .19 .68 2.61 23 .06

* Univariate F using sequential sums of square

\%
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In the anai?sis done on CRBS Questions 1 and 2, there
was a significant main effect for time in the Two-Principle
Condition (TP) (p <.001) and in the Five-Principle Conditiqn.
(FP) (p < .0Q01). There was no significant effect for
therapist, and.no significant time x therapist iqter&ction
in either condition. The univariate F-tests for time
presented in Table I1II1.16 indicate that, for the
Two-Principle Condition, the onlf probability levels of p <
.001 occufred for the two compariébns between Session 1land
Session 2. This suggests that most‘of the effect of time iﬁ
this condition, for these two dependent variables, can be

regarded as occurring between these two sessions.

Insert Table I11.16 about here.

In the analysis done on CRBS Questipns 3, 4 and TCDBS,
there was a significént main effect for time in the TP
Condition (p < .05) and in the FP Condition (p < .015.
There was no significant effect for therapist, and no
significant time x therapisf interaction in either
condition. The univariate F-tests for time presented on
Table III.16 indicate that, for the Two-Principle Condition;
the only probability levels of p < .001 occurred for the
three comparisons Eetween Sessién i and Session 2. This
suggests that most of the effect of time in this condition,
for these three dependent variablés, can be regarded as

occurring between these two sessions.

4

€4
7%



UNIVARIATE F-TESTS FOR TIME,

TABLE III.16

PER CONDITION, ON CRBS AND TCDBS

DIFFERENTIAL TREATMENT CONDITIONS
Variable Comparison - Two-Principle Five-Principle
. F p’ F p
CRBS .
QUES. 1 Post-Session { and Post-Session 2 22 8BS <. Q01 47.07 <,001
QUES. ¢ Post-Session 2 and Post-Session 3 .43 .52 16.64 .00
QUES.' 1 Post-Session 3 and Post-Session 4 3.12 .09 7.13 .01
QUES. 2 nomﬁnmmmm_os 1 and Post-Session 2 40 .29 <.001 31.40 <. 001
- QUES. 2 Post-Session 2 and Post-Session 3 3.43 .08 29 .17 <, 001
QUES. 2 Post-Session 3 and Post-Session 4 5.02 .04 6.09 .02
QUES. 3 Post-Session $ and Post-Session 2 20.12 <,001 11.40° .Q03
QUES. 3 Post-Session 2 and Post-Session 3 3.50 .07 23.27 <,001
QUES. 3 Post-Sessiagn 3 and Post-Session 4 4,54 .04 5.16 .03
QUES. 4 Post-Session 1 and Post-Session 2 21.44 <. 001 8.67 Mool
QUES. 4 Post-Session 2 and Post-Session 3 1.32 .26 15.78 Q01
QUES. 4 Post-Session 3 and Post-Session 4 4 .60 .04 1.99 17
. TCDABS Post-Session 1 and Post-Session 2 37.32 <. 001 23.98 <. 001
TCDBS Post-Session 2 and Post-Session 3 .69 .42 20.59 <.Q01
TCDBS Post-Session 3 and Post-Sessicn 4 5.69 .03 .97 .34
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The other dependeht.variables were alsc submitted for
MANOVA aﬁalyses in separate groups. The results are shown
in TébleIIII.15. Univariate results are shown in Table
II1.17 for those groups of variables which showed a

significant multivariate effect for time.

Insert Table II11.17 about here.

-

For the two CA variables, there vas a significant main
effect for time in each of the TP Condition (p < .01) and
the FP Condition (p < .01); There was no main effect-for
-therapist'and no significant therapist x time interaction in
either condition. For the Two-Principle Condition;‘thé
univariate F-tests indicate a significant difference between
Sessions 1 and 2 for Question 2 (p < .05) and a.possible
trend toward this aifferenée for Question 1 (Q‘= .05). For
the ASDS variable, there was no significan; effect for time
or therapist and no significant therapist x time _
interaction. For the two‘RP variables, there was a =

significant main effect for time in the Five-Principle .

a

Condition (p < .01) but not in the Two-Principle Condition
(p = .17). For the two EXP variables, there was a
sighificant main effect for timé.in each of the
Two-Principle Condition (é < .01) and the Five-Principle
Condition (p < .001); For the Two-Principle Condition, the
;uﬁivériate F-tests do not indicaté a significant difference

between Session 't and Session 2 for the mode or the peak



. TABLE IIT.17 - .
UNIVARIATE F-TESTS FOR TIME, PER CONDITION, ON CA, RP AND EXP R ,

DIFFERENTIAL TREATMENT CONDITIONS ™ v

Variable :Comparison .t ’ Two-Principle- Five-Principle

: F ] F 2]
CA )
QUES. 1 Post-Session 1 and Post-Session 2 4.08 .05 . 8.75 <.01
QUES. 1 Post-Session 2 and Post-Session 3 12.37 <. 01 2.82 1
QUES. 1 Post-Session 3 and Post-Session 4 2.78 .1 ) .01 .8%
QUES. 2 Post-Session 1 and Post-Session 2 5.56 <.085 6.67 <.05 N
QUES. 2 Post-Session 2 and Post-Session 3 4.76 <,0% 6,45 - <.05
QUES. 2 Post-Saession 3 and Post-Session 4 1.05 - .32 .33 .57 5
RP . - .
QUES. 1 Pre-Session 2 and Pre-Session 3 3.25 .08 8.14 - <.01
QUES. 1 Pre-Session 3 and Pre-Session 4 .70 .41 2.20 - .15
QUES. 1 Pre-3ession 4 and Follow - Up 1 .79 ' .38 3.65 .07
QUES. 2 Pre-Session 2 and Pre-Session 2 2.76 1 7.49 ' <.05
QUES. 2 Pre-Session 3 and Pre-Session 3 3.44 .08 8.54 . <.01
QUES. 2 -Pre-Session 4 and Follow - Up 1 .64 .47 .82 .38
EXP
Mode Session 1 and Session 2 3.76 aos 9.09 <.0f1
Mode Session 2 and Session 3 7.90 <.0S Noa .94
Mode Saession 3 and Session 4 .20 .66 2.05 A7
Peak Sassion 1 and Session 2 .89 .36 25.47 <.001
Peak Session 2 and Sessicon 3 1.51 .23 3.80 .06
Peak Sessi{ion 3 and Session 4 1.52 .23 2.1 .16

o
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rating of Experiencing, although there is a possible trend
toward such a difference for the mode (p = .06). There was
a sigﬁificant difference. betwegn Session 2 and Session 3 for

v

the mdd% {(p < .05).

C. Time Effects Withiﬁ Each Differentia}-Treatment
pondition, Over Four'PreFSesgion Measurements and One
Follow-Up Measurement

'For the CRBS and TCDBS the pre-session data and the
data for Follow Up Se551on 1 were submitted for a MANOVA
adalysis with repeated measures over the five occasions of
administration. (Follow-Up Session 1-was held at a time

"period following Seséion 4 thch was_approximately
equivalent to the time period separating the other
sessions.) These five depeﬁdentivariables were analyzed -
jointly. In this case, tﬁgre'is no sigﬁificant effect for
time in the TP Condition‘(f = 3.12; df = 24, p = .14), bdt
there is a sigﬁificant effect for time in the FP Conditioﬁ_

(F = 50.98, df = 22, p < .05).

D. Effects Over Time-wiéhin Each Différentigl—?reatﬁent
Condition, Comparigé the Baseline Session With Each
Individual Treatment Séssion
. In order to compare baSelineidata‘ ith treatment data,

data from pASt-session measurements (or elevant pre-session

and in-session measurements, as noted earlier), within each

-

differential-treatment condition, wgﬁqsubmltted to a further

-

-
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multivariate analysis of variance Qith repeated measures.

In this case, sepafaﬁe MANOVAs‘yere.performed; éach MANOVA
analysis compared the basel}ne éFssion with one .of the three
treatment sessions|, so ﬁhat all three-treatment‘sessions
were iﬂhividuall§ Sbmbared;to the baseline session. The
repeateé measures yas pérforméd over time, i.e., over two
sessions, in each analysis. This analysis was done with
groups of Qariables - the same groups .as with the earlier
analysis over all four sessions.._(For the ASDS, an analysis
of variance with repeated measures was performed.) The

results are shown in Tables IIi.18‘to I11.23.

Insert Table I11.18 about here,

In the analysis done on CRBS Questions 1 and 2 (Table

111.18), for the Two-Principle Condition, there was a

T,

significant main effect for time between Séészon 1 and

Session- 2 (Q‘ﬁ L01), between‘Session 1 énd S ion 3

(p < .01) and between Session 1 and Sessjon 4 (p < .001).
For the Five-Principle Condition, there was a significant

a " .
main effect for time between Session 1 and Session 3

(p < .01) and between Session 1 apd Segsion 4 {(p < .001);
whereas the effect for time betwe;kQS€Zsion'1 and Session 2
(p = .19) was insignificant. There was no main effect for
ther%ﬁist and no significant therapist x time interaction-in‘

either condition, in any comparison between baseline sand

treatment session for these dependent variables. The

- -



N

TABLE III.18
MULTIVARIATE ANALYSIS OF VARIANCE, WITH REPEATED MEASURES BETWEEN
BASELINE AND INDIVIDUAL TREATMENT SESSIONS, PER CONDITIGN, ON CRBS (QUESTIONS t AND 2)

EFFECTS DI FFERENTIAL TREATMENT CONDITIONS
) Two - Principle Five - Principle
Can. Multiv. Sig. Vo Can. Multiv. Sig.
Corr. F df of F . corr. F df of F
_ 2

BASELINE SESSION WITH SESSION 2 ' ]

Time .60 6.50 25 fs TN 23 .49
Therapist .18 .37 25 1.42 23 .26
Time X . ’

Therapist .0S .03 ' 25 1.46 23 .26

BASELINE SESSION WITH SESSION 3

Time .66 8.73 25 9.35 . 23 .001
Therapist .29 1.04 25 1.83 23 .24y
Time X - .

Therapist .35 . 1.61 2% .03 23 .97
BASELINE SESSION WITH SESSION 4

. Time .81 21.82. 25 22.47 23 <. 001
, Therapist .25 .BO 25 33 - 23 .72

Therapist

X Time .28 .82 25 1.01 23 .38

, rl
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univariate F-tests (df = 1,2%4) done on the Two-Principle

Condition indicated that CRBS ngstion 2 showed'é

-

« significant effect for time between Segsion 1 and Session 2

(F- = 11.69, p < .01), between Session 1 and Session 3
‘9 - ) .
(F = 17.08, p < .001) and between Session 1 and Segsion 4
(F = 40.29, p < .001). "CRBS Question 1 showed a significant

effect for time between Sessionr1 and Session 3

g

Session 1 and Session 2 was insignificant

il

14.33, p < .01), and between Session 1 and Session 4

fl

32.85, p < .001) whereas the effect for time between

(F = 2,54, p = .12) for this variable. For the
Five-Principle Condition, the univariate tests (df = 1,22)
indicated that CRBS Question 1 showed a significapt effect
for time between Session 1 and Session 3.

i)

(F = 19.31, p < .001) and between Session 1 and Session 4

(F

]

47.07, p < .001), as did CRBS Question 2 (F = 12.62,

p< .01; F =@31;40' p < .001, respectively),

ey
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, @
_ Insert Table II1II.1% about here.
' N P

.
. In the analysis done on CRBS Questions 3, 4 and TCDBS

(Table II11.19), for the Two-Principle Cofﬁi;ion, there was a

.t
significant main effect for time between Sejsion 1 and

. Session 3 (p < .01) and between Session 1 and Session 4

(é < .001), whereas the effect for time between Session 1
and Session 2 was insighificant (p = .22). For the‘
Five-Principle Conditicen, there was a significant main
effect for time between Session 1 and Session 4 (p < .01),
whereas the effecté for time between Session 1 and Session 2
(p =\K19) and between Session 1 and Sessioni3 (p = .18) were
each insignificant. Thefe was no main effect for therapist
and no significant therapist x time interaction in either

condition, in any comparison between baseline and treatment

session for these dependent variables. The univariate

F-tests (df = 1,23) done on the Two-Principle Condition

indicated that CRB$ Questiof 3 (F = 14.09, p < .01),

-~

Question- 4 (E§= , and TCDBS ¢

; . h'h¥¢3= :

(F = 19.49, p < .001) all show a significant effect for\time
- . . 4

between Sessicn 1 and Session 3, as well as betLeen Session

1 .nd Session 4 (F' = 20.12, p < .001; F = 21.41, § < .001;

k,=$37,327 p < .001, respectively)t The univariate F~tests

g NSNS .
(@¢f = 1,21) done on the Five-Principle Condition indicated

that CRBS Question 3 (F = 11.40,.2 < .01), Question 4

(F = 8.67, p < .01) and TCDBS (F = 23.98, p < ,001) all show

-
1
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- . . TABLE III.A9
. MULTIVARIATE ANALYSIS OF VARIANCE, WLTH REPEATED MEASURES BETWEEN
BASELINE AND INDIVIDUAL TREATMENT SESSIONS, PER CONDITION, ON CRBS (QUESTIONS 3 AND 4) AND TCDBS
EFFECTS DIFFERENTIAL TREATMENT CONDITIONS: .
- Two - Principle ° Five - Principle
Can. Multiv. Sig. Can. Multiv, Sig.
- Corr. F df of F- Corr. F df of F <
. ‘ = ' b
. ‘.+ :
. BASELINE SESSION WITH SESSION 2 :
Time .43 “\ 1.59 24 .22 .46 1.75 23 & 19, g
L Therapist .21 - .32 24 .B1 35 .93 23 45
Time X '
Therapist .49 2.22 24 .12 .18 .23 23 .88
BASELINE SESSION WITH SESSION 3 -
Time .73 7.76 24 .001 .46 1.81 23. 18
Therapist .24 .43 24 .73 .30 .64 23 N =Ts
N Time X :
Therapist .32 .17 24 .52 .26 .50 23 .69 _
" BASELINE SESSION WITH SESSION 4 . ) . ’
Time | 179 11.85 24 <.001 .73 7.23° * 22 002
! Therapist™ .22 .34 24 .79, .19 .24 2 .87
Therapist . . - ) .,
X Time .26 .50 24 .68 .35 .87 22 .47
-
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a significant effect for ¢¢ime between Session 1 and Sessio%ﬁ‘D
4. ' h

Insert Table III.20 about here.

4 - v -
For the analysis done on the CA variables (Table

IIi.ZO), for the Two-Principle Condition, there was a
significant main effect for time between Session 1 and
‘Session, 2 {(p < .01), but the effects for time between
Session 1 and Session 3 (p = .69) and between Ses;ion 1 and
Session 4 (p = .09) were insignificant, There was also a
significant time x ‘therapist interaction (p < .01) for the
comparison between Session 1 and Session 2: however, there
was no main effect for therapist in tbis condition. -For the
Five-Principle Condition, there was aisignificant main
effect for time between Session 1 and Session 2 (p < .01)
aﬁd between Session 1 and‘%ggsion 4“(9 < .05), whereas the
effect for time between Seggzbn 1 and Session 3 (p = .23)
| was ihsignificant. There was no main effect for therapist gﬁ
and no significant therapist x time interaction in this

condition. The univariate F-tests (df = 1,24) done on the

TP Condition indicated that both CA Question 1

(F = 19.0 .001) and CA Question 2 (F = 7,13, p < .05)
howe g/i:;f:;;:;nt effect for time between Session 1 and
Session 2. For the FP Condition, the univariate F-tests

(af = 1,22).showed that CA Question 1 showed a significant

effect for ﬁime between Session 1 and Session 2



. TABLE III.20
MULTIVARIATE ANALYSIS OF VARIANCE, WITH REPEATED MEASURES BETWEEN

BASELINE AND INDIVIDUAL TREATMENT SESSIONS, PER CONDITION, ON CA (QUESTIONS 1 AND 2)
EFFECTS DIFFERENTTIAL TREATMENT CONDITIONS
Two - Principle Five - Principle
Can. Multiv. Sig. - Can. Multiy. Sig.
Corr. F ~ df of F Corr. F df ‘of F
. o r :

BASELINE SESSION WITH SESSION 2. ©

Time ° .87 g.12 25 ' .00 .60 5.92 23 .09
Therapist .25 Y o 25 .47 .36 1.55 23 .24
Time X . :

Therapist .59 6.21 25 . 007 .22 .54 23 .59
BASELINE SESSION WITH SESSION 3 .

T ime .18 .37 25 .69 .36 1.58 23 .23
Therapist .28 .98 25 .39 .23 58 23 .57
Time X '

Therapist .00 .00 25 1.00 .28 .92 23 .41
BASELINE SESSION WITH SESSION 4

Time .44 B 2.70 25 .09 .. 54 4.32 23 .03
Therapist .22 .59 25 .56 .16 . 26 23 LTT
Therapist .

X Time .22 .56 25 .58 .46 2.78 23 .09
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(F = 7.25, p < .05) and between Session 1 and Session 4
(F = 8.75, p < .01}, as did CA Question 2
(F = 12.38, p < .01; F = 6.67, p'< .05 respectively).

Insert Table 11I1.21 about here.

For the analyéis done on the ASDS (Table III1.21) the
summed sdgre'over all adjective pairings was entered into an
analysis of variénce withlrepeated ﬁeasures. .There was no
significant effect for time or therapist and no significant
therapist x time interaction in either

differential-treatment condition.

Insert Table III1.22 about here,

For the analysis done on the RP variables (Table
I11.22), for the Two-Principle Condition there were no
significant effects for time,’therépist, or time x
therapist, ‘between the baseline session and any of the
treatment sessions, For the Five—Pripéiple Condition, there
was a significant main effect fof time between Session 1 and
Session 2 (p < .001), between Session 1 and Session 3
(p < .01) and between Session 1 and Session 4 (p < .05).
There was no main effect for therapi§t and no significant
therapi%t x time interaction in eitber condition, in any
comparison for these variables. The thvariéte F~tests

{(df = 1,22} done on the FP Condition indicated that both RP



I F-J
3 .
K /_rn./< TABLE III.2A .
© ANALYSIS O ARIANCE WITH REPEATED MEASURES, BETWEEN .
BASELINE AND INDIVIDUAL TREATMENT SESSIONS, PER CONDITION, ON-ASDS i
EFFECTS DIFFERENTIAL TREATMENT "CONDITIONS
. Two - Principle : : Fiva - Principle -
F df Sig. of F F df Sig. of F
BASELINE SESSION WITH SESSION 2 .
- ™~
~
*Time .81 1 . .38 .3t i .59
*Therapist .02 1 .B9 1.10 i A<k
*Time X :
Therapist .53 1 .48 2.06 1 A7
BASELINE SESSION WITH SESSION 3
*Time 1.19 1 .29 .07 1 .80
*Therapist ’ .76 1 .39 : .93 1 .44
*Time X )
Therapist .14 1 LT .63 1 .44
BASELINE SESSION.WITH SESSION 4
*Time .56 1 .46 .01 1 .82
*Therapist R .48 i i .50 1.25 1 .28
*Therapist . ‘ '
) X Time 3.85 1 .06 . .49 1 .49
+ .
rd %
.
* Univariate F using sequential mcwu of squares ) =
P s
;
4 1
N ' B
. s .
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. TABLE IIi.22 .
MULTIVARIATE ANALYSIS OF VARIANCE, WITH REPEATED MEASURES BETWEEN - .
BASELINE AND INDIVIDUAL TREATMENT SESSIONS, PER CONDITION, ON RP (QUESTIONS 1 AND 2)

EFFECTS DIFFERENTTIEIAL TREATMENT - CONDITIDNS
Two - Principle Five - Principle
Can. : Multiv. Sig. Can.. cMultiv., - Sig.
Corr. F df of F . 0011.///// F df of F
- ' 1
BASELINE SESSION WITH SESSION 2 /
Time .45 2.99 25 .07 ™ »ﬁw .74 12.51 23 <. 001
Therapist .31 ’ 1.24 .25 .31 . .35 1.47 23 .25,
Time X . " ’ ‘
Therapist .25 .77 25 .47 .36 1.93 23 .24

BASELINE Mmmmﬂoz.inI SESSION 3

: _ / r\,
.64 7.13 ! 23 .004

Time A7 .35 25 A |

Therapist .47 3.24 25 .G6 ’ L4 2.18 - 23 14
Time X

Therapist .12 .16 25 .86 .37 .69 23 - .21

BASEL INE SESSIDN WITH SESSION 4

Time .35 1.66 .25 .21 .99 - 5.67 23 Nel!

Therapist .20 .46 25 .64 .40 1.95 23 17

Therapist . B

X Time .35 1.66 25 21 .27 . - .82 23 .45
4 ' )

ia
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Question 1.-and RP Question 2 showed a significant effect for
time between Session 1 and Session 2 (F = 5.46, p < .05;

F = 26.22, p < .001, respectively), between §ession 1 and

- Session 3 (F = 14,28, p < .01; F = 5.54, p < .05,
reépectively), and between Session 1 and Session 4.

(F = 8.14, p < .01; F = 7.49, p < .05, respectively).
) . ‘

-

o Insert Table ILIA@B about here.

For the analysis done on thesEXP variables, (Table
111.23), for the Two-Principle Condition, there was a
significant main effect for time between Session 1 and
Session 2 (p < .01), but the effects for time between
Session 1 and Session 3 (p = .15) and bftween Seésion31 and
Session 4 {p = .19) were insignificant. For the
FivE—Pfinciple Cbnditiony there was a‘significant.main
effect for time betéeen‘Session 1 and each of the thlee
treatment sessions, *all at é level of p < ,001. There was
_no;ﬁain effect for therapist in either condition, in any qf

the comparisons. As well, there was no significant time x

L
-

therapist interaction in either conéition, in any
"comparison,\althougﬁ there was a possible trend fbr such an
" intéraction in the FP Condition between Session 1 and

Session 2 (p - .05). The univariate F-tests done on the TP
Condition betﬁeen Session 1 and Session 2 indicated that the

Experienc}ng Mode showed a significant effect for time

between these two sessions (F = 12.86, p < .01). The



TABLE I1I1.23

LS
MULTIVARIATE ANALYSIS OF VARIANCE, WITH REPEATED MEASURES BETWEEN - -
» g BASELINE AND INDIVIDUAL TREATHMENT SESSIONS, PER CONDITION, ON EXP -(MODE AND PEAK)
- B -
T , .
EFFECTS . DIFFERENTTIAL TREATMENT CONDITIONS : .
Two - Principle Five - Principle
Can. Multiv. Sig. Can. Multiv. Sig.
.Corr. . F df of F Corr. F dt of F Mﬂ
BASELINE SESSION WITH SESSION 2 -7
Time .60 ©6.37 25 .0086 .79 17.03 23 <. 001 .
Therapist .42 2.43 25 11 ) .06 .04 23 .97
Time X '
Therapist .40 2.24 25 .13 .50 3.51 23 . .05
-» . .
\\\ BASELINE SESSION WITH SESSION 3 —~
. Time .39 . 2.08 25 .15 .79 17,37 23 <. 001
. Therapist .08 07 25 .93 . 10 ¢ .10 23 .91
Time X
Therapist .23 .66 25 .53 .46 2.75 23 .09
. . - - —
BASELINE SESSION WITH SESSION 4 -
Time . .37 . 1.81 : 25 .19 .74 12.41 23 ' <. 001 .,
Therapist .27 .91 25 .42 . .41 2.09 23 .15
Therapist
X Time .20 .46 25 .64 ° .34 1.33 23 - .29
L]
. - )
' z ' .
o~
. -
L —
- “ f
- _‘w
- - L]
A\. 0]
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Experiencing Péa@%%howed an insignificant effect for time
between these two. sessions (F = 2.36, p = .14). The
univariate F-tests done on the FP'Condition indicated that
both the Experiencing Mode and Peak:shqwed a significant
effect for time between Sessionh 1 and Session 3

“(F = 14.7¢, E-< 01: F = 35;02, P <1.001,'respeé£ively) and
between Session 1 ana Ses;ion 4 (F = 9.09, p < .0{; T
F = 25.47, p <-.001,,respectively), although only the Peak
showed a significant-effectsfor time between Session 1 and
Session 2 (F = 22.53}v27< .001). The EXP Mode showed an

ﬂggnsignificant effect for time between these two sessions

(F = 1.76, p = .20).

E. Effects Over Time Within Each Differential- -Treatment
Cond1t1on, Comparing the Baseline Session with a
Composite of the Treatment Sessio@s

In order to further examine the relationship between
baseline data and treatment data, a transformation of th;
data was carried out. This trénsformation was done on the
basis of an a priori hypothesis that the three treafment
sessions are better treated in an overall manner, as one
separate unit, with one composite score, for the purpo$e§ of
comparison with the baseline effects; Ghere there is only"
one score per subject. The transformation was carried ;%t;‘.
such that a multivariate analysis of Qariance was performed
tes;inglthe sign&ficance of.the'diﬁference bétweeﬁ the Sumf

%of the three treatment session scores and a multiple of

>
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three times the baseline session score

(351 - (s2.+ §3 + 54)). Anothef'transformation also allowed
for a test of the significance of the difference between the
firgt treatment session.score and a composite of the third
and fourth treatment sessions to test for a cumulative
effect within the treatment sessions (252 - (S3 + S4)).
Those dependent variables which showed a significant effect
for time in ghe Two-Principle Condition in the brevious
analysis were examined. Separate%@ultivariate analyses wére
- performed on the following groubs of dependeht variables:
CRBS Questons 1 to 4 and TCDBS; CA; EXP, The results are

shown in Table III1.24.°

Insert Table III.24 about here.

As before, there was a significant multivariate effect
or time'in these groups of dependent variables in both
differential-treatment conditions (p < .001 in all cases,
except p < .01 for CRBS and TCDBS in the Five-Principle
Condition) . Theré.was'no signif%cant thérapist effect or
therapist x time interaction in either condition, for any of
~these groups of dependent variables. The univariate F-tests
bresenteé in Table III.25 outline the comparisons with the
composites, for each dependent variable. These comparisons
are made i) between the baseline effect and a coﬁposite
treatment effect; and ii) between‘the first treatment

session and a composite of the other two treatment sessions.

N



-’ . TABLE II1.24
MULTIVARIATE ANALYSIS OF VARIANCE, WITH REPEATED MEASURES BETWEEN
BASELINE SESSION DATA AND TRANSFORMED TREATMENT SESSION DATA, PER
CONDITION, ON CRBS (QUESTIONS 1 TO 4) AND TCOBS:; CA: EXP .

EFFECTS . DI FFERENTTIAL TREATMENT CONDITIONSE -
Twoe - Principle Five - Principle .

Can. Multiv. Sig. . Can. Muttiv. ’ . Sig.

Corr. F df : of F ' Corr. F df of F

CR1, CR2, CR3, CR4 and TCD

Time .99 588.22 24 - - <. 001 .99 137.73 22 . .07
Therapist* 44 1 52 : : .02 1,21 ' .80
Time X ) - . “
Therapist .86 .55 24 .83 .98 2.20 22 X .36
CA1 and CA2 , -
Time .98 150.97 25 <, Q01 .ww 62.05 23 <.001
Therapist* .00 1,24 1.00 .59 1,22 .45
Time X ) , :
Therapist .67 1.71 25 17 .56 . BB 23 .56
EXP Mode and Peak t .

Time .99 225.45 25 <.001 .99 155.97 23 <. 001
Therapist* .25 1,24 .62 . 1.52 1,22 .23
Therapist - o .

X Time .62 - 1,30 25 Y .31 .70 . 1.82 . 23 15

* Transformation allows univariate F-tests only mow therapist

‘ (3
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Insert Table 111.25 about here.

~—

-

The univariate F-tests for the Two-Principle Conditioné?how
a. significant difference between the baseline session and
the composite treatment sessions for each variable involved
in the grouping of the CRBS (Questions 1 to 4) and TCDBS
'(df = 1,23) (p < .001 for eacﬁ of CRBS Questions 1, 2 and 3
and TCDBS; p <.01 for CRBS Question 4}. Similarly, there is
a significant difference bétween the baseline session and
the composite treatment sessions for each of‘the
Experiencing Mode {p < .001) and the Experiencing Peak

(p < .05) kdf_= 1,24) in the Two;Princfple Condition. For
the Change of Awareness measure, there is a éignificant
difference between the baseline session and the composite
treatment sessions for Question 1 (p < ,05) and a possible *
trend toward a significant difference for Question .2

(p = .05), (af = 1,24). The results for the comparisons
within the treatment seséionsAtend to confirm a greaterﬁ
incremental, accumﬁlative tfe;tagﬁ?\gjﬁect for CRBS.aﬁd
‘TCDBS, which are essentigfly between-session variables, than
-for the CA and EXP, which ére essentially within—sessionl

variables.




’ TABLE 1I11.25

CA: EXP

UNIVARIATE F-TESTS FOR TIME, PER CONDITION, ON CRBS {QUESTIONS 1 TO 4}; p
£

DIFFERENTIAL TREATMENT CONDITIONS

Variable Comparison : Two-Principle Five-Principle
. F p F p

CRBS -
QUES. 1 Post-Session {1 and CP-5 2 to 4* ; 17.22 <.001 23.06 <.0C1
QUES. |1 Post-Session 2 and CP-5 3 and 4** 4.93 .04 24 .59 <.0C1
QUES. 2 Post-Session 1 and CP-5 2 to 4% 30.96 : <. 001 13.47 . 001
QUES. 2 Post-Session 2 and CP-5 3 and 4=** ) 9.56 . 005 24 .30 <. 001
QUES. 3 Post-Session 1 and CP-5 2 to 4+ 20.43 <. 001 2.82 1
QUES. 3 Post-Session 2 and CP-5 3 and 4** 10 46 004 31.08 <, 001
QUES. 4 Post-Sessfon 1 and CP-5 2 to 4* 16.21 <.01 1.72 .20
QUES. 4 Post-Session 2 and CP-S 3 and 4** 8.12 e . 009 22.32 <. 001
TCDBS Post-Session (1 arfid CP-5 2 to 4 26.56 T <.001% 4.91 .04
TCDBS Post-Session 2 and CP-5 3 and 4a+~* 7.08. .01 23.26 <, 001
CA ’ .
QUES. f Post-Session 1 and CP-5 2 to 4+ 5.33 .03 8.28 .009
QUES. | Post-Session 2 and CP-5 3 and 4+* 7.23 , .01 .64 .43
QUES. 2 Post-Session 1 and CP-5 2 to 4+ 427 .05 g.42 . 006
QUES. 2 Post-Session 2 and CP-5% 3 and 4** 2.48 13 4 .54 .05
EXP . :
MODE Post-Session 1 and CP-5 2 to 4* 17.01 L <, 001 . 9.92 005
MODE Post-Session 2 and CP-5 3 and 4°** 3.45 .08 2.88 .10
PEAK Post-5Session | and CP-5 2 to 4* 4.66 .04 44.01% <. 001
PEAK Post-Session 2 and CP-S5 3 and 4** .12 .73 1.14 30
hd Composite Post-Sessions 2, 3 and 4; Comparison of baseline !

sessions with composite of all three treatment sessions.
b Composite Post-Sessions 3 and 4; Comparison of first treatmbnt
' session with composite of second and third treatment sessions
. L
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F. Effects Over Time Within the Two-ﬁrinciplg
Differential-Treatment Conditioﬁ, Comparing the Baseline
Measure With the Final Follow-Up Measure

- All post-baseline session measures within the TP

Condition were compaged with the same measures at the second

Follow-Up Session, which was held two months after the final

session. A multivériate analysis of varianoe_with‘repeated

measdres over these two occasions was conéuéted separaﬁely
on groups of dependent variables as follows: CRBS Questions

1 to 4 and TCDBS; ASDS; RP Questions 1 and 2.

The results of this analysis are presented on Table'
11T1.26. There was a significant main effect for time for
the CRBS and TCDBS variables (p < .001) and for the RP
variables (p < .001) but not for ASDS (p = .94). There was
no main effect for ‘therapist and no-gignificant therapist x
time interaction in this condition fér'any of these
depenaent variables. The univariate F-tests (df ='1,23 for
CRBS and TCDBS; df = 1,24 for RP) done on those variables
with a significant multivariate main effect for time show a
significant effect for time for the RP Question 1 at p < .01
and each of the others (RP Question 2, CRBS Questiéns i to

4, TCDBS) at p < .001.
[

Insert Table I11.26 about here.




-

. H

MULTIVARIATE ANALYSIS OF

BETWEEN BASELINE SESSION AND TWO-MONTH FOLLOW-UP SESSION FOR
TWO-PRINCIPLE CONDITION ON SEPARATE GROUPS GF DEPENDENT VARIABLES

TABLE I11.26
VARTANCE WITH REPEATED MEASURES

EFFECTS Can. Muttiv. Sig. of
corr. F df F -

CR1, CR2, CR3, CR4 and TCDBS ‘. .
Time .83 - X 24 <.001
Therapist .49 1.23 24 .33
Time X .

Therapist ‘ .43 E .86 . 24 .52
ASDS . i
Time® .01 4 .94
Therapist* .e8 1 .33
Time X

Therapist* 3.18 1 e}
RP .
Time . A 11.75 25 <. Q01
Therapist .24 LT 25 50
Time X . ‘ : -

Therapist : .42 -4 ~2.42 25 1

s

* Univarfate F using sequential! sums of squares

o
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.G. Effects Over Time Within the Two-Principle

Differential-Treetment Condition, On Personal Conflicts
Not Examined in the Process, Compar1ng the Recruitment
Measure With the Final Follow—Up Measure i

All data regarding personal conflicts other than those
examined in the experimentaIJprocess; within the TP
Condition, was submitted to a multivariate analysis of
varianee with repeated measures over both occasions
(Recruitment and the Two-Month Follow-Up Session). Scores
for the two. other conflicts named by each participant were
combined addltlvely to constitute one "other - conflict"
score per variable.. ThlS analysis was done to test for a
51gn1f;cant difference over time and to look for possible
therapist effects. All five dependent variables (CRBS
Questions 1 to 4 and TCDBS) were submitted for analysis at
one time, N

The results of this analysis are presented in Table
I11.27. There was a significant main effect for time
(p < .001) and a significant therapist x time interaction
(p < .05) although there was no significant therapist effect
(p = .83). The univariate F-tests for time (df = 1,24)
indicate.that all five dependent variables each showed a
significant effect for time at p < .001: The univariate
F-tests for the therapist x time interaction showed a
significant effect for éRBS Question 3 (p < {05).and a

possible trend for CRBS Quest{on 4 (p =.;06). -7
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y

Insert Table II11.27 about here.

H. Differential-Treatment, Therapist, and Time Effects Over
Four Post-Session Measurements Using One Group of

Dependent Variables

All post-session data was submitted to an overall -

MANOVA analysis with repeated measurks over all four
sessions, across both differential-treatment conditioﬁs.
(Two éubjects were egcluded, one from each condit{on,
because of missing data.) This was done to test for a:
significant difference over time ovef both
differential-treatment conditions, to test for possible
differences between the two differential-treatment I t
conditions, and to look for possible therapist effects. Al

dependent variables were submitted as one large group for

MANOVA analysis at one time. This was done in a large group

because of the consideration of the conceptual commonality .
over all dependent variables (in that avareness and
experiencing are conceptually related to resolution, as
suggested in the first chapter, and progress appears

1 0
conceptually related to resolution semantically), as well as

the consideration that they were administered at the same
time, dependent on the. same event, and therefore likely to

share interdependence. (There had not been enough degrees

of freedom to do this within the Two-Principle Condition.)



TABLE III.27
MULTIVARIATE ANALYSIS OF VARIANCE WITH REPEATED MEASURES
BETWEEN RECRUITMENT AND TWO-MONTH FOLLOW-UP SESSION, FOR
TWO-PRINCIPLE CONDITIDON, FOR OTHER CONFLICTS. ON CRBS AND TCDBS.

EFFECTS Can. . Multiv. ’ Sig. of
Corr. F df F
. ) a4 _
Time .87 2.7 25 <. 001
Therapist .3 41 25 ’ .83
Time X
Therapist .69 3.66 " 25 .02
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The results of this analysis are shown in Table III.28.-
There is a significant main effect for time {p < .001), no
significant difference between the Two—Principle
differential-treatment Condition vs. the Five-Principle
differen€i§l~treatment Condition (p = ,12), no,significant.
effect.for.éhéfapist (p = .86}, no significant therapist x
differéntial-treatment interaction (E = ,B6), no significant
therapist x time interaction (p = .96) and no significant
differential-treatment x time interaction (p = .08).
However, there was a significant three-way
differential~treatment x therabist ¥ time interaction

(p < .05}).

Insert Table III.28 about here.

The univafiate F-tests for fime presented on Table III.29
indicéte a signifﬁcant effect for time on all.Depehdent
Variables except the ASDS. Much of ithe effect for Fime
occurred on CRBS (all questions) and TCDBS, where there was .
. a significant effect for time between all sessions. For Ca
(both guestions) and RP {Question 2) there was a significant
effect for time over the first three sessions; for EXP (Mode
and Pe¢ak) and RP {Question 1) there was a significant effect
for time between the first and second session only,
Generally, much of the effect for time for CRBES and TCDBS
occurred between Session 1 and Session 2. Five of the sik%

occurrences of a probability level of p < .001 in these

. B (3



% : s : TABLE I11.28 .
: MULTIVARIATE ANALYSIS OF VARIANCE WITH REPEATED MEASURES
s OVER ALL FOUR SESSIONS. ACROSS BOTH DIFFERENTIAL-TREATMENT CONDITIONS, ON ALL DEPENDENT VARIABLES

N = 487
EFFECTS . Can. Muttiv. ’ Sig. of
) . t Corr.. F df | _ F
[y LY
. . -

s - ﬁ .
Time .89 . - 16.61 ~ 45 <. 001
-Therapist .41 .56 . - 45 .86
DIFF ) Tr tment .62 1.8 -7 as .12
Therapist - .

X DIiff’1 Tr'tment .41 .56 45 : .86
.Therapist .

X Time .80 .44 45 . .96
Diff 1 Tr tment )

X Time -.95 , 2.48 45 .08

DIff‘1 Tr’tment

X Therapist
X Time ° .96 E © 3.28 45 .03
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variables occurred for the comparisons between these two
sessions. These five occurrences appeared on all CRBS and
TCDBS variables. Similarly, for CA (Question 1) much of the

effect for time occurred betwgen the first two sessions.

Insert Table‘III.29 abeut here.

Also, the univariate F-tests in Table III.29 indicate
that the three-way differential-treatment x therapist x time
interaction occurred in the comparisons between Session 2

and Session 3 on. CRBS Question 2.and EXP mode.

I. Diffeféﬁtial—Treatment, Therépist, and Time Effects Over
Four Post—Sess?on Measurements Using Separate Gfoups'bf
Dependenthariables , .

) Thosé dependent variables which showed the highest

degrees o% correlation on Table III.13 at the treatment

level (CRBS Questions I and 2 (.81); CRBS Questions 3, 4 and

TCDBS (.80); CA Questions 1 and 2 (.74); k@ Questions 1 and

2 (.78); EXP Mode and éeak (.77}) were grouped accordingly

and each group was submitted for anaiysis. Each of these

groups o§ dependent variables, using post-session data, was
independently submitted to a mulﬁivariate'analysis of
vagiance with repeéted measu}es over all féﬁr sessions,
across both differential~treatment conditions. %his.was

done to test more specifically, within these correlated

groups of dependent variables, for a significant difference

A



TABLE III.28

. UNIVARIATE F-TESTS ON ALL DEPENDENT VARIABLES

. (4, 44) df
VARIABLE COMPARISON . F B - YARIABLE COMPARISON . F 2]
TIME
i .
CRBS ) CA
QUES. 1 Post-Sess. t and Post-Sess. 2 60.7 <. 001 QUES. 1 Post-Sess. 1 and Post-Sess. 2 16.36 <.001
QUES. 1 .Post-Sess. 2 and Post-Sess. 3 8.50 <.01 QUES. 1 Post-Sess. 2 and Post-Sess. 3 9.18 <. 01
QUES. 1 Post-Sess. 3 and Post-Sess. 4 . 9.78 <. Y1 QUES. | Post-Sess. 3 and Post-Sess. 4 1.71 .20
. JES. 2 Post-Sess. 1 and Post-Sess, 2 63.75 «.Q01 QUES. 2 Post-5Sess. 1 and Post-Sess. 2 12.00 <.01
QUES. 2 Post-Sess. 2 and Post-Sess., 3 '-24.45%5 <.0t QUES. 2 Post-Sess. 2 and Post-Sess. 3 9.44 <.01
QUES. 2 Post-Sess. 3 and Post-Sess. 4. 11.54 _<.01 § QUES. 2 Post-Sess. 3 and Post-Sess. 4 .14 28
- ' QUES. 3 Post-Sess. 1 and Post-Sess. 2 31 11 «<.001 RP
QUES. 3 Post-Sess. 2 and Post-Sess. 3 19.66 <.001 QUES. 1| Pre-Sess. 2 and Pre-35ess. 9,27 <.01
QUES. 3 Post-Sess. 3 and Post-5Saess. 4 9.66 <.0f QUES. | Pre-Sess. 3 and Pre-5ess. 2.93 .09
QUES. 4 Post-S%ess.,» t and Post-Sess. 2 29.33 <.001 QUES. 1 Pre-Sess. 4 and Follow-Up 1 .00 .95
QUES. 4 Post-Sass. 2 and Post-Sess. 3 11.59 <.01 . QUES. 2 Pre-Sess. 2 and Pre-3ess. . 6.66 <.Q2
QUES. 4 Post-Sess. 3 and Posi-Sess. 4 6.47 <«.02 QUES. 2 Pre-Sess. 3 and Pre-5ess. 9.40 <. 0t
_TCDBS Post-Sess. 1 and Post-Sess. 2 60.30 <.001% QUES. 2 Pre-Sess. 4 and Follow-Up | .12 .73
TCDBS Post-Sess. 2 and Post-Saess. 3 11.76 <.O1 : .
TCDBS Post-Sess. 3 and Post-Sess. 4 5.30 <.03 EXP :
ASDS PosttSess. 1 and Post Sess. 2 .47 .50 Mode Session 1 and Session 2 10.59 <.01
. ASDS Post-Sess. 2 and Post Sess. 3 - .77 .38 Mode Session 2 and Session 3 2.49 .12
"+ ASDS Post-Sess. 3 and Post Sess. 4 .80 .38 Mode Session 3 and Session 4 .71 .40
- . Peak Session { and Session 2 18.60 <. 001
- Peak Session 2 and Session 3 3.00 .09
’ Peak Session 3 and Session 4 3.32 .08
- . . ~, .
L DIFF/L-TR’TMENT X THERAPIST X TIME+
. CRBS ' , . .
. QUES. 2 Post-Sess. 2 and Post Sess. 3 4.33 .04 .
EXP ' .
Mode Session 2 and Sessfon 3 7 5.7% .02 .

*rStatistically significant comparisons only
J

&

B,
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over time over both differential~treatment conditions, to
test for possible differences between the
differential~treatment conditions, and to look for possible
therapist effects. The results of this analysis are shown
in Tables III.30 to III.41.

In the analysis done on CRBS Quesfions 1 and 2 (Table
I11.30) there was:a significant main effect for time
(p < .001), a significant main effect for
differential-treatment (p < .05) in favor of the
Two-Principle Condition and a significant
differential*treatmen: x time interaction (p < .05). There
was.no significant therapist effect, and no significanE}
therapist x éifferential—treatment, therapist X time Zf

therapist x differential-treatment x time interaction

Insert Table III.30 about here.

The univariate F-tests (df = 1,46) (Table I11.31) for time
indicate a significant effect for time beéween all sessions,
with a greater aifferencg between Sessions 1 and 2

{p < .001) than between Sessiong 2 and 3 and between
Sessions 3 and 4 (each p < .01) for Questgbn 1. For
Question 2' the difference between Sessions 1 and 2 and
between Se551ons 2 and 3 weréfxéth significant at p < 001,

and the dlfference between Sessions 3.and 4 was significant

< .01. The univariate F-tests (df = 1,46) for



TABLE II1.30C
MULTIVARIATE ANALYSIS OF VARIANCE WITH REPEATED MEASURES,
OVER ALL FOUR SESSIONS, ACROSS BOTH DIFFERENTIAL-TREATMENT CONDITIONS, ON CRBS (QUESTIONS 1 AND 2)

"

EFFECTS Can. Multiv, : Sig. of

corr. * F df F

Time _ .85 " 18.52 a7 ) <.001%
Therapist 13 .39 47 Y-
Diff‘1 Tr'tment .40 4.36 a7 .02
Therapist ' . .

X DIfF*1 Tr’tment 21 1.00 a7 .38
Therapist ‘

X Time .47 7.89 a7 1

Diff’1 Tr'tment
X Time .52 2.47 47 .04

DIFF’1 Tr’tment T
X Therapist .
X Time .43 1.59 ! a7 .18
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multivariate differeptial-treatment effect in favor of the
Two-Principle CQndition is accounted for by CRBS Question 1
(p < .05), but not by Question 2 (p = .15). ‘The univariate
F-tests for the differential-treatment x time interaction
indicate that the significant multivariate interactibn is
-accounted for by CRBS Question 1 (p < .05) and CRBS Question

2 (p < .01), each between Session 2 and Session 3.

Insert Table III.31 about herg.'

However, since the CRBS Questions 1 and 2 were earlier
reported to show a possible-trend toward a
differential-treatment effect at the baseline.level
(F = 2.72, df = 47, p = .08), this particular group of
dependent variables was also submitted tpﬁa further
analysis. This was a multivariate analysis of covariance,
with repeated measures over all three treatment sessions,
across both differential-treatment conditions. 1In this
analysis, the baseline level session was covaried out.
{(Tdble 1I11.32). When this was done, there was a significant
effect for time only (p < .001f. There was no significant
main effect for differential-treatment {(p = .23) and no
significant differentiai-treatment X time interaction
{p = .25). As well, there continued to be no significant
therapist effect, nc significanﬁ therapist x o
differential-treatment effect and no significant therapist x

- differential-treatment x time effect. However, there was a



TABLE 1II.3%
UNIVARIATE F-TESTS FOR TIME, DIFFERENTIAL-TREATMENT AND
DIFFERENTIAL-TREATMENT X TIME INTERACTION ON CRBS (QUESTIONS 1 AND MW

VARIABLE . "COMPARISON F P

CRBS

QUESTION 1 Post-Session 1 and Post-Session 2 €4.78 <. 001

QUESTION 1 Post-Session 2 and Post-Session 3 9.34 .004

QUESTION 1 Post-Session 3 and Post-S5ession 4 .61 .003

QUESTION 2 Post-Session 1 and Post-Session 2 71.41 <.001

QUESTION 2 Post-Session 2 and Post-Session 3 27 .04 <.001

QUESTION 2 Post-Session 3 and Post-Session 4 11.85 Q01

DIFFERENTIAL~-TREATMENT

CRBS . . )

QUESTION 1 5.92 .02

QUESTION 2 2.10 .15
DIFFERENTIAL-TREATMENT X TIME

CRBS R :

QUESTION i ‘Post-Session | and Post-Session 2 .99 .33

QUESTION 3 Post-Session 2 and Post-Session 3 a4.67 .04

QUESTION 1 Post-Session 3 and Pcost-Session 4 .36 .55

QUESTION 2 Post-Session {1 and Post-Session 2 .03 .86

QUESTION 2 Post-Session 2 and Post-Session 3 B.22 ©.006

QUESTION 2 Post-Session 3 and Peost-Session 4 A7 .68
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possible trend toward a therapist.x time effect (p = .06).

Insert Table I1I1.32 about here.

-

The univariate F-tests (df = 1,46)'for time indicate a
significant effect for time between Session.2 and Session 3
for CRBS Question 1 (F = 37.03, p < .001) and for Question 2
(F = 54,34, p < .001) but not between Session 3 and Session
4, for eiﬁher Question.

In the analysis done on CRBS Questions 3 and 4 and
TCDBS (Table III.335, there was a significant main éffect
fér time (p < .001)., There was no significant effect for
differential-treatment (p = .42), no significant effect for
therapist (p = .70),'and no significant interactions for any

comparison.

Insert Table I1II.,33 about here.

The univariate F-tests (df = 1,44) (Table III.34) for
time indicate that theré is a significant effect for time
between all sessions, with a greater difference between
Sessions 1 and 2 (p < ,001) than between Sessions 2 and 3
(p < .01) and between Sessions 3 and 4 (p < .05), for CRBS
Question 4 ahd TCDBS. For CRﬁS Question 3, the same trend
is seen by the higher F score betwéen Sessions 1 and 2 when
compared with Sessions 2 and 3, although both are

significant at p < 01,

e



TABLE III.32 . :
MULTIVARIATE ANALYSIS OF COVARIANCE, WITH REPEATED MEASURES,
OVER THREE TREATMENT SESSIONS, ACROSS BOTH DIFFERENTIAL-TREATMENT
CONDITIONS, ON CRBS (QUESTIONS 1 AND 2) WITH BASELINE SESSION COVARIED QUT

EFFECTS ’ Can. Multiv. Sig. of
Corr. F df F

. .,
Time ] . ' .BO 19. 18 47 <.001
Therapist : .14 Y 45 o 64
D§fFF’1-Tr’ tment .26 1:52 45 V.23
Therapist X

Diff 1-Tr tment ’ .10 .24 45 .79
Therapist X .

Time ’ .43 o 2.46 47 .06
DUFF 1-Tr' tment ) ' ;

X Time . .34 1.40 47 .25
DIFF’1-Tr’tment .

X Therapist .

X Time .40 2.04 47 11

o



TABLE III.33
MULTIVARIATE ANALYSIS OF VARIANCE WITH REPEATED MEASURES, .
OVER ALL FOUR SESSIONS, ACROUSS BOTH DIFFERENTIAL-TREATMENT CONDITIONS, ON CRBS (QUESTTONS 3 AND 4) AND TCDBS

EFFECTS ‘ Can. Multiv. Sig. of
. Corr. F df F
Time .82 8.35 45 <.001
. Therapist - .18 . .48 45 .70
Diff’ 1 Tr'tment .25 .97 45 .42
Therapist “a
T - X Diff’*1 Tr’tment .18 .19 45 .80
Therapist
X Time . .32 a7 45 .89

Diff’'1 Tr'tment
X Time .47 ‘ i.12 - 45 .38

DIfFF1 Tr'tment
X Therapist . . . .
X Time .40 .75 45 .66
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Insert Table III.34 about here.

. In the analysis‘dqne on CA Questions 1 and 2 (Table‘
I11.35) there was significant main effect for time
(p < .00{) and a possible trend toyard.a main effect for
differential-treatment in favor of the Two-Principle

Condition (p = .05). There was no significant effect for

therapist (p .81), no significant therapist x
differential-treatment interaction (p = .85), therapist x
time interaction (p = .12), differential-treatment x time

interaction (p = .52) or differential-treatment x therapist

X time interaction (p = ,57),

Insert Table II1.35 about here.

A

The uni;ariate E-tests {df = 1,46) (Table 111.36) for time
'indicate that the significant multivariate effect for time
is accounted for by the difference between Sessicns A ana 2
and between Sessions 2 and 3 (p < .01) on each of Question 1
and Question 2. Thelpossible tr;nd toward the main effect
for differential-treathent is distributed fairly evenly

between both CA Questions (p < .05).



TABLE III.34
UNIVARIATE F-TESTS FOR TIME
ON CRBS (QUESTIONS 3 AND 4) AND TCDBS

VARIABLE noz_....bmHmo.m‘ F B
CRBS # ;

QUESTION 3 yomnummum.:u.: i and Post-Session 2 31.10 <.001
"QUESTION 3 Post-Session 2 and Post-Session 3 © * 19.66 <.001
QUESTION 3  Post-Sessfon 3 and Post-Session 4 9.66 ! .003
QUESTION 4 Post-Session 1 and Post-Session 2 29.33 <.001
QUESTION 4 Post-Session 2 and Post-5ession 3 . :.mm . 001
QUESTION 4 Post-Session 3 and, Post-Session 4 6.47 . 02 |
TCDBS Post-Session 1 and Post-Session 2 60.30 <.001
TCOBS . Post-Session 2 and Post-Session 3 - 11.76 .C0O1
TCDBS Post-Session 3 and Post-Session 4 5.30 .03




- TABLE I1I1.35 Co .
MULTIVARIATE AMALYSIS OF VARIANCE WITH REPEATED MEASURES, :
OVER ALL FOUR SESSIONS, ACROSS BOTH DIFFERENTIAL-TREATMENT CONDITICNS, ON CA (QUESTIONS 1 AND 2)

EFFECTS : Can. Multiv. sig. of
. Corr. F df F :

Time - .65 5.10 ar =’ .00
Therapist .10 .21 a7 s .81
Diff’1 Tr’tment .35 3.15 47 .05
Therapist

X DIff’1 Tr'tment - .08 .16 i 47 - .85 !
Therapist ¢

X Time ' .45 1.78 .4t 12

Diff’1 Tr‘tment
X Time .34 .87 47 - .52

Diff’1 Tr'tment .

X Therapist
X Time .33 ) .81 e a7 .57
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Insert Table III.36 about here.

The possible trend toward a main effect for
différential—treatment for CA (Questions 1 and 2) evident in
the multivariate analysis (p = .05) as discussed in the
-preceding paragraphs, can be viéwed from the perspective of
the baseline level, where the significance level for
differential~treatment for this set of dependent variables
was p = .10. When the baseline session i's covaried out in a
multiyariate ;nalysis of covariance with repeated measures
over all three treatment sessions, there was no significant‘

diffefence between the two differential-treatmenf‘conditions
(F = .96, &f = 45, p = .39). ’

In the analysis done on ASDS, (Table III.37)} ghé%%ris
no significant main effect for time (p = .75),

differential-treatment (p = .54) or therapist {(p = .40). As

well, there are no significant interactions.

Insert Table I11.37 about here.

.In the analysis done on RP, (Table III.38), there was'af“

significant main effect for time {(p < .01). However, there
was no significant main effect for therapist (p = .74) or
differential-treatment.(Q = .1D0), and no significant

interactions for any comparison.



TABLE III.36
UNIVARIATE F-TESTS FOR TIME AND DIFFERENTIAL-TREATMENT
ON CA (QUESTIONS 1 AND 2)

VARIABLE COMPARISON F
TIME

CA

QUESTION 1 Post-Session 1 and Post-Session 2 12.26 .00
QUESTION 1 Post-Session 2 and Post-Session 3 10.88 . 002
QUESTION f{ Post-Session 3 and Post-Session 4 1.44 .24
QUESTION 2 Post-Session ¢t and Post-Session 2 11.80 .001
QUESTION 2 Post-Session 2 and Post-Session 3 11.13 . 002
QUESTION 2 Post-Session 3 and Post-Session 4 1.32 .26

DIFFERENTIAL-TREATMENT

CA

QUESTION 1 5.88 .02
QUESTION 2 5.28 .03

g ,



TABLE III.
WITH REPEATED MEASURES,

MULTIVARIATE ANALYSIS OF VARIANC

OVER ALL FOUR SESSIONS, ACROSS BOTH DIFFERENTIAL-TREATMENT CONDITIONS, ON ASDS
EFFECTS Can. Multiv. Sig. of
Corr. F df F
. Time 17 .40 46 .75
Therapist® 73 1 .40
Diff 1 Tr-tment*
N Therapist
X Diff’'1 Tr'tment 1.40 1 .24
Therapist
X Time .31 1.48 - 46 .23
Diff’1 Tr'tment .
X Time .07 .CB a6 .87
Diff’1 Tr’'tment
X Therapist
X Time .36 2.08 46 12
* Univariate F using sequential sums of squares
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Insert Table III1.38 about here.

+

The univariate F-tests (df = 1,46) (Table II1.39) for time
"indicate that the significant multivariate effect for time
is acéountea for by the, differences between Sessions 1 and 2
(p < .01) for both Questions 1 and 2 and by the difference

between Sessions 2 and 3 for Question 2 only (p < .01).

Insert Table III.39 about here.

In the analysis done on EXP, (Table 1I1I1,40), there is a
significant main effect for time (p < .001) and a
significant differential-treatment x time interaction
(p < .01} in favor of the FP Condition. However, there is
no significant main effect for phe:apis£ {p < .27) or
differential-treatment (p = .42), nor is there a significant
interaction for therapist x differential-treatment,

therapist x time or therapist x differential-treatment x

time,

Insert Table I&I.Qo.about here.

The univariate F-tests (df = 1,46) {Table I111.41) for time
indicate that much of the multivariate effect for time
occurred between Sessions 1 and 2 for EXP Peak (p < .001) as

well as for EXP Mode (p = .001), although there was also a



OVER ALL FOUR-SESSI

TABLE 1II1.38

SSIONS, ACROSS BOTH DIFFERENTIAL-TREATME

menozcmquczm.

MULTIVARJATE ANALYSIS OF VARIANCE WITH REPEATED MEASURES,
ON RP {QUESTIONS 1 AND 2)

EFFECTS Can. Multiv. Sig. of
Corr. F - df’ F
: - .
r Time i 60 3.91 : a7 004
Therapist 12 .31 : a7 .74
' DIFF’1 Tr-tment .31 2.39 47 .10
Therapist
X Diff’1 Tr’tment .24 1.39 a7 .26
Therapist :
X Time .29 .62 47 .71
Diff'1-Tr tment i . ¢
X Time .28 ! .57 47 5
Diff’1 Tr'tment
X Therapist
X Time .45 1.70 a7 .14
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- TABLE II1.39
FOR TIME ON RP (QUESTIONS 1

AND 2)

»

COMPARISON

)

"

VARIABLE F . p
RP 1 i
QUESTION 1 Pre-Session 2 and Pre-Session 3 10.53 002
QUESTION 1  Pre-Session 3 and Pre-Session 4 ) 2.80 10
QUESTION 1 Pre-Session 4 and Follow-Up 3 .05 .82
QUESTION 2 ¢ Pre-Session 2 and Pre-Session 3 8.38 . 006
QUESTION 2 Pre-Session 3 and Pre-Session 4 10.05 .003
. QUESTION. 2 Pre-Session and Follow-Up 1 .04 83
M IM\\\[\\



TABLE III.40
MULTIVARIATE ANALYSIS OF VARIANCE WITH REPEATED MEASURES, -
OVER ALL FOUR SESSIONS, ACROSS BOTH DIFFERENTIAL-TREATMENT CONDITIONS, ON EXP (MODE AND PEAK)

EFFECTS Can. Multiv, ‘ . Sig. of
Core. F df F

Time .7 71.06 47 <.001
Therapist .24 1.34 47 .27
DifE‘1 Tr'tment .19 .89 a7 .42
Therapist

X Diff’1 Tr’tment .11 .28 5.:. .76
Therapist '

X Time .42 1.47 a7 ’ .21
Diff’'1 Tr'tment . . .

X Time .58 3.52 . a7 . 007
Diff‘) Tr'tment ‘ ) .

X Therapist - -
X Time .48 2.01 47 .09
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possible trend for an effect for time between Sessiﬁns 2 and
3 (p = .05) for each of the Mode and Peak. The univariate
F-tesﬁs for the differential-treatment x time int®raction
suggest that the multivariate interaction‘ié produeéd by the
Peak between Sessions 1 and 2 (p = .001), with a possible
trend for the Mode between Sessions 2 and 3 (p = .05). An
‘examination of the Experiencing Peak mean scores (Table
I1I1.7) points to aﬁ increase of .73 for the Five-Principle
~Condition vs. an increase of .32 for the Two-Principle

Condition between sessions 1 and 2.

* Insert Table III.41 about here.

J. Differential~Treatment, Therapist, and Time. Effects Over
Four Selected Measurements Over Entire Project, From

First Contact to Last Contact, Using One Group of

Dependent Variables “\\\
Data‘from CRBS, TCDBS and. -ASDS, at four strategic

occasions —- recruitment, immediately prior to the first
treatment session, immediately followiﬁg the final treatment
session and the final follow—up;thiwaé"submitted to an
overall MANOVA analysis with fépééted measures, over these
four occasions, across both differential-treatment
conditions. (Two subjects were excluded because of missing
data.) This was done to test foy a significant difference

over a greater period of time than the preceding analyses,



TABLE II1.41 7

UNIVARIATE F-TESTS FOR TIME AND .
DIFFERENTIAL-TREATMENT X TIME INTERACTION ON EXP (MODE AND PEAK)

VARIABLE COMPARISON F ) <]
TIME

EXP .

MODE Session 1 and Session 2 12.80 . 001

MODE Session 2 and Sesssion 3 4.06 .05

MODE Session 3 and Session 4 .49 .50

PEAK Session 1 and Session 2 . 20.55 , <, 001

PEAK -Session 2 and Session 3 4.02 .05

PEAK +.-Session 3 and Session 4 3.38 .07

DIFFERENTIAL-TREATMENT X TIME

EXP - -

MODE ) ’ Session 1 and Session 2 1.85 .18

. MODE . L Sessfon 2 and Session 3 4.21 .05

MODE ’ i Session 3 and Session 4 1.94 47

PEAK Session 1 and Session 2 12.27 .00t

PEAK . . Session 2 and Session 3 .00 1.00

PEAK . Sesston 3 and Session 4 .00 .96
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(throughout, from first contact to last contact, with fime.
measures at strategic transition points), to test for
possible differences between the differential-treatment
conditions, look fdr possible therapist effects over this
period of time and to examine these compa:{sons'with data
included from the finai follow-up session.

The results of this, analysis are shown in Table II1.42.

‘l

There is a significant main effect for time {p < .001), but
no significant effect for therapist {(p = .83) or
d;fferential—treatment (p = .09). There was no significant
therapist x differential-treatment, therapist x'ﬁime,

differential-treatment x time or therapist x

differential-treatment x time interaction.

-

Insert Table III.42 about here.

The univariate F-tests for time (&f = 1,44) showed
significant effect for time fqr all dependent variables
except the ASDS, which showed‘ﬁo effect for time between any
of the four occasions. 'Each oI the CRQS Questions 1, é, 3
and 4 and TCDBS showed a significant effect for time between

the first two occasions (F'= 68.40, p < .001;

F

41.53, p < .001; F 74.79, p < .001;

F 17.68, p < .001, respectively), and

46.67, p < .001; F

between the third and fourth occasions (F = 24.36, p < .001;

F

21.81, p < .001; F

23.01, p < .001;
F

[li
It

17.86, p < .001; F = 25.48, p < .001, respectively).



o

TABLE 1171.42 o
MULTIVARIATE ANALYSIS 'OF VARIANCE WITH REPEATED MEASURES,
OVER FOUR QCCASIONS FROM RECRUITMENT TO FINAL FOLLOW-UP, ACROSS BOTH DIFFERENTIAL-TREATMENT CONDITIONS, ON CRBS, TCDBS AND ASDS

EFFECTS Can. ' Multiv. Stg. of’
. Corr, F df F
Time ) - T . 7.35 45 <.001
Therapist .26 .47 45 .83
Diff’1 Tr'tment .48 1.99 45 .08 .
Therapist
X Diff’1l Tr'tment .43 1.51 45 .20
Therapist . . o
X Time . .BO .49 45 .94

DIff’'1 Tr'tment
X Time .64 1.05 ’ 45 .45 -

DifF’1 Tr-tment
X Therapist
X Time .63 . .88 49 .51
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However, only the CRBS Questions 1, 2 and 4 and TCDBS showed
a significant effect for time bétwee; thé secona and third
occasions (pre- and post-treatment) (F = 7.42, p < .01;

F = 23.10, p < .001; F = 5.88, p< .05; F = 17.69, p < .001,
respectively). CRBS Question 3 did not show such an effect

(F = 1.74, p = .19).

K. Differential-Treatment and Therapist Effects on Separate
Groups of Dependent Variables At Final Follow-Up Session
Generally the above data point to no significant
difference between the two differential-treatment conditions
at the final follow{up session. This was cbnfirmed_by a
multivariate analysis of variance done on separate groups of
dependent variables, as outlined earlier: CRBS Questions 1
and 2; CRBS Questions 3 and 4 and TCDBS; RP Questicns 1 and
é; and ASDS. (The other Dependent Variables could not be
measured at the Final Follow-Up.) The results, as outlined
in Table 1I1I1.43, indicate that differential-treatment
condi%ions did not differentialiy affect the data at the
two—mohth fclleow-up en any of the groups of'depehdent
variables: CRBS Questons 1 and 2 (p = .35), CRBS Questons 3
and 4 ang TCDBS/kQ = .33), RP Questions 1 and 2 (p'= .26)
and ASDS (p = .66). However, there was a significant
therapist effect for the RP Questionsl(g < .01) and a
hsignificant therapist x differential-treatment interaction

for the ASDS (p < .05).
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t,'.
Insert Table III.43 about here,.

. L. Differential—Treatment And Therapist Effects on Separate
Groups of Dependent Variables for Other Personal
Conflicts At Final Follow-Up Session

All data regarding personal conflicts other than those
examined in the experimental process,?® across both
conditions, was submitted to a multivariate analysis of
variance with repeated measures over two occasions
(Recruitment and the Final Follow-Up Session)., Scores for
the two other conflicts named by each participant were
combined additively to coﬁstitute one "other-conflict"” score
per variable.. This analysis was done to test for a
significant giﬁference ;ver time, to test for possible
differences between the differential-treatment conditions
and to look for possible therapist effects. All. dependent
variables (CRBSAand TCDBS) were submitted for analysis at
one tiﬁe. |

The results of this analysis are shown in Table IiI.44
There-is a significant main effect for time (p < .001) but
no significant effeet for differential-treatment (p.= .33),

no significant effect for therapist (p = .60), no
significant therapist x differential-treatment interaction

*Other personal conflicts identified by participants
included course conflicts, weight problems, financial

conflicts, peer conflicts, religious conflicts and parental
conflicts.



TABLE I11.43
MULTIVARIATE ANALYSIS DF VARIANCE FOR FINAL _uD_rrot up,
ACROSS BOTH DIFFERENTIAL-TREATMENT CONDITIONS, ON SEPARATE GROUPS OF DEPENDENT VARIABLES

EFFECTS Can. Multiv, ) Sig. of
4 Corr. F df F
CRI and CR2
Therapist .12 .34 47 LT
Diff‘1 Tr'tment .29 1.00 47 .38
Therapist '
X Diff’1 Tr’tment .19 .89 a7 . .42

CR3, CR4 and TCD

Tharapist .31 1.54 - a7 .22
Diff’1 Tr’tment .27 1.17 ©oa7 .33
Therapist i :

X Diff‘1 Tr'tment .33 . 1.84 a7 .15

RP1 and RP2

Therapist .49 7.12 47 .002
Diff’'l Tr'tment .24 1.38 : 47 . .26
Therapist . -

X Diff*i Tr’tment .18 " .76 ' 47 .47
ASDS )
Therapist * . .03 .BG
DIfF’1 Tr‘tment * - .20 .66
Therapist . ‘

X Diff’1 Tr'tment * 4.41 1 .04

hd C:‘<w1_mam F using sequential sums of squares
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(p = .95), no significant differential-treatment x time
interaction (p = .67) and no significant three-way
differential-treatment x therapist x time interaction

(p = .07). However, there was a significant therapist x
time interaction (p < .05). The univariate F-tests for time
(df = 1,45) show that each of the five dependent variables
(CRBS Questions 1 to 4 and TCDBS) showed a significant
effect for time (F = 33.15, p < .001; F = ?7:09, p < .001;

F

I

55.76, p < .001; F = 29.92, p < .001;

F

n

52.86, p < .001, respectively). The univariate F-tests
for the therapist x time interaction showed a significant”
effect for CRBS Question 4 (F = .9.28, p <..01) and a

possible trend for CRBS Question 2 (F'; 4.18, p = .05).

Insert Table III.44 abcout here.

\




‘ TABLE II].44°
" MULTIVARIATE ANALYSIS OF VARIANCE WITH REPEATED MEASURES
" BETWEEN RECRUITMENT AND TWO-MONTH FOLLOW-UP SESSION,
FOR OTHER CONFLICTS, ACROSS BOTH DIFFERENTIAL-TREATMENT CONDITIONS, ON CRBS AND TCDBS

EFFECTS Can. Multiv. : Sig. of
. Corr. F df d F
Time .78 12.52 46 . <.001
Therapist .28 .74 46 .60
r’tment .36 1.20 46 .33
rapist m
‘1 Tr'tment - .16 .22 : 46 .85
Therapist oo .
X Time .49 2.57 46 .04
Diff’) Tr’tment : . .
X Time .27 .65 46 ‘ .67
Diff’'1 Tr'tment
X Therapist . . .
X Time .46 2.21 46 : .07




- IVv. DISCUSSION

The results presented on Table III.15 indicate a
significant improvement oOver time over the four experimental
sessions in Conflict Resolution and Ta;get Complaint
Discomfort, pertaining to the academic-social conflict.
This improvement occurred in both differential-treatment
conditions —-- the Two-Principle (TP) Condition and the
Five-Principle (FP) Condition ~- and continued, in these
areas, beyoﬁd the final treatment session, extending into a
follow-up pericd two months later; As well, there is a
significant increase over time over the four sessions for
each of Change of Awareness and Depth of Experiencing, in
each condi;ibn. There was a significant increase over time
over the four sessions in Reported Progress in the FP

v
-

. -~
Condition only. (See Figures 1 to 5)

Insert Figures 1 to 5 about here.

The "personal growth experience” appears to have been

. effective dufing and beyond the fime period invélved in
resoIvfng-the academic-social conflict initially experienced
by the participants. In addition, related anxiety,
disruption and discomfort in relation to the conflict have
been alleviated, increased personal awareness has been
reported and increased depth of experiencing has been noted.

The reported change in disruption suggests a behavioral,

practical lifestylé change, in addition to the change in the

211
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internal psychological state suggested by the reported
charige in anxiet&, discomfoft, awareness and experiencing.
Considering that thére had been no apparent improvement in
the waiting period between Recruitment and Session 1, this,
in a general sense, confirms the substantiveness,
authenticity and credibility of the present "personal gfowth
experience”, in either differential-treatment condition, and
adds this flavor to the interpretation of tﬂe results
pertaining to the experlmental hypotheses .

in addltlon, the results point to the. general absence
of a significant difference between therapists throughout
the experimental sessions and to the general absence of a
significant therapist x differential~treatment interaction
throughout the experimental sessions. ? This suggests that
consistency and similarity between the two therapists is
present, removing any suggestion of a significant
differential effect of therapists on the dependent variables‘
ia the vast majority of occasions. Accordingly, the results
can be interpreted without reﬁerencé to any major
differences in therapists.- The general absence of a

significant tﬁerapist x differential-treatment interaction

during the experEmentéI sessions suggests that the.stated

>*The only therapist effect occurred at the Final (two-month)
Follow-Up Session, for the Reported Progress dependent
variable suggestlng a possible longer-term impact of one
therapist on this variable. As well, there was a

_significant therapist x treament interaction on the ASDS

only, at the Final Follow-Up Session, a significant
therapist x time interaction on Other Conflicts, and a

significant time x theraplst 1nteract10n for CA between the

first two se551ons
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preference by the two therapists for the Five-Principle
Condition, as noted in an earlier chapter, has not

differentially influenced the results.

A. Outcomes Immediately Following Two-Principle Two-Chair
Sessions as Compared tb‘Baseline Sessions
More specifically, the results support the hypotheses

of a significant increase in Depth of Experiéncing,‘Change
in Awareness and Conflict Resolution and a significant
decrease in Target Complaint Discomfort, pertaining to the
academic-social conflict, immediately following Two-Chair
Ses;iohs consisting of implementation of only the first two
principles at the intervention level (the Two-Principle
treatment condition), whén compared with these measures
taken immediafély'foilowing the baseline session in the
fwo—Principlg Condition (Fiqures 1, 2, 3, 5; Tables III.24
and I1I.25). o )
| However, the results do not confirm the hypothesis of a
Siénificant.increase in Reportea Progress after the
Two-Brinciple Two-Chair sessions in comparison with this
measure taken after the béseline session (Figure 4:; Table
IT11.22) (likely because of a decrease in the Pre—Séssion-4
measurement). There is a significant increase in Réported
Progress after Five-Principle Two-Chair sessions in
‘comparison with the baseline session. This suggeskts a
possiblelinter~session effect .for. the FP Condition, since

the scale was administered following the interval since the
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previous-session. However, further MANOVA analyses (Table
I711.38) do not indicate a differential-treatment x time
interaction or a significant difference between the two -
differential-treatment conditions on RP. {t is probable,
then, ﬁhat the increase over time in RP in the |
Five-Principle Condition may not be compared to the lack of
increase over time in RP in the Two-Principle Condition in
terms of differential-treatment differences. One may
specﬁlate, then, that the Reported‘Progress scale may be
lack{ng in adequate reliability, possibly because it asks
guestions regarding what appear to be vague, general
parameters, viz. "progres%: and "change". (See
"I'n'str:uments.'I seetion). It is possible that the
participantslfound'difficulty in responding to this
vagueness, in comparison to the other scales which query
about more specific'parameters which appear to provide a
more meaningful referent for the participanté and on which a
significant improvement was seen. It is possible that such.
difficulties ﬁay havé‘resulted in lack of confirmation of
the hypothesis for this scale pertaining to the baseiine Vs,
treatment differences in the ng—Principle Condition,
Considering the increase shown by the other scales, it is
unlikely that the lack of a significant increase in RP in
the TP Condition suggests a ggnuine lack of progress
following the baseline session.

As well, the results.do not confirm the hypothesis of a“

significant increase in Awareness as measured by the
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Awareness Semantic Differential Scale after the
Two—Principlé Two-Chair sessions in comparison with the
baseline session (Table III.,21}. However, this instrument
showed minimal effects in the entire study. 6 Considering theA
-relatively low.commonality of variance shared with the
Chqnge of Awareness Scale (9% or lower; see Table III.14),
it is likely that construct validity has not been
sufficiently established for the ASDS pertaining to
awareness. |

In sum, for-the-baseline vs. treatment comparison in
thé Two-Principle Condition, the levels of conflict
resolution experienced and repoffed immediately following
theltreatment sessioﬁs, cﬁange of awareness experienced
during énd reported immediately following the treatment
sessions and rated depth of experiencing during the.
treatment sessions:are siénificantly higher than these
levels reported at equivaien; times for the baseline
sessions. Similarly, the levels of anxiety, disruption and
discomfort experienced and reported immediately following
the treatment sessions are significantly lower than these
levels reported at equivalent times for the baseliné
sessions.. Generally, then, the Two-Principle Two-Chair
sessions can be viewed as having been more productivé than
the baseline seséions.‘ However, tﬁis finding must be
accepted with some consideration of the two factors

discussed in the following paragraphs.
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B. Two Limiting Parameters in Comparison of Two-Principle
Two-Chair Sessions with Baseline Sessions

First, a closer examination of the means for the CRBS:
and TCDBS in the Two-Principle Condition (Tables III.1 to
I11.5) shows a substantial increase in the inter~session
period (the time period of a few days between the measure
immediately following Session 1 and the meaéure immediately
preceding Session 2). This raises the possibility of an
inter-session effect, wherein the events of the baseline
session may have been sorted out successfully during this
period, possibly indicating a stronger effectiveness for the
baseline session than the pdstjsession data indicates.
However, in comparison with the significaht improvement over
time over the four post-session measurements (where a
Two~Principle Two-Chair session intervened between each
measurement), there was no improvement over time over five
bre-session measurements (four pre-session plus follow-up
1), when the Pre-Session 1 to Pre-Session 2 interval was
included so.that the baseline session intervened.
Conseguently, it can Be argued that the majority of the
improvement occurred during the Two-Chair part of the
project‘for the Two-Principle Cbnditionj

The second consideration relates to the fact that the
CRBS and TCDBS are sequential, cumulative variables., As
such, the score increases gradhally (or decreases where.
appropriate) from session to session, as improvement occurs.

From this perspective, the score following the second
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session subsumes and is not independent of the score
following:the baseline session. Accordingly, it could be
argued that a higher score after‘the first treatment session
need not indicate the superiority of that session to the
baseline sé;sion, in regard to conflict resolution, anxiety,
disruption and discomfort. However, an examination of the
results involving the in-session variables, Depth of
- Experiencing and Change of Awareness, where the scores are
not cumulative and are independent of previous sessions,
disputes this argument. The finding of a significantly
“higher level -for tﬁese Dependent Variables after the
'Ereatment sessions, as shown by the MANCVA comparing
baseline session dé;a to transformed treatment session data
(Table 1I11.24), argﬁes for the superiorityISf tﬁq\treatment
MNP W
sessions in regard to awareness and experiencing.

This argument is particularly notable because of the
direct relevance and importance of experiencing and
awareness to the theory of GestaltlTherapy. Awareness and
experiencing are thought to occur with the contact “between-
the two chairs (Dye and Hackney, 1975; Greenberg, 1979,
1980a, 1980b; Latner, 1973; Yontef, 1975). The increase in
awareness and experiencing within the Two-Principle
Condition attests to the Gestalt nature of the Two-Chair
experiment in this condition. As well, since such awareness
and experiencing are expected to lead to growth, |

assimilation and integration (Dye and Hackney, 1975; Yontef,

1975), it can not be ruled out that the higher conflict

-~
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resolution score éfter the treatment sessions Fesultéd from
this increased .awareness and experiencing, aspects which are
integral to the Two-Chair method, rather than from any
cumulative effect. This.argument supports the
interpretation of the higher conflict resolution after
treatment as indicative of the superiority of the tréatment
seésion; in regérd to conflict resolution, in comparison

with the baseline sesgfons.

C. Overview of Rég:::; Comparing Two-Principle Two~-Chair
Sessions with Baseline Sessions

‘Generally, then, the Two-Principle Two-Chair method can
he viewed as having been more éroductive-and effective‘than
the baséline session in this project. . Although this should
hot be interpretea as providing support for the
Two-Principle Two-Chair approach in favor of the
non-directive approach, the improvement in this condition °
beyond the baseline session does proyide a basis for support
of the potential therapeutic viability, credibility and
effectiveness of the Two- Pr1nc1ple Two-Chair Method per se.
ThlS Support is necessary since there is no previous
evidence establishing such -potential credibility, These
findings support the interpretation that the qu—Pr{nciple
Two-Chdir Method consists of valid therapeutic
interventions, as operationalized in this study,
interventions-which are likely substantive to .the Two-Chair

Dialogue Methed. Such an interpretation would be
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strengthened and confirmed if the study were replicated with
clinical parameters, such as a clinical population with

clinically-relevant personal conflicts.

D. Potential Therapeutic Viability of Two-Principle

.Condition | |

The results also support the hypotheses of a

7significant increase, at a period of time two months
following the final therapeutic operation, in Conflict
Resolution and a significant decrease in Target Complaint
Discomfort, pertaining to the academic;social cénflict and \}
two other conflicts not examined in the process,* and a
significant increase in Reported Progress pertaining to the
academic-social conflict., This significant increase )
occurred following Two-Chair Sessions consiéting of
implementation of only the first two principles at the
intervention level (the TQo—Principle Condition), in
comparison with these measures taken immediately follow1ng
the basellne se551on (at Recruitment session for other
conflicts) (Tables 1I1.43 and II1.44). Although these
comparisons are made between these two occasions only, an
examination of the méans (Tables III.1 to III. 11) indicates
that no deterioration occurred in the academic-social
conflict between the §;o follow-up sessions.

‘Other personal conflicts 1dent1f1ed by participants
included course conflicts, weight problems, financial

conflicts, peer confl1cts, religious conflicts and parental
conflicts. :
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This occurrence and maintenance of improvement beyond
the baseline session, for this Two-Principle Condition,
supports the interpretation of the potential therapeutic
viability of the Two-Principle Two-Chair experiment., This
provides supporting evidence for the sugéestion that there
may be substantive therapeutic ingredients inherent in the
related interventions. As well, it attests to the potential
endurance and.generalizability of the Two-Principle
Two-Chair method. 1t suggests that the effect carried on
past the final treatment session, and generalized to other
personal conflicts, such that the participants had been able
to provide their own psychological support and take
responsibility for an importan; part of their lives beyond
the conclusion of the therapeutic operation. This did not
apparently occur for the academic-social conflict during the
wai;ing period prior to the therapeutic operation.
Accordingly, the Two-Principle Two-Chair experiment would
appear to have be;n instrumental in implemenﬁing this
responsibility, perhaps'because of the input from the Second
Principle, Responsibility.

With the establishment of the potential therapeutic
viability for the Two-Principle Two-Chair experiment,
further examination of the results can provide evidence in
regard to its comparison with the Five-Principle Two-Chair
experiment, l.e. in the comparison between the two

differential-treatment conditions.
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E. Absence of Differential-Treatment Effects in Comparison

of Two-Principle Condition vs."Five-Principle Condifion
The results support the hypotheses of no significant
difference in Depth of Experi nc1ng, Change of Awareness,

Conflict Resolutlon, Reported Progress and Target Complaint

Discomfort, pertalnlng to the academic-social conflict,

following the FivefPrihciple differential~treatment

. Condition, Qhen compared with these measures taken

| immediately following the Two-Principle

'_différential-treatment~Condition‘(Figufes.1,tou5; Tables

iII.ZB and II1.29, III.32 to III-.36, ITI.38 to III.41),

That is, the results support the interpretatioé that, for

the Two-Principle Condition,

1. the levels of conflict resolution, anxiety, disruptian
and discomfort reported immediately following the
treatment sessions;

2. change of awareness experienced'dﬁéing and reported
immediately following the treatment sessions;

3. rated depth of experiencing during the treatment-
sessions; and

4. progress repofted a few days after the treatment
sessions;

are not significantly differeﬁt from these levels reported

at the eqﬁivalent times for the Five-Principle Condition.

Generally, then, with-thellaék of a éignificant
difference, there is support for the interpretationrthat the

Two-Principle Two-Chair sessions can be viewed as not having
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been functionally disparate in therapeutic productiveness
from the Five~Principie Two-Chair sessions in this study.
Consequently, it can be argued that tentative support exists
fof the functiqgﬁl equivalence of the two
diff?rential—treétment qbnditions in this study.‘ This
finding is reflected in the MANOVA analysis which considers
all dependent variables as-dﬁe large group {(Tables I11.28
and II11.29) and in separate groups (fables I11.32 to I1I1.36;
Tables III.38 to IT1.41). (A differe&tial—treatment effect
N sﬁggesting increased confiict resolutioﬁ after Two—Principlé
treatment sessions,. in compariscn to Five—Principle
h‘/ftreatment sessions {Tables II1.30 and LII.31), was not
present when the baseline sessions were covaried .out (Table
iII.32). Simi;arly{ a possible differential-treatment trend
for Change in Awareness waé not present when the baseline
session was covaried out.) These‘analyses suggest that the
Two-Principle and Five—Principle differential*treatmént /
éonditidns héﬁe not béen‘differentially effective ovér the
duration of the-project and that approximatg}y'édqivalenp
‘gains have.been made by the pérticipants.in thé tvo |
differential-treatment conditions.h
- If there was any main differentiai—treatmentfeffect in-
this §tudy.in favéc of the Fivé—Principle Condition, it was
not: found uéing these measures. -If there is any such
differential treatment effect inherent in the two
differential—treatmént conditions, it was not discovered in
thiﬁ study by using an apparently noHEgl/population of
(



Lo

fehale college students, experiencing a fairly common, .
possibly superficial bersonai conflict (the academié—social
conflict), in a seven~day time span of thrée'treatmeht
(Two-Chair) sessions which were of relatively brief duration -
(ten minutes each).

These results also support the hypotheses of no
siénificant differential-treatment impact on Ggnflict |
Resolution and Target Complaint Discomfort pertaining fo the
academic-social conflict, as well as to £wo other personal .
cpnflicts not examined in the process, and no signifjcant'
différential—treatment effect on Reported Progress-and
Awareness pertaining to the academic-social conflict; this
lack of a significant differential treatment outcome
occurred at a period of time two months -following the final
therapeutic operation. Generally, then,. the equivalent
treatment iﬁpact on the set of dependent variables continued
two months beyond the final treatment session, suggesting
éhat there is not yet evidence'of a diffe;entﬁal Encrement
(or decrement) up to this point. Thus up to two months
-post-tregtment, these results provide little évidence of a
differential.treatment‘impact on getting people to become | ;/7
. more independent, responsible and autonomous with respect to
'the academic-social conflict in particular and other
personal conflicts in general. * Such differential impact,;.
if it exists at all in. the overall scenario, would thus be

*Other personal confliicts identified by participants
included course conflicts, weight problems, financial

conflicts, peer conflicts, religious conflicts-and parental
conflicts. ’ ' -

by
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likely to take longer than two months to make itself

Bvident.

Generally, there is iittle precedent in the Gestalt

Therapy literature offering any theoretical evidence

.

§uggesting\that interventions associated with Principles 3,
4,vand 5 should take greater than two months to be
effective. With the Gestalt Therapy emphasis on
present-centredness (Narénjg, 1970), it is more likely that
any effect would be much more immediate..llt isiunlikely,
therefore, that there would be a diffefential'treatment
_impaqt beyond the two-month period, although this would have

to be' confirmed. This raises the possibility that the

Responsibility principle (Principle No. 2) had eguivalent

impact in each differential-tréatment condition and a

 pre-potent impact.in the Five-Principle Condition.

1

F. Potential Therapeutic Viability of F{vefPrinciple
ﬁ;ndition For Greater Impact on Depth of Experiencing
There was, however, a significant
differential-treatment x time intéraétion on Depth of
Experienciﬁg, primarily accounted for by the Experiencing
Peak between sessions‘1 and 2 (Figure 5; Tables IIT.40 and
IIT«41).¢ An examinatioﬁ‘of the mean Peak scores in the two
differentiél-treatment conditions {Table I1I11.7) indicates a

‘A three-way differential-treatment x therapist x ‘time
interaction on all dependent variables, accounted for by
CRBS Question 2 and Experiencing Mode between Sessions 2 and
3 (Tables IIT.28 and III.29) suggests an undefined
phencmenon, '‘perhaps specific to a minor idiosyncratic
difference. :

\
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larger increase in Peak (between these. two sessions) for the
Five~Principle Condition than for the Two~Principle ¢
Condition. This suggests that the Five—Prihciple Two~Chair
method increased_the'depth of experiencing, when cbmpared to
the baseline session, to a greater extent than did the
Two-Principle Two-Chair method;

This can be interpreted as suggeeting that the -
Five-Principle Two-Chair method may have a particular effect
in relation to general non- dlrectlve conversatlon in
fac111tat1ng depth of exper1enc1ng, when compared with the
Two-Principle Two-Chair method. This effect may be one of
faciliteting the depth of experiencing previeusiy reached at
a lower level in a non-directive conversational mode. It is
possible .that the addition of_the Eive—P:inciple Two—Chair
method‘to a prior general conversational mode .may. facilitate
an undefined internal reaction to or comﬁérison'of these two
modes by the individualsuinvo;ved (perﬁaps in_terms of
boredom vs. excitement), moreso than does the addition of
the Two Principle Two-Chair method.

%his raises the'possibility that if the Five-Principle
method is inherently more effective than the Two—Principle
method in facilitating depth of experiencing, a prior
conversational mode may be reguired to activate the increase
in effectiveness. Nevertheless, this differential-treatment
X time interaction can be interpreted as providing some
_ support for the inferpretation that the Five-Principle

Condition has some potential therapeutic viability for
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greater impaqi on ekper}encing than the Two-Principle

\

Condition. Hdwégsf;_ﬁhe lack of a main effedﬁ‘for. .y
differential—treagheﬁi on experiencing indicéﬁeé'that suthl
impact has not pcgﬁrred in the present study and sugéests
that this possibility for potential be accepted with
caution,

If a main differential-treatment effect producing a.
greater impact on ggperiencing'as a result of the FP
Condition éxists at all in the total scenario, it may be
because of a more direct confrontation of the conflict
(Greenberg and Rice, 1981) with an organismic basis (Vanﬁde
Riet et a%,, 1980). 1In interventions associated wiﬁhrthe
last three principles, the therapist more actively directs
aspects of the client's behavior than in intgrﬁéntions
associated with thé'first two pringiples, particularly in
regard to érganismic-related;aspects (Greenberg, 1979,
1980b) . Since‘Van de Riet et al. suggesz "the firmest
ground for expefience lies in the indiyidual's.awareness of
body éensations“ (p. 27j! it would not be unexpected if
increased experiencing occurred in the Five—Principle.
Condition when compared with the'Two—Principle bondition.‘
This possibility may occur in a dffferent scenario. At
present the results can be interpreted as suggesting that
the inherent organismic directiveness is only effective in
increasing depth of experiencing insofgr as it occurs ‘
seguentially following a previous non-orgénismic,

non-directive approach. This suggests the possibility that
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.
- the directive approach with an organismié bésis.may only be
more effective in facilitating expefiencing when in an
overall eclectic approach, rather than in an exclusive
Gestalt apprbach‘(since'the effect was only seen in the

juxtaposition of Sessions 1 and 2 and not between the °

Two-Chair sessions). This is consistent with Shepherd's

‘> view {(Shepherd, 1975} de-emphasizing a rigid application of

Gestalt commandments. Further research would, of course, be
required to clarify this issue, with one group receiving .
Two-Chair sessions with a prior noﬁ—directive, »
conversational mode and another group receiving Two-Chair
sessions without this prior mode. The Two—Chaif :E?&hmu;h_
would, of course, include both Two-Principle and

Five-Principle conditions as implemented in the present

study..

G. Why Is The Five—Principie Condition Not Accompanied by
Greatef Outcome?

Notwi£hst§nding the suggestion of potential therapeutic
viability noted iﬁ the preceding section, the addition of
Principles-3, 4 and 5 at the intervention level has clearly
not produced an overall improvement relative to the presence

. - 1 .

" of the first two principles at the inte;vention levél,
. throughouﬁ or beyond the treatment sessions. The resulfs.of
the present- study suggest that iﬂterventiéﬁ?\qésociated with

these three principles need not have been implemented to

gain the level of therapeutic effectiveness achieved herein;
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there would appear to have been no additional therapeutiq
effectiveness gained by such.implementation.

fhe apparent functional equivalence in treatment
outcome obtained by the two differential treatment
_‘conditions in the present study raises the possibility that
the Gestalt‘Two—Chéir experiment need not include Pfinciples
3, 4 and 5 at the intervention level in order to be *
efﬁective (using pre—treatmeg; baseline scores as an initial
reference point}. However, it is possible that the addition
of-brinciples 3, 4, and 5 at the intervention level was not .
accompanied by additional outcome gains because, as an
;analogue study, artificial aspects were involved in the
present .personal érowth experience (pertaining to the use of
a normal population, all females, with a relatively
superficial, common conflict, seen in a short time span, by
graduate student Eherapists, in brief ten-minute sessions,
in a research project setfing). This artificiality may have
provided extraheous variables “inhibiting the effect of the
interventions relating to the last three principles. It is
possible that the egual effectiveness between these
differential treatment conditions may‘not hold in a
non~artificial setting.

One‘particularly important aspect in which the
artificiality may have inhibited the effect of the
interventions associated with the last tbﬁée principles
pertains to the brevity of the individual sessions. Ih a

genuine therapy session, the Two-Chair experiment may occur
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over“a much lénger time period, approximating a half hour or
*longer. As such, the ten-minute sessions used in the study
‘may have imposed a time limitation which may have restricted
theptrué nature of the Two-Chair experiment. For example,
ten minutes may Be required to suitably establish
Separation, Contact and Responsibility in a genuine session,
usiné interventions from Principles 1 and 2 alone, as in the
TP Condition. 1In the F# ééndition, interventions associated
with all five principles were compressed into ten minutes.
This necessitated approximatel§ two fewer interventions from
each of Principles 1 and 2 than in the TP Condiéion (See
Table II1.10). This may have resulted in less Separation,
Contact and Responsibility, possibly én insufficient amouﬁt,
having been implemented before interventions associated with
the last three principles were implemented in the FP
Condition. As a result, the last three principles maf not
have been fully effectiive when implemented. It is possible
that a longer time period would be required to establish
additional outcome gains for Principles 3, 4 and 5 at the
‘intervention level, so that ail principles would have time
to be suitably implemented in the FP Condition.
Furthermore, even if all principles-were suitablyﬁ
vdmplemented‘in the ten-minute session, it may take
participénts longef than the time period used here to work
at a comfortable level with interventions related to
Principles 3, 4, and 5. Perhaps ten one-hour sessions would

be reguired rather than four ten-minute sessions for the
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participant to be comfortable and trusting enough to remove =
her defenses and benefit from these_ihterventions, if they

a
are intrinsically more intense than interventions relating

. 4
to the first two principles. '
It is possible that actual therapy patients with
significant degrees of disabling psychopathology may benefit
to a greater degree from these interventions. Van de Riet
et al (1980) point out that implementation of more active
and direct interventions (such as those associated with
Principles 3, 4, and 5) is required when the therapist is
confronted by unhealthy patterns maintained by complex,
rigid underlying systems. Shepherd (1975) suggests that
psychotic patients may;benefi§ from additional sensory
input; Close (1970) suggests ﬁhat gross exaggeration is used
frequently to communicate with-grossiy disturbed patients.
In this light, these findings do not rule out the
possibility that interventions‘related to Principles 3, 4,
and 5 ﬁéy be required only where actual clinical parameters
are involved. .Although there are some minor parailels to
clinfcal work in the prese;t study (ego-involvement of the
participants in relation to a genuine personal concern;
their apparent request for he}p for this concern without
receiving an extrinsic reward; some therapy history in
approximately half the participants), the non-clinical
aspect appears to over-ride them.
' In addition,.there may ge an added complexity inherent

in the Five-Principle Condition which may have prevented
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greater outcome from occurring. The interventions related
, <
to Principles 3, 4, and 5 may have ,had the result. of

e
providing an undefined stimulus overload for the
participants, considering their appacently normal mental -
health status and the relatively mild l%vgl of their
distress related to the academic-social conflict. It is
possible that their neéd for the therapist's input may not
be as gréat“as the need'exﬁer}enced and required by actual
therapy patients in clinical settings. For example, one may
speculate tgat';he participants in the present study may-
have discovered an incrgase in cémplexi#ies‘related to the
acadeﬁic—social conflict in £he_Five—PrincipIe Condition,
resulting in an unneeded discovery of potentiél obstacles,
thereby_hindering improvement.

As wéll, apart ?rom the clipicai vs. non-clinical
issue, one may specuiaté that the more active, directive
nature of interventions related to Principles.B, 4, and 5
may constitute an overly deep intrusion into the
pafticipant's internal processes, thereby hindering
improvement in the FP Condition. This intrusion may
interfere Qith the nétural, spontaneous development of
awareness and experiencing implemented at the Contact
ﬁouﬁdary'by th¢ first two principles (Enright, 1975; Perls,
1969; Perls et al., 1951; Yontef, 1975), denying "faith in
the organism's" natural ability to induce an indebendent
process of change (Greenﬁeré and Kahn; 1978) ptherwise

brought about by awareness. Perhaps the patient is made too
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passive and subservient in this condition to improve more
than was seen here. ‘Shepherd (1975) suggests that-such
direcfiveness may be detrimental, by minimizing the
patient-therapist process and comﬁunicationy particularly in
regafd to the therapist's "loving responsiveness." Such a
phenomenon may have occurred in the Five-Principle
Condition.

In addition, it is possible that the use of relatively
inexperienced graduate school therapists may result in the
effect that interventions related to Priﬁciples 3, 4 and 5
may not have. been delivered with the verbal and non—vefbal
clinical acumen which may be reserved for them by some
well-trained Gestalt therapists. One may speculate that it

is possible that such therapists, in clinical practice, may

. emphasize certain non-verbal behavior, such as loudness,

softness, persistence, silehce;'etc., when implementing
these interventions but nof when imﬁlementing interventions
relatihg to the first twqﬁgfinciples. In this study, all
interventions.may'have been implemented with 'relatively
equivalent non-verbal skills and such differential impact
may have been lost, resulting in no diﬁférences; or, as
Shepherd (1975) suggests, the more active interventions may
encourage novice therapists to serve, detrhmentally,.as an
"exclusive director."” | |

If there is any greater intensity inherent in'the,

content of the interventions of the Five-Principle Condition

when compared to the Two-Principle Condition, one may

7

v o
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speculate that they may have been too intense given_the
normal population, the relative mildness‘of personal_'
distress experienced by the participants regarding the .
academic-social éonflfct, and the brevity bf the project.
Participants in the Five—Principle'Condition may have
therefore been more defensive, whereas this may not béﬁthe
case with more severe distress, or in longer sessions over a
longer time span, such as those found in actual clinical
work.

Another possible explanation why the Five-Principle
Condition did not produce greater outcome is seen in
reference to the poésibility that interventions related to
Principles 3, 4, and 5 may, ironically, have taken
participants "off the hook" in this Condition because of .
their implementation instead of the additional Principle .1
and 2 interventions implemented in the Two-Principle
‘Condition. That is, Contact and Respohsibility
intgrventions were each used approximately two more times in
a TP session than in a FP session {(Table I1.10), perhaps
deepening tbeir effect and forcing a deeper response. It is
_possiblé that such an.effect may constitute implementation
of heightening without the implementation of Principle 4 at
the intervention level. This suggests implementation of
Heightening at the internal level, in that the recipient may
not fﬁel "let off the hook"™ by the repeated implementation
of Lwo principles. (The possibility that implementation of

the first two principles at the intervention level may have
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allowed Pfinciplés 3, 4, and 5 to operate at a participant's
. internal level is discussed later.)

Still another possible explanation why the FP Condition
may not have been accompanied by greater outcome is the
expectancy variable. All subjects in this study were.
recruited to participate in a personal growth experience.
The use of a term §uch as "growth"'and the possible benefits
described in the recruitment patter may have induced an
expectancy for growth in the participants at the time of
recruitment. This expectancy variable may have played an
equal role in both conditions and generated similar
outcomes, inhibiping greater éytcome in the FP Condition.

| Further research 1is regquired to substantiate the
speculations outlined in the preceding paragraphs. .Until
then they must remain as speculation.

If this study is replicated with a clinical population .
and its findings are confirmed, particularly with a session
much longer than ten minutesl it could then be stated.moré
conclusively that no additional therapeutic effectiveness is
added to the Two~Chair experiment by the inclusion of

interventions associated with Principles 3, 4, and 5.

H. Implications of Five-Principle vs. Two-Principle Outcome
Parity
Notwithstanding the factors outlined in the previous
section, the present ;esults indicate an outcome ?arity~

between the two differential-treatment conditions. Although’
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~such a parity is pfésent, there are no suggestions in the
findingé that intervéntiohs'associaﬁed with Principles 3, 4
and'S would hged to be withheld in the Two-Chair method.
~There appear to be no adverse therapeutic oufcomeslinherent
in these intetveﬁtions. Nevertheless, if the presént study
‘were replicated acrdss clinical populations and related |
clinical_parametérs,'with similar results, the outcome
parity woﬁld suggest that the intefventions associated with
Erinéiples 3, &, énd 5 would not need to be included in the
Two;chair Dialogue Me£hod of‘Gestalt Therapy. This would
fgee fhe‘therapist from'Haviﬁg to remember to include them.
fhis‘is in line with the Gestalt Therapy emphasis on freedom
“from rules pertainihg‘to techﬁiques, as statéd by Schoen
(1976) and Vaane Riet et al, (1980) This emphasis om;
creative exper1mentat1on 1n an open system would be
encouraged, in that these 1ntepvent10ns would neither need
to be included nor excluded. The client's moment-to-moment
signals of dngoing experience iould provide the "lead, and
the present results do not suggest that there are any such
s1gnals that 1ntr1n51cally would require the implementation
of these interventions., B
Therapists who are familiar with interventions
associated Qith Principles 3, 4, and 5 may feel free ﬁo use
them or to ignore them. If the present findings are
.replicated in a clinical popﬁlation, he/she may well be
advisedlﬁo consider them as extraneous to the Two-Chair

experiment at the intervention level (although he/she may
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choose to continue their implementation since withholding

‘them for this reason may inhibit the therapist). However,

N

P ,
1l in saving -training

therapists who are not familiar with These interventions and : ’J

) . ' P
therapists-in-training would then not need toc be taught ey :
t%esg interventions in ordefjio perform the Two-Chair : - :

experiment. This would be economica
time.
I. Consistency of Results with the Postulate that Principles o

1 and 2 Constitute Essential Therapeutic Ingredients

The present results are consistent with the postulate

thag‘the interventions assoéia;ed with Principles 1 and 2 f
are an intrinsic, integral part of the Two-Chair experiment 5
and constitute sufficient therapeutic input for it to be 2
effective. Such intervenéions.appear here to have
constituted the'essential therapeutic ingredients of the®
Two-Chair -experiment at the intervention levél;

.interventions associated with Principles 3, 4 and 5 are not

\‘accompanied by increased treatment gains. As such, this

supports the Basic premise of the study regarding the
necessity of Principles 1 and 2 at the intervention leQel.i
The awarenéSs and experiencing which are integra} to
Gestalt Therapy, which are definitiQe of‘the Contact
Boundary defined by Princiﬁles 1 and 2 (as discussed in an : '
earlier chapter)'aﬁd which result in growth, assimilation
and integration (Dye and Hackqey, 1975, Yontef, 1978) did

not significazggy differ between the differential-treatment
-/ i .
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conditions. This supports the proposal that most of the
T s
awareness and experiencing occur at the contact level as.
implemented by interventions related tp Principles 1 and 2.
. - 1
Since Depth of Experiencing correlates positively with

outcome (Klein et al, 1969; Orlinsky and Howard, 1978), it

is probable that 1ntervent10ns related to the first two

prlnc1ples are suff1c1ent 1n produ01ng desirable therapeutlc

outcome. Aeiguch, 1nterventions associated with the. last

three pringiples may not be intrinsic to the therapeutic

value of the Two-Chair experiment. Further research with a

clinical population with clinical Farameters(zgﬁlequired to ®
+

Y

confirm this possibility. \ -
. . N [r3
) : z

-~

-

J. Do Explicit Two-Principle Condition Interventions Lead to

oL

Impl1cxt Implementat1on of Pr1nc1p1es 3, 4, and 57 q
Generally, the present results are in line with the’T

interpretation thet all five principles do not need to be
covered by a corresponding .intervention at the

implementation level in ‘the Two-Chair experiment. This

interpretation could be accepted if these restdlts were

replicated in a cliniéal study. However, since the
dual-levelled nature Q{ Gestalt Therapy outlined earlier
suggests that what is ttrue of the 1ntervent10n techelque
level need not be true of the uqderlylng, struqtural level,
if does get ﬁéllow-that, if this inEerpretatidn were

-~ .
confirfied, all five principles would then be regarded as -

unnecessary at the underlying, structural level. 1In fact it
v
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could be argued that processes related to Principles 3, 4
and 5 would still oécur, but at an dndér;ying level, within
an individual's internal processing.
_.Generally, the theoretical position established in the

. first chapter-pertaining té\implementation of Principles 1
and 2 releaéing aspects'relaped to Principles 3, '4, and 5
within an individual’'s internél processing is supported by
the present results. 'Thqt'is, since (1) Greenberg's five
principles together éonstitute the structureAUﬂdéflying the
total theraﬁist operation (Greenberg,'1979); and (2) the
Gestalt therapy and cognitive therapy 1iterathre presented
in the firsf chapter suppert the suggestion that .
characteristics that appear very similar to fhé last three
principles may occur independently in the client's internal
functigning as a result of implementation of only the first

- two principles, it can be argusd that the success of the

Two-Principle Two-Chair method, and its apparent functional
eqﬁgvalen&e with the Five-Principle Two-Chair methed,
occurred because Sf movement through the last three
principles within the participants' internal processing even
th5ugh these principles were not implemented at the |
intervention level.

) The fihd{ng of no significant difference in shift of
awareness in the Two-Principle  Condition, as compared to the
Five-Principle éonditipn, suggest that processes related to

Principles 3, 4 and 5 have still occurred for those

participants in this condition, even though interventions
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1

related to these principles were not implemented. Van de
Riet et al (1980) indicate that development of such
awareness "releases the client to an

4

ongoing . . . o:ganiémic flow of experience” (p. 81);

-

Enright (1975) points out that developing éwareness is
accompanied by a feeling of increase in energy. As subﬁ,
this provides supportive evidence for the‘intérpretation
that awareness éets off a natural, independent, creative
internal prqcesé of change related to Principles 3, 4 and B,.
in a manner similar to that described in the opening
chaptgr, when only the first two principles are implemented‘
at.the intervention level.

Notwithstanding the time x differential-treatment
effect on Experiencing noted earlier, the equivélent levels
of Experiencing found in this study offer further support
.for the interpretation that the awareqesé'and experiencing
elicited by Principles 1 and 2 in the Two-Principle
-Condition includes internal processing related to tne lastl
three principlesJ probably because the participants’
natural, inherent Experiencing-ability has been sé£ of f,
The Experiencing constr&ct relates to lﬁvels of awareness,
.even at the generally lower levels achie;ed in this study.
The mean of 3,44 (S.D. .84) found in the treatment sessions
of the Two-Principle Condition for the Experiencing Peak
score (Table II1.7) suggééts that aspects of internal
eXperigncing relating to Principles 3, 4 and 5 may .have

occurred at an internal level. For example, at stage four
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of the Experiencing Scale (which was'reached} at a Peak, at
a level within one standard deviation of the mean for the
Two-Principle group), the participant "attends to" his

experienging of events, and his content is a

"clear p;esenﬁat;oh“ of "internal perspective or feelings"™
in which" he “makes:exéliéi " his féelingé "in greét detail™
(Klein, et al., 1969, p. 59). Although not describing
Princ}ples 3, 4 and 5 (Attending, Heighteﬁing and
Expréssing) specifically, this process as described by Klein

et al. discusses characteristics which appear very similar

as occuriipg within the
participaqts' internal processing, that is, just Tﬂfore the
Peak was reached. These cha:acteristicé,fwhich appear to
have occurred in a fairly represéntative proportion of the
Two-Principle treatﬁent sessions,. could be regarded as
occurring independently,'in that the participants in the
Two-Rrinciple Condition were not directly facilitated in the
direction of these events, as they were in the
Five-Principle Condition. As such, this suppobts the
hypothesi; that the Two-Principle Condition implemented
theée aspects internally. This is_particularly so since
tﬁese aspeéts were not implemented to the same ievel in the
baseline session (Mean 3.12; S.D. .75; Tables III.7 and
I111.24). | |

. The occurrence of processes related to Principles 3, 4,
and 5 within an individual's internal processing and- then

reaching an observable peak is similar to the description
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provided earlier by Polster and Polster (1976): in that

attending to what is already happening in the senéate,

organismic experience allows amplification of experience to

emerge.organically T . . "a growth of

sensation . . . gathering greater amplitude from each moment

- to the next impels the person to say or do what he must"
(p. 260) in his.urgency for pefsonai expression. This

* suggests that Eﬂe présent findings are 'in line with theory
péesented in the Gestalt Therapy literature and also
Sugggsts the operation of coverants in a process of covert
mediation, as suggested in the first chapter. .

This occurrence is also consistent with Greenberg's
notion that the client is encouraged to unfold an inner
dialogue (Greenberg, 1980a). IH this case, the unfolding
inner dialogue appears to have included elements of
brinciples 3, 4, and 5. This occurrencensuggests.that the
structure underlying the thgrapist.operation pertaining to
Principles 3, 4, and 5 need not lie with the therapist or
with the therapist interventions, but may instead lie within
the individual recipient's internal pfo;essing and be
facilitated by interventions pgrﬁaining to.Principles i and

2. ‘ - -
) -

" One may speculate that the internal dialogue taking

- -

place during the Two-Chair experiment is more internal tﬁgﬁ“\u/

has previously been realized, and hence less accessible to

4

direct influence. As well, it is likely more significant

and more effective than .previously realized, as evidenced by
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equivalent treatment outcome gains in the Two-Pringiple
Condition where internal pfoéessing related to the last
three principles is thought to have occurred without theif
direct iﬁplementation.
The covert mediation is thought to have occurred in the
'TwQ-Principle Condition as an important mediative process,
resultihg in these gains. The apparent equivalence in shift
in awareness seen in the differential—treatment conditions
poséibly.has pr?duced shifts in arousal and sensitivity, as
described by Greenberg and.Kahn (1978) and Meichenbaum !
:?1977f and as seen in both differential-treatment conditions
by a decrease in reﬁortqg complaint discomfort and anxiety.
Such shifts possibly have been mediated by cognitive shifts,
as described by cognitivists (Meichenbaum, 1977; Murray and
Jécobson, 1978; Sokolov, 1972}, produqing relabelling of
arousal and mobilizing and determining eventual actions, as
~seen in 'both conditions by the decrease in disruption and
the increase in conflict resolution. 1In thig way, a chain
of covert events has likely occurred in tpe individual's
information-processing during the Two-Chaﬂr experiment,
involving the interaction of inner speech, cognitive
structure and the behavior seen in activity such as
Ewitching chairs. This‘sequence of mediating events is
thought tq'have produced thq'resulting treatment oﬁtcome in
the Two—Principle Condition.
The implicit information-processing that is the

o

person's attending, making a clear presentation of his

-
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internal fee}iﬂﬁgjgnd making them explicit {i.e. internal
processing of Principles 3, 4 and 5) could be regarded as
equivalent to covert operant behavior -- i.e. coverants
(Kepner and Brien, 1970, Stanley and Cooker, 1976). One may
speculate that since these authors equate such covert
behavior with experiencing, their expression in the
Two-Principle Two-Chair differential—tfeatment Condition
suggests that these particular coverants are made observable
when the Experiencing Peak score of four is reached. This
suggests that their occurrence prior to:the Peak score may
have been internal, perhaps in a chain of covert events
which reached an overt peak. This provides some
inferential, Speculative evidence for the existence‘of a
relevant internal dialogue, which may occur along the lines
of the cognitive mediating process described by the
cognitivists (Beck, 1976: Kazdin, 1978; Meichenbaum, 1977;
Sokolov, 1972)., This may be such that an internal dialogue
ensues to‘aqwemerging dialogue (Mahoney and Arnkoff, 1978;
Schoen, 1976), which occurs when the Experiencing Peak score
of féur is reached, as emerging from the internal dialogue
which must havk preceded it. 1In this way, the Two-Principle
Two-Chair experiment can be viewed as the unfolding of an
inner dialegue, as a chain of covert events processing
Principles 3, 4 and 5 becomes overt without their direct
implemeﬁtation. '

~The suggestion preéented earlier that the therapist

interventions related to Principles 3, 4, and 5 may be

L4
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overly directive and intrusive, resulting in an.inhibition
of the ﬁarticipant's internal processing and retardation of
"conflict resolution, raises the possibility that principles
3, 4, and 5 must necessarily be processed at the covert,
implicit level and not at the explicit, operational lével[
Therapists who explicitly direct the patient to do specific
behaviors related to these interventions may be interfering
with the natural process of change and organismic |
self-regulation as described by the Gestaltists (Enright,
1975; Greenberg and Kahn, 1979; Schoen, 1976, Yonfef, 1975,
Zinker;\1977). Greenberg and Kahn (1978) point to the value
of freeing the counsellor "from trying to make something
happen” (p. 25) and allowing a naturéi process of change to
occur. Shepherd (1975) de-emphasizes rigid, active Gestalt
"commandments". This natural process of change may be one
in which the covert cognitive_processes operate.in the form
of an inner dialégue, {(Greenberg, 1980a; Meichengaum, 1977)
as described in the preceding paragraphs, in order to
maintain a healthy equilibrium (Latner, 1973; Perls, 1947;:
Perls et al, 1951),thich was achieved by the increase in
confl}ct resolution in the Two-Principle Condition. This
supports the theoretical positions of organismic ~
self-regulation and pragnanz described by the Gestaltists
(Dye and Hackney, 1975; Latner, 1973; Per;s, 1947; Perls et
al, 1951) and presented in thelfirst chapter, particularly
because the improvement noted in this Condition was in a

definite, specific, goal-oriented direction.
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The, increased sensitivity and arousal in the form of
natural internal processing of attendiﬁg,'expressing‘and
accentuation can be seen as natural Contact .Functions
(Enright,‘1975; Polster and Polster, 1975). As such, it can
be argued that they must be processed at the covert level,

. within;ﬁn individual's information-processing, as that is
their natural habitat, and that attempts by the therapist -to
directly intrude into this process will inhibit. it, as may
have happened in.the Five—ﬁ?inciple Condition. |

Of course, further research would be required to
substantiate the interpretations discussed in this section.

3

K. Possible Consistency of Results With Softening of
Internal Critic ’

It is probable that the unfolding internal dialogue
included aspects of acceptance by the;domineering, harsh
critic ("Top Dog") of the subservient recipient
("Underdog"). 1In Greenberg's recent model (Greenberg,
1980a, 1983), such acceptance and softening constitutes a
crucial component of conflict resolution in the Two-Chair
experiment. Considering that acceptance is viewed as the
domain of Contact and_Responsibility, (Latner, 19737 Perls,
1973; Shepherd, 1975) it is feasible that such acceptance
and softening by the harsh critic occurred in the
Two-Principle Condition, since successful conflict

resolution occurred in this condition; and at a level which

was not significantly different from successful conflict
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resolution in the Five-Principle Condition.

Although there }s no'discréte, guantitative data
available at this time to %bcus.on this area, observation of
the sessions and listening to tape-recordings by the
experimenter revealed that it was not uncommon in_the

Two-Chair sessions in this study for the "academic” self to
serve aé-thé “Experiencingﬁ self, the subservient Underdog,
and for the "social™ self to serve as the "Other" self, the
harsh critic, the Topdog. As well, it was not ﬁncommon for
the "academic" self to tell the "social" self tg "stay away
just a little longer until all my studying is done" and for
the "social“ self to accept this in a softening manner. In
.'this way, the process apbears to have'emerged and become
observable along the lines of Gfeenberg's conflict
resolution model, in both differential-treatment conditions.
of course, further analysis of the tapgs of the present
project is reguired to substantiate this possibility and
further research is required to confirm it,

L. Implications for .Future Research

The present results are consistent with the postulate
that interventions associated with Principles i and 2 are
essential and necessary in the Two-Chair experiment. Future

research could focus on this topic .to establiéh their
heceésity. A studyyﬁherein one éroup of parti?ipants
received all five principles as interventions and the other

group received only the last three principles as

(]
4

<]
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interventions would test this question. However, this would
be tantamount to a study of the Two~Chair method vs. a
non-Two-Chair Gestalt method for resgiving conflicts, This
15 because, as previously indicated in the first Chapter,
the First princip}e outlines the structure of the Two—Chaif
‘experiment -- to remove this principle would be tantamount
to dismantlingethe entire Two-Chair experiment which would,

of course, not proceed without separation of the self into

»

two chairs.as outlined in Principle 1.

Further dismantling of the principles could be done by
dismantling Principle 2 and studying its necessity at the
intervention level. A study using two conditions --
Principle 1 interventions alone vs. Principle 1 |
interventions in combination with Principle 2 interventions
-=- would focus on the guestién of whether Principle 2
interventions are necéssary. If Principlé 2 interventions
are found unnecessary, further dismantling of'Principle 1 is
recommended to study its inherentltherapeutic ingredients.
This could be.done by dismantling Contact from Sépafétion,
so that one group would receive Separation 6nly -- not be
allowed to make contact between-chairs —- and the other
group would receive both Separation and Contact. This would

investigate the guestion regarding the necessity of Contact

—— .

interventions in the Two-Chair experiment.
Ideally, each principle could be studied individually
in a comprehensive study on the five principles.

Principle 1 could be studied alone and in combination with
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each of Principles 2 to 5. This would comprise a .study
focussing on each principle.

Ahothéé investigation could study the effects of
Principle 1 alone vs. Principles 2 to 5 alone in order to
separate the Two-Chair structure from the "traditional™
Gestalt interventions of Principles 2 to 5 which can be used
in one-chair format; in facilitation of conflict resolution.
This would.compfise a true comparison of the importance and ~
relevance of use of separation and coﬁtact.

As~well, future research could focus on the role of the
cognitive processes. Such research could focus on defining
and eléborating the role of internal cognitive mediation in
faciiitating the first two principles at the inEervention
level. This could be done with a replication of the present
study with two other parallel conditions in Two-Principle
and Five-Principle format. The addition of two
self-statement experimental conditions to the
differential-treatment conditions implemented here would
provide such a focus. More direct information regarding the
internal processing cou}d be gleaned if experimental groups
are differentially taught to make self—staéements across
both differential-treatment conditions, with explicit and
implicit implementation of the self-statements. Groups in
one self-statement condition could be taught explicitly and .
directly to make gelf-statements,%and groups in the other
self-statement condition would be taught impliciély.

Participants would verbalize their reactions after
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implemenfatioﬂ of each principle, in an effort to tap the
internal mediating processes more directly. 1If there were
no differeﬁces between self-statement conditions, or between
différential-trgatment conditions, this would suggest
natural, covert processing of processes related to
Principles 3, 4, and 5.

The present results suggest the importance of
establishing the effect.of interventions associated with
Principles 3, 4, and 5 in clinicai settings. Accordingly,
further research is recommended on the Two-Chair expefimeﬁt
using clinical parameters, é.g. with longer sessions, with
actual patients, in é context of other therapy modalities,
with experienced therapists, etc., so that the present
findings can be confirmed in a context parallel to the
genuine setting, enébling the results to be generalizable to

such settings.

T
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V. SUMMARY AND CONCLUSIONS ( Q

The presernt analogue study has focussed on a comparison of .

‘the differential effects of implementation of all five
Y

principles of the'qiﬁtalE qu—Cﬁair Method at the
intervention level with implementation of the first two
principles at the intervention le?el, using hormalfﬁemale
cg}lege studengs as subjects. The.five<pri£ciples are
Contact, ,Responsibility, Attending, Heightening and
Expressing (Greenberg, 1979, 1980a, 1980b). N

The resulfs indicate that in the persbnal‘gréwth
experience which constituted the format for the
experimentation, there were éssgntially“no differences in
outcome-in the measures used in this sthdy'betweqh the two

differsptial-treatment conditions, the TQQ-Pfinciple

h

Condition (TP) and the Five—Priﬁciple Condition (FP). These“
mgasures-were conflict rescolution, anxiety, disrupfion and
target complaint discomfort,.all in félation té the personal
conflict .being worked on,,feported progress, change of

1

awareness and depth of experiencing. This suggests that

interventions_associqted with Attending, Heightening and

Expressing need not have been implemented to achf%veuthg

level of outcome attained by the Sa}ticipanté involved in
the FP Conditign.

hThis outcomé parity suggests the possibility that
Principle 3, 4 and 5 intérventions do not need to be!
implemented directly in the Two-Chair experiment, .Tbis

¥ s
supports the Gestalt open-endedness encouraged%ﬁﬁgShepherd

255
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(1976), since theraplsts would‘be free tb 1nclude them or
exclude them ‘without adverse effects.

The present results are con515tent w1tﬁ‘the postulate
'that Contact and Respon51b1llt}Ljnterventlons constitute
sufficient therapeutlc 1nput for‘ges1rable levels of
effectiveness of the Two- Cha1r .experiment. However, the
results can be 1nterpreted as supportive ofrthe poStulate
that processes related-to Principles 3, 4 and 5 occur at an
individual's internal processing, and are set off there by.
interventions associated with PrincipleS 1 and 2. ‘

This is postulated to oceur because of a natural,

‘ independenthireatite-internal process, operated in a
goal-oriented direction as presénted by Gestaltists

(Enrigﬁt, 1975; Greenberg and Kahn, 1978; detef,'1975;

. Zinker, 1977) by precesses of covert cog%itive mediatiop as
preseﬁted by the cognitivists (Beck, 1976; Kazdin, 1978;
Meidhenbaum, 1977; Sokolov, 1972). ‘This ie_thought to

. involve the interaction of inner speech,’éoénitive struct re |
and behaJior (Meichenbaum,\1977). ' .

This sequence of mediating events is thougﬂt'to have
occurred in a chain of covert events or cover;nts {Kepner
and Brien, 1970; Stanley and Cooker,'1976), ang tc have
produced the parity of outcome achieved by the Two-Principle
Condition with the Five~Principle Condition.

This can be¢¥nterpreted as supporting the principle of
"faith in the organism" (Greenberg and Kahn, 1978), such
that the therapist can feel free to trust the individual's

b -

-
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inherent, natural Experienciﬁg_ability, s¢ that the
individual can use Contact ana Reéponsibility interventionsl:
in the Tﬁo-Chair.experiment to process Abtendihg,
Heighfening and Expressing internally. Implementation of
these three principles as interventions may sugéest a lack
of faith and trust in the individuai‘s inherent ability;
their widespreag uéage may constitute a restrictive set of
,“sh?u}lds)“ﬁ.(Shepherd, 1975). ' ;
Given that a) the Experieﬁcing Scale has been shown to
substantiate_the eéffectiveness of psychotherapy (Klein et
al, 1969;.Orlinsky and Howard, 1978); b) levél 4 suggests
the first'aspects of experiential focussing (Kleii/gf al,

: o
1969); and c} level 4 appears to constitute Anternal aspects

of Plinciples 3, 4 and. 5, it may be that ¥nternal processes

rela uired by and, in.

ed to these three principles are r
-fact, are set off internally by othgl successful forms of

experientially oriented As such, the present

. . N\ . .
findings ma organism's inherent

reinforce faith -t
growth abillity across various schools of psychotherapy and
éuggest a moderate level of directiveness is optimal to set

it off. Overuse of directiveness may attest to the

therapist's need for power and control stemming/jgom'his

¢

fears (Shephergd, 1975).
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| , .
Introduction to Personal Growth Experience Given to

Participants *at Recruitment
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- the ' questions on the next form. -

Intro

During the student years, most students like to spend some of their |
time in academic activities and some of their time in social activities.
However, many students appear to experience some degree of difficulty during
the student years when attempfing_to strike a bé?anCE'between social
activities and academic activities. -

- For example, some students may realize that they are regularly
neglecting one of these types of activities when they really should n;t be,
and’ that they should be more involvedtin this type of activity. Other students
may regularly have muchxﬂiﬁficu1ty when faced with paﬁt%éu]af occasions where
it is necessary to decide'whefher to-punsﬁe an academic activity, or whether
to pursue a social activiﬁy 1nsteaq; both may séém equaTIy;preferable. These
are only two examples - there may be other examples’you can think of which
may also suggest that a student is experiencing a difficulty when” attempting
to. strike a balance between social activities and academic activities during
the student years.

— .
These examples and others can suggest the Student is experiencing an

- . .
unresolved personal conflict in this general area of academic activities

vs. social activities,
Please consider whether you may now be experiencing some personal conflict
in this general area, ahd to what extent your conflict may be unresolved, -

and/or discomforting. After you have made this consideration, please apswer‘

(s

v : L4

—
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Release Form §/ 

I have volunteered to participate in the research
project on personal growth which is being conducted and
supervised by Bruce Hutchison, psychologist, University
of Alberta Hospitals in Edmonton.

. In this project, I will be participating in a group
experience in which I will attempt te successfully work -

. through my personal conflict between academlc and soclal

sctivities, and attempt to reduce or remove the difficulty

I have been having with it.

"I s&m aware that I will work on this issue actively with
the group leader for ten minutes during eaqh group session,
primarily on a one-~to-one basis with the Sther group members
observing. I will also observe the other group members
during their t minutes' work on the issue, and all informa-
%ion divulgedthd others will be kept confidentirl by me.

I understand that this type of personal conflict is
not likely to .be sssoclated with private, intimate aspects
of my 1ife but that, if 1t is, I do not have to divulge
any bnformation about myself or any other person or toplc
that I do not wish to. I understand that at time 1t is=s
possible for the experience to be boring or intensive,

I recognize that, because this is part of a research project,
theres may be some apparent constraints experienced by the
leader, but that the intention is to provide a valld, real,
genuine experience nevertheless, although success is, of
course, not guaranteed.

I am aware that I am expected to participate in all
four sessions and to complete all the forms required by
the research project (including two occaslons after the
final session). I reserve the right to drop out of the’
project &t any time if I discover, after bezinning, that I
do noet feel it would be in my best interest to participate
in the experience. However, if I do decide te drep out,

I will discuss my deci=ion with the group leader or with
Bruce Hutchison (in a one-to-one discussion), but this
discussion will in no way obligate me to continue in the
project or to complete further forms.,

/

=

-



A

I understand that the sessions will be tape~recorded,
Tor research purposes only. 1 acknowledge that the only ‘
individuals with access ‘to the tape-recordings and completed
forms will be professional research psychologists involved
with this project and related future projects and their
assistants, These people are not located in Alberta. They
8re bound by professional ethics te keep ell.persenal - .
fafermatien corifidential and will not have access to my
surname, since surname= will not be used in the group:
sessions nor on the forms,

I understand that the project will be explained to me
after I have completed the final forms. I also understand
that the results of the project will be forwarded to me in
a 'few montha' time if I provide a forwarding address.

I have read this document and I agree to participate
in the research project on personal growth under these
conditions. As such, I absolve Bruce Hutchison and the
group leaders of any responsibility pertaining to my
participation.

slgned on L

(date)

¥signature of participant)



APPENDIX C
Specific Therapist Interventions and Their Related

Principles ¥

5

269



APPENDIX C: Specific Therapisf Interventions and Their

Related Principles : PS

{Greenberg, 1979, 1980b)

1. Maintaining the Contact Boundary

&

The therapist facilitates the client's ongoing definition of
each of the oppdééd forces and the client's ﬁéking contact
with each part and continues this flow of contact by:
1. suggesting the person speak as ore part to get a se?gg/#'
of it; .
2. asking the person some things he/she may like to do as
each part; Iy
3. asking the person tc indicate "who are you as this
part"; ‘
4. asking the person to experience, "try on" or "get a .
sense of being" a part, rather than "talk about™ a part;
5. using the person's description of uniqgue aspects of a
:pgft to capture its essénce;
6. continuously separating out emerging polar aspects of
the experience; -
7. having the parts talk to each other in a flow of
contact, i.e. not to the therapist;
8. asking one part- to "define their differences and //z—*
dislikes of the other™ and téll the other;

9. asking the person to "make a case for" or get a true
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"felt sense" of the other and tell :the other.

-Résponsibility

2.

-The therapist facilitates the client's responding with the

true nature of their experience as a part by:

1.

2.

ésking the person to "own" what he/éhe is saying;

asking the person to speak in the first person singular
regarding feeling statements, e.g. "I feel éiscouraged"
not "it's discouraging";

making feeling inguiries by asking "What are you
feeling?";

encouraging the pefson-to experience their feeling as
being "inside himself" and not blamed on or attributed
externally to the other part, e.g. '"tell the other part
your experience {(of weakness, etc.)": .

asking the person to ideptify with his?her needs, wants
and resistances and t§ say them directly, according to
the “Experfencing" part; )

asking the person to role-play what they are already

talking about, and to talk concretely from that position

e.g. "I am the knot in my étomach,“ "I am my voice, I

~am small," specifying related physical sensations;

asking one part ("other") to do to the first

~("experiencing") part what the first part has already

said the ‘other does, e.g. one part "cages” or "judges"

the first part;



10.

" should do" i.e. no analyzing or ta

.o . 272

bringing thé concept of avoidance to the’person’s‘_
attention and asking "are you aware of avoiding T
anything?"™ "What are you avbiding?" or having that
person experience and take responsibility for what is
being avoided;

asking the'berson to be aware éf how he/she interferes
with his/her own integrative functioning if he/she uses
statements like "I'judge myself" or "I frighten myself";
asking the person to make‘demands on the other part from

the "other chair" e.g. "tell the Kr part what it

g about.

Attendihg

The

therapist facilitates awareness by:

encouraging theﬁperson to "becpme avare of what he/she
is feeling or doing” in fhe present moment; -

asking the client "What are you aware of?" "What are
you experiencing?";

drawing the client's focal attention to particular

’

aspects or their experience, behavior or process that
are fairly obvious but about which they may not be *
awére; e.g. "Are you aware of what you afe'doing‘with
your'hands‘(voice, eyes, posture, etc.)?" ““ﬁecome aware:
of your (etc.)" e.g. wringing hands, dead voice, moving
eyes; o~ |

asking clients'ﬁov"go into your body and check out
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ﬁhat's happening there"” in its present experiencing;
asking €lients to "stay with” a certain aspect of what
he/she is feeling or sensing in the present and not move
away; ~

notipg clear diécrepancies, such as when person's words
a;é not grounded in their obvicus organismic experience
and intervening by asking person to chénge perspective
and attend to presenﬁ organis@ialexperience not in

present awareness.

Heightening

02

The therapist highlights certain aspects to bring out their

- . e

essential nature by: 5l

1.

cffering feedback of certain essential aépects as
observation based on the therapist's hunch, which the
person should only accept if it "fits", such as making
implicits'gxplicit, or stbolizing an experience or
perception of the théfapist;

asking the person to role-play an idiosyanatic aspect
of their polarity in a heightened manner, where the role
comes from the person's experience, e.g. be a "whiz kid"
if concerned about the intelligence;

feeding a sentence to the person offering a succinct
statement, summarizing the essence of a person's previous
statement that was previously imﬁlicit and asking the

person tc "try on” the sentence and accept only if it
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"fits";

asking the person to exaggerate or repeat any aspeét of
the T?o-Chair interaction such as gestures or statements
e.g. "say (do) it again -- exaggerate it", "shout",
"hit the cushion”; ‘

asking the person to exaggeraté spontanedus motor
expression repeated in miniature action and to repeat
certain select phrases; : o
giving instructions which exaggerate the person's -
position., e.g. if part feels unworthy -- "introduce

yourself as the most unworthy person in the world."

The

the

Expressing

therapist pursues the particular content ("what"} and
process {"how") involved in the dialogue by:

asking the person to be more specific;

telling the person to express the particular contents of
an internal dialoéue,or experience and not talk about it
abstractly or generally; i

telling the person in one chair to tell the other part
all the details about what is being said, e.g. tell "all
the things he/she should do", "all the things I need, "
etc.; ' A -

clarifying the style of expression, regarding the

particulars of how the person is interacting, e.g. "How

are you interacting {(with the other part)?" "How did
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1 ‘ ‘_B
you get what you wanted?":

L]

changing the person's style into content and feeding it
back into the dialogue, e.g. perceiving the style as

condgscending and suggesting the person be condescending

and look down on the other part,

&



N
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" THERAPIST'S QUESTIONNAIRE

Now that you have finished the group sessions, I would
like your impressions. I would like to know about your
experience of working with both the 2—Principle and the (
5-Principle experimental conditicns.

Please complété this questionnaire after completing
your final group session.

Please read all the questions before answering any of
them so that you understand how they are different and ensure
your answers do not overlap, if possible.

Please place a check mark in the space which best shows
your answer for each question.

Please consider your experience in all the actual group
sessions. you were in throughout the project.



sl

NAME :

Generally, which condition did you 2-Principle
personally prg?er working with, the L
2-Principle or the 5-Principle?

5-Principle

No Difference

Comments - -4
- hY
J -
o . :
Generally, considering only the 2-Principle 5-Principle No Difference
therapist's available interventions /// -

"in each -principle, which condition
do you think is theoretically more
effective therapeutically -
LY .
a) in facilitating resolution of the
© conflict?

b) in‘facilitating participant's‘
awareness of the conflict?

c) in reducing participant‘s discomfort
with the conflixt?

rJ by

d) in facilitating the depth“of the z

participant's personal felt

experiencing?
Comments 7

-
- L] ' K : . .

Generally, regardless of participants' 2-Principle 5-Prinoiple No Difference

progress or your theory or belief about

_ the principles, in which condition do

you think you, yourself, actually provided
more effective facilitation?

Comments




Generally, according to your
observations, in which condition do
y6u think the participants actually
made the most progress?

Comments

2-Principle

S—P;&nciple

No Difference

Generally, which conditicn did you
£16d alloweg your personal contact
with the participants to be:

a) higher in positive regard?
b) more empathic?
c) more génuinq?

d) more natural & spontaneous
and less constrained?

Comments

2-Principle

L]

S5-Principle

No Difference

What other comments do you have?
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. CRBS

Please complete this form at this time.

Consider the personal conflict that.may be involved when students
experience difficulty during the student years in striking a
ba]anc% between academic activities and social activities.

Please answer the fo]1owihg questions about this conflict,
considering how it may pertain to you and your life at the
present time. ‘ .

1. Please indicate to what extent you feel this conflict is
resolved for you at the present time. Please circle the
number above the space which best describes how resolved
the corflict is for you. °

Conflict Resolution

I U R R MNP S A
J T 1" I | |
not at all somewhat totally

Tesolved resolved : resolved

Z. Expressed as a percentage, how well resplved is this
conflict? Please place a check mark &/) at the place on the
Tine which best indicates how resolved the conflict is.

l
25% 50% 75% 1002 .
f ! . | ]
] ] L |

=zt

S )

3. How much anxiety do you currently feel in relation to this
conflict? Please circle the number above the space which
best desip$§$s how much anxiety you feel in relation to the conflict.

’ 1 2 .
}}1] { ] [ 1

none , some a great



"~
4. How disruptive is this conflict to your everyday life?
Please circle thé number above the space which best describes how
disruptive the conflict is. -
@ L N PO S N NN SR DA
not at all somewhat N highly
disruptive disruptive disruptive




280

APPENDIX F

TCDBS



TCDBS

Please complete this'ﬁérm at this time,

N

Consi@gr the.conflfct involved in striking a balance between
academic activities and social activities, '

In general, how much does this conflict bother you?

Please answer the question by placing an 'X' in the box that best
describes the amount of disturbance you feel because of the problem.

Couldn't be worse

Very much

Quite a bit

A 1ittle

Not at ali
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i

You will now be asked to evaluate your conflict, i.e. difficulty in

striking a balance between academic activities and social actjvities
by judging it on a series of descriptive scales. These descriptive

scales use opposite-adjective pairs, 3

Here 1s how to use these scales. Take the example of a descriptive
scale - the opposite-adjective .pair "active-passive"., In this example,-
you are to rate your conflict as "active" or "passive". This scale

is presented at this point for i1lustration only.

: : spassive

e
e

active: H

The direction toward which you mark, of course, depends upon which of
the two ends of the scale seems most characteristic aof the conflict.

If you rate your conflict to be "extremely ‘active", then place an 'X'
on the space on the extreme left. If you rate your conflict to be
"extremely passive", then place an 'X' on the space on the extreme
right. Or, if you rate your conflict to be "moderately active", or
"moderately passive", but not "extremely", then place an 'X' in the
appropriate space, to the appropriate end, as indicated below. Or,
if you rate your conflict to be "slightly active", or "slightly
passive", but not really "neutral”, then place your 'X' in the
‘appropriate space,. to the appropriate end, as indicated below. If
you consider the conflict to be "neutral® on the scale; i.e. both
ends equally associated with the conflict, or unrelated to the conflict,
then place your 'X' in the middle space, as indicated below.

At first, it may seem difficult to rate your conflict as "active" or
"passive". But you probably would not find much difficulty in
describing it as either a "big" or a "small" conflict in your life
at this time. Similarly, it is possible to describe it as "active"
or "passive". For example, the conflict may be "active" if it is
actively in the foreground of your life at the present time, as would
be the case if you are constantly thinking about the problem, regularly
experiencing doubt in making regular decisions about whether to.study
or socialize, or are regularly aware that you are neglecting one of
the areas, i.e. socializing or studying, in favor of the other.
Similarly, the conflict would be “passive"” if it is present, but in
the background of your 1ife at the present time, as would be the case
1f you are not thinking about the problem,not making decisions about
- whether to study or socialize, or not being regularly aware that you
are neglecting one area in favor of the other. For these cases, the
conflict may still be present and unresolved although it would be in
the background of your daily 1ife. i

Now, complete the example by placing an 'X' in the appropriate space
between "active" and "passive". Make.sure that you ptace an 'X' in
only one of the seven possible spaces, between "active" and "passive".
Do not circle anything. Mark the 'X' on the line between the dots.
G_X__.:)

the academic-social conflict

active? . . . . . Y passive

extremelymoderately s1ightly neutral s1ightly moderately extremely
active . active active passive passive passive




.

L

~ Now that you have read these instructions and had practice on the "active-
passive” scale, you can do the rest of the descriptive scales on the next

page. Do these in the same way, i.e. evaluate the academic-social conflict

on the other descriptive scales. Make each scale a separate and independent

Judgement, without considering how you answered other scales. Consider the

adverbs "extremely", "moderately” and "slightly" to be applicable, as if

they were underneath the spaces as they were in the example, even though they

do not appear on the next page. Work quickly and give your first impressions.



the academic-social conflict

=3

vivids : : H t — H Sdull
“different?. : : : : P TRt Ssame ™
deep? : : : : : T __tshallow
pleasant: L 3 : 3 : -’-._ :unpleasant
news. H : 3 C : . 2014
| 4
acceptables : : : : : H =unacceptai:>'le
J
stales T : H . — : : fresh
good?, : : : : : s thad
vague? : : ' 3 : : Iclear
~ o ) ‘ '
strongs : ;7 g‘, ': : . . : Tweak



3 285

APPENDIX H

CA



CA ~ PRE )

-

Please complete this form by answering these guestions prior to
today's session.

k]

In each question, circle the number above the one response
which best indicates your answer to the question. Consider
your experience in the last session only.

1. Qid you have a shift in awareness? |

1 2 3 4 5
not at  uncertain probably yes very
all ' definitely

2. Did you increase your awareness of yourself?

S

1 2 3 4 5

not at  uncertain . probably yes very
all ‘ | definitely
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cP

Please complete this form at this time.

Consider the conflict that you are working on in the sessions, the
conflict between social activities and academic activities.

For each question, cirtie the number above thg one response
which best indicates your answer to the question.

. Generally, how much progress do you feel you have made with the
conflict since the end of the last session?

= . 2 ' 3 4 "5

none at not very some a lot 2 great
: - : deal

all much

Generally, how much have you changed since the end of the last session?

1 2 3 4 5

none at not very some a lot a great
all . much . deal
b
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APPENDIX J: EXP: Klein et al, (1969)

-~

Stage One

The chief characteristic of this stage is fthat the
content or manner of expression is impersonal. In some
cases the content is intrinsically impersonal, being a very
abstract, general, superficial, or journalistic account of
events or 1ldeas with no personal referrent established. Im
other cases, despite the personal nature of the content, the
speaker’'s involvement is impersonal, so that he reveals
nothing important about himself, and his remarks could as
well be about a stranger or an object.

Stage Two

The association between the speaker and the content is
explicit. Either the speaker is the central character in
the narrative or his interest is clear. The speaker's
involvement, however, does not go beyond the specific
situation or content. All comments, associations,
reactions, and remarks serve to get the story or idea across
but do not referi to or define the speaker's feelings.

Stage Three >

The content is a narrative or 'a description of the
speaker in external or behavioral terms with added comments
on his feelings or private experiences. These remarks are
limited to the events or situation described, giving the
narrative a personal touch without describing the speaker
more generally. Self-descriptions restricted to.a specific
situation or role are also at stage three.

Stage Four ‘o//

The content is a clear presentation of the speaker's
feelings, giving his personal, internal perspective or
feelings about himself. Feelings or the experience of
events, rather than the events themselves, are the subject
of the discourse. By attending to and presenting this
experiencing, the speaker communicates what it is like to be
him. These interior views are presented, listed, or
described, but are not interrelated or used as the ba51s for
systematlc self-examination or formulation.

Stage F:ve

The content is a purposeful exploration of the
speaker's feelings and exper1enc1ng. There are two
necessary components. First, the speaker must pose or
define a problem or proposition about himself explicitly in
terms of feelings.  The problem of proposition may involve
the origin, sequence, or implications of feelings or relate
feelings to other private processes. Second, he must
explore or work with t problem in a personal way. The
exploration or elaboration must be clearly related to the
initial proposition and must contain inner references so

+
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that it functions to expand the speaker's awareness of his
experiencing. Both components, the problem and the
elaboration, must be present. '

L
Stage Six » '

The content is a synthesis of readily accessible, newly
recognized, or more fully realized feelings and experiences
to produce personally meaningful structures or to resolve
issues. The speaker's immediate feelings are integral to
his conclusions about his inner workings. He communicates a
new or enriched self-experiencing and the experiential
impact of the changes in his\attitudes or feelings abou
himself. The subject matter \concerns the speaker's prekent
and emergent experience. His\manner may reflect changes or
insights at the moment of their occurrence. These are
verbally elaborated in detail, Apart from the specific
content, the spealer, conveys a sepse of active, immediate
involvegent in an experientially anchored issue with
evidence of its resolution or acceptance.

Stage Seven
: . The content reveals the speaker's expanding awareness
of his immediately present feelings and internal processes. “

He" demonstrates clearly that he cah move from one inner
reference to another, altering and modifying his conceptions
of himself, his feelings, his private reactions to his
throughts or actions in terms of their immediately felt
nuances as they occur in the present experiential moment, so
~that each new level of self-awareness functions as a spring
board for further exploration. V3

i
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APPENDIX K: The Five-Principle Checklist

u

Principle No. i. Maintaining the Contact Bgundary
The therapist seeks, by the participant, a clear
separation of the emerging polar aspects of the
conflict and/or seeks a clear flow of contact
.between the &wo parts.
Principle No. 2. Responsibility
The therapist encoﬁfages the participant‘siuse of
ability to respond in accordance with the true
nature of the experience of one side of the
conflict.
Principle No. 3. Attending
The therapist encourages the participant's directing
of her attention to awareness of present personal
functioning or ongoing internal experience.
Principle No. 4. Heightening
The therapist difects the participaﬂt.to increase
the lev;l of awareness of present experiencing
and/or level of arousal relating to essential
aspects of the conflict in the present.
Principle No. 5. Expressing ,
The therapist pursues thg participant'g'active

expression of the particular content and/or the

ongoing process involved in the dialogue.
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Satisfzetion - Disswtisefuctlion Sczle

Does this interventior, presently Deing considered, satisfy
the princlple wnich nes meen identified as underlying 1t?

1 2 3 4 5 6 7
no, ' neither yes,
totelly satisfied - totally
disgaticsfled ' nor satisfied

dissstisfled 4
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APPENDIX M: Discussion of Project: Post-Follow-Up One

At this time, the personal growth research proﬁect can be
‘described in general terms only. Since we would like you to
retﬁrn in two months' time to complete more forms, we cannot
yet describe the project in detail because doing so0 may have
some influence on how you complete the forms at that Eime.
More information about the nature of the project can be
provided after you complete the forms in two months. As
well, the complete description with full details and results
of the study will be mailed to you when they become
available, at a later date, at the address you provided
today.

It is absolutely imperative that the information I am
about to provide you about the project be kept strictly
confidential until you receive those resul&s in the mail, 50
that the research results and findings not be_influenced as
a result of information being passed on to future
participants.

There are at least fifty female students participating
}n thé personal growth experience of which you are one.
These fiffy people are divided randomly into at least twelve
groups of which your group was one. Each group consists of
threejto seven people. Eath person attends four sessioﬁs,
meaning that there will be at least 200 sessions of ten

minute interaction.

<

The project involves a study of the effects of specific

psychotherapeutic methods on personal growth, with a primary
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focus on growth in the area of the academic-social conflict.
At this point: we cannot be more specific but will.be lafer.

Because the leader was reguired to use specific
psychotherapeutic methods, he was under some restriction
Fegarding what he could or could not say or do. Because of
the restrictions involved in a research project, "normal"”

.
students with normal problems rather than bona-fide patients
are used as participants. However, the intention was to
provide a genuine personél growth experience, 'with genuine
conflicts meaningful to those participaffﬁa.-

Individuals gqualified to participate based on a cut-off
point Selécted on the basis of a pilot study where the focus
were done by randomly selected students whé were.not
informed the forms were related to a personaligrowth
researcﬁ project. Individuals below the cutoff point were
eligible to participate.

Four sessions over a ten-day tiome span are used to
facilitate adequate psychotherapeutic impact-on personal
growth. Some individuals may require more and oth;rs lesé,
but this was thought to be satisfactory for the average
participant and suitable for the study.

More information can be provided in two months, and
still more next spring.

Thank you very much for your participation. You have

helped in the advancement of knowledge in the area of

psychotherapeutic methods.
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APPENDIX N: Discussion of Project: Post-Follow-Up Two

At this time, the personal growth research project can be
discussed in a little more detail. However, becéusé the
project is still in progres;, with other individuals, we
still must use general terms in describing the project. As‘
before, we must ask you to please keep this information
confidential. The complete description, with full details
and results of the study, will be mailed to you when they
become available. Then you may feel free to discuss it with
others,

The personal growth research project was designed to
study the effects of specific psychothérapeutic methods on
personél growth, The projéct uses .a partial dismantling
procedure to test the necessity of the presence of specific
psychotherapeutic iﬁterven;ions based on specific
psychotherapeutic principles, in producing personal growth.
Groups in one experimeﬂtal condiﬁion are being presented
with a sméiler variety of intérvéntiqns thaﬁ groups in the
other experimental condition. We are not vyet at liberty to
tell ybﬁ what the interventions are on which group or

condition you were in.
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APPENDIX O: Manual for Rateérs of Gestalt Two-Chair.

Interventions

There are five principles underlying the Two-Chair
Dialogue-Method in Gestalt Therapy. These five principles
are discussed in the handouts.

Your task is to determine the location of the
therapist's interventions in the 10 to 15 designated
-segmenfs in each tape and as you are doing so to: 1)
identify the principle or principles which are associated
with each intervention in the designated segment; 2) rate
the degree to which the intervention satisfies the
identified principle or principles.

Each separate intervention madé by the therapist is to
be judged independently according to the above two taéks.
In ordér.fo determine what constitutes a therapist
intervention when you are locating the inverventions, please

use this definition: An intervention made during the session

which is to be rated is defined as a complete therapist
statement which is framed at both beginning and end by a) a
'partiﬁipant's statement which, when cominé at the end of the
therapist's statement, acknowledges linguistic (not'.
necessarily emotional) comprehension of the statement or
which ié over 10 seconds long; or b) a silence period of at
least three seconds whiéh is followed or preceded by a
separate intervention; or c) a chair switch.

Note that the definition indicates that a "complete™

statement 1s required; this means that any interceding
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comment by a participant under 10 seconds which is followed
by the therapist's resumption of the same intervention {in
dtder to complete it) does not count as framing the
intervention. At times there may be uncertainty whether the
intervention is resumed or repeated. 1If the ensuing
therapist utéerance is an intentional repeat for effect?

i.e. repeated in its entirety because of therapeutic value,

rather than a repeat for linguistic clarification or a

continuation io Eompletion, there are two separate
ihterventions, each of which is framed and each of which is
to be rated. This is espécially true for

"say it again."
which may be used in succeeding statements framed by a
partigipant’s comment, as if the intervention were finished,
linguistically understood by the particiggnt, and then
repeated; ~If the statement was not linguistically
understood by the participant (this is on}y assumed to be so
if the participant requests clarificatioﬁ) and the therapist
repeats in oréer to clarify, then, of course, one
intervention is counted.

Note that, for rating purposes, an intervention as
defined herein can include two intervent%ons from the
handouts bﬁt only be counted as one. This can hapﬁén, for
example, when the therapist. statement

"What do you want? What do you need?"
is counted as one intervention, not two, and is identified

as being governed by Principle No. 2. The therapist
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Statement

"What do you want? Be specific.”
is counted as one intervention, not two, and is identified
:as being governed by Principles No. 2 and No. 5, with a
Primary'Principle'of No. 5 énd a Secondary Principle of No.
2.

When identifying the principle or principles associated
with each intervention, you must consider all fivé
principles as potentially associated with the intervention
before making your choice, with the idea that any principie
not identified has been considered and rejected as not
appropriate. You should identify one principle as the
Primary Principle, i.e. an intervention will have "a primary
thrust governed by one principle”, aécording to Greenberg,‘
and this one principle will be the Primary Principle.
However, it is possible for other principles, which do not
have a primary thrust, to also underly the intervention, as
in the example above, and so you should also, where
appropriate, identify these other pr1nc1ples as Secondary
Principles. Occasionally it will not be clear which
principle should be identified as Primary and which as
Secondary, particularly if they appear té have equal input
into the intervention. Usually, as in the above example,
the principle which carries the most weight in the verbal
and non-verbal delivery of the intervention will be

designated as the Primary Principle.
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When making the choice of identifying the relevant
principles, you do not simult;neously conéide; the degree of
satisfaction alﬁhough this is done imme@iaEely thereafter.
Please use the Five-Principle Checklist as basic critefion
for identification of the Principles, and also refer to your
handouts asla backup, more]detailed criterion when

necessary. Then decide which of the five principles, if

any, as described on the .criterion material, provides the
. - <

B

primary association (or séeondary association) with the

specific intervqntion,undef consideration. To do this

‘identifying task, please consi?er which of the descriptions

of the five therapﬁ%t activit%és as listed :in the Checklist

appears to be representative of what the specific

inte;ventiéﬁﬂ;ah are listening to was trying to accomplish,

That with the closest representation to the intervention‘

should be identified as the Primary Principle and others

also significantly representative should be identified as

Secondary Principles. Identify no more than three Secondary

Principles, although usually, if there ére any Secoﬁdary

‘Principles, there will only be one.” ‘ -
Some therapist statements may not be related to any of

the principleg but will still be acceptable under the

definition ofya framed intervention and so should be rated.

In this case, they are to be rated as Non-Principle

interventions. For example, some comments are asides or "

aupporti%e{éomments that do not count as Principles. 1In
N

some sessions most. of the therapist's statements

-4
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e.qg.  "What program are ‘you in?"

are not likely to be assoéiated with any of the Principies.

Once you have identified the Primary and Seconddry
Principle, immediately rate the degree of satisfaction on
the seven-point Principle Satisfaction Scale.
(Non-principle interventions are not rated on this scale),
To rate the degree of satisfaction,” consider to what extent
the interventioﬁ satisfies the Five-Principle Checklist for
the relevant identified p;inciple.._That is, it would .have
already been established, of course; that one prinéiple is
representative of the intervention (as described abowe in
the idenfifying task). Now the task is to rate to whéat
extent is that therapist activity on the Checklist for that
Principle fulfilled? Please not that you are rating the
therapist's intervention only, without regard to the
participant's response. The only attention paid to the
participant's response is with regard to defining an
intervention and establishing the use of the two chairs, as
explained later. For examp%:, if the intervention is one
which “encouraées responding” of a certain nature, you do
not rate whether the participant did or did not respond
accordingly - what you judge is whether thertherapist
intervention taken alone was satisfactory in fulfiiliﬁg'the
description of the therapist aétivity. Parenthetically, i!
should be noted here that at times the participant's
Eréceding response will pfovide contextual cues for rating

purposes, as outlined later. .
/
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Occasionally, it ma& be that an intervention had been
identifigd to be‘closely repre%entative of and perhaﬁ? a
primary thrust fro; a principie but be so poorly delivered
and implemented by the therapist that it would not rate a
score on the satisfied side of the Principle Satisfaction

Scale. The intervention may have been mumbled, chopped,

conf&sed'or shortened when implemented By the therapist so
that, although it is still recognized when identifying the
principles, the intent oﬁ the principle may have been lost
in delivery. For example, ;
"How are you?"
is identified as being governed by Primary Principle No. 2,
since it is not representativelof the other four principles
on the Checklist and appears to‘be an affect inquiry |
the true nature of the experience". Yet, since the word
"feeling" was left out, it is very vague and can ‘apply to
either affect or health and so it should Qe rated on the
dissatisfying énd of the‘Scale. .
Generally, any verbatim comment from any of the
handouts 1s adequate to be rated as satisfying the prineiple
under which it falls. However, it is, of course, not
necessary for an intervention to be verbatim to totally
satisfy a principle; comments altered from the handouts
using é reasonable synonymn or conveying a similar meaning

may also be judged to be satisfying. Generally, the less

the similarity in meaning to the verbatim comments the less

»~
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it satisfies the brinciple. Usually an intervention
identified as being governed by a Sécondary Principle will;
obtain a lower satisfacb{bn score on the Principle
'Satisfacfion Scale than an inter;entfon identified as being
governed by a Primary Principle. |

Some further examples from the principles and their
interventions may be of assistance in clarifying both of
your rating tasks.

As indicated earlier, "How are you feeling?" is
generally identified as being governed by Principle No. 2.
However, the "fpeling“rintervention can instead be counted
under Principle No. 1 if it represents the seeking of a
sepafation between parts of the conflict. This would be

made apparent by its co&;ext: i.e.

"How are you feeling as the academic part?”
"What do you feel as a social self?"

In these cases,. Principle No. 1 would be identified as the
Primary Principle and Principle No. 2 would be identified as
the Secondary Principle. Iz/}bis context its primary.

purpose is to help establis
\_‘__‘ . .

—_—

establishing that part more firmly and its secondary purpose

separation of the parts by

’

1s an affect inquiry. The "feeling" intervention can, if
preéénted in a different context, be identified as a P&%mary‘
Principle No., 3 if it emphasizes awareness of present‘
functioning, such as if it is worded

"What are you'feeling in the present moment?" .
"What are you feeling in your present experiencing?”

' In these cases it would still score ags a Secondary Principle
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under Principle No. 2. —
Usually in the sessions the term "feeling" refers to
.affect, not health. -And, because the intervention'

"How are you feeling?“
comes close to being an affect ingquiry (closer than "How are
you?") it would rate a satisfactdry rating on the Principle
Satisfaction Scale. However, it would not rate a 7 because
there still is a substantial vagueness raising the,

“

possibility of an inquiry into health. If the intéfyention
were
"What are you feeling?™
it would be rated a 7 on the Satisfaction-Di&eatisfaction
scale because the word "what" implies only a minimal
vagueness, if any. ' .
.Simple reflections of feeling, such as
"You feel angry," "You feel frustrated."
are identified as being Primary Princ{ple No. 2, because of
their éimilarity to an-affect inquiry encouraging responding
with the true nature of the experience. However, these
reflections are also identified as a Secoﬁdary Principle No.
i} They may be identified as‘a.Primary Principle No. 1 if
.their prémary intenEJié in capturing the essence of a part
(thereby attaining sgparation) and it uses the participant's
description.
"You' (social) feel frustrated, but not her (academic).”
Ordinary reflections which do not reflect feeling buﬁ

which use the parficipant's stated description are
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identified as Primary Principle No. 1. The reflection does
not have to be verbatim or use the exact words of the
participanﬁ, but may paraphrase those words and still be
identified as a Primary Principle No. 1, and rated high on
the satisfying end of the Principle Satisfaction Scale. In
the Ease of reflections which use a combination of
reflection;of feeling and other content - e.g.

"As the social part you feel frustrated."
whichever part carries the most weight determines the
prﬁmary principle identification. 1In this case,
grammatically "you feel frustrated" is the major message;
this intervention is usually identified as Primary Principle
No. 2 and Secondary Principle No. 1. However, non-verbal
wéﬁd/or contextuéi cues may reveal that "as the social part"
is the major message; then Principle No. 1 is Primary and
Principle No. 2 is Secondary.

Interventions which are definitely deeper than s{mple
réflections, in that they offer observational feedback based

’

on the therapist's perception, experience and/or hunch about

the implicit aspect of the participant's statement are

scored as Primary Principle No. 4. (They do not usually

rate a Secondary Principle No. 1 or No. 2.)

e.q. Participant: "I'm working hard at my coursework."

Therapist: "You study hard and are frustrated

because you are trying to live up to
your father's expectations.”

This would be identified as a Primary Principle No. 4,

assuming that the thrust of the therapist's perception about

the' father had not been previously stated as such by the
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participant, in which case it would be a Primary Principle
. No. 1, Generally, the best rule of thumb to follow in the
task of discriminating between the interventions thaﬁ
capture the essence of the participant's comments is to:
score a Primary Principle No. 1 if theltherapist's‘
‘intervention is close to, or mildly leading away from the
participant's level of awareness, and to score a Primary
Principle No. 4 if implicit ideas are made explicit by the
therapist at a level much deeper than the participant's
orig;nal level of awareness. Similarly, if the therapist's
intervention is feeding a sentence, e.q.

"Could you try saying..."
the rating would be a Primary Pfinﬁiple No. 1 if the
participant's previous words are used and the therapist is
encouraging contact, i.e. speaking to the other part, but
the rating would be a Primary Principle No. 4 if the
therapist is feeding a sentence for the use at a deeper
level, based on the therapist's perception.

Generally, asking khe participant to attend to their
behavior or bédily functioniné is rated under Primary
Principlé No. 3. e.g. |

"Become aware of your soft voice."
However, if, at the same time, there is included in the
intervention a hunch of the therapist about the implicit
aspect of this functioning, e.q.
"Become aware of your soft, pleading voice."

a Secondary Principle No. 4 should be scored and rated
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mildly to the satisfying end of the Principle Satisfaction
Scale.

There are many interventions which may be
representative of the therapist-activify listed on the Five
Principle Checklgét without being listed on the handouts.
Caution should be taken when confronted with such
intervegtions, however, in dasé £hey are not representative
of anyrbrinciplg. An intervention such as

| "What else?” i
should usually be rated as a separate intervention, usually
being identified along the same lines as the previous
intervention, but with a lower satisfying score. 1If the
infent of "Wha? else?" were clear, it would score mildly to
the satisfying end, but if the intent were too vaque, it
woﬁld not. e.qg,

"Be more specific abut what you like."
"What else?"

is a case where both score as a Pfimary Principle No. 5, but
the latter scofes less highly on the satisfying end than the
former, although still to the satisfying end. It is clear
here that "What else" is intended to repeat the previpus
. intervention. An intervention such as

"How does that sit?"
could be identified as a Primary Principle No. 3, if it is
apparent that it directs attention to present awareness and
provides an bption of going beyond feeling. However, there
may be times when a Primarf Pfinciple No. 1 or 2 is more

appropriate for this intervention. 1Its score on the
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Priﬁdiple Satisfaction Scale would usually not .be one of
high satisfaction on the scale, because of the moderate
vagueness, but still satisfying.

These examples can not, of course, cover all the
possibi;ities and are intended to provide some guideposts to
assist in your judgement tasks,. Generélization from these
éﬁamples to other probléms not covered here can .be made
easier by light of these examples.

In order to determine if the participant appeared to
work in two chairs please count the number 6f switches
between chairs during the session, and record at the end of
the cﬁart. Switches can be made apparent by footsteps,
settling into the chair, and nature of the discussion,
particularly after the therapist's instruction to switch.
If there are no switches present, the nature of the
discussion can 1llustrate work in the two chairs. For
example, one "part" or "self" speaking to the other "part"
or "self" constitutes contact between the twb chairs and

illustrates work in two chairs.
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APPENDIX P

Gestalt Raters Rating Form



P

Participant No.

.Participant Initials

b

Tape No.
Theraplst ]
Intervention Na, .

Key Words- wﬂm:n#m»mm

.wunm& Degree of

Session No. 1 2 3 4 Therapist: C .U

Identificatiur "of prinaiples Underlying the
. Intervention and the Rated Degree to which
the Intervention Satisfies those Principles

Identified secondary Rated Degree of No Relevant |

1

Rater

{Lf Nec'y, ’'Primary Sdtisfaction "Principles Satisfaction Principle
. * Principle " 'a)l B e) a) b) )
1. .
2.
3. i .
4. . -
5.
6. |
7. '
8. , - .
3, i .
J.. ) _

Session Ratings:

Total No, of ﬂsmanHmn interventions

Did partidipant appear to work in two chalrs? YES

No. of chal mtpnn:om made

2

NO




316

S

APPENDIX Q

EXP RATING FORM



Excerpt No. Rater

Please put an X next te the appropriate place on the scale for the mode rating.

Please put a V next tc the appropriate place on the scale for the peak rating.

Short Form cof the EXP Scale

Rating Stage Content Treatmnent

1 External events; refusal to Impersconal, detached.
participate.

2 Exterral events; behavioral or Interested, personal,
ifitellectual self-description. self-participation.

3 Perscnal reactions to external Reactive; emotionally
evente; limited self-descriptions; involved. ?\

behavioral descriptions of feelings.

1 Descrdptions of feelings and Self-descriptive;
pereonal experiences. . associative,

5 Prohlems or propositions about Exploratory, elaborative,
feelincs and perscnal experiences. hypothetical.

6 Synthesis of readily accessible Feelings vividly
feelings and experiences to resolve expressed, lntegrative,
personall. significant issues, conclusive or affirmative.
o

7 Fuell, easy presentation of ex- Expansive, illuminating,

riencing; all elements con- confident, buovant.
fidently integrated.

e





