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ABSTRACT
This research is a study o individuai‘client-centered

[N

psychotherapy process. 1Its key phrpose .was an examina-
tion of é;rtain immediate consequences'of therapeutic N\
reflection. Two issues were addressed. First, salecﬁed
client behaviogé immediately following reflection were
contrasted with those following other therapist interven-
tions. Second, reflections were categorized-by levels of
empathy, and client behaviors consequent to higher-empathy
reflections were contrasted with.those consequent to loﬁer~
empathy reflections.

The subjects of this study were Carl Rogers énd John
Butlér, two well-known client-centered therapists, in
interviéﬁs or interview excerpts with 12 clients of Rogeré
and 3 clients of Butler. Therapist variables consisted of
therapis£ interventions, and their empathy levels. Client.
variables were three client.behaviorslconsidered thera-
péutically beneficial in client-centered therapy, viz.,
self-reference, self-exploration, and exéergential involve-
ment. Analyses of covariance were_used to test two sets of
hypotheses, the level of client variable antecedent to
therapist inter&ent}ons.serving as covaéiate in all 2ases.

- The testing of the first set of hypotheses found
signifiqantly higher mean levels of client self-reference,
selgéexploration, and experiential involvement following

xv
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reflections than following other therapist intervéntidns

(>.05).- No support was found for thg idea that differen-
tiai.empathy levels of reflection led to differentiak

client consequences.' These results were discussed in

relation to empirical and theoretical considerations.

'
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-
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- CHAPTER I i i

REVIEW OF THE}LITERATURE
Introduction

Reflection is Q'Ehergpist intervention of principal
importanéé in client—centeéed therapy. In addition, it is
found in the therapeutic reﬁer%bire of other‘ﬁreatméﬁ€§\\
modalities. This study is concerned’ with reflection within
client~centered psychotherapy, in'the context of individual
counseling. The use of this intervention within other
‘therapeutic orientations is noted, as well, to provide a
backdrop for the client-centered discussion which follows.
There are a numberlof different approaches to-reflec;
tion, with corresponding definitions, In general, reflec-
tion is understood to ﬂe a therapeutic intervention which
- communicates to the client fhe.therapist’s understanding of
the qlient's_feel%ngs. More specificélly, some definifions
"emphasize the therapiét’s understanding of these feelings

"—$dom the client’'s point of view. In other definitions,
feelings have been variously described, or left undefined.
-Definitions vary about whether or not the client feelings
ﬂeing reflected should be presently accessible to the
client. Finally, reflecti&n has been seen as simply equi-
valent to empathically understandinéﬂthe client.

For purposes of this study, refléction is defined as



follows: .

Reflection is a therapeutic intervention which
communicates to the client the therapist’s
understanding of the client’s present feelings,
attitudes, or experiencings, from the client’s point
of view. It may use the client's own words, or these
may be rephrased or reformulated by .the therapist. It
‘may reflect the client’s explicitly expressed |
feelings, or may reflect the therapist's understanding
of the client’s unexpressed feelings which the
therapist senses to be presently available to the

client but which are not necessarily present in the
client’s direct awareness. .

This definitién enables the author to direct
‘attention to an underlying issue of interest in this the-
sis, namely, the relationship-of reflection to‘empéthy.

On the one hand, these terms may be considered synonymous;
on the other, one may separate the concept of reflection,
as a therapeutic technigue, from the concept of empathy, as
a kind of therapist attitude, such that_depth rgflections
would be characterizéd by high or deep empathy, and reflec-
tions which are less deep would not be as high in empathy:

This research is a study of the immediate consequences
of reflection upon certain client behaviors. Two sets of
hypotheses are articulated. The first set, considering'
reflection as a category of therapis; intervention, con-
trasts certain client behaviors immediately following
'reflection with those following other types of therapist
intervention. The second set of hypotheses categorizeé

reflections by levels of empathy, according to the Carkhuff

(1969) Sgale of Empathic Understanding in Interpersonal

+



Process (EU), and contrasts client behaviors consequent to
higher-empathy reflections with-those consequént to lower-

-

- LY
empathy reflections. L

The expression, reflection of feeling. is often found
in the literature. For purposes of tbis study, a decision
was madc to use the terﬁ reflection without qualifiers,
for two reasoné.' First, the hypotheses of the study
required the inclusion of low-empathy reflections, that
is, restatements of content which fail to commﬁnicate any
recognition by the therapist of the client’s feelings, and
inaccurgte reflections which fail to accuyétely communi -
cate back the client’s feelings.' Second, since feelings
may be'conceptualized in a number of ways, the use of suéh
a term might be misleading:

Chapter I provides a‘review of the relev;nt theoreti-
cal and empirical literature. first, a review of writ-
ings, from client-centered aijwell as from other psycho-
thgrapeut;c' orientlations, ék;mineg the théoretical and
clinical conceptualizations of reflection, and i%$s impor-
tance in therapeutic practice. ,Frbm this material, -a
general conq&ption of reflection is enunciated and an
operational definition chosen for use in this study.

' Next, a more specificélly cllent-centered review cbn—
siders the nature, purpdées, and antlcipated client beha-

. :

viors consequent to reflection in client-centered therapy. .

The viewpoints of Rogers and other client-centered thinkers

-



-~ are summarized here. To lay the groundwork for the formu-
lation of hyéotheses, expectations are enunciated concern-

ing the tendency of certain client behaviors to occur
following reflections. | -

" An giamination of the concept of empathic'dépth of
reflegéi;n follows, noting Rogers’ shifting attitude on
this subject, as wéll as the controversy, documented in .
client-centered writings, regarding “optimum empathic depth
of reflection. The section concludes with a consideration

of anticipated client behaviors following varyi pathic

depths of reflection, as rated according to thd Carkhu
(1969) EU Scale. °’I‘hese client-centered exéect tions pro-
vide the theoretical and clinical basis for mak

-
predictions about differential client behaviors fbllowing

‘certain

reflections-with varying empathy levels.
Following a review of the literature, the general
rationale for this study is gi;;n, along with the rationale
for and statements of each hypot 1s. . These formulations
are based on a consideration of client-centered theoretiéal

writings as.well as empirical findings relating to behav-

ioral consequences of reflection.

r———— S —— s e e,

in Client-~Centered Therapv

Reflection is the focal therapeutic intervention of
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. o
this study. ‘The first step required the definition of this
intérventiqn in a manner that captured its essential quali-

ties. To accomplish this, considerations aboup reflection

‘by writers representing various psychotherapeutic orienta-

tions were examined. Theée_are summarized in the following
section,'which concludes with a general definition of re-
flection melded from the thinking of these authors in the
context of the present study’s requirements.

Reflection has been discussed by writers representing
diverse psychotherapeutic and fésearch orientations. Ap-
proxi::£ely 12,800 relevant titles have been published
since 1967, according to a computer search of the litera-
ture. Accbr@ingly, a a sampling‘stratégy was required to

”~

ensure 5 representative and adequate coverage of theoreti-
cal, clinical, and research material on the subject. A
decision was made, therefore, to base the selection of
relevant literature én the critical opini;n of individuals
knowledgeable in the subject field. The sampling was
carried out as follows. o

First, compendia of reviews of p&ychotherépy process
research were consulted, ;iﬁh emphasis on therapy with
indi?iduals. Such reviews are‘presumed to be reliable
guides, likely to direct readers to the more valuable orig-

inal sources. Second, citations taken from these reviews

were consulted. Third, whether or not their writings had
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been selected in this manner, the writings‘of certain
authors; widely acknowiedged as founders of psychotherapeu-
tic sch9ols, e.g., Freud, Perls, were rgviewed.' In fact,
this third approach contributed only a single additiondi
publication, Freud (1969). These methods yielded a wide
selection of authors from vafied-theofetical orientations.
These authors provided the material discussed below.

The next section 1s organized as follows. 3Fifst,
reflection is considered in térms of its def;ﬁifion, func-
tioﬁs, and importance, from the point of view of thera:
peutié orientations other ;han client-centere&. Second,
client-centered viewpoints about reflection are reported,
using a similar organization of material. Finally,
the definition of reflection éhosen for use in this study

. ]

is specified.

Reflection in Approaches Other than Client-Centered:
Its Definition, Function, and Importance

This study is, essentially, concerned with reflection
in client-centered therapy. Nevertheless,qto demonstrate
“the generality, applicability, and importance of this tecgi\\H
nique, a much briefer overview of reflection in other
approaches begins this section. ghne. key ideas of authors
writing about reflection in-approaches other than client-’

centered provide a useful backdrop for the more detailed

discussion of client-centered thinking which follows. '

. - - E . o~ . - -
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The comments and definitions examined in this section
were originally formulated in .a variety of styles by their
authors, ﬁsing the terminblssy of their own wvarious theore-
tical orientations. Some (Barton, 1974; Bugental, -1878;
Hobbs, 1955; May, cited in Trua & Carkhuff, 1976; Mowrer,
1953b; Troemél-Ploetz, 1980; WHZ;aker; cited in Truax &
Carkhuff, 1976; Young & Beier, 1982) were stimulated by
reflection as used within a clieﬁt-centered framework, but
represent a critical response to it.’ Qthers (Boidin, 1968;
Brammer & Shostrom, 1978; Bromberg, 1980; Isaacs-& Haggard,
1966; Ivey, 1980; Kohut, 1978; Lewis, 1970; Moustakas,
1967; Prochaska, 1979; étolorow, 1976; Thorne, cited in

Patterson, 1966; van Kaam, 1959) describe reflection as

. used within their own therapeutic orientations. A few

(Bales, ,i; Goodman & Dooley, 1976; Hackney & Cormier, '
19785\Hi1l, 1978; Kovel, 1976;. Murray, 1958; Osipow, Walsh,

and Tosi, 1980; Perry & Estes, 1953; Singer, 1965: Stiles,

| 1978; Strupp, 1957; Wittmer, 1971) offer descriptive com-

ments from an a-theoretical frame of reference, or have
formulated systems of cateéorization éf.verbal responses
for trans-thepfetical use.~ Such a varied assortment of
commentaries provides an indication of how writers 6utside-

o

the client-centered tradition view reflection.

Reflection defined according to "approaches othef thap

client-centered. An examination of the. descriptions of

reflection by writers other than»client-éentered indicates

x
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k '. three focal categories, namely (a)'éxperiential chﬁs; (b) . R
| linguistic dimension; and (¢) empathic depth. Not all”vrit-

ers mepﬁion all three aspects, and emph&Sis on-one or

another.vqrie; from writer to writer. Reflection is here

considered accordiné to thesefcategories,:thus describing

-

these important components of reflection according to theée N

writers’ perspectlves .
. ; In terms of the experlentlaL/gglus, all these writers
(Bales, 1850; Barton, 1974; Bordin,/1968 Brammer & Shos-
- trom, 4878; Bromberg, 1980;/§ugental .1978; Goodman & Dool-
ey, 1976. Hackney & Co;mler,ﬁlgyg; Hill, 1878; Hobbs, 1855;
Isaacs & Haggard, 19662 I;ey. 1880; kohut 1976' Koved-
__—I976; Lew1sf‘1930 London, 1964 May, c1ted in Truax &
e //
b Carkhuff, 1976; Moustakas,\1967 Mowrer. 1953b Murray,
. 1956; osipow et al., 1980; Perfy & Estes, 1953; Prochaska,
| 1879; Slnger,.1965 Stiles, 1978; %;olorow, 1976;. Strupp, -
1957; Thorne, cited in Patterson,,ISGS Wittmer, 1971,
'Youns & Beier, 1982u1agree that reflection is a psx;hother~
apeutic in?g;wentiog which communicates the therapist’s. _
undetstaﬁégng/éf the client’s feelings. This latter con- ///
ggpz/;;y }ﬁélud? a variety of intrapsychic experiences,
| - such a;/gttitudes (érammer & Shostrom, 1978; Thorne, 1944);,/ .
" tRoughts (Lewis, 1970), wishes and needs (étolarow, 1976),

s pgrqeptions (Mowrer, 1953b), gmotions and affects (Hackrey

/// & Cormier, 1979; Isaacs & Haggard, 1966; Ivey, 1980; Osipow
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et ‘al., 1980), and experiencing (Bromberg, 1980; Moustakas,
1567; Prachaska, 1979; Singer, 1965; Stiles, 1978; Tréemel-
Ploetz, 13980; van Kaam, 1359); A conception of feelings
proposed by Perry and Estes k%9531 seems similar, in terms
of its breadth of inclusion, to a concept of feeling ac- :

cepted by Rogers and other client-centered writers, to be

be examined later in this chapter. Perry and Estes (1953)
suggest that the term feelizg in the phrase, reflection of
feeling, "appears usuélly to réfer to those often unconcep-
tualized,‘personally relevant expectanc?es about objects by
which our behavior toward the .object is largely termined”

(p. 108). Further, they criticize the conceptualization of

reflection of feeling as reflection of emotion on the
grounds that this leads to an unduly restrictive, hence .
misleading, definition of reflection.

The majority of these writers (Bales, 1950; Barton,
1974; Brammer & Shostrom, 1878; Bromberg, 1880; Bugental,
1978; Goodman & Dooleyh 1976 Hobbs, 1955; Isaacs & Hag-
gaéd, 1966; Ivey, 1980; Kohut, 1978; Kovelh,iQTS; Londen,
1964; May, cited in Truax & Carkhuff, 1976; Moustakas,
1967; Osipow et al., 1980; Stoldrow, 1976; Troemel-Ploetz,
1980; Whifaker, cited in Truax % Carkhuff, 1976; wvan Kaam,
1859; Wittmer, 1971) emphasize the desirability of re-
flecting feelings presently experienced by the client, or

close to the client’s awareness. A small group (Bordin,

.- 1968; Hill, 1987; Strupp, 1857; Thorne, cited in .Patterson,



1966) suggest that elements such as patients’ prior state-
ments and/or therapists’ knowledge of the total‘sifuatioq
may be reflected as well. A therapeutic attitude of con-
cern with the client’s immediate, present inner experience
seems to characterize the first approach, while the second

—

approach, integrating previcusly expressed material, seems

to manifest a more objective or detached thetrapeutic

stance.

Not only do'authoré writing anut reflection concern
themselveéi with its fécus on client experiencing, but they
are concerned as well with the linguistic cdmmuniqation of
the therapist’s affective meaning to the client. Only three
writers (Londen, 19é4; Mowrér, 1953b; Thorne, cited in
Patterson, 1966) approve of the therapist's use of the
client’s own words to formula%e a reflection. Two writers
(May,” cited in Truax & Carkhuff, 1976; Whitaker, cited in
%ruax & Carkhuff, 1976) explicitly criticize this manner of
expression, as seeming to mimic the client. The’ majérity
of “those expressing themselves on this issie (Bales, 1950;
Prammer & Shostrom, 1378; Hackney & Cormief, 1979; Kovel,
1976;-Fhorne, cited iA Patterson, 1960; Wittmer, 1971)

recommen se of fresh words, enriched language, or use

of the therapist’s own formulations when paraphrasing the -

client’'s expression.

A third area of interest to. these authors concerns

10



empathic depth of reflepﬁiods. .*here some would reflect
'only material explicitly stated by the client, and iﬁ.é
manggr and level of intensity similar to the client's
expressioﬂ, others would choose to formulate thelr sense of
what might underlie the client’s words.' These authors do
.not agree very widely on the most desirable extent of such
empathic depth. All agree, however, that reflections,
communicating a therapist's understanding og-a client’s
phenomendl. world, should be characterized Ey a levelfbf
empathic understanding which, at the very minimum, is
interchangeable in terms of feeliné and meaning with fhel
communication of the client.

‘Such reflections are, indeed, recommended by some
o, i
authors (Bales}§1950; Bugental, 1978; Hobbs, 1955; Kovel,
1976; Stolorow:)1976) who contend that reflection should

embody the client’s current expression, reflecting the

surface of the client's experiencing, or what the client is

saving. This degree of empathic depth ‘is characteristic of
moderate reflection. -

cher writers describe reflections having greater
empathic depth. The reflection of the client’s essential

feelings, the essence of the client's experience, or .the

client’'s sensed feelings, is suggested as the valuable
focal point of reflection by Barton (1974), Brammer- and
Shostrom {1978f,.Lewis (19703, Prochaska (1879), and Witt-

mer (1871). This requires a certain selectivity by the -

11
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therapist, who must choose, from.among the several feelings
or attitudes expressed or implied by the client, those most
important to the client, so as to communicate his/her sense
of the client’s present phenomenal state of being. Such a
reflection 1s considered a depth reflection, displaying a
+high level of empathic understanding. -

_A function of reflection has been described as re-
flecting or clarifyving a client’'s feelings (BromBerg.‘IQSO;
Lewis, 1970; London, 1964; Murray, 1856; Young & Beier,
1982). In accomplishing this, the therapist ma} reformua-
late feelings and éttitudes expressed only vaguely by the
client, so as to "sharﬁen for the patient the nature of his
experience” (Singer, 1965, p. 185). The therapist’'s re-
flection of the client’s clearly expressed feelings, and
his/her clarification of the client’s=more vaguely expréssr
ed feelings, both responding to the specific clarity of the
client’'s expression, result in a moderate or a depth
reflection as a function of the client’s degree of
exﬁressivity: -

Finally, a few of the writers from approaches other
than client-centered (May, cited in Truax & Carkhuff, 1976;
Moustakas, 1967; Osippw et al., 1880; Perry & Estes, 1953;
Prochaska, 1979; Troemel-Ploetz, 1980),.sugge§t that re-
flection should bé concerned with the client”s underlying

meaning. For these writers, not the client’s words per se

12
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but ‘his/her underlying experiential component should be the
focus of the therapist’s attention and the subject matter
of his/her reflection. This type of reflection, expressiég
_material which the clienf has not verbalized, displays the
highest level of empathic understanding. It may thus be

“considered the deepest type of reflection. .

13

These theorists and therapists, aligned with'épproach—,

es which are other than client-centered, hold a variety. of
opinions concerning the optimum empathic depth of reflec-
tion. As shown above, they nonetheless demonstrate a gene-

ral, agreement that reflections are intended to communicate

to the clfent the therapist's understanding of the client’s

. iy
°feelings;laqd that they should display, at the very least,
. S : '

a moderate level of empathic understanding. These writers

do not discuss low-empathy reflections.

The function and importance gi'reflection in appreoach-

es other thén.cliént—centered. In general, these authors
expe;t reflection to facilitate certain specific results
which are therapeutically desirable. By transmitting to
the client the therapist’s.regard, -warm acéeptance; aﬁd
empathic understanding (Hackney & Cormier, 1979; Kovel;
1976; Lewis, 1970; Raush & Bordin, 1957), reflection en-
hances the therapeutic relationship (Bordin, 1968; Ivey,
1980; Osipow et al., 1980; Raush & Bordin, 1958; Stolorow,
1976) and increases the client's self-regard (Hackney &

Cormier, 1879; London, 1964;‘éinger, 1965). ' The client’s
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feelings of being deeply understood (Barton, 1974; Thorne,

.””_I§u4; van Kaam, 1959) encourage the lowering of his/her

defences (Brammer & Shostrom, 1975).
ﬁeflections hay lead‘td freer communication bg the

_client (Osipow et al., 1980; Raush & Bordin, 1957), who is

14

expected to become increasingly aware of feelings (Barton, -

1974; Brammer & Shostrom, 1978; Bugental, 1978; English,
cited in Truax & darkﬁuff, 1976; Ivey, 1980; .Lewis, 1970;
May, cited in Truax & Carkhugiir;S?S; Moustakas, 1967;
Prochaska, 1979; Singer, 1965).. Following reflections,
patients seem to own and express their totai range of
feelings (Bordin, 1968; Ivey, 1980; Osipow et al., 1980;
Prochaska, 1979; Thorne, cited in Patterson, 1966; Whita-
ker, cited in Truax & Carkhuff, 1975). Greater depths of
client self-awareness and self-exploration also are antici-
pPated following reflections (Bordin, 1968; Brammer & Shos-
trom, 1978; Ivey, -1980; Lewis, 13970; Osipow et al., 1980;
Prochaska, 1879; Singer, 1965; Thorne, 1944). Consequent
increased recognition of the self as the focal influence on
feelings, attitudes, and behaviors leads to increased ac-
ceptance of responsibility for makinX decisions (Barton,
1974; Brammer & Shostrom, 1978; Hobby, 1955; Perry & Estes,
1953).

‘

For certain psychoanalytically oriented authors

(Bromberg, 1980; Kohut, 1978; Stolorow, 1976), the use of

-
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reflective interventions is essential for facilitating
- . 'l - . "

therapeutic progreg; when working with narcissistic
patients.

In summary, with the exception of the psychoanalytic
writers who regard.refléction as essential for progress’”
with a certdin category of phiiént* these writers regard
reflection as useful in attaining cert specific thera-
peutic results, notably agcreaséd positiye self-regard,
self-éwareness, greater depth and breadth of experiencing |
feelings, freer communication and enhanced affective ex-
pression. These results, although dgsirable, are not in

themselves regarded by these writers as sufficient for

“total therapeutic success. Reflection, then, is seen as a

useful, but not essential, intervention in approaches othei

- Y

than ‘client-centered.

Conceptuaiization.of reflection by writers from ap-
proaches other than clieﬁt-centered having been summarized,
client-centered considetrations concerning this intervention
are reviewed in the following section.

Reflection, Within the Client-Centered Approach:
Its Definition, Function., and Importance

’

This section examines reflection within client-
centered psychotherapy, the approach Vollowed in this s%;i
dy. The material is presented, therefore, in some detai

so as to offer a substantial foundation for the development
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of a sound research project.

Reflgcfion_ggg gla;iiigation-gi feelings is an inter-
vention closely associated. with clienp-centéred p;ychothe:
rapy. Within the present study, it has been found prefer-
able to substitute the term reflection. Although this-
broad term includes the possibility of low-empathy reflec-
tions, it should be remembered that, in fact, reflections
are presumed to demonstrate some degree of empathic under-
standing of the client by.the therapist. fpow-empathy re-
flections will be so described when they are a focus of
" discussion. Otherwise, the moderate or deep empathic*lev-
els denoted by the.client-centerea expression, reflection
and clarification of feelings are those denoted by the term
reflection.

The writings of Rogers, likely the best known of
client-centered therapists, are discussed in é separate
section,’below; although certain material ce-authqred by .
Rogers is considered here. The authors represented in the

sectioﬁ'}pmediately following are closely associated with
i

defined according to client-centered

thought. The writings of ciient-centered authors, like
those representing viewpoints of other orientations, may be
discussed in terms of three ca£egories, namely, the expe-
riential focus, the”iinguistic dimension, and empathic

depth of reflection. The following section considers_
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client-centered conceptualizgtions of reflection in'térms

Y

*

of these categories.

A consensus-regarqing the expefiential focus of re-
fleqtion is found among these writers. All writérs in the ~
client-centered sample (Anderson, 1974; Barrett-Lennard,
1962, 1981;lCarkhuff & Berenson, 1877; Cocprane & Holloway,
1574; Gendlin, 1964; Gendlin & Rogers, 1976; Gurman, 1877; .-
Hammond, Hepworth, & Smith, 1977; Hart, 1970; Kramish,
1954; Meador & Rogers, 1973; Means. 1973; Porter,.1943,
1950; Rice, 1974; Rogers & Truaxf 1976; Seeman,‘1956;.
Shlien, 1861; Snyder, 1945; Tomlinson & _Whitney, 1870;
Truax & Carkhuff, 1963; Van der Veen, 1870; Wéxlér. 1874;
Zimring, 1974) agree that reflection is concerned with the
communication to”fﬁg client of the therapisé’s understand-
ing of the client’s present feelings or experiencings, from
the client’s point of view., A few other writers (Anderson,
1974; Barrington, 1961; Hammond et al., 1877; Mitchell,
Bozérth; & Krauft, 1977; Seeman, 1956; Wexler, 1974) -sug-
geét-that a content element.ﬁay be included in the tﬁ;ra-“
pist’'s reflection, although it is not a necessary
cbmponent.

What are the feelings which client-centered therapists
reflect? Not all of these writers comment abou; this. Of
th&se that do, a few specify the affective tone (Barring-

ton, 1961;'Snyder, 18953) or emotional quality (Hammond et



.al.;;?QTT; ﬂeans, 1973). A cénneétion Betwe%n emotional
experience and its pers&nal meaning to the crient is empha-
" sized by others (Andérson, 1974; ﬁogers &.Truax. 1976;
Tomlinson & -Whitney, 1976; Truax & Carkhuff, 1967). Atti-
tudes (Kramish, 1954; Porter, 1943; Sﬁ&deri 1953) and mo-

tives '(Porter, 1943) are also mentioned in connection ‘with '

-
.

feelings.
. The predominant aspect which client-centered writers

associate with client feelings may be -described as exper-

-~

iential. Th%s is.described in seyeral ways: as felo
meanings (Gendlin, 1964; ‘Gendlin & Rogers, 1976; Meador &
".Rogers, 1973; Tomlinson & Whitney, 1970)}; as the cliépt's
phenomqéal ﬁorld; the wor;d of the client_as he/she sees
'it, the client’s internal frame of reference, or the pheno-
‘menal meaning to'the client of events and experiences
(Cochrane & Holloway, 1974; Gurman, 1977; Meador‘& Rogers,
19735 Porter, 19§0; Rogers & Truax, 1976); and/or as inner
experiencing, or organismic experience (Anderson, 1874;
Barrett-Lennard, 1962, 1981i; Carkhuff & Berenson, 1977;
Gurman; 1977; Meador & Rogers, 1973; Rice, 1974; Seeman,
1956; Tomlinson & Whitney, 1970; Truax & Carkhuff, 1967;
Van der Veen, 1970;-Wexler,_1974; Zimring, 1974).

In terms of focus upon client’s immediate awareness,
this sample of_client-centered writers agrees unanimously
tﬁat.reflectibn should be concerned with experience cur-

. rently available to the client’s conscious awareness.

—
L%



In sgmmary,'these client-centered wr@térs conceptual~
ize feelings as includiﬂg a Efoad'spectrum of expériential
components, including eﬁoﬁions, attitudes, and motiveé, as
well as the client’s felt meanings of events and experienc-

es. The séope of the concept of feelings, as conceived by
these client-centered writers, is suffic;enﬁly broad to
include the entire phenomenal world of thé;client, in terms
of how the client experiences, understands, or relates to
this pheﬁomenal world. .

These client-centered writers concern themselves not
only with the aspects of the prior client communicatio; to
be reflected, but also with the.mo;t desirable way of
formulating a reflection. Client-centered writers prefer.
that‘a thé}apist use his/her own wordsbrather than the
client’ss, when making a reflection. )l

The majority of these client-centered writers (Cark-
huff, 1969; Cochrane & Hollpway, IQT;; Gendlin, 1864; Gend-
lin & Rogers, 1976; Kramish, 1954; Meador & Rogers, 1973
Means, 1873; Porter, 1950; Rogers:&-Truax,_1976; Seeman,
1956; Snyder, 1953; Tomlinson & Whitney, 1970; Truax, .1976;
Van der Veen, 1970) agree that the therapist's own, fresh
words should be used to reflect béck‘tge ciient!s feelings.:
Gendlin (1974) suggests that the counselor’s words should

be used for reflecting back an understanding of the

client’s message, although the client's own descriptors of
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feelings should be used for the "tough main things" (p.
116). Truax (1876) voices the need to attune the language
to the client’s current feelings. Anderson fi974) and
Wexler (1974) express the desifabilit& of using vivid,
enriched 2ocabulary, while Rice (1974) encourageé the use
~of metaphorica; language, with its potentially richer as-
soc¥ational possibilities.
. - In addition éo considering the experiential‘and the
linguistic dimensions of reflection, these client-centered g
authors recognize v&rying degrees of the therapist’s possi-
ble empatgic depth. Such variations depend not only upon
the client’s mode of expression but also upon the focus of
the therapist’g gttention. The therapist may attend only
to the client’s immediately. prior explicit expression of
feelings, or, alternatively, to an underlfing experiential
layer sensed by the therapist, and éccessible, to a greater &
or lesser degree, to the client’s awareness.

These differing empathic depths are described in va-
rious ways. Mitchell et al. (1977) speak of reflections of-
client feelings "both in and out of awareneséx-(p. 485). .
Some client-centered writers (Barrett-Lennard, 1981; Cark-
huff, 1969; Carkhuff & Berenson, 1977; Hammond et al.,

}977; Kramish, 1954; Means, 1973; Rice, 1974: Snyder, 1953;
Tomlinson & Whitney, 1970; Truax & Carkhuff, 1967) compare
the presence of moderate versus high levels of empathy to

the therapist’s responding t

[ Al
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client féeiings. Porter (1950) favours moderate reflec-
tiond, which neithe? add to nor subtraét from the client's -
exé;éssgd‘;eaning. Others (Anderson, 1974; Barrett-

Lennard, 1962; Gendlin, 1964; Gendlin & Rogers, 1976; Hart, '
1970;,MeédoF & Rogers, 1973; Seeman* 1956; Tomlinson &
Whitney, 1970} conceptualize the essential aspects of re-

- flection as réiating to feelings presently available ﬁo -
client awareness, whether or not clearly expressed. The
therapist reflects only those feélings belie@eg to be-pre-
sently accessible to the client’s awareness, althpﬁéh per-
haps in preaﬁtentive form, i.e., as unformed emotionaik
expérience or as felt meanings. All these authors insist
that refléctions should communicate the therapist's accu-

rate understanding of the élient’s phenomenal world.
Client-centéred writers, in general, contend that
accretions from the.ﬁherapist's personal viewpoint must be
excluded from reflectioﬂs: A few writers, however, (Cark-
@uff & Berenson, 1877; Truax & Carkhuff, 1967) hold a
different 6pinion. They believe that an element of the
therapist’s private cognftién, similar in nature to an _
Cii/;spect of psychoanalytic interpretation, is an effective
aspect of such.deep feflections.-
The'reflections discussed’above have éeen moderate or

depth reflections. For the most part, client-centered

writers, like those who are not client-centered, consider

-
A

-
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only moderate or depth reflections. A“few client-centered
/ ~ ’

writers, however (Anderson, 1974; Brammer & Shosgiom, 1977;
L o . ——— w .
Hammond et al., 1877; Porter, 1950; Rogers & Truax, 1976)

r'e

comment concerning low-empathy reflections. Haﬁmond et al.

(1977) describe these as gubtractive.respopses, in that
they "fail to captlre the éxplicit feelingﬁ manifested by

_ the client” (p.25). &uch low-empathy responses are not

expected to further the.client's therapeutic process (Ham-

P - ; .
mond et al., 1877; Rogers & Truvax, 1976). Similarly,

—

Porter (1950) suggests that reflections|of \go ent, “which

r

exclude feelings, will not enhance the client’s therapeutic

process. Inaccurate reflections are also considered inef-

¥

fective in this regard (Anderson, 1974; Brammer & Shostrom,

1977). The few client-centered writers who discuss the -
. ] 7 ®
consequences of low-empathy reflections do not encourage
their use in psychotherapy. ‘

A general defjinition of reflection, from-.the client-

centered viewpoint, can be synthesized from th{s overview

of client-centered considerations about the nature of re-

flection. These writers conceptualize reflection as a

——

- ;hérépeutic intervention which communicates to the client

the therapist’s undérstanding of the client’s present feel-
ings, from the client’s point of view.
Altho&gh fhe concept of feelings has been described in

various ways, the core meaning, for these authors, involves

a- broad experiencing ofma-pefson‘s_phenomenal world, rather -

q b
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than merely'tﬁ; affective aspects of this inner world.
Whether or not the client has verbally labeled such exper-,
//7

iencing, these writers feel that, to be reflected, it

should be accessible at the present moment to thg_élient's

awareness. .

-

The most effective way of formulating a reflection

according to these client-centered writers, involves the

-

therapist’s rephrasing or paraphrasing of the client'é
original ‘expression rather thén a repetition of the
client’s words. Some writers mention the ‘desirability-of
using fresh, vivid, or enriched vocabulary.

'Ebe figal point concerns the varying empathic .depths
of reflection described by these writers. They focus upon -
reflections with moderate or high levels of empathic under-
standing, i.e., on moderate or depth reflections. -In moée—
rate reflectioﬁs,.the feelings expréssed eiplicitly by the
client are communicated back to the client, thus expressﬁng/
the therapist’s accurate understanding of the client’s
feelings. In depth reflections, the the:aﬁist reflects
his/her understandiné of those unexpressed feelings be-
lieved.to be present for the client, in a form accessible
to the client’s direct awareness. Some writers prefer
moderate rejlec£ions; ;hile others favour .depth refiecl
tions. Although the matter remains.sbmewhat'controversial,

as will be discussed in Nlater.'section, there appears to

\
-




24

be someé consensus ‘that depth reflections may be preferable.
No sugpof% for the use of low~empathy reflections is of-
fered by any of these client-centered authors.

. The function ggg\imgozgagcg of reflection, in clieﬁ&;
centered therapy. Like the writers whose therapeutic or-

ientation is not client—centergd, these client-centered
_authors find reflection useful for facilitating certain
spécific client.attitudes and béhaviors which they consider
therapeutically beneficial. These will‘be considered in -
detail in a lateé section. Unlike the authors from orién-
tatlons other than- client-centered, however, these writers
perceive that the maJor functlon/ff reflection is funda-
mental to therapqqﬁ%c success. For these writers, the most
important functiénfg}‘fg}lection 1i§s in its role as the
vehicle for the transmission of the facilitative conditions
lof uncond1t10nal positive regard (also called nongossegélve
warmth by Truax and Carkhuff 1967, p. 43);.therapist
congruence in the relationship; and the therapist’'s empa-
thic understanding of the cllent 5 phenomenal world

Regers, 1851). These facilltatlve conditions have been
specified explicitly as necessary and sufficient for the
occurrence'of prégress in psychotherapz (Rogers, 1951,
1975) Althbugh reflection is not the only Intervention
used by client-centered therapists (Carkhuff iésg;.Cark-
huff & Berenson, 1977; Gendlin, 1974; Truax & Carkhuff
1967), it is gﬁe only intervention specifiocally &escribed

! -



by Rogers (1951) as- capable of communicating the facilita*
tive conditions to the ciient.

Finally, reflection is widely considered thé therapeu-

tic interventign-most characteristic of client-centered

therapy (Andfrson, 1974; Gendlin & Rogers, 1876; Rice, H

1974; Rogers, 1976; Seeman, 1956; Shlien, i961; Van der

Veen, .1970;\ Wexler, 1974; Zimring, 1974). As such., its.

' importance within ient-centered theoretical thinking i3

paramount.

-

Summary. These client-centered writers agree that Tl a
reflections communicate to the client the therapist’s

understanding of the client’'s feelings. Although the lat-

p—— )
ter concept is described in various ways, experiencing is

r

the term most frequently used td describe the client-

centered conceptualization of feelings.. Therapists should

reflect only feelings presently available to the client's .
conscious awareness. . J
~ Insofar as formulation of reflections is conterned,

S

these writers‘prefer.using the therapist’'s expréssions
rg;her‘than the client’'s words. Reflections sﬁouid be
expressed with fresh words, vivid vpcaghlar?, and
metaphorical lang&ége. | ..
Disc&ssions of empathic depth of refleétions focus on*
mod?;ate and depth reflections for the most part. The few p

writers mentioning low-empathy reflections consider them

therapeutically ineffective. It is generally agreed that

&
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therapists should reflect only material emanating from the
client. A small group of client-centered writers, never-
theless, contends that a therapist’s private cognitions
may contribute a therapeutically effective dimension to
depth reflections.

In client-centered therapy, reflection is seen as the
vehicle for\communicating)?he facilitative conditions of
t@e therapiét’s unconditional positive regard, congruence
.in the relationship, and empathic.understanding. Most
client-centered writers consider these conditions necessary
and sufficient for therapeutic progress to occur. ‘Reflec;
tion may‘not be the only intervention.which communicates
these facilitative conditions. Nonetheless, it remains the

sole theggpist-intervention so described. As such it is

fundamentally important in client-centered therapy.

At this peint, sufficient information has been pre- -

sented to Jllow the enunciation of a definition of reflg?-
tion for the pﬁrpose of this study of cIient-cent;red:
therapy. HaYing formulated this general definition, we
‘shall then move toward the selection of an éperational -
definition appropriate to the'reguirements of this

~

reqearch.

A General Definition of Reflection
as Conceptualized in the Present Study

The thinking of writers from both the client-centered

-
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and other orientations agrees on a general conceptualiza-
tion of reflection. Unless otherwise specified, reflec-
tions are considered to display moderate or high levels of
empathic understanding, since low-empéthf reflections sel-

dom are discdssed by either group of writers, and are not

regarded as efficacious therapeutic interventions.

. Reflection, then, understood as a moderate or depth
reflection, 1s a therapeutic intervention which communi-
cates to the client the therapist’s understanding of theé
client’s present feelings, attitudes, .or experiencings,

from the client’s point of view. It may use the client's

— -

own words, whiéh'may be rephrased or feformulated by the
thefa?ist. It may reflect the client's explicitly express-
ed feelings, or may reflect the therapist’s understanding
of the client’s unexpressed feelings. Such unexpressed
feelings would be perceived by the therapist as presently
availaiﬁe to the client but not necessarily present in the
client”s direct awareness. -

The requirements of the present study are examined
below, -to clarify the requirements for a functional opera-
tional definition of reflection.

The present resea;ch is a "naturalistic study" (Kies-
ler; 1971a) which involves "studying the live, unaltered,

minimally controlled; unmanipulated 'natural psychotherapy

sequence’” (p. 54}, within a client-centered cdntext.\ Its

-
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‘observational perspective is that of "nonparticipant obser-
vation” (Orlinsky & Howard, 1978, p. 286), in which the
researcher observes the psychotherapeutic encounter from an
external vantage point. The information available to the
‘researcher is thus limited.‘ For example, although reflec-.
tion shows the therapist’s undergtanding of the client’s
feelings, the researcher is able to question neither the
therapist nor the.client about private thoughts or phenome-
" nal experience as;;ciated with any reflection. Rather,
objective judgee must rate the observable aspects of the
reflection as well as of the consequent client behaviors.
Within the research deszgn of this study, the use of such
questionnaires as the Relatlonshlp Inventory (Barrett-
Lennnard, 1962), which both patient and therapist must
complete following a therapy .interview, is not possible.
Given’the limitations laid down by the'observapional
viewpoint, tne use of reflection categories from such
- scales as Hill’s (1978) Counselor Verbal Response Category
'System. or Stiles’ (1878) Verbal Response Modes, seens
appropriate. Hill (1978) defines reflection as:

-8 repeating or rephrasing of the client’'s state-
ment (not necessarily just the 1mmed1ately precedlng
statements). It must [Hill’'s italics} contain
reference to stated or implied feelings. It may be
based on previous statements, nonverbal behavior, or

knowledge of the total situation. It may be phrased
either tentatively or as a statement. (p. 467)

3

This deflnltlon includes most of the essential aspects of
reflection found in the definition synthesized from the

»
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study of selected authors. Névertheless, the Hill defini-
-tion lacks two features significant for client-céntered
thinking. First, an emphasis on the client's, rather than
the therapist’'s, point of view is not stafed explicitly.
Second, feeling, a term which may include a variety of
ékéeriential Eomponents including gxéeriencing or felt
meaqing, in client-centered theory (Gendlin, 1964; Rogers,
1951, 1975), is not defined. Since the client-centered
frame of reference is the context of&the present study,
Hill’s (1978) definition seems-inadequate for the present
purpose.’ ,
Stiles’ (1978) definition of reflection offers a more
complete statement, from a client-centered poini of view:'
Reflection concerns the other’s-experience in the
other’s frame of reference, focused on the other. The
speaker expresses an idea (thought, feeling, action,
perception, intention, etc.) experienced by the other.
The intent of reflection is to express the other’s
experience as-the other sees it (in the other’'s frame
of reference)’ however, this does not require that the
speaker use the same words as the ¢other or that the
speaker g0 no deeper than the other has gone in °
expressing an idea. Hence not only restatements, but”’
also summaries and clarifications, and even deep or
tentative articulations of the other’'s feelings are
scored reflection provided they seem to express those
feelings as the other views them. (p,‘10) -
. Stiles’ (1978) definition includes the experiential, lin-
guistic, and empathic depth aspects which client-centered
writers have stressed in their considerations of reflec-
tion. It offers the additional benefit, for this stq&y, of

spelling out the client-centered conceptualization of the
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.therapisf’s attitude when reflecting feelings, i.e., "to
express the other’s experience as the othex_sees it"
(Stiles, 1978, p. 10). It also clearly describes the
experiential basis of the feelings, thus specifying éhe
focus of a reflection as the 'felt meanings’ (Gé;dlin,
1964, p. 112) underlying the client’s “thought, feeling,
action, perception, intentiog, etc." (Stiles, 1978;'9. 10).
A further advantage of the Stiles (1978) definition is its
inclusion of low- as well as high-empathy reflections,
since restatements, as well as reflections of action,
thought, inténtion, i.e, reflections of content, are recog-
nizgd. Léw-empathﬁ reflections have been considered thera-
peutic errors (Porter,_lSSO). Nevertheless: any low-level
\\\_\x\reflections within the data must be identified. Stiles’
¥ (1978) definition permits such identification.-
Because the Stiles (1878) definition of reflection
satisfies the essential requirements and frame of reference

of this study, it has been selected as appropriate for use
-

herein.
Summary

+There is a body of literature which discusses reflec—
tion from client-centered and other viewpoints. In both
cases, moderate- and high-empathy reflectlons are presumed

to faczlltate a number of desirable consequent cllent beha-
.
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viors and attitudes. Within'several<non-c;ient-centered
orientaéions, reflection is considéred a useful-technique.'
‘Furthermore, it has found é-pléce in severai systems for N
lanalyzing therapist ?erbal behavior, which are intended'for
trans-theoretical application. The p;esence of the category
of reflection within such systems implicitly recognizes

that reflection is in fact used by many therapists both
inside and outside the client-centered group. Cliént1
centered writers contend that reflection exemplifies the
facilitative interveﬂ%ion, at least within the client-

-

centered framework.

The common use of reflection within a number of thera-
peutic orientations, and its recognized importance Wwithin
client—centered,theoiy and therapy, seem to justify further

-

investigation of this therapeutic intervention.

The preceding introductbfy section documents the-:se—
fulness and relative importance of reflection as a thera-
peutic intervention. Clearly, its primary importance falls
within client-centered thérapy. Indeed, at one point in
the development of this school, reflection was the sole
therapist intervention recognized as facilitative (Shlien,

' 1961). ° Later termed "empathically understanding the
client” (Van der Veen, 1870, P. 243, it still eplitomizes,
for many client-ceptered therapists, the communication to

the client of the facilitative conditions deemed necessary

and sufficient for therapeutic progress. The following



sectioh, therefore, will examine relevant client-centered
thinking in more detail. First, Rogers’ position on the
subjegt of reflection is summarized. Secohd, the place of
reflection in the phinking of other client-centered thera-
pists is‘examinéd. Finally, the importance of this inter-

vention within ciient-centered thinking in general is
. L Y

~

considered.
’ ¢
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Rogers’® Conception of the Nature énd,Purpose of Reflection

Reflection is a principal intervention which client- -

centered therapists use to communicate to clients the ther-_

apist’s attitudes of warmth, acceptance, and understanding

of the clients’ phenomenal world. Rather than attending to

-

the cognitive content of the client’s preceding communica-

tion, the counselor responds to the client’'s feelings (Ro-

" gers, 1942, p. 123; 1951, pp. 36-45; 1975). This emphasis

derives from Rogers’ theories of the person and of psycho-
therapy. He postulates that emotién, feeling, or emotiona-
lized attitudes accompany and, in general, facilitate goal-
directed behaviors meeting the organism’s needs (Rogers,
1951, p. 493). For client-centered therapy to sucoeed, the

client must)recognize and accept all feelings and emotiona-

‘lized attitudes potentialiy available to his/her inner

N



ewareness (Rogers,-1942. P. '173). Reflection is expected
’ to aid the client in an ever-increasin&’awareness of such-
phenomenal experience, thereby facilitating therapeutically
. desirable attitudes and behaviors, discussed below. These
ere directed toward satisfying the client's organismic

needs.

Reflection communicates acceptance and empathic under-
standing (Rogers, 1857). 1In his early w;itings. Rogers
eeems to consider reflection the sele acceptable technique '
for tThis purpose (Rogers, 1942, 155&). Later, he recog-

" nizes that other techniques may be used as well to communi-
cate the fac;lltatlve attltudes (Rogers, 1951 p. 31)}.
Reflectlon nevertheless, epitomizes the fac111tat1ve res-
ponse whlch is basic to client-centered therapy.

Reflection was caricatured to such an extene that for
many years Rogers chose ‘to"avoid its discussion (Rogers,
1875). 1In fact, sjecific des iptions of this technique
‘and its anticipated consequences are not found in Rogers'’
writings after 1942. HlS later discussions of empathic
understanding (e.g., Qeéers, 1951, 1959, 1975) as-a thera-
peutic tool seem,'neﬁertheless, to apply egually to
reflection. jﬁf ’ ‘ 5

‘\\J_\ "Rogers (195i; 1875) believes %hat ;eflection communi-

caées to the client the faciliéative conditions deemed

7/ . L
necessary and sufficient for therapeutic success. In fact,



34

T

the communication to the client of deep respgpt and under-
standing constitutes the fole §f the client-centered coun-
selo; (Roéers, 1951, 1975). At varidus periods, how?ver,
Rosers!desd&ibgs the clignt-centered therapist’s role in
different ways: In 1942.hRogers writes that

when the counselor continually keeps himself alert not
only to the content which is being stated, but to the
feelings which are being expressed, and responds -
primarily in terms of the latter, it gives the client
the satisfaction of feeling deeply understood, it
enables him to express further feeling, and it leads
most efficiently and most directly to the roots of his
adjustment problem. . (Rogers, 1942, p. 141)

Later, Rogers focuses on counselor phi;osophy and attitudes
L . E
rather “than technique. He.deScribes the empathic attitude
in these words:
It is the counselor’s function to assume, insofar as
‘he is able, the internal frame of reference of the
client, to perceive the world as the ciient sees it,
to perceive the client himself as he is perceived by
himself, to lay aside all perceptions from the
external frame of reference while doing so, and to
communicate something of this empathic understanding
to the client. (Rogers, 1951, p. 29)
In 1959, Rogers describes the "state of empathy, or being
empathic” as perceiving “"the internal frame of reference of
-another with accuracy and with the emotional components and
. meanings which pertain fhereto as if one were the person,
but dithout ever losing the ’as if’ condition"” (Rogers,
1959, pp. 210-211). In his latest discussion of émpathy,
Rogers (1975) describes a process rather  than a-state.
Concd}ring with Gendlin’s (1962) concept of experiencing,

Rogers now regards empathy as an intimate ang sensitive .
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awareness of the constantly ﬁluctqatiﬁg inner world of
.another person. The therapist must check constaﬁtly with

the client.as to the accuracy of the therapist’'s sensings,
and  be guided by. the client S responses

Summ ;x. Rogers has always regarded reflection as a
-mode of communicating the facilitative conditions, and of
creating a therapeutic climate Wlthin which the client is
enabled to engage in aCtivities dee@c§ bec?ficial for the-
rateutic pProgress. Rogérs’ writings ind*cate a change of
focus from thérapist activitf to therapist ;ttitude, and a
shift in conceptﬁali;ation of empathy from a relatively
static state to'c cgnstantly_jluctuating prcpecs. Over the
years, however, the client’s intrapsychic awareness has
remained, for Rogc}s, the ccsential component.of a client-
centered thcfapist“s empathy. At one tiﬁe, reflection was .
‘the single thcfapeutic intervenﬁion affirmed by Rogers as
'fulfilliné the criticai role in client-centered therapy.
Later,\ﬁogers recognized.the pcséibﬂiity of maintaining the

|

requigite thefapeutic climate by meaﬁé of other interven-
tions as well. Reflection, nonetheless, exemplifies the
type of intervehtion which Rogers deems most véluable.

Given the conception formulated by Rogers of the per-
son and of therap?,,reflection has ;ﬁ impcrtant role in

.¢client-centered therapy. The-individual‘contains the seeds

of self-actualization. The therapist’s role, therefore,

.



involves providing the facilitative conditions of con-

sitive re-

. ‘ o .
municated to the client by means of reflé&étfons. Rogers

contends- that thérapeutic progress is most likely'to be

"induced when the client is thus understobd by an accept;ng,

3warm nonjudgmental and genuine therapist
i

. The following section examines the way other client-
centered writers have valued reflectién.

he Therageutlc Imgortance of Reflectlon
for Other Client-Centered erters .

Contemporary client-centered writers do not describe
themselves as limited to the exclusivé use of reflection in
therapy. While some writers consider reflection t6 be a
powe{ful-fool in client-centered therapy,; others believe
its gffecti;édess to be some@hat limited. Furthermore,
client-centered writers explain the effectiYeness bf ré;
flection in various ways. These varying attitudes towar&
refléctisn are summariéed.in the following,secti?q.

For cértain client-centered thinkers (Cartwright, >
1866, Cochrarie & Hélloway, 1974; Gendlin, Beebe, Cassens,
Klein, & Oberlander, 1968; Raskin, 1948; Shlien, 1861), -
reflection consfitutes the principal mode of responding for

client-centered therapists. This stance characterizes the

classic, orthodox client-centered position.
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From a cognitive, information-procéssing point of

view, reflections serve a vital therapeutic purpose. An-

37

derson (1974) considers it an important means of retralnlng

-—

clients attent;ve capacity Wexler (1974) describes the

'tafféggst as" a surrogate information processor whose re- gb;
: , }

flections help the.cliqg%'altgr his/her method.of_gqu-
riencing in the 'direction of a more optimal experiential
mode. For Zimriig\TT1974), the joint'info?mationfprocessr
ind activity of therapist and client, when fed back to the
- ©lient through the therapist’s reflections, enhances the
.client’s ability to oréénize experience and to use éx;er-
iential elements more"effectively. Refleption.thus serves
an essential function in client-centered therapy, from the

information-processing’ point of view.

Reflection is seen as manifesting some, or all, of the.

facilitative conditions considered necessary for th;rapqu-
tic progress t; occur., Eﬁbathic understanding has,boen
considered as the most essentlal therapeutlc ingredient
-(Truax £1E;%khuff 1967); and reflection is one method of
communicating empathic qnderstanding {Gendlin, 19645 Ham-
mond et al., 1977; Shlien, 1970b; Truax & Carkhuff, 1967).
Shlien (1961, 1870a) and Tomlinson and Whitney (1870) feel
that not.only empathy, but all the facilitative attitudes,
are incorporated” into reflection. Others, however, (Cark-
huff & Berenson, 1877; Rice, 1974) consider that reflectio;

»
communicates .only respect, or unconditionality of regard,
aRoner

-
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and empathic unde}standing. Reflections are .seen, then, as
useful convey;rs of at least so;e of the facilitative
attitudeslof the" counselor. ‘

Reflection is one mode of showing the therapist’s
exact understanding'cf the client’s moment-to-momeq}-commu-
nications. According fo some clienfﬂcentered writers
(Gendlin, 1974; Gendlin & Tomlinson, 1976a), such under-
standing instigates a deep, self-propelled change process
in the client. . : | .

'A different function of empatbic understanding is .

- described by Means (1973) and Carkhuff (1969), who consider

that the importance of.empathic understanding rests in part

-

in the affective and cognitive information about the client

and the clignt’s method of relating to the world. The

therapist’s reflections express this explicitly, ard the

.client subsequently may affirm or reformulate it. These

data-provide .a pertinent, accurate, and secure foundation,

. L8 .. . .
essential to further movement in therapy, in these writers’

opinions.
4
Reflection, then, has been described as important to

~

varying degreés in client-centered therapy. Some regard it
as the prefer:ed therapeutic intervention. Others describe
it as an intervention useful for communicating those thera-

Pist attitudes considered vital for therapeutic progress.

Still others describe reflection as a means of triggering a

IR ' - -

-

s ¥
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. .,
selfipropelled'éhange process in the client. Some see
reflection as a means of.validating a data base useful in
later intergctions between cliegp-and thefépist. Overall, .
the role of reflection in client-éenéerea'therapy seemsg
éenérally important, although not aLi QIient-centered ther-
gpis%s evaluate 1t.equally highly..

In fact, a shifting attitude toward reflection has
appeared over time in the client-centered literature. Thé
early acceptance of reflecéion as ‘the essential orthodox N
‘client—centered technique is not evident in,iater client-
centered;w?itings. Rather, an émphasis on éhe nondirective
attitude is found.  Raskin (1948) commeﬁﬁé that “as long as
the attitude is not genuine, not only will ’;gfléctibhs of
feelings’ tend tb be inaccuraté, but-dirept§§e techniqués
will creep into the counselor responses. . ." (p. 106).

The client-centered attitudes posited by Roé;rs, to which
client-centered therabists subscribe (Shlien, 1970a), are
maintained, but a greater variability of counselor beha;ior
is increasingly evident (Seeman, 1956). Reflection, how-
ever, is the foundation on which subsequent developments

) have been built (Vén der Veen, 1970}.

Certain client-centered writers have suggested that
‘reflection has limited usefulﬁess, For example, some (Cark-
huff, 1969; Carkhuff & Berenson, 1977) feel that its use is

more desirable at certain phases o% therapy than at others:

Empathic communication by.means of interchangeab;é_respons-

w

- ] )
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es, such as reflections of 'feeling, is critically important
- - ' (/\

Jin the beginning phase of therapy, according to these

writers. Unless otHer'techniques-are employed‘in later

phases of therapy, however, they contend that little or no
further therapeutic progress will occur. Hart (1870) speaks

of the necessity of going beyond moderate empathic levels
\ ‘ :

'oﬁ reflection when working with certain categorieé-of

client, such as hospitalized schizophrenic patients nho are
"characteristically nonverbdl, nonexploring, and
nonmotivated"” (p. 12). ’
\ﬁice (1974) describes "maintenance reflections” as

embodying a "passive mirroring process" which eetaElishes
"a background within which. the actualizing tendency can -be
presumed to occur” (p. 280). This author expresses a need
for more active and powerful therapeutic tools, whlle muain-
talngpg the fundamental <lient- centered stance wh1ch re-
flection represénts. For Cochrane and Holloway (1974) as
well, interventions are needed which go beyond the moderate

A

empathic leyel of classic refléction.
Carkhuff (1966) suggests that the 1eng adherence to
reflection as the only acceptable client centered interven-
tion ‘may .have been unduly restrictlve He feels.that
limiting a‘therapist’s techniques to such.devices as re-l'

flection may have retarded potential Progress in therapeu-

tic effectiveness within the client-centered school.
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Seeman (1956) points to certain unfortunate connota-
tiens of the terg'reflection, wiich, in his opinion, con-
Jjures up a distincﬁ distance between ceunselor and_client.
as well as a sense of the counselor’s emotional. insulation.
Such associations sugéest that reflection may embody tpese-
nonpherapeptiq aspects te some degree. Consequently, ac-
cording to this author, a reconceptualization of this
intervention is neeeséary.

Finally; Shlien (1970a) comments, that, after twenty
years, reflection is "incomplete, a bit restrictive, .and
tiresome. Q;;” (p..536). Reflection is a useful tool which
will not be dropged, but "will be laced with new
variations. . .~ (p. 535). .

Shmmarx. C}ienﬁ-cente;ed-wr‘ters view reflection as
histofical;y important. They conéﬁdér it a useful inter-
vention which epitomiees the expression of the facilitative
conditions deemed ﬁecessary andz according to some thera-
pists, sufficient for therapeutic progress to.occur in the
client. Nevertheless, it has been criticiéed for ee}tain
perceived weaknesses. Some therapists consider it en
inordinately passive intervention,_end wish to emp%ﬂr'

4 .

intefventions which are more actlive and powerful. Others
feel reflections useful only during certain phases of
' therapy, considering that other techniqyes will be

necessary if therapeutic progress is to continue.. Whether

or not reflection is equally effective with all categories .

v -



of client problem ha; been questione as well., Finally,
certain therapists have suggested that limi£ing therapeutic
interventions to refléction is u restrictive, and,
'indeeq, tiresome. It seems tha* while the client-centered
attitdde répresented by reflection remains central, reflec-
. tion increasihsiy is regarded as merely one of many types

of intervention permissible in client-centered therapy.

Summary: The Role of Reflection in Client-Centered Thought

The preceding examination of attitudes tbwérd reflec-
tion, expressed by Rogers.and other client-centered writ-
ers, makes possible the formulation of a consolidated con-
ception of the role of reflection within the client-
centered school.- Reflection’s historical position as the

intervention most characteristic of client-centered therapy

42

remdins undisputed. -‘Nevertheless, the deceptive simplicity

,éf reflection led to its misuse and caricaturing (Geqdlin &
Rogers, 1976; Rogers, 1975). Also, the requirement of
going beyend simple reflection when working with certain
types of client (ﬁart: 1970) demanded an extension of
te;hnique. These are among the influences leading to a
"shift in focus from therapist technique te therapisi atti-

tude. With emphasis shifting

erapi; attitude, Rogers
(1951) recognized that interfentions\other than reflection

‘of feeling might accomplish fthe therabeut goals of
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client-centered therapy equallf effébfively, Accordingly,

L
other types of therapist respon ave been accepted to-

gether with reflection within the reﬁertoire of client=
. centered theraﬁists. Although a modicum of dissatisfaction
with reflection has been expressed, reflection is accepted

consistently'aé one method of carrying out client;centered
thérapy:' .
" Reflection, then, still occupies a representativé, if
not a central, role in the behavioral repertoire of client-
centered theraﬁisﬁs. An examination of the clienptbeha—
viors anticipated following .reflections, in a client-,

centered environment, seems Jjustified, and will be under-

takem in the following section.

Anticipated Consequences of Reflection

in Terms of Immediate Client Behaviors

-

Rogers’ Expectations

Rogers Be;ieves that a client- ente}ed counselor’s‘
reflectioﬁs of the client's feelings will lead to therapeu-
tically desirable attitud}nal and behavioral chaﬁges in the
client. These changes aré broadly described as a shift from
a rigidly structured to an openly flexible mode of being
(Rogers, 1861). Such altered client attitudes aia‘beha;
viors as: an increased‘sense of self-experiencing, or a-

wareness of inner feelings (Rogers, 1969, 1975); greater
o )
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self-exploration (Rogers, 1942, p. 39; 1951, pp. 48, 72-76;
1975), fuller self-acceptance (Rogers, 1951, pp. 40-41);
greater openness to his/her expefiencing (Rogers, ;§59,
1961, léGQ, 1975), and more evidence of his/her involvement '
in the process of change (Rbgerst %951, pp. 150-151; 196%9,
1975) are all considered to manifest such movement.
Following- reflections, the;client is likely to respond
in terms of feelings. For example, the client may talk

about feelings relevant to the problem (Ro

124), or may discover, or clarify, and express further
feélings (Rogers, 1842, p..14l; 1951, p. 128; 1975). Rogers
suggests'that clients will become increasingly more open to
their feelings (Rogers, 1969, 1975) and generally qéfe-
responsive to their. visceral g;perienciﬁg (Rogers, 1975).

. The client is enabled by means of reflections to move -
forward more freely in self-exploration (Rogers, 1842, p.
38). Formerly vague or unrecognlzed feellngs may now be
‘percelved clearly (Rogers, 1951, p. 141). The cl;ent may
become aware of 1nterngl 1ncodgistepcies, or of contradié—

tory feelings (Rogers, 1951, pp. 41, 72-73). Reflections,
as shown, communicate the client-centered therapist’'s non-
critical regard Ior, and empathic understanding qﬁ the
client. Only in suches® safe, nonthreatenxng and noncrltl-
cal atmosphere can potentially threatening selt—knowledge

(Rogers, 1959) be permitted into the client’s awareness,
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™. (Rogers, 1951, .pp. 41, .48, : ?2-76.)..

When the cl}ent’s attitudes and feélings are communi-
catéd back to the client in reflections, the cilient is able
to perceive him/he;Sglf objectively, and to accept aspects
of self previously unknown or dis%orted in awareness
(Rogefs, 1851, pp. 40-41)1 Self-integration, self-uqder—
stané}ng, and insight are likely consequences of this ful-
ler self-acceptancé, facilitated by the to;al acceptance
offered by the counselor (Rogers, 1942, pp. 40, 156; 1951,
pp. 40-41; 230).

Finaily, feﬁlections ;lace the locus of evaluation on
éﬁe cliént fathef_than the therapist (Rogeré, 1851, p.
150). Little by little the client is thus enabled to base

.decisions upon his/her own inner values _and become a more

active part of the process of change.

.Im

ummary. Rogers believes that reflections enable the
client tolmove forward in self-experiencing, self-explora-
tion, self-understanding, and self-acceptance, with the
anticipated'final consequences being an increasing integga-
tion of self and organismic experience. In the Process,
the cliént-will focus increasingly on his/her own iﬁner
experiencing énd will recognize the desirabiiity of ﬁaking

responsibility for evaluating experience on this basis.

The Expectations of Other Client-Centered Writers

Like Rogers, other client-centered therapists also

-
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anticipate that querate or depth feflections wiil facili-
tate the occ&frenge of therapeutically beneficial conse-
Jqﬁéﬁt client behaviors. These include enhanced experienc-
ing of feelings or personal meanings and their freer and

fuller expression; self-exploration; self-awareness: and

" more complete self-onderstanding.

Reflectiog promotes the free flow of feelings (Coch-
rane & Holloway,-1974). The client may ventilate or openly
express feelings (Hammona et al., 1877, p. 84; Méaqs. 1973,
or may recognize ‘previously denied f;elings (Aﬁderson,
1974; Porter, 1950, p. 68). The client is thus enabled to
move forward into fuller, deeper experiencing (Cochrane &
Holloway, 1974; Gendlin, 1970; Truax & Carkhuff, 1867, pp.
286, 471; Wexler, 1974; Zimring, 1974).

Full and deep seli-expression by the client may follow
retflections (Gendlin, 1964). The empathic quality of re-
flections contributes to élient féelings of trust and wili-
ingness to risk further expfession (Cochrane & Holloway,
1974). Seeman (1949) suggests that a therapist’'s reflec-
tions free the client attitudinally far:further, total
communication.

The client will not only £focus on feelings and express
them, but will g0 on to explore his/her inner phenomenal
world, as a consequence of reflection (Carkhuff & Berenson,
1977, p. 45; Hammond et al., 1977, p. 97; Means, 1973:

Rice,/49?4; Rogers & Truax, 1976). Differing opinions have
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5een expressed, however,:abodt the anticipatgg_intensity ot
such self—exploratién. In the opinion or certain client-
centered writers LCérkhuff, 1989, v. 2, P. 61:'Carkhuff &
Berensén..lBTG, p. 50; M;:ns, 19734), refleciibns assu;vdly
elicit self-exploration, but the gquality of such explora-

tion may tend to be superficlal. Others, however (Unchrane

-

& Holloway, 1974; Gendlin, ;964: Parter, 1950: p. 68; Truax

- & Carkhuff, 1867, pp. 2385-286) contend that deep. intense

-

client self-exploration may indeed occur as a aonseguence

of a therapist’'s reflections. Client-centered authors rail
to reach a consensus on the potential depth of «lient self-

exploration following rer lection.

. + -

According to some client-centered writers, the cllent

may come to greater self-understanding following reflec-
tions, although ¢pinions differ about its'é;tent and foc:y27.
On the one hand, reflections may lead only to some relo-
tively inconsequen;ial-;élf-understanding by the client
(Carkhufr, 1989, v, 2, pt ul). Un the other hand, some
writerqiexpress more -enthusiasm abogt refle;tion‘s capabl-

lites in this area. For Hammond et al. (1y77. p. w7,

& ' . .
self-understanding is indeed elicited by refiection, and
this understanding facilitates the resoluninn of the

client’'s conflicts, distortions and projections. The cla-

rification of ‘the client’s self-concept, a likely result of

feflection in Kramish's (1954) view, facilitate«s the de;e-

/
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lopment df a stronger, more flexible self-concept. The

-ﬁllent wlll chome more aware of his/her on301ng, organis-

W

. mic experiené¢ing (Meador & Rogers, 1973; Tomlin®on & Whit-

ney, 1970) énd ‘hence more aware of the paft he/she plays in
the produetion of experience and behavior (Anderson, 1974).
In summary, following reflections the client is ex-
pected to be more self-aware and to have gained né&,under—
standfnés or new modes of perceiving him/herself. Such new

awareness and self-understanding in turn facilitates fur-

ther therapeutic progress, according to these client-
centered writers.
Carkhurtf (1969, v. 1, p. 177) points out thaﬁ clients
do not necessarily respond immediatély to each empgthic
;response of the thérap&st.- Un the average, however, ;ne
may anticipate an immediate client response 1nd1cat1ng the
client's present 1nvolvemgpt in the therapeutlc pProcess
buch involvement is mgnifested by the. client behaviars B /(i
described above (Geﬁdlin & Rogers, 1973).
Summary. Thege client-centered writers express cer-
tain expectations about client behaviofé following reflec-
tions. They anticipaté that reflection will lead to the
" freer flowing of feelinés and their full and deep expres-
sion by‘the client. Reflection may be followed by client
self-exploration, either supeffgcial or quite deeéo The

client may understand him/herself better, either as a dir-

ect consequence of such self-exploration, or 1nd1rﬂctly, as

e~ R R . . . - .



a result of thHe reflection's focus. of attention on the -
client’s inner experience. Clients will become increasing-

ly aware of their organismic experiencing.” As they recog-..

nize their own influence on their feelings and attitudes,

they also perceive how they thémsﬂlves are responsible
1]

P

actions arising out of these feelings. Un an average,

client behaviors indicating a present imvorvement in the

thefaﬁéutic-process are expected to fol;ow;raflkpninns .
immedliately.

4

Summaryv: “Anticipated Conseguences of Reflection

-

- t - . .
Although not all client-centered authors adres on
every point, a synthesis of their main points demonstrates

th;;;\aggeement with many of Riopetd’ expoctations about
7

.

client xesponse to rerlections. The followsrs i kogers by

and large agree that reflection 1s exprcted o alicit or
- .

facilitate certain therap=utically desirabvle olicnt behn-

viors, including self-experiencing, self-exXpressilcd, Selt

)

exploration, self-understanding, and,; likely, s-17t-

awceptance. ., They alsc agree on the Pikelihood of increased,

client ‘awareness of organismic expe¥iencing ana of the
essential part played by the client himsherselr in farming

meanings and attitudes. ]

Rogers seems to place a more specific emphasis than
other client-centered writers on the client's self-accep-

T



critical examination of ‘this body of literatgﬂg‘might be

* .

-tance following reflections.  This may. be less a question
3

of intent than df formulation, however. Opher'cxgé;t*_
. _ L . ‘
centered writers’ discussions seem to suggest that a

~lient's self-acceptance is an integral and necessary as-
pect. of - the client's psychological growth. Reflection,

seen as epcouraging such. growth, may be assumed tgr encour-
- ' -

~

age such self-acceptance as well.

For purposes of this study. a guestion of some inter-
) 2%
=5t involves contrasting the effectiveness of reflection
‘e
w1th thnt of other interventions, in terms of contributing
. .

to increases of certain therapeutically desirable client

b4

behaviors within a client-centered therapeutic environment.
tlient-center thinking would seem to justify such an

examination., since a belief is clearly demonstrated in the
- ‘ '.‘-
e«tfticacy of reflectidn in this regard, whlle no other

interventions are quhj»vtcd to Pf/thaJ 1nvfﬂ?1Q1flon

Reflection hag been. discussed, above, to a great ex-
Es ‘o - . .
tent as if Rogers and other clientfgghggyed therapists and
writers viewed 1t as a unitary concept, reldt1Vclv stahle

over time. An attwntlve readlng of the hogerldn Jdterature

on the subject, however, reyefls Indications af .a shifting

attitude toward reflectic over the years, by both koger

*

and other-client-centered 2rs. This suggests that a

o

*

fruitfui. The relevant issues include Rogers’ use of the

~term, reflec¢tion of reellng, his inconsistency oonCernlng

-~ .
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the optimum empathic depth of refiection; and an evident )
eontroversy among some client-centered writers on the same
o

subject. These issues are examined below, tollowing & -

brief consideration ¢of the esvolution of the concept of

reflection within the historical deveLopmenF OT @llent - "
centered therapy. - ' ] ‘ .
) ‘ ..' .
The uptimum Empathic Depth of Retleclion, .
: ) e .
An. overview o the development. ol ;he e et et T e -

rerflection, with particular emphasis on Rogers’ discunsion

-

of this intervention, provides the hackground o0 more

specific examination of inconsistencies and controver:sle:

involved. This historical background 1s provived in the

following section.

bBvolution of the Concepi of Reflectaon

Réflection has been régarded a5 The olansico techindge
of ¢l'ient-centerad therapy (Genﬁlin, 174, Shitén. anHA,
8970b). -Nonethéless, its depiction in Rowers’ writings has
ranged from an explicit acknowledgement of a therapeurnio
intervention called reflection (alsco termed recognition or

clarification) of attitudes or feelings, te a decresasingly

explicit acknowledgement of refiection as & technlgue.

This change occurred concomitantiy with an increased empha-
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<is on the client-centered therapist's attitude .of empathi-

cally understanding the clié&nt.
In the early days of nondirective therapy, Rogers

(1942, p. 138) describes a specific intervention called

recognition EEd clarification of feeling. Over the next '

decade, the name of the school#becomes client-centered. ang

4
that. of"its primary intervention, reflectian

+

(Kogers, 1951). Rogers (lQSlJ'now emphasizes the facilita-
tive attitudes of unconditional positive regard and empath-
ia upaerstanding which the client-centered thcrapist, con-=
grﬁent in the relationship, holds toward'the client.
Rogers’ emphasis has shifted away from the therapeutic
methods or teghniques which implement the facilitative
attitudes, to the faciiitative attitudeé themselves
{Rogers, 1951,_p.-19).

After 1851, Rogers no longer discusses reflectinﬁ.
empathic understanding, expressions which Van der Veen
fTBﬁﬁ) considers, synonymeus with refléction. While a
greater variety of technigues is increasingly acceptable {,
within the client-centered therapeutic repertoire of inter-
ventions (KRogers, 1951, p.‘31); the emphasis on commundicat-
ing back to the client tﬁe therapist’s understanding of the
‘client’s phenomenal world remains coﬁstaﬁt {Roger, 1975;.

T

The communication of respect and empath@p_qnderstand-
- (=3 - - .

ing of the clientis inner world has alway; _been:phg focal

O

&
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activity of the client-centered therapist. Although re-

flection has been excluded from Rogers’' explicit discussion
)
since 1951, it ﬁ%s been described as communicqting'the
facilitative attitudes to the bliént, therebyv partaking of
- the client-centered rationale. In spite of the dearth of
specific reference to.reflection per se following 18b1,
this intervention may be subsumed in the more fecent
client-centered discussions concerning empathic under-
standing. . .
Summary. Over the course of develépment of client-
centered therapy, a shift in emphasis is clearly apparent.
The éarly emphasis on the technique of communicating the
facilitative conditions gives way 1o an emphasis on the
facilitative attitudes themselves, with concomiﬁant de-
creasing discussioh concerning technigues for communicating
these attitudes to the client. lnstead‘of comments about

reflection, discussions are concerned with empathic re- .

|

sponses, within which reflection may be subsumed. i

Rogers’ Inconsistent Attitude Toward.  Empathic Depth
of Reflection

Ag has been shown earlier in this chapter, and will be
discussed more thoroughly in a later section, empathic .
dzpth is an aspect of reflection about which differenées of
opinion are apprarent in the theoretical writings of both

client-centered authors and those representing other orien-
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tations It should be noted that the conflicts concern
_only moderate versus hlgh levels of empathy Complete
agreement is found concerning the lack of effectiveness ef
low-empathy .reflections. -

The clearest statement of Rogers’ most conservative
attitude about the optimum empathic depth of reflection is
found in Rogers (1942), where an explicit directive is
expressed? =

the counselor does not go beyond what the client
has already expressed. This is highly important,

. since real damage can be done by going too far and too
fast, and verbalizing attitudes of which the client is
not yet conscious. The aim is to accept completely
and to recognize those feelings which the client has
Jbeen able io express. -~ (pp. 38-39)

In 'spite of this clearly expressed attitude, Rogefs, in the
same publication, reveals a certain ambivalence concerning

‘empathic'q§pth'of reflection. Reiterating his-contention
' - .

that only attitudes which the client has expressed should

be reflected, Rogers goes on 1o comment:
Often the client has attitudes whlch are 1mplled by
what he-says, or which the counselor through shrewd
observation judges him to have. Recognition of such

- attitudes which have not yet appeared in the client’s

- conversation may, if the attitudes are not too deeply
repressed, hasten the progress of therapy. If,
however, they are repressed attitudes, their _
recognition by the counselor may seem to be very much
of a threat to the client, may create resentment and
resistance, and in some instances may break off the
counseling contact. (Rogers, 1942, p. ‘152) -

Here Rogers indicates his awareness of the potential thera-

. &
- pPeutic advantages linked to deep reflections. During this



early period of nopdirective therapy, however, he also
seems keenly aware of the alternative possibilitf of elic-
iting énxiety reacfions through the use of depth reflec-
tions. He therefore recommends that reflections remain
with feelings expr;ssed.by ﬁhe client.”

By 1951, Rogers’ focus moves from counselor technique
to counselor attitude. Rogers gow"postulates that the
task of the therapist is to "concentrate on one purpose

L]

only, that of providing deep understanding and acceptance
of the attitudes consciously held at the moment by the
client” (Rogers, 1851, p. 30, citing Rogers, 1946, p. 421).

Again he suggests the riskiness of reflecting attitudes

'borderiine in the client’s conséiousnéss. describing

possible client reactions to such reflections of unexpress-
ed feelings as follows:-

.the peérception of these in a more definite
form seems to the client to be a new experience. ‘It
takes her further in her own thinking, is seen as
going deeper into her meaning than she has gone *~—
herself, is even seen as something frightening, some-
thing to be run away from. (Rogers, 1851, p. 111)°

Rogers continues to suggest that the therapist who reflects
each facet of new experiencfﬁg as the client expresses it
facilitates the therapeutic process, which then moves at
the client’s own safe rate (Rogers, 1951, p.'518).

- Increasingly, Rogers emphasizes the value of a thera-
pist’s accurate perception of the client’s internal frame
of reference "with the emotional components and meanings

* ) I
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which pertain thereto, &s if one were the other person, but
without eﬁer.losiné'the ‘as 1if’ condition" (Rogers, 1959,
P. 210). Gendlin’s (19625 conception of felt meaning
is accepted as the desirable focus of refleqtion (Roéers.
19f5). éince'a reflectidn of the client’s felt meaning is
a reflection of a feeling, attitude, or personal meaning at
least partly unexpressed by the client (Gendlin, 1962), it
seems éyident that Rogers has shifted his attitude toward
empathic depth of reflection: the benefits, of which he
has ever been aware, ;re now regarded as worth any inherent
r%sk in going too far and too fast.
‘ « With tﬁe publication in 1967 of the results of ﬁﬁe
Wisconsin Projegt, which studied therapy with schizophre-
Inics {Rogers, Gendliﬁ, Kiesler, & Truax, 1976), the rating ’
scales which had been developed for tﬁe measurement.of the
facilitative conditions and client responses demonstrated
to Rogers’ satisfaction the.efficacy'of deep feflectidn.
The rated dépth;of gouhselor empq}hic understanding and
genuineness-in relationship with clients ;as'shbwn to cor-
relate significantly with rated depth of sglf-experiencing
and self-exploration (Rogers, 1976, p. 83).
Summgrg Rogers’ early_ position reéarding empathic
*depth of re?lection Seems'ambivalent (Rogers, 1942, 1851).
HBe advises therépists to reflect éautiously, communicating

back only those feelings expressed by the client. His

later writings (e.g., Rogers, 1959, 1975, 1976) indicate
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-

an acceptance of the beneficial therapeutic consequences

associated with depth reflections. Ne?ertheless, he has

consistently maintained that empathic responses must be
concerned with the inner world of the client as the client
perceives it. Going completelyhﬁeyond the borderline of

the client’s conscious awareness has never been acceptable

therapist behavior, in'Rogers’ opinion.

~

-

Controversy Among Client-Centered Therapists
- Regarding Optimum Empathic Depth of Reflection

Althbugh this controversy may be more apparent than
real, a marked difference,of opinion about the most desir-
able level of empathic ungerstan&ing hag been expressed by
tiftain client-centered therapists, notably Carkhuff and
‘his associatés.‘ Essentially, they argue that-wh;le mod-
.erafe reflections are minimally effective in facilitating
éiﬁgnt self-exploratio;'and, poésfbly, somé cliént self-
understanding, they will bring about no further therapeutic

progress (Carkhuff, -A969; Carkhuff & Berenson, 1977).

Although Carkhuff’s itingsgare'coﬂside:ed_along with
those of other‘client—centered therapists, we are aware of
certain conceptual'differences between Carkhuff and Rogers.
Particularly impoftant‘areas qf difference, relative to
this study, include: the rationale for the use of‘empathy

in therapy; the different conceptions of the function of -

empathy; and the acceptability of the therapist's
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inferéntial activities as an aspect of highef—empathy .
relfections. Carkhuff’!s client-centered orienfation was
Eelt to overridé the_éonceptuél differences between him

and Rogers, inrterms-of the specifié Questions addressed by
the present study.

Carkhuff and his colleagues conceptualize empathy as
differing from “"the client-centered mode of reflection with
which it is most often confused” (Ca;khuff‘& Befznson,
1977, .p. 8). Barrett-Lennard (1981), however, contends

-

that zmpathic reccognition is “roughly analogous to Level 3

in Carkhuff’s later system (e.g,'Carkhuff & Berenson, 1967,
B. 5);.(p._92). and involves "éxperiential recognition of
perqepgions or feelingé that the other has diféétly symbol-
ized and communicated” (Barrett-Lennard, 1962, ». .3). Such
.empathic recognition might be communicated back to the
client in the form of a moderate reflection. Shlien
(1970b), who equates reflection with empathic understand-
ing, adds support to Barrett-Lennard's positipn. Cafkhuff‘s
objections to the éontrary notwithstanding, moderate re-
flections seem roughly equivalent to Level 3 of Carkhuff's
(1969) EU Scale. Furthermore, the Carkhuff scale is a
consolidation of the earlier Truax (1961) Accurate Empathy |
Scale (Carkhuff,.1969, v. 2, p. 318), develbped under the
aegis of Rogers himself (Rogers & Truax, 1976). Thus,

"~

historical evidence substantiates a linkage betweep empathy

- . . -



as coﬁceptpalized by Rogers and by.-Carkhuff. It seems
reasonable, then, to—considqr both conceptions of empathy

as relativel? similar, and within the client-centered

-

tradition.

3

Carkhuff continues to describe the typical client-
- ;entered reflection as "superficial” {(Carkhuff & Berenson,
1976, p. 52). The overall effectiveness of the client-
centered approach,_which "foéuses upon empathy and respect
in the 'form of moderate reflection and unconditionality”
(Carkhuff, 1969, v. 2, p. 61) is. also regarded as minimal,
except in early phases of therapy (Cérgpuff, 1968, v. 2, p.
61; Carkhuff & Berenson, 1977, p.l8). Carkhuff offers, as
a mere vi;ble aiternative, the significant correlations
between high levels of counﬁelor—offered facilitative con-
ditions and constructive gain or change in the client |
(Carkhuff, 1869, v. 1, p. 55).' keviews ofithe ;elevant
literature (e.g., Truax & Mitchell, 1971) document empir{j
cal support for Carkhuff’'s postulated relationship b;tween
facilitative skills level and therapeutic progress.

It seems, however, that Carkhuff has failed to note

Rogers’ contemporafy theoretical and clinical position

59

(e.g., Rogers, 1975), and is, in fact, directing his criti-

¢ism toward Rogers’ earlier therapeutic stance. - As Rogers'
focus shifts from the client’s explicit expressions-of
"feeling to the client’s felﬁ/géanings and private percep-

tual world, the therapist's interventions communicating



empathic understanding necessarily wecome increasingly
deep, as they go beyond the ¢lient’s expressed feelings:
~Thus, Carkhuff's criticism of Rogers and the client-
‘centered approach is directed atia client-centered prac-
tice superceded to a considerabie‘degree by depth reflec-
tions (Gendlin, 1970) which embody the high levels of
empathic responﬁing of which Carkhuff and his colleagues

approve (Carkhuff, 1869, v. 1, p. 36;{parkhuff & Berenson,
. 1977, p. 8; Hammond et al., 1977;~Meén§, 1973; Truax &
Carkhuff, 1967, pp. 40-41)-

Anticipated Client Behaviors
Following Differing Empathic Depths of Reflection

~

Not all client-centered writers dicuss empathic depth
of reflection. Those that expliciﬁly recognize differing
Hepths of reflection make certain assumptions about differ-
ential client behaviors elicited by moderate.versus depth

reflections. These expectations gre. examined below.'

Rogers’ expectations. Rogers’ (1942, 1951) views
concerning empathic éepth of reflecﬁion were ambivalent,
indicating his awareness that‘reflecting.unexpressed client
attitudes, on the one hand. may speed the process of ther-
apy, or.‘On the other hand,'may be perceived by the client
as frightening orcfp;eatening, thus creating resentmen@ and

resistance. .In later writings (Rogers, 1975, 1976, Rogers

& Truax, 1976), Rogers’ attitude toward and expectations

N f
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-51s, since 1Ydl, 'on reflection of the clie

U\ ’ -

concerning depth reflections altdr considerably. He now

contendg that high levels of empat ic.understanding facili-
tate deeper levels of client'sélf- xperiencing (Rogers,
1876, p. 83), self—explonaigon, a a éonsequent personal
growth (Rogers & Truax, IQTéf'p. 106).l epth'refleccions

assist the client te focus on the flow of hisxher experien-

cing. The client is thus enabled to experiencd <[t mean-

-

ings more rreely and to move rorward in this expariencing

{Rogers, 1975).

In fact, kogers has not expressed explicittdexpeata-

tions concerning differential consequences

of dﬁffering

- - - * . . .
levels of reflection. Nevertheless, the ificreasing empha-

t's felt mean-

ings suggests his growing preference for debth reflections

’ Al . .y PR . . N .
as the more therapeutically efficaclous moge of reflecaion.

The therapeutically desirable client behaviors onece he-

-

lieved to appehr as a consequence of moderate reflections

-a e

are now regarded as even more likelv to oceur [Aliowing

depth reflections. i -

Expeéctations of other client-centered writers. Other

clignt-centered writers have more clearly indicated their
expectations of client behéviors following differing empa:
thic levels'of éeflection. The most vocal group‘has beer L
Carﬁhgff and his associates.

-

In terms of consequences of moderate reflections,
’ 2 -
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self;explofatign ia,the~clgeht behavior most emphasized.
Mogerate reflections are linked with "much exploration and
some understanding” (Carkhuff, 1969, v. 2, p. 61). Cark-
hufr has described this.level of exploration as “a depth or
self-exploration in all rglevant problem areas” (Carkhuff
1869, v. 2, p. ;1). Later, however. Carknuff's dimipished
énthusiaSm for.clieﬁt—centered practices is suggested by
his comment that'“ﬁhe'superficial reflections of the
client-centered counselor may provide the conditi?ns neces-
sary Tor superficial client exploration that does not make
%tjl - a construqtive difference” (Carkhuff & Berenson; 1973, p:_
by, Means (1473 suggest£ that while’ﬁoderate eilectioﬁs
will nbg lead to dé%pqr levels of self-;xploration. theyfﬁh;
- neveftheless will not detract from the client's present

level .

-

-

Forter (1950) expresses the classic client-centéred d
expectation that, following moderate reflections, clients
‘Wlll pProceed to expand upon or Iurther Pxplor\\thp atti-
tude. . . [and] move on to explare a new dttléPdlndl
concern” (p. 60). ‘ \

Moderate reflections may be followed by a recognition
or expression'qf feelings QF fhe client. Porter (1950, p..
68) believes that the client may -recognize the meanings of'“
) . feelings previously .denied. ‘Meaﬁs (19'3) sugges%s that the

- relnIOrcement value of moderate reflectlonq is responslble

for the client’s continued expression of feelings.

- . P B -

—
*



Some concern about possible limitations of moderate

. L ST R
reflection hasf@ken expressed by'alfew client-centered

. writers. With no new informational input: (Cochrane & Hol -

loway, 1974; Rice, 1974) and the use of unconditional

posrqgve regard'as a noncontingent reintforcemant (Hive,

1974), questions are raised about the degree of client
change 'to be expected following moderate reflections. Hom-
mond set. al. (1877, p. 138) and Means (1973 state tLhan

moderate reflections alone lead to lLittise therapeatic pros-

ress. Indeed, aithough moderate retiectluns are ismed 1.

quently by client-centered therapists (Hice, luidar, many

- -

client-centered writers seem to preter depth reflections,

e : .- . - 3 - .
congidered more powerrful tools and/or necessary ror

.t - -
clients' theraveutic progress. .
A, - . - .
< Lertain client-centered writers suggast that depth
reflections effectively lead to therapeutic progress to Lhee

client. Kramish ' (1954) speaks af the effectivencss of such

. - ) — . . ) .
deep understanding or the client by .the therapist. He

describes such clarifications.of the underiying Arfective
tone of“the client as “"the emotional stimulant to nove

ahead in the therapeutic relationship’ (Rramish.- 1yi4. p

~ - - -—."'.‘_'\ -~ . - . A
216). Gendlin (1870) comments that working with tne

client’s felt meanings, which the therapist deoes not, in

o

fact, fully understand, ‘enables clients to work with this

‘experiencing. "Only as they“work'with this experiencing,

. - e -

2
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and as its feltﬁheanings evolve, does change happen in any

* Berenson. (1377) state their position qlearly;{ “the ‘mode of

‘ Anderson (1374J speako of r@dlrvctlng the. rlle

. presumed awailabié tq‘th cllent albgit '

- - ]

communicating empathic understanding 'which approximates the

depgh reflection of the cliént-centered school. . .appears

Lo be of the greatest potential}y demonstrable erficacy”

e ) :
rkhuff & Berﬂnson,.1977 . 8.

ln terms ~f more specific rllent behav1ors expected

1 P

to foliow depth retlectlon, client selrﬁawareness,_wlth-lts
facets ‘of self-experiencing and self-understanding, is

expected to follow deep empathic.responses. By means of

- .

depth reflections, couﬁselors can hplp clarify and eggpand
. Ve -
the cllent s awareness of - hlq/hor feelings and experlpn .

Vifuax & Larkhufr 1967, pp. 40-41, -18%).

fﬁ Seeman ¥1956) postuylates that deep reflﬂctlve res-

LA 4

ponses aid thp client in symbollzlng and “thus bringing
—'J.J-—-—

into awarenéss. preconscious_material, Anderson (1974) and

Wexler (19f49 also express the xpwct&d consequenﬁcs of

- o -

deep #mpathlc undérstandlngfln terms OI cognitive theory.

tion by means of agrctlertive intervention t
e

reattentive

form. In this way the t erapist may increase the cliznt’'s
. N . . - ) - - = ‘ ® -
awareness, of avaijable options. For Wexler (1974), the
/ ! ¢ P - i' " 4
N R R ) i . - ! at
therapist’'s aim-is to <yoke in" the client #n enriched

psxchomhgrﬁpxl;LGeqdlin+m1910+_p‘_2851‘h_Céxkhu££_and___hg_“““__

.Y R . . . N . s, . ‘.. i
substrate of informatidn, thus making pé¢ssible_a more
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’optlmal mode af functlonlng for the\cllent.

e e amn am . A SV S e e

Rlce 3 (1974) evocatlve rerlectzons are 1ntended to

"let the client into his own experience"’ (p. 305); decpen-
ing and enrlchlng the cllent-s experlcnc1ng Hammond ét
al. {1977) suggestlthat drawing a client’s attentioq 1O
deeper feelings stimuiates and assists the individua; in
becoming aware of previously éenied feelings.

Depth reIlectlons may release the client into “"deeper

. .
and further-selr expression and awarﬁnASQ' Lbendlln. 1v64,

p. 108).: Focus1ng upon and talklng-about a pre conoeptual'
m§aning,crgates an opportunity for the client to carry
forward and complete the implicit meaning of a bodily -
feeling-(Tomlihson é Whitney, 197¢)." |

Carkhuff (1969) contends that depbh refle ctlong._used
at an abpropriate-phase of therapy. lead to an 1ncr~as~d
depth of client self—understanding—wh;ch is enabled Lo

expand and become clearer as a result of ,the counselur's

dept

of empathic understanding of the clic# (Carkhurt,

1, p. 202; v. 2, 'p. 84).

Not only deep self-awareness and self-understanding,
Ca

‘but alseo an?increased.depth of selrf-edploration by the it

-~

client may oecur foll'oWing depth reflectians (Carkhuft,

1989,~v. 1, B 178}. As the patient moves aloser te an

awareness of threatening feelings ana L EXPErlence thies

B - " N - i
therapist s respaonse moves closer to the rearful oarea. The

Gt

A




“————-- T oo-client’s fears—of contronting the inner experienca

L] —_

thef'apist's acceptaht":l congruent .manner lessens the

- v

Carkhuff, 1967, p. 286).
'Client-centerﬁﬁ therapists'consider certain client

behaviors. which follow upon reflectioh to be therapeutical-

ly .beneficial, viz., selr-awareness, deeper experiencing,

self-understanding,- and depth o‘lf-ex‘plorat._ion.‘ Certain

potentially negative consequences are recognized as well,
, .

however. In fact, in the early days of nondirective thera-

« P¥, clarifiéation of unverbalized feelingwqas considered to

bé'a.therabeutic error; along with inacéﬁrate clarification
of fecling, and interpretation (Snyder, 1953, p..134J.

More recently, Truag'and Carkhuff (1963) warn agaiﬁst
depth refiections too early iﬁ.therapy. A patient’s thera-
ﬁeutic development may bg hindered, since s&qh depth re-
flections may céeate exéessi?é_teﬁsion or Enxiety'in the
cl%&nt-}carkhuff & Berenson, 1977, ?: 8). Client‘indicﬁ-
tions 6f upsetness, anxietﬁ, defensiveness, or resistancé

may be warnings to the counselor that “intended smpathic

——

responses are moving too quickly or too deeply (Truax o

Carkhuff, 1967, p. 293). Hammond et al. (1977) also

Point to the potentially threatening nature of depth rer-

" lections. These will more likely‘be accepted by the client

G S 4 pheir‘iocus is close to the client's awareness ( Hammona

et al., 19%7, pp. 139-140),. ' ~ T

L . -

-,

66.

(Truax &

:ZAlthough—both%sideﬂ—of—the—controvefsy—regarding—mUU“
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erate versus depth reflections havg.féundfsupporters among

“¢lient-centered writers, '.l'ow'-'-e'mpa thY_"ré'fleCt'i'CinS' are dis=" 7T 7
cussed by only a’few,of‘ﬁheSé writers. Any descriptians of ‘
- ' M '7 . - [

client behaviors following such'subtractive reflections

-

(Hammond et al.,  1977) -emphasize their undesirability.

Some writers (Anderson, 1974; Hammond et al.. 1877; Rogers

- .

& Truax, 1976) state; that no enhancement of the cliént's -

" therapeutic prbcess‘followq low-empathy reflection. Rogers

(1976 deol@res that low-émpathy réflectiogﬁ cgntribqte T
dete;ioration in schiﬁophrenic péﬁients. Uthe;s'ee.gl.
Carkhuff & Berénson,‘lé?B; Truax & Carkﬁbff{ 1963; argue
thaf, as-; bonsequehce pf a therapisnls low empathy, not
only schizophrenic patients but patients ih general will
_not progfess'in a desjirable the;apeutic directinn. eer Wil

-

he occasional inacourate re-

ct

in fact deteriorate, While

. ’ ‘ v . - ’
flection may elicit greater self-exploration by the Tlient
. .
if the therapist is perceived as trying to understand

(Gendlin, 1964, 1973), these writers contend that Low-

emgéihy reflections shonld be avoided.

Summary. Client~centered thmrapiSLQ expegt that Jdir
fering empathic levels Sf reflection wili be Ffoliowed by
differential client behavidrs. In general, iow-empathy o
feflgctiops-ére copsiaéred nohfacilitative{ even., perhaps,

\\damaging. Essentdally, these writers'rihterest is focused
. - . . ) .. . - ' L. .
on . moderaty and depth reflections. presumed to facilitate =~ .
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desirable consequences in terms of cllent behav1ors

4.

W

self-exploration“,as-well as to cllent‘recogqltlon and
expression.of.feelinés.'-Some concern has been expreésed
that although moderate reflections will hot‘dieturb the
present level or on- go;ng cllent self- exploratlon, they may

not lead to exten51ve client change

Dggth reflections have been described in recenygwrit-
T . ‘ ..

ings as generally more efficacious than moderate reflec-

tions. Depth reflection is expected to lead to depEpé of.

client self-exploration, experiencing, and self-understand--

- -

ing which are not considered realizable following moderate

reflections. A depth reflection, however, may be tﬂreaten-.
iﬂQ?to the client, in which casé resistant and defensive
behaviors are likely to occur. In summary, whilgkaepth

>

reflections may_elic;t behaviors which are not regarded by
: - 5 .

client-centered therapists as therépeutically desirable,

-

“they are also more likely than modefate reflections to

R
B

elicit certain deeirgbie c¢lient behaviors, notebly self-
. - . . : .

.experiencing, self-exploration in depth self—awareness,

and self-understanding. all 'of which. manlfest the cllent S

actlve involvement in thq'process of therapy

Summary’ of ;iggt-gentere Thinking

gbggtmmmm_;_gf_mm_l jon . . ST

A g;adual shift in opinion has taken place over. the

L
- -

Moderate reflectlons are antlclpated to lead to client

L 4



. course of the. histdr& of client-centeréd therapy. At

-~ . .

first Rogers and his assoczates believed that the thera-

"pist should reflect back only those feellngs and attltudes
expressed_by the client. The_faci;itative conditions of
unconditional positive regard énd émpafhicipnderstaﬁding
would then be communicated to the clientﬁ‘.No other mode of

intervention would be necessary for the “client to become

involved in the process of beneficial psychotherapeutic

FRRREY | AN

change. It was lafg?\gfiieved however that such change
could better be facilitated by reflectlng unexpressed reel—‘f

lngg such as felt meanings, inner experlencings. and pre-

——
" conceptual information. In shert, the attltude toward
* i
..8epth-reflection has shifted dramatically. Roge;s ambi-

valence toward depth reflection has reappeared, however, in
the later writings of certhin client-centered therapists

who describe depth refledtions as sufficiently threatening

" to the client to elicit resistant or defensive reactions,

.

counterproductive to effectiﬁe ciignt40entered therapy. In
the opinion of «ohe writers, moderate'reflegtions are like-
ly to be more useful in early stage ‘of therapy, when

moderate. self exploratlon is the desxred cllent behav1or

o

'ADepth reflectlons” according to this group, uhpuld be

v

reserved for a later Phdbe of therapy: when client self-

exglo;ation-in depth, as well as clﬂent self—understanding
. . : . . _ :
[ ]

hﬁd'self-awéreness, are necessary to. assist the client tq’

move toward ppsigive‘éhange.




A fundamental question is raised by these differing

— e ~~-'-———conceptions of- the—optimal deptl'r of—reflection, apparent—in""" e

writings dating from all periods of client centered his-:

tory Over th? years, Rogers has expected similar behavio-

. Vo C
- _ral consequences in clients as. a consequence, first, of

o , moderate, and later, of depth refleotions His attitude

has shifted from a preference for the safety and dependa-

bility of moderate reflections of expressed client feel-

o

ings, toward a- preference for communicating the cl*ent s"
Jﬁi} unexpressed feelings and attitudes by means of ‘depth re-.
. flections, possibly hazardous for therapeutic progress, but 'd’
erapeutic power. Further-

b4 .

more, contemporary client-ce tered therapists are aware of .

having potentially greater

‘ ,
limitations of moderate reflection, formerly conszdered a

LY

- o valuable therapeutic-tool Theoretical Justifications have

. been offered in support of both p051tions :
I : : -
o ‘ ‘The quegtion that emerges is the following. If the
.j* -
C & depth reflections, and the mcderate reflections, of client-

centered therapists, exemplified by Rogers and Butler, are

rcontrasted 1n relation to the immediately consequent client

. [
s

T behaViors, which empathic depth of reflection will lead to
- B
tpe more de31rab1e consequent client behav1ors, in client-”

ﬂ b4

) . centered terms° The theoretical and clinical literature o

offers no basis for supposing any desirable client behav-,
. he |

lors to follow low-empathy reflections.' The - question,

- : : ,/ - R : - A
N M .



i

33

71 .
then, concerns thé optimal empathic éepfh of reflection,
with reference to immediately consequent client behaviors,
‘ and represents a prlnclpal focus of thls study A repre-

sentative sample of. research literature relévant to the N\

inquiry is examined in the next section.

"Research Related to

_Aithough reflection is one of the moet'widely studied

.therapeutijpszggiques, there iz but a meagre substructure

of supporting emplrlcal research Thls section thereiore,

——"""-_.J"._

not, only rev1ews*some general research to provide a context

on the userulqsss of ;erlectlon, ggt also discueses re-
search more explicitly relevant to the hyp?thésee.

A consideration of research examininh betavioral con- '3
seqdences.of,reflection, w;thedf'conéidering its'empathic,
depth, begins £his discussion. This is felloﬁed by a

-+

. survey of extant empirical literature related to conse- 4
- . C .
quences of differing empathic depths of reflection.

Eggggsgh Which D es Not Consider Empathic Depth
of Reflection ‘ , . : ‘ a

Empirical research on reflection ~has focused mainly’®

. N
on the consequences of reflectlon. conceptualilzed without

co§;édering empathic depth, in tetms of client behaviors . cL T
’ : - There has been a min1ma1 emphasi€ on the dlfferent ways in
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ﬁhich-thentherapist-refieces or on thehvarious~circumstan-

‘ces in which the therapist may reflect The greater pro-

portion of. these studies e%?loys correlational or analogue
designs, although some utilize data from actual therapy

sessions. The use of relatively\inexperienced counselors

-

‘Wweakens® the generalizability of a number of the latter

-

studies, however. Furthermore, the varying nature of the .

- operational definitions employed, not only of reflection

and other therapist interventions, but “also of client re-

- -

sponses, contributes to the possibility that a comparison

- of these studies max not yield valid or.reliable conelu-

sions. In the few real-life studies found varying theore-
tical’ orientations. believed‘%o influence the meaning, to
both therapist and client, of therapeutic interventions

(Garfield 1968), add a further complication. The result-

"ing evidenge, presented in the follow1ng section, should

therefore be interpreted critically.

" The followinQ-summary is ed upon a sample of rele-

qvant material selected in manner described earlier in

\
o - i . -
this chapter: - f e .
S - Y SRR : :
Affective expression. Studies in this area speci- |

ficaily address such questions aS'- subjects’ use of affect

words ,(Barnabei, Cormier“ & Nye, 1974),_increase in tqe

uclient s depth of experiencing fGreenberg & Clarke, 1979

Greenberg & Dompierre, 1981); duration of express%on of: N

affect following refleelion (Levine, 1961), and unspe01f1ed S

e




--19607 Frank; ~1964;  Frank ‘& Sweetland/

+5
L
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modes of expression of affecp‘jBéndura psher, & Miller,

1962; ~Waskow; T962)% 75~

- LA

Four studies, (Bandura et al., 196 ‘;faak: 1964; Frank & -
Sweetland, 1962; Greenberg & Dompierre, 1981) use data from .
therapeutic ;nter@iews.' The rest usé operant conditioning
or ahalogue‘aésigns}- With the excepﬁion of Bandura et al.
{1960), who reported that hostile statémeﬁté were elicited
by reflections, no other study found thiélint?rvention
effective in eliciting any type of affective expression,
Waskow (196é) fégnd, in fact, that while reflection of
cogtent increased affective expression, reflection of feely
ing had no significant efféct in this regard. | :
g: Affective self-reference. A4ll nine studies which ,
/ég;;eés this*response-to reflection use operant_condition- |
ing models. Six of these (Hekmat, 1971; Highlen & Baccus,
1977; Hoffnung, 1969; Merbaum, 1963; Merbaum & Southwell o
1965; Powell, 1968) found that reflectlon 51gn1f1caqtly
increased the productlon of affectlve self referencq by
their supJects.7 Powell (1968) found reflect}on effective
in cpﬁdiﬁioning'negative_but not pbsitivé affective self-

reference. - e

Three s%udles present flndings confllctzng wlth those

just descrrbed. Auerswald (1974) found tﬁﬁt restatements

dédreasedwthe frequency of her subJects affective self-

;eferences,‘ Since these restatements seeim to focus prima- -




[

' rily on content rather than feeling expressed by the sub-

jects, this study, however, may not represent a true

test of her hypothe51s Hill and Gormally (1977) found

. o reflections and restatements less effective than probes in
$h\’1'- eliciting‘uiscutsions of feeling - Finally, Ward -(1973) . ’
- _found that a reflective style decreased the expression of

presently experienced personal feelings. Although_complete ,
consensus is not found, this body of research supports the
expectation that reflections possibly may elicit, as a

consequent behavior in subJects, an increased frequency ot

atfective self-Yeference. " - :

4

&
Affective e€xpression, however, studied as a distinc- -

;_ ¢ tive variable with no self-referent component, is-generaiiy'
not elicited by reflections, according to research des-
cribed above Nevertheless, affective expression is an . o L
o integral component of gffective self reference, and. this ;_
\:Tatter behav1or appears likely to 1ncrease ‘in frequency
following reflection: Evidently, the question of the rela-
“#ionship between reflection and affective expression by a

subject/client has not as yet been clearly resolved. _ .
Self-referénce. All threé.studies_Eggggrgpd'with the
potency of reflection in elic1ting serT reference were
,JCL“\\\' analogue studies whose orientations was eclectic or

o ‘biaviorist..” Self-reference in all these studies was mea-')/”‘~‘

.+, sured in terms of emiSSion of self-referent pronoﬁﬁs of ...

'these stud;es, two (Ehrlich D* Augelli, & Danish 1979;

i . - y
\ .o v . . ‘ .
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‘be elicited effectively by reflection, self-reference seems

Kennedy, Timmons, & Noblin, 1971) found reflection effec-

... tivé, although Ehrlich et_al. (1979)_found other types. of .. ...

-

intervention, i.e., content, influencing, advice, open
T . ] .

question,' and closed quesiién, equally effecy{:;.' Barnabei

et al. (1874), using a_nohconﬁingent conditionihg model,"

] .
found no significant différence in effectiveness between

{ .

reflection, probe, and cgqfrontation'in eﬂlciting~seif- ’
b L
referent pronouns. They reported no reinforcement effect

for refleépion, used noncintiqgently. o
‘Questions still remaiﬂJ}egardiqg the influence of

-

. ‘ . . . 8
reflection on the emission of self-reference. Neverthe-

.

less, as ‘a component of affective self-referénce, shown to

-

-
~

. ~. . . y
more likely than not to follow reflection. :

Self-exploration. ©Qf the five s%udies concegned‘witﬁ.

the role of reflection in Qliéitiﬁg self-exploratioh, four

. (Bergman, 1951; Kurtz &-Grﬁgﬂon} 1972, Pallone & Grande,’

1965; Snyder, 194%) found reflection effective. Only Wampd

(i9735 offers a contrary result. ’ _

. Thq.stUdies3by Pallone snd Grande (1965J‘and‘Ward,
(1973) are analogue studies.!.Thé others use data from
actual therapy éessionst most with a client-centered orien-
tation. Of‘specialtpote.-in thé context of the presénﬁ“‘
éfoject,‘;s the “study by Kurtz and Grﬁ?m;n (iQTZ) which

found tape-jmdged empathy, using the Carkhuff (19@9; EU

e

“u

%

il

- - - ~'.P



Scale, éignif antiy correlated to self-éxbkoration rat- -t

- -

}ngs, but found none of the other six empathy meagurés '

<

'

: 4
~who pgstulate clients’

- X ry
1nvestlgated to be related to thls cllent behav;or

L

S“‘dér (1945) Iound both 31mple restatements and cla- :

- #

riflcatlons effectlap in e11c1t1ng further clzent_sta;e-

ments related to theccupent s problem. Nondirective leads,

-

however, were even more effectlve in leadlng t0 self-

ex.p_lo_ratn.oni

-~ - ..

In general, thefﬁeébﬁrhﬁ,evidence suggeSts that geli-

exploration may b 'npicrﬁbted following reflection.

. 3dierstanﬁinguand-gggight; Two studies, with conflic-

‘ting results, address ‘this issue. Frank and Sweetland ,

.(196%) Tound clarification of feeling effective in leading

to increased client understandlng, although 1nterpretat10n

-

“wWas even more effective. how-

In Snyder s (I945) study.

- S

ever, clarlrlcatlonﬁand recognltloh of Ieellng was not

generally follqwq@ by understanding and insight. This

issue remaims unresclved.

y

ntatio
/“\\

.Studies .examining this issue {Barnabei etlal., 1974; Ehr-

Iime orien

in\the present. None of the three

lich et al., 1979; Ward, 1973) found rerlectlon erfectlve J

L

in increasing subject$’ tlme.orlentatlon in the present.
. .

- ——

All are analogue stggigg. using operant condltlonlng

-
. .

’
These research results do not 5“2&?”‘ the theoglzed conse- .

" quences of reflestion expected by cllent—centereo writers,

increased Iocus on present ekperl—
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Twelve studiés (Bruch, 1979; Ehrllch-et alll. 19Rg;
Elliott, 1979; Greenberg & Clarke, 1979; Kanfer & Marston,

"¢ 1964; McCarrorm & Appel, 1971; Pallone & Grande, l98h:

-
R Y . v

. findings relevant to this$ general topic. <Uf these. six.
comment on subjects’ response to tHe.reflective experimen-
‘ter, variously perceived as nonjcritical ¢Bruch. 187Y).

’attracfi&g, ekpert,.and trustworthy (Ehr;ich-ct'éi., lyry),

ort*and‘percegtlon“bf‘th rapist—and the aégufiarfu

- 1878y qudér, 1945; Venzor, Gillis, & Beal, 1976) include

. and ‘understanding (Elliott, -1979; Greenberg & Clarke., 1479:

élaﬁey, 1978). Elliott (1979) also reported, however, that

s "Phillips & Agnew, 1953; Reisman & Yamokoski; 197%; Slane?h._

* while subjects 'in an analogue study perceived the reflec- .

— tiwve therap%sziag—underspanding, clients in an actual the-

rapy sffE;;;BR\Qid not. Pallone and Grande 11496d) olTer.
- findings in conélict with client-centered theory, which

=
.d‘monstrdte no ev1dence that rerlectlnu enhances T~~l1nun

. of rapport
L]

.
. )
- .

LR 1Y
.

Snyder, 1945;. Venzor et .al., 1376J axamlie SubJeots" eva

=,
Luations of reflection ‘Snyder (lwéoi founa that <lients
x : N
generally accep‘pd cla Ticatlcn and’ rec~gn;t1nn X ‘wvl'

~ * -\,

ing}_-He.relates the etrycacy OI,Lnls lﬂt&rVEULLOH 1n

. Bix studles thdnrér %3 Hdrston.‘suo Nc-arzun o npp~1.

1871 Phrllips'& Agnew.“lubs; helsman_& YamoK05ﬁ1{ l7 4,

LY
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client-centered therapy to élients'-acceptance of the coun-

selor and to their feelings of security in the therapy

L

situation, with no fear of criticism (p. 2l2}.
McCarron and Appel’ (1871) tound stress leveis. indi-
cated by galvanic skin resistance (GSR) ratings, less high

Iollowing reflections than followling interpretations.  his

finding is given some support by hennedyv =t al. (1471,

whose subjects in the reflective condition seems more re-
. - * Il
laxed and iess threatened than did subjects 1n the inter-

pretative condition. sruch 11979) reported signiticantiy

higher comiort ratings fror one analogue counselor, &lthough

notv another, in the reriectlon conditlion.
KanTer and Marston (1964), comparing sabjects exposed

to relit~ction with those exposed to interpretatlon, ound

» - - .
that subjetCi> in the rerflection condition indicate=a o

e

stronger preferenc~e ror thé intervention to which they were

exposed than did those-in the interpretation cendition.’ lIn

groups- exposed to both tvpes of reyponse, however, inter-

pretation was preferred.

- .

Three remaining studies (Phillips o Agnew, 1lubd; heils
man & .-Yamokoski, 1874, Venzor et al., 1i¥io) reported that
laymen Tound, refléction or empathic style either neutral
’ ’ R . ]

(Venzbr-et al,, 1976) or aversive (Fhillips & ARnew, 1953,
1) - \

Reisman & Yamokoski, 1974, when used by either Iriends or

théraéists. The latter study, however, reported that a few

subjects; disagreeing with the majority opinion, prererred



that therapists use rerlections. Phillips and Agnew (1353)
Mound that subjects trained professionally in the helping
professions, contrasted with other suojects3 viewed reflec-

fion e positively; although they considered probe

“useful, as’well.

—— S

In summary, these research findings associate rellec-
tion with subject/cliient feelings of liking and acceptancs - -

of the experimenter/therapist, as well as lowered stress

levels in the client. Subjects’ reactions to this.inter-

vention may or may not be pPOSitive. Although not in ravour

0of their rriends using the rerlective mode with them. some
subjects view a therapist’'s use of reflection more-posi-

tively. Following reflection, subjects may reel understood

by the experimenter,therapist, although this teoo is an

3

unrescolved gquestion., " These empirical results, in fact,

suggest the incomplete state of present knowlege about the

influence of reflection on the guality of interpersonal

relationship in psychotherapy, especially in terms of

clients’ rfeelings of being understood by the therapist, and

of -thelr appreciation of the therapist’'s style of

intervention.

.

Dependency. Studying the influence of certain inter-

ventions on client dependency, Rottscharer and Renzaglia

(196Z) reported that reflective_therapists elicited fewer

statements classified as deperm¥ent than did counselors N

\
- ‘ -



.

using_leading responses. This result may have been con-

founded. however, by an attitudinal set ihducgd by a p;e—
experimental'communication to the subjests.
-summary. This conciudes the overview,or the sample of
N
empirical research examining consequences or reflecL;un:
The major overall findings are as follows. - o
Although client expression of afrfect has not beseeny b
generally Tound te follow rerflection, affectivé Sejy-

references seem to increase in Trequency rollowing this

intervention. Such conflicting evidenas leaves an unre-

solved questth-—e’/

kReflection may lead to increased self-reterence. Thig

has been demdnstrated by the stddies ot affectiVe Ges] ¥
reference, as well as those investigating selt-relorenoe
with no arfrfective coﬁpqnentf

Studies investigating the relationshilp betwasean re-
Tiection and conseqguent client unaerstanding and insight
oirer conflicting findings. This quésninn 18 a8 et nnre:-
solved. g .

In general, sell-exploration may e elicitoed by re-
flection, aithough reflection has not been foqu TG ln-
fluence client expres;ion 6riented L0 present eXperlencing.
This latter finding apparently conflicts with the evidence
regarding self-exploration and afrective self-feferené&.

since present experiencing seems implicig in both these

behaviors. Furthermore, both have béen shown Lo be facilii-

-




-

tated by reflection. 7Yet client expression oriented to

present experiencing-has not been shown as related to
reflection. This conflict has not as vet been reso;ved.
Reflection may facilitate lessening of physiological

tehsion, and may enhance feelings of comfort as well as
] o .

aceeptance of the counselor by the client. Insofar as

preferance Ifor this intervention is concerned, however,

n " -

conproréessionals have not been show to care for it, for-:the
mast part. .

fteflection is associated with fewer dependent state-

- ]

ments by the client than are leading responSes. -&his
finqﬁng offers support for Rogers' conteption that trans-
ference, often regarded as a dependency relationsﬁip. is
noT a major p£9blem in client-centered therapy tkogers,
1951, p. 214).

The research rfindings summarizéd above have certain
limitations. First, they display an-evadént iﬁconsistency;
overall. Second, the methodolog} used in many studieé
poses a problem, in that many are analogue or correlational
designs, with few studies bésed on data from actual” psvcho-
therapy. Their generaiizability is therefore limited.
Finally, varying 0pera§ional derfinitions used in these
studies, and differing theoretical;orientatioﬁs in the few
studies'of actual therapy, make meaningful comparison bet™

;s ween them difficult.

81
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. Un the ‘basis oI this body of research, it may be

L 4
L3

concluded that reflection may lead to néﬁ\or continued -

- . A

. . . \
client atfective expression, increased serf-referqﬁce by

the client. increased client rfeelings of comfort and rap-

- | \ - N
port with the therapist, and rfewer dep&ndent statements by
the client. These rindings, however, have not been estab-

{
lished with any deégree of certainty. -‘Aithough some ansqirs.

are known, many questions remain unanswered about ditfe-

rential erfectiveness of varying styles or forms of retflec-
tion of feeling. The preliminary research‘prhVJH;s éqffn-‘
cient ew.'ideng:e to justify a fdrther empirical study of
reflection, provi&ed that actual in-therapy dJLa D USe,
The present study. investigates one oY thé unapswered Queas -
tions, namel?, ﬁhe possxbie-diffe;ential-consequenccs o1

reflection, contrasted with other categories oI therapist

- * . . ) . s H
intervention, in actual psychotherapy 1ntervigys, within
the rramework of client-centered theravy.

The rollowing section examines research concserned Witdl

. the consequences oI reflection, taking into consideration

differing empathie¢ depths of this intervention. This re-

| .
sedrch is addressed to the second question which this study
investigates, namely,' the possible dififerential consequenc-

es of varying empathic levels of reflection in terms or

client behaviors.




o

.

~induced'ggurosis,zgonstrasts the consequences of expressive o

-

:search on Gonseduences of Differing Empathic Depths
ti . ‘ -
- . ~ .- .o Kl
Unly two studles were found addre551ng thlvaopic
(Grossman, 195d Keet, 19481 "Both mask their- relequce by

labellng the depth interventlon as 1nterpretatlon Never-

“

-

theless, the descrlptlons of the theraplst responses stu—

L

dled by both researchers make it clear that tnese studies

may be considerfg}under the present heading.
T : - Lro. ~
'Grossman 11952 pfedicts alternatively that (a) "sub--

Jectsoachleve greatef 1n51ght Irom theraplst responses

“which attempt Lo recogn;ze feellngs or attitudes exgreqsed

iGrossman’s" itallcsl by the subJeCts verbal and motor
behavior”™ (p. 326) or tb)'tnat "subjects achieve'greeter
insight'from.theiapist responses whioh at@empt 1O recegnize
feelings’ or attitudes inferred or ima;ieg'[Grossman'é ita-
lics] from the subject’s verbal or motor behavfor”‘yp.

326). In this analogue study, Grossman (195 IlndS t at
accordlng to the theraplst 5 judgment, ;lthough not accord-
1hg to the Judgment of the subJects, the depth group at—«“
tained mo e emotional insight than did the surface group. \
This styfly of'global consequences of differing depths of'
therapi refiection offers some support to the contention

that depth reflections are more effective than moderate

reflections, in terms of leadlng to cllent 1n51ght

Y

Keet (1948), in an analogue study of an experlmentally .




emotions of the patient. . .°" (p.‘S), i.e. depth reflecf'

sidered. As has been shown earlier in this chapter, . -

. : - i t -.- -~
and interpretive technique in resolving conrlict and re-
leasing repression. The expressive technique includes °

reflection and clarirication of feeling expressed verbally

by the client. The interpretive technique involveé';he@ *

therapist’s verbalization "of the felt, but unverbalized

»
)

tion. .Reflection and clarification of eipgessed feeling, - T

equivalent to moderate ref@ection in the present study,

.continued the subjects talking, but.only interpretive in-

o

teryentions. verbalizing unexpressed affect, began "a chain

of association leading to spbjects’ release of arffect.
: .

Again, the deeper therapist response is shown as more =~ .* \\:g_/

“ -
effective, this time in terms of .emotional release, ap-

e

parently/follZEing some self-explorétion.

Vs
. s .. .
The body of research literature which directly studies
aspects of 4epth_of reflection, as defined in the present
study (althéugh labeled diffferently in the studies thenm--

selves), is very small indged. It does, nevertheless,

offer uﬂénimbus, if limited, support to the efﬁicacy ofg;

depth reflections, contrasted with moderate reflection,'{n~
leading to éubjects’ insight and affective release..

Another body of litETrature beaqkﬁg on consequences of

-

differing empathic depths of reflection must also be con-

moderate reflection_ has been conéidered equivalent to

' i
LT
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Level 3 of the Carkhuff (1967 1969) EU Scale JBarrett-

L R 1-,.,_\5-...
B ' Lennard 1962 1981; Carkhuff 1969, v. 2 *“Pp. saqa&;), while :
N T * : "“’

depth reflections are con51dered.equivalent tb Level 4 or '5

_g"}“ on the same scale (Qarkhuff & Berenson,_1977 p. 83. Much

of the research on the efgicacy of the faCilitative condi-
‘:t%ons has,utillzed the Carkhuff scale or the Truax (1961)

*i%éﬁrate Enbatny'scale from which the Carkhuff scale was
3 derdred Thérefore an examination of - this 11terature is in

*

ke dfden - Consequences of different levels of the faCilita-

~;-

’tive conditions in general are considered 31nce reflection

‘
_‘. "\-l o~ 1;

s’regarded as a-vehicle for their commnnication to the

‘1- -

client. Furthermore, since empathic understanding is.
closely related to reélectionff@onsequences of differing
levels of empathic underStanding are examined as well.‘ The
following section examines reports of research concerned
- Wwith consequences of differing levels of the facilitative

conditions, with' particular attention to empathic under-

...-

standing, to ascertain the strength of support for the

Rogerian pOSitron-wis-a—vis those therapeutic attitudes

-._ \‘,—r

which Rogers (19571 describes as. 'necessary and

sufficient i {’ i ' , ;&

e

Research on Conseguences ef Differing Levels of the
acil;tative Conditions’, with S Special Attention
to Emgathi ggrstgnding -

What support has been found for the Rogerian position

" which regards the facilitative conditions as necessary and

L
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sufficient for therapeutio progress?..Muoh of th; research
reviewed below consists of outcome studies. | Althouéh the
_focus of this study is cllenz/theraplst 1nteract10n Wwithin
therapy se531ons, these outcome studles are consldered to
establish a possible directionality related to different
levels of one facilitative att;tude namely empathlc

understandlng
Earlier reviews of the literatore (Carkhuff, 1969;
Truax & Mitchell, 1971)_conclude that higher .levels of the

facilitative conditions.of empathy, warmth, and genuineness

86

are effective, in terms of outcome, across a broad spectrum-

»f theoretical orientation%{ types of client, varieties ofv

problem, and modes of courseling. -Later research, however,
suggests that these cornclusions must be modified on the.

basis of new evidence. '

-

The following section first discusses research consi-

dering all the facilitative conditions, which client-
centered writers regaro as necessa}§ and suf}icient for
therapeutic success. Empakﬁic understanding, an expression
which as also been used as a s?nooym for roflection (Vaﬁ
der Veon, 1870), is:one of these facilitﬁtive oonditions.

A detailed review of the empirical evidonco feiated to
empathic underotanding will not be offered here, however,

since such a review has been made by Mitchell et al.

~~:~{1977). Rather, highlights from key studies are presented

-

-y

-
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along with some conclusions rele#ant to the'present study.ﬂ
opecific élndings regarding research:'on empathlc under-
standlng, reviewed by Mitchell et al. (1977) are also
summarized, following the broader‘review..

The Arkansas Psychotherapy Study-(MitChell, Truax,
Bozarth, & Krauft, 1973) was designed specifically to exa-
mine the relationship between diffe;ential levels of ehpa—
thy, warmth, ano genuineness across therapeutic_orienta-‘
tions. It foana neither empathy norfwarmth to be related .
to client changes, altheugh a modest relationship between
minimum facilitative levels of genuineness and ocutcome was
’F;ggtected. Almost all therapists in the final sample of 75
fell below the minimum facilitative‘akills level as opera-
tionally defined, on all the facflitative conditions.

Mitchell et al. (197f) suhmarize'research concerned
with adult individual therapy. These authors examined 15
outcome studles published between 1870 and 1975 or in press
at time of publication These studies were Selécted on the
basis of‘the folloying three ¢riteria: the utllizatlon of
actual therapy seesions; ratings of tape segments Qr tran-
scripts using Truax and/or Carkhuff scales or sllghg‘modl-
fications; and outcome rather than process measures. They
found that no study adequately investlgated the absolute
efficacy of hlgh and low levels of empathy, warmth, and
genuineness in influencing client outcome (p 488). Also,

- - “

examinlng each study separately, these authors found that 7
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he

of the-15 (Altmann, 1973; Bozarth & Rubin, 1975; Kurtz &
Grummon, 1972; Mullen & Abeles,'ISTI;lTruax, 1870; Truax &
Wittmer, 1871; Truax, Wiptmér. & Wargo, 1971) found at
least minimal support for a‘'statistically sigqificant rela-
tionship between hlgher levels of empathy (not necessarii;
truly facilitative) and positive client outcome. Within
~the same group pf studies,ﬁfoﬁr.(BozértH & Rubin; 19?5; |
Siegel, 1872; Truax, Altmann, Wright, & Mitchell, 1973;
Truax et al., 1971) offer similar support for higher levels'
of warmth, and three stgdieéifBozarth & Rubﬁn, 1875; Mit-
chell et al., 1973; Truax et ai.. 1971) offer qualified -
support fo£ higher leyels of éenuineness.

This™ evidence suggests that the facilitative condi-
tions have not been shopn to be as clearly linked to suc-
cessful client outcome as had been‘previbusly suggested.
The authors offer .several possibfé explanatory hypotheses’,

~discussed in the following paragraphs. ‘

‘ (a) Carkhuff (1969) reasons that thesée therapist
conditions may be diffepentially related to qlient change
'as a function ofﬂthe stage of therapy‘ddring which they are

sampled. It may be argued that failure to controlﬂfor this
variable affects fhe'validity of the‘resultsa'.Carkhuff
(1969) contends %hat these therapist conditions aré neces-
sary gnd, perhaps, sufficient to establish an essential

-

- therapeutic rapport during the early_stagesﬂof‘therapy. In
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his opinion,-hoﬁeverj additional interpersonal skills will
be needed as well during later phasee. The reported re-'-
seerch, iqnoring the possible importance of such variation,
assigns mean scores to empathy, warmth,'apﬁ genuineness
regardless of when they are sampled This may influence
the meaningfulness of the flndings (Mitchell et al. 1915,
pp._489—490) - . .

ib) Clients dlagnosed dlffErently may respond diffe-
rentially to spe01f1c levels of empathy. For example,
schizophrenic and neurotic clients may benefit from diffe:
rent-levels.of empathic response by a therapist. during the
early phases of thefapy (Mitchell et al.: 1977, p. 490).
The research on the facilitative conditions has been based
on the assumption, to which Rogers (1975) subscribed, that
across all dlagnostlc conditions the facilitative condl—
tions will be similarfg,effective therapeutically.

The recent outcome studies are based ﬁpon samples of
. therapists of widely varyihg thedreticel orientations (Hit:
chell et al., 1977, p. 482), as eont;asted with the‘earlier"
outcome studies, which focused primarily upon client-
centered counselors. Whether the qualifications'cest'upon
- earlier findings are a function of a belief in the efficacy.
of the facilitative conditions, held by client-centered
therapists but not by therapists of other brientations, is

an open question. Bergin and Suinn (1975) and Greenberg

(1983) concur with Mitchell et al. (1977) that the effect-
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. .
iveness of the fdcilitative.conditions is closely linked

-

to client-cemtered theory and practice,. and cannot be

generalized to other clinical situations. , )

P

Evaluation of these studies in terms ot efficacy of-
levels of fécilitative conditions is difficult because of
the paucity of detailed or specific data related to high

and low levels of empathy, genuineness, and warmth. When

.ranges were noted, it frequently was found that the high .

facTIYfative therapists functioned at a lngl less than the
minimally operational levels of the scales, i.e., lower
than Level '3 on the Carkhuff scales. In the opinion of

Mitchell and.his colleagues, the facilitative skills

©

;level——posifive outgome.hypothesis has not fet been’ ade-
quately tested (Mitchell et al., 1977, p. 488).

-

The present study focuses on differeﬁtial cffects of
varying levels qf éﬁpathic depth of reflections. The body
of literature reviewed by Mitchell et al. (1977) may be
interpretéd as add;esging,iin part, the relatiohship to
outcome of variable levels of émpathié depth; since the
.condition_of accurate empathy, or empathic understanding,
was ratéd, in-all studies, using the Truax 9-point scale or
the Carkhuff 5-point scale. Both scales include a mid-
po%nf therapist fesponse defined as interéhahgeablgiwith
the antecedent client-utterance in terms of affect and

meaning.”“Thisthpe”of,therapist_intervention,iconsidered

P VAR



A'éigﬁggicantly" (Level 5)

as'minimally facilitative, is eéuivalent t¢ moderate re-
..J
flection remaining as 1t does on the level of expressed

- ~

On both, scales,. higher levels of empathic

client feelings,

-

, ' response- require that the therapist go beyond the clieﬁt’s

" expressed affect. In the Carkhuff (i9691 EU Scale, such
;therdpist-responees ageenoticeably (Level 4) or- 'edd

-

‘fto the feeling and meaniqg of the

helpee. - (Carkhuff, 1969, v. 1 p. 175). These expres-

»

siops,. which "accurately express feelings levels below what

-

the helpee himself was able to express” (p. 1757, .are’
‘coneidered depth refledtions in this study.
The evidence summarized by Mitchell et al. (19877)

. -

- suggests that certain levels of empathy, while not necessa-

rily at the facilitative level, are related to positive
. .

Slient outcomé. -Not resolved is the question of whether

moderate’ and depth reflections are differentially related

tg outcome. One may well conclude that empathic under-

standirrg at some level ie linked to positive client out-

come. Although the evidence is not extremely robust,

it

seems to support the direction proposed by Rogers. A .

further question, regarding the minimal facilitative level,
is raised by the reported relationship between positive

therapeutic outcome and the therapists’ low facilitative

functioning levels. The results are, of course, based upon

relatively global ratings rather than on detailed analysis

.of-therapeutic interactions.

]
-
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-The research distussed above, concerned ﬁith‘psycho-
tﬁerapy'outcome, otfers a modicum of support‘for the pos-
ited }elationship between émpathig ﬁnderstanding and posi-
tive client change. Although empathy seems to be an impor-
tant component of effective pgychotherapy, the dificrential-
effectiveness of vafying levels of empathic underétanding,
in terms Qf~positive client changes, is still not resolved.

A more detailed examination of the consequences of varying

~ empathy levels, then, seems desirable. Further, since it

has Peen argued that the empathic attitude fupctions most
'effectivelf within client-centered therapy, it seems reas-
onable to make such an examination witiin this context.

The presenf;stgdy,‘in féct, addresses this issue.

. As a_fiﬁal aspect of the examination of research
concerned with empathic depth of reflection, the next sec-
tion examines studies of another category of therapist
intérvention, namely, interpretation, in terms of'its
depth. Just as reflection has been the recognized princi-
-pal therapeutic tool of the client-centered therapist,
interpretation occupries the same major rele in tﬂe thera-.
peutic repertoire of the psychoanalyst. , A large.body of
researéh exists deéling with‘thg consequences or interpre-
tation. Since the focus of the present research is client-
céntered‘therapy, the reséarqﬁ related to interpretatipn
in other therapeutic contexts will not be examined here.

To round out the empirical review of consequences of vary-
' ! CEEATY o T N
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ing ,empathic depths of therapist interventions, however,

-

the following section 'is directed towaré consequences of
varying'depths of interpretation, for these seem relevant

con51derat10ns within a study of varylng empathlc levels of

-

reflection in a cllent centered frame of reference In
view_of the similarities perceived-by Some agthors'between

depth reflection and interpretation, research contrasting

;these two therapist interventions.is also considered here.

: ‘ )
Research Concerning Consequences of leferlgg Depfh
of Intergretatlon, and of Interpretatlon Contrasted

with Reflectlon

L : Ratidnale for ;né%ugion-gi this ;eéearcﬁ.. Reflec-
tign-and interpretation-are generally considered to diffef’
considerably. Dictionafy dEfinitiens (e.g.;;Chaplin: 1975;
Rycroft,. 1§72)Isuggest thet reflecfioﬁ cq?muhicates back to
the client énl} what tpe.effent presently hoidé in aware-
ness,'while.interpretafion explains to the éatiepp.signifi-
cant aspects which he/she dggf not understand NeQerihe-
less, several wrlters (Bone,.1968 Dittmann, 1952 Fenl-
chel 1953; Fre&g, 1969 Garfield 1968 Gendlln. 1968'
Hammer. 196@' Hert' 1910) des xlbe features shared by the ’
two interventlons, such as the therapist’'s requlslte under-r'

standing of the cllent perception of his/her phenomenal

world, and the neceSSLty -of dlrecting either 1ntervention

‘a.

}

toyard the meaningful focus or the preconscious ‘edge of the

’ - . - - - - - - - - - —-—



“client’'s present attitude. Others (Kramish, 1954; Mowrer,

1953a, 1953b; D. Shapiro, 1969; Shoben, 1953; Troemel-

Ploetz, 1980) comment on 1nterpret1ve qualities characte-

rlstic of depth reflections . ‘ -

Reflection also shares with interpretation the charac-

teristic of varying depth. According 1o certain writers of
both client-centered and other orientations (Cartwright
1966; Collier, 1950, 1953 Dittman,"1952; Harway, Dittman,

Raush, Bordiq, & Rigler, 1955; Strupp, 1973, pp. 571-572;

Truax & Carkhuff, 1963, p.-127), a depth continuum may be

conceptualized, with interpretation occupying the deep, .

extreme position and moderate reflection representing much

less depth. Depth reflections, in féct have been’ de-
scribed as similar in thelr effectiveness- to moderate in-
terpretations (Carkhuff, 1969, v. 2, p.‘84..Carkhuff &
Berenson, 1977, ﬁ.*%). .

No suégestion is made that these two interventions are
qoterminous.. Furthermore, little ;esearch suﬁgortS'the
theoretical position suggested by the writers cited above,
that intefpre;aﬁion represents the'dgeper level, with ref-
lection somewha£ less deep. The rele;ant liteqéture may
nevertheless yield hints about differenﬁiqi consequences of

differing'deptbs of a therapist’s interventions on

immediatély subsequent client behaviors. Such indirect

it

evidence may provide clues about differential conséquences

of different émpathic depths of reflection.



Differing'degths of interpretation.. Four studieé
(Fisher, 1958; Garduk & Hagéard, 1972; Howe, 1962; Speis-
man, 1959) invqptigdte consequences of differ;ng dep?hs of
interpretation...Two (Fisher, 1956; Howe, 1962) base their
conclusions on clinical éonsen;us about interpretation,
while Garduk and Haggard (1972) and Speisman (1958) use
data from psychotherapy interviews.

Fisher (1956) addresses the relationship between depth
of intefpretation'and plausibility (defined as degree of
the patient’s accéﬁfance)'of the interpretation. On the
basis “of “judges’ ratings, he reports a highly significant
correlation between depth and plausibility, and]suggesté an
underlying similarity of these constructs. Arguing on the
basis of social psychology research concernihg diséregancy
between two persons’ opinions (Lubin & Fisher, 1956),
Fisher éohtends that deep interpretations, being more im-

plausible, are likely to be rejected more frequently than

95

- shallow interpretations. Howe’s (1962) reported consensus

of his raters’ clinical opinions supports Fisher'’'s argu-

Ve

ment. In Howe’'s (1962) study, deep interpretations are
indeed rated as implausible, and are considered distinctly
anxiety-producing as well. _
RVl
Speisman (1959) examines consequences of superficial,
moderate, and'deép interpretations. Superficial interpre-

tations, he comments, are principallé in tﬁe form of re-
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statements, while- deep interpfetafions concern material
outside the patient’s a?qreneés. Superdicial and moderate
interpietations'lead to more exploration, and less opposi-
tion to the therapist or to therapy, than éo deep inter-
pretationé. Modé§gte ieterpréiationé are followed by. fewe?
resistant §tgtements than are superficial inte;pretations.
In this study, modefate interpretations lead to the most
positive consequences. . ot

Garduk and Haggard (1972), however, studying coﬁsé-
quences of limited, moderate, and deep iﬁterpretaiions.’
find no significant difference;l in patients’ consequent
deep exploration, between. the three depths of 'nterpreta-
tion. This result differs from Speisman (1959).. Both stu-
dies, however, report more opéosition to therapist and
therapy following deép interpretations than following mod-
erate or limited interpretations. Garduk énd Haggard
(1972}, however, found that deep intgrpretations eliciﬁed
less anger than did the other categorles combined.

In summary, clinical ppin}on and.analysié'of therapy-
derived data suggest that moderate‘interprétations are at
least as effective as, and possibly more effective than,
deep interpretations in leading to deeper Self-eiplo;ation
bz.the patient, although ponflicting evidence is presented
as well. For purﬁ%ses of this study, it should be noted
that this'evidence supports Rogers’ avoidance of going

bevond material-presently available to a client's present -

L ]
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awareness., * These studfes report'thét moderate interpreta-

tions generally léad to the most positive consequences in
.terms of patient behav}ors. .This lends support-:-to Rogers’

more recent preference for depth rgfleétibns, whicﬁ have -

.-,

been considered comparable to moderate intérpretations

(Carkhuff, 1969, v. 2, p. 84) .
Ihtergregation contfasted with reflection._ A number

7

-

of studies have .contrasted the effectiveness of these two

therap?utic.interventions in terms of varidus consequent

LA

. Y
client/subject behaviors. For, 6 the most:-part, these studiés

PRELITRURIE S R

e moderate reflections; but the depth of interpretation
unspecifie&. | ) ' - ;‘
- Two studies (Auerswald, 1974; Hekmat, 1971) génfrast
restatement of content or reflection of feeling with inter-
pretétion. in the context of;increased sgbjects’ production
of affective self-references. %9erswald (1874) found in-
terpretation more effective thhn restatement of content in
eliciting afféptive self-references. Hekmat (1971) found
that, while b6th moderate reflectiqn and.interpretation
elicited an increased production of affective self-
rgfe;ences. ;eflection led to a higher emission level.
'R iection was alsc more resistant to extinction.than in-

terpfetation. The results of these studies do not resolve

this issue clearly.

o w

One ;;udf (Kgnnedy et él., 1971) examined product@q#: _‘

-
- .

—_s
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of first- person pronouns follow1ng mild affirmatory words,.
reIlections, and 1nterpreuations. All three types .of in-
tervention led to 1ncreased productlon of self- references.

Two studies (Bergman, 1951; Pallone & Grande, 1965)
-cdﬁtpaStéd reflection and inte¥pretation, among other in-
terveﬁtiéns, in terms of consequent self-expiOration
',Bergman (1951) found that reflection led to more self-
exp10ratlon.than did 1nterpretatlon Pallone’ and Grande
(1965) shgg_reflectlon as more effective in e%iciting con-
tent relé%ant-to personal problems, while interpretation
o .
was more effective in’'leading ‘to communications involving
vocational or educational.prgb}ems. .Réflection and  inter-
pretation were f&dﬁé”ééually effectivelin.bringing about
discugsion of social problems. The results of these two
Studiéslfail to support a firm conclﬁsion about the effgé—
' tiveness of either intervention in eliciting selr exploraJ
-\
o tion, alfH“ugh‘rnflectlgn seems at least as effective as

interpretation in some problem areas,

Unde?standing and insight are examined by two studies
: —-
. contrasting reflection and interpretation (Bergman, 1951;

Frank & Sweetland, 1962). Bergman (1951) reports moré

insight following reflection than following interpretation.

Frank and Sweetland (1962), comparing reflection, clarifi-
-

cation of feeling, and interpretation, report that while

. both clarification and intefgrétation lead to understanding

and insight, reflection does not. These findings do not
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resolve this issue.

Five studies (Elliott, 1979 Kanfer & Marston, 1964
Pa}.lone & Grande, 1965; Phillips & Agnew, 1953 Strong, '
Wambach, Lopez, & Cooper, 1979) contrast reflection and
tg}erpretation in terms of the squects’/clients' subse-
é:ént perception of the therapist. . . Elliott (1979) reports

two relevant studies with confllctlng results. In an ana-

_logue study, groups in both reflection and interpretation

conditions perceived therapists as communicating under-

standing, and also explaining. In a related study, using
data from therapy sessions, subjects rerceived therapists
as neither understanding nor explainlng, followinq ,either
intervention Angther pair of related studies with con;
flicting results is presented by Kanfer and Marston (1964),
who report that groups receiving only reflection liked
their exper?menter more than did groups receiving only _
interpretation. When subjects were exposed to both inter-
ventions, however, nearly twice as many chose the interpre-
tative experimerfter as chose the reflective one.

Phillips and Agnew (1953) report that whlle groups of

professionals preferred understandin rifponses over inter-

Pretations, groups of nonprofessionals rated these under-

standing responses as the least preferred of five types of
ey A

intervention.

Strong et al. (1979) report tbat reflection was per-

99
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ceived as communicaffgg more unconditional positive reéard
than did interpretatidn, the laﬁter being perceived as
evaluative ahd conditional. In spite of this potentially
negative perception of interp;etatiopl moré motivation for
changg was found folloﬁing‘ihterpretation than following
reflection. N |

--VPallone and Grandeg(lSSS) repﬁ?i-that neither inter-
lpretétion nor-refléctioﬁ influenced subseduent subject
rapport with the experimenter. ) |

Thege fivg,studies yiela conffictiné findings ;bout
the wéy subjects or ciients perceive refiecting versus
interpreting experimenters/therapists. Overalli'interpre-
tétion apparentl; is not perceivedﬁgdversély,_although it
may be considered évaluativgr Reflection may betﬁreferred
by subjeéts who are professionals, but it seems not to
please nonprofessionals. Furthermore, these studies sup-
port neither its anticipated effectiyeness iﬁ contribﬁting
to rapport nor its expected communication ofré.therapist’s
‘unersfqnding. 1Mof¢ research is need&d to resolve these
issues. - . -
Gi%lespie (1953) reports analysis of therapy-derived

data in terms of consequences of a number of interventions,

including accurate clarification of feeling and interpreta-
- . -

tion. His findings include more hostile expressions toward

the therapist or toward therapy following accurate clarifi-

cations of feeling. Assum;ng that the clarifications of

.
RLa
N
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féeling are equivalent to depth réflections,,phese findings

- concur with findings reported by Speisman (1959) as well as

”

Garduk and Haggard (1872). ) |
.McCarron and Appel’s (1971) finding.that reflectidn.is
associated with low GSR ;ate while interpretation is link-
éd with high GSR rafe méy be téntatively interpreted as
offering support for the anxiety-producing qqalities of
deep interprepatiops postﬁlated £y Fisher (1965) and Howe
k1962). although the depth of interpretation was not,‘in
fa?t, specifiedZ_ ' - ‘
- Iﬂ summary, this review ‘of research conprastiﬁg ef-

fects of reflection versus interpretdtion left many ques-—

- .

- tioms ynresolved. Since the depth of interpretation was

unspecifiéd, no firm conclusions can be dg;ived from thése

N \~—‘—-—__—
.8tudies. , .
Summary. The aim of this section is to glean, from

the literature, clues suggestive of possible consequences
fbllowing differing depths of interpretation. Such .indi-
rect eyidence may assist a'foﬁmglqpioﬂ of expectations
concerning differential consequences of varying empathic
depths of'éeflection, an important focus of this study.
'Two categoryes of studies involving interp:éfétion

were exami@ed, one concerned with varying depths of inter-

pretation, and the othef contrasting reflection with inter—

v

pretation. * The latter category assumed reflection, in
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gqnerél, t0 be less ‘deep than interpre;ationf

The‘étu&iés of depth of‘interprétation, although
few in number, supPoft the cantention that moderate inter-
pretationé Tead to‘éatients’ inner exploration as_eff;c- |
tively as,'and likeiy‘more effectively than, deep inte;greh
tations, since, although all depths of interpretation eli-
cit ;:ch exﬁloration, déép interpretation is followed by
more opposition by the patient, as well as being considered

anxiety-producing. .

If mggerate interpretations are equivalent in

‘their effectiveness to depth reflections, as is contended

~
1

by certain blientjcentered writers, the findings in the
literature surveyed above may offer some support for tﬁe
R&gerian position that going far beyond a client’s avail-
able awareness ‘is- likely to elicit aﬁxiety. Moderate and
depth reflections, the 1atte; remaining within the limits
of material potentially available to the client, may.be
expected to Be followed b& more self—exgloratioﬂ than e#-
tremely deep reflecﬁioﬁs of the type described above.
Generalizing in the ggme.fashion, moderate or-depth re%lec-

. — _
tions may be expected to lead to less opposition to the

therapist than reflections going far beyond-a client’s’

awareness. One might anticipate, as well, more resistant

statements following depth reflections than following mode-

- rate reflections. If the consequences of deep interpreta-

tions are transferable to reflections, fewer resistant ex-

o -



pre551ons may be anticipated followzng moderate and depth
reflections than following extremely deep reflections
which go far beyond a client’s potential present awareness,
This research offers indirect clues suggesting that the'

ﬁeight of support lies with depth reflections,‘as long as

they communicate back to-the client only material presently

accessible to the client’s awareness.

The studies contrasting the effectiveness. of re-
-flection and interpretation in eliciting a number of clie;t
behaviors do not present‘an equally clear pieture. Con-
flicting findings are reported concerning the greater effi-
cacy of either intervention in'eliciting affecﬁive self-"
.reference. andwin'eﬁt}acting liking or approval for the
;therapist/experimenter or for the in;ervention itself.
Th’ findings concerning self—exploraticn_aleo are scmewnat
. ‘unclear, although reflection may be more potent in.some

content areas. Finally, a single study offers tentative

support for a link between'interprétation and anxiety

although, since the depth of intefgrétat;on was unspecified,

tpis conclusion is uncertain.

Since depth reflection has been’ considered by some as
equivalent to moderate 1nterpretatlon, by analogy- 1t may be
compared to moderate reflection, on the basis of tﬁe sSug-
gesti&e evidence summarized above. Dépth reflegtions may,

accordingly, be predicted as more -effective than ‘moderate

103
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reflections in eliéiﬁing self-exploration of personal prob--

lems but not of social éroblems,‘ind in_fdcilitatiﬁg“&f— <
fective expression. An eiement of tension or threat may be
present, however, if the reflection go%j;far beyond a

¢client’s awareness.

In general, the:expectations generated by the earlier
examination of the empirical literature concerned weth
b S

consequences of reflection are supported, andino new exper—

tations have been added through an examinafion of research

-

concerning conseguences of .interpretat No further

;kdifferential'prediction concerning anticipated consequences
'\\,"-74' . .

»

of reflection seems deducible €rom this research.
h -

I

Summary of Research Concerning Reflection

. . > -
The research surveyed here in connection with the

consequences of reflection, without considering the in-
fluenc; of differing depths of reflection, supports the
conclusion that reflection ma; be followed by affective.
self-reference and self-reference in genefal; but not‘af-
fective expressioﬁ per-se. Following refiection, clients
feel more comfortable aﬁd leés tense, -and show less evi-
-dence of dependghcy than after leaéing interventioqs. Re-
fleéfion may be followed by self—exploratiog, but not an
increase in present expe;iencing. Conflicting findings are

reported concerning self-understanding and insighﬂ conse-

édéhf td“féfiection.- Finéliy, clienis in genéral 5t
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prefer the use of reflection by either friends or
theraéistSN - . : . s

Research in coﬁnectiqﬁ with differing empathic depths
of reflection suggests that depthvreflections are more

likely than moderate reflections to lead to insight or

self-understanding. Affective expression also seems

facilitated by depth reflectipng rather than @pderate .

reflections.
fhe differential‘consequences of differing levels of
the. facilitative ssnd;tions have notAbé%n_adequately tested
as yet..’In terms of emp;thic understang}ng, there is ép-
eﬁidencq that ;phe level of empathy, not necessarily at the
minimum facilitative levei,-is linked to outcome. The ques-
tion of optimuﬁ depth, however, remains unresolved:
An examination of research literature involving dif-
fering depths of interpfetapion reveals moderate interpre-
tation as more effective than deep interpretation in lead-
iné tolself—exploration. A consideration of the liter-
ature contrasting reflection and interpretation shows
reflection to be possibly more. potent in eliéiting explora-
tion of personal problens, while equally as effective aé .
interpretation in terms of self-refereﬁces and exploration +
of social ‘problems. Conflicting findings are offe:ed re=
garding the effectiveness of either intervention in elicit-

ing affective self-reference, and in attracting the prefe-

~
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rence of‘éubjecps for either intervention or for the.thera-
7/'pist/therapist‘analogue using them.

Only two differential predictions can be made on the
‘basis of variation of empathié depth. First, depth reflec-
tiéns wiil be more effective than moderate reflections in
Jleading to self-exploration of personal p:oblems.-'Second.‘
thaf more affective expression wikﬁ occur following depth
reflections than following‘moderate reflectionéﬂ These
expectations, in fact,.suggest,xhat higher levels of empa-
thy will be more foliowed nore frequentiy by higher levels
of desirablé client behaviors, viz., affective expréssién
or self-exploration of pers;nal problems, than will reflec-
tions whose empathy levels are lower.

As reported in the research literature surveyed a-
bove, sglf-exploration has been found as a client/subject

-

behavior following reflection. Although affective expres-
sion per se has ﬁot._been shown to follow refleétions,
self-referent affecpive_éxprgssions have been shown to‘do-
So. For the most-part, ihe operational definitions
associated with this body of research %n&icatg that conse-
quences ofymoderate reflection are being tested.

Comparing the findings of the research on depth with
ﬁhose of the fesearch which considers reflection in gene-
ral, it appears that self-exploration may follow both mode-
rate reflection and moderate interpretation (the latter

-

seen as equivalent to depth reflection). Furthermore, the
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relationship between moderate reflection andlaffective“'
expression has not been élarified by- the reseafch‘surveyed
above, although affective expression may be more likely to '
follow deep reflections than moderate reflections. This
evidence derives from clues found in the research concerned
with depths of interpretation, and’is merely suggestive.
On the basis of the sufvgy of reseafch concerning reflec-
tion, it appears that, in tefms of quantifinétion,_these
issues cannot be predicted directionally.

The research‘literaturé has bnren examined from various
relevént points of view. It is now éppropriate'to Present

the general rationale and the specific hypotheses of the

present study. Such is'the purpose of the following

-

section.

) !
General Rationale for the Preserft Study

t
»

-

tion in relation to reflection has been reviewed earlier.
The general reasoning 1eadinglto the present 9tdéy is
articulated below.

As has been shown, reflection is a therapeutic techni-
que widely acknowledged and used within a variety of.thera-

peutic orientations. - Empirical studies, carriea out hy

researchers representing many points of view, have at-

The specific empirical support for the Rogerian posi-

4



tempted to determirie whether measurable consequences, in

«

terms of client/subject behaviors, are linked-significantly
. .

to the use:of refléctiqq-by a therapist/therapist analogue.
The fing%hgs have been at times controversiéi, and are
céf£§i£iy.i;complete.'

Examined within the Rogerian framewofk. a strong theo-
retica; case may be; made as to ﬁhy-reflection should have
certain predictabie,consequences‘in terms of clienm'beha—'

: viqrs deemed desirable within the client-centerered orien-
tation. Although studies attempting to suppgrt br refute
this position have.béen carried out, they suffer féom the
foildwing shoftcominss. First, metpodological problems
arise:frbm the analogd_%nature of the greater proportion of
these studies. Few uszzpctual thérapy-derived data:_anq,
of these, variations in counselor experieﬁce and theoreti-
cal orientation ma compgrisbn between them difficulf.
Second,;differenc&s in operational definitions gf therapisﬁ
' inte:veq;ions as well as client behéviorsn both'criticgrly
importan® variables, compound_the'difficulties. Third,
the question §f.whethéf.0r not therapis£s' levels of empa-
thié understanding in many studies were sufficiently high
' to be facilitative has ﬂot been adaressed. Overall, the
éupporting evidence, while suggestivg, is not robust.

" Furtheérmore, studies have failed to resolve many is-

sues related to reflection. Two questions are of particu-

lar interest, in terms of the present study. One ‘concerns

-
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the effectiveness of reflection itself, contrasted with
other types of intervention, in terms of certain client

kehaviors. A second addresses the éffectiveness of varving

levels of empathic depth of reflection on subseguent client
3 = .

behaviors. ‘

The present study addresses these two key issues.

First; rated levels of three client behaviors consequent to

e

108

reflections are contrasted with the levels of these client -

behaviors followiné other therépist interventions, within
the context of client-centered therapy conducted by master
therapists. The client behaviors selected as dependent
varlables are considéred to be thefépeutically desirable
within clienﬁ—centergd'therapy. Empirical evidence has.
demonstrated that highet levels of these cliegt variables
are likely, although not entirely certain, following re-
flection than fbllowing other therapist interventions.’
The second issue focuses on differential consequences
of varying empathy levels of reflection, in terms of the
same three: conseguent client behaviors, taken in the s§me
context, viz., client-centered therapy conducted by master

therapists. This issue mar be regarded as an aspect of the

facilitative skills level--positive outcome hypothesis,
which Mitchell et al. (1877) declare to be, as yet, untest-
ed. ‘The present study examines behaviors occurring within

therapy interviews rather than following termination of
o . > - Rt
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therapy, and is thus related only indirectly to ocutcome,

the focus of Mitchell et al. (1977). A relationship has
. been posited, both clinically .and empirically, between

certain client behaviors, notabiy self-exploration, level

110

of experiencing, and self-reference, and successful thera-"

'peutiC'outcome (Truax & Carkhuff, 1963, 1967), thus provfd;
ing a necessary link between the intra-interview beﬁaviors
" investigated in the present study and the outcome hypothe-

sis. A detailed empirical analysis_of this {ntra-interview

behavior seems desirable, toléiiﬂé:~lend sSupport or reruta-,

r

tion to the hypotfesized link between facilitative skills

level and pbsitive outcome. The present study carries out
°

_such a detailed empirical analysis. The hypotheses are

- enunciated in the following section, afﬁer a briet

discussion of their rationales.

Hypotheses: PRationales and Statements

P

The hypétheses of this study are présented below,
They have been tested exclusively within client-centered
therapy, as exemplified by Rogers and Butler. The hypo-
theses, and the results of this study, must therefore be
considered within the context of client-centered therapy;

All the hypotheses propose that certain client beha-
viors, considered therapeutic desirable, will increase

subseguent to -certain therapist interventions. - It is pro-
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poge;—t;?t client self-reference,_client self-exploretipn,
.and client experiential,involvement are therapeutically
appropriate behaviors for clients in therapy, and that
<therapist rerlections w1ll be associated w1th increases  in
these desirable client behaviors. Therefore, levels of.
these variables immediately consequent to the theraplst

: AN
bnterventions wlll be contrasted with levels of the same

varlables immediately entecedent to the interventions."lt
is expected that reflections will be followed by higher

. . p
. levels of these variables than will other tnerapist inter-
ventions. Further, it is anticipated that‘”following high-‘
empathy reflections‘ the consequent levels of the client
'var;ables will be higher- than followlng-io;;empathy reflec-.
tions. The specific sxatlstical methods used in computa—_
tion are described in Chapter II. A discussion of'the
rationales leading to the two sets of hypotheses to be
tested .in this study comprises the'next section.

- AR

ﬂXEQ&Tﬁésé.LL and 3

' Rationsie. From Rogers’ theoretical point of view,
ref&bction is expected to lead to certain desirable conses
> quent client behafiors.. Research evidence supports the
possibility that new, continued, os'increased olient self-
exploration, eiperientia; involvement, and self-reference

“may be expected to follow this intervention. This study

!
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exploration and consequeni'self—awareness in the client.

- 112
i

cho&ééé”to focus‘ﬁgﬁn these client behaviors, deemed desir-
able within the context of client-centered therapy.

Roéefs postulates that all necessary.resourées for
psychological growth aré to be found within the client. The

therapist’'s task, then, consists of facilitating‘self-

To this end, the therapist provides an acc@bting,fnonjudg-
b ‘ . .

mental atmosphere in which the client begins to engage in

these\therapeutically productive proce;ses. If Eogers'

theoretical position is correct, client-centered interven-

tions, of which reflection is the most prominent, should be "

1 -

effective in bringing about desirable client behaviors such
as self-exploratioﬁ« selffreference. and experiential'in-
volvement. | . ‘ ,. '
This Stﬁd? argues that the'facilitatrve‘efficacy‘of
reflection may best be examined by taking into account

levels of client variables preceding as well as following

therapist reflections. The client-centered position holds

that reflection facilitates desirable client behaviors.

]

,This requires a consideration of the client's level of

functioning before the reflection as well as following it.

L

For thét reason, ‘antecedent levels of the client variables
were statistically contf?lled. . ‘-

If reflection functions'according to the Rogerian
expectétion;-feflegtions will be signifiqantly and positi- '_

vely correlated with a change in levels of the client

‘\.
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A

variables examined herein. Such a significant positive

correlation is not expected when reflection is not the

therapist intervgntion éresent in the sequence €1 - T - Cz.

A

Hypotheées 1, 2, and 3 formally state this expectation, in
terms of client self-reference, client self-exploration,

and client experiential involvement respectively.
Hypothesis 1: Statement. Therapist reflections will
be followed by higher levels of self-reference in the
- immediately consequent client statements than wiIl other
categories of therapist intervention. having controlled
statistically for the levels of self-reference in the
client statements 1mmed1ately antecedent to the therapist r
interventions.

Hypothesis 2: Statement. Therapist reflections w1ll
be followed by hlgher levels of self- exploration in the
immediately consequent.client statements than will other
categories of therapist intervention, having controlled
statistically for the levels of-self-exploration in the
client statements 1mmediately antecedent to the therapist
interventions.

Hypothesig 3:. Statement. Therapist reflections will
be followed by higher levels of experiential involvement .in
- the immediately consequent client statements than will )
other categories of therabist intervention, having control-
‘led statistically for thel levels of experiential involve-
ment in the client statements immediately antecedent to the
. therapist intervention. ‘ -

Hypotheses 4, 5, and 6

Rationale. Hypotheses 13 2, and 3 examine the

expectation that, in general, reflection facilitates the
therapeutically desirable client behaviors under investiga-
tion in this study, in terms of changes between antecedent

and consequent levels of these behaviors, when reflectidn .

- .

N
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has been the therapist intervention, contrasted with when
it has. not. Hyﬁotheses 4, 5, and 5 examine the reléﬁiOn-
ship between empathy levels of reflection and changing
levels of client self-exploration, self-reference. and
experientiél“inVOlvement, in a more preqiSe.fashion.‘

~ Reflections may be differentiated ip-terms of varying
empathic depths. A substantial bédy of literatufe has .
addressed this issue, with inconclusive results in terms of
relationship betweén emp;;hic depth and successful outcome
of thgrapy (Mitchell.et al.. 1877). The pfesent study is
édd;essed to the consequences of such differential empathic
levels of.refledtion. in terms of expectation about the
occurrence, immediately following reflections, of certain
client behaviors specifically considered desirable within
client-centered therapy.

Theoretical énd clinical writings from both within and
outside of'thé”clfent-centered tradition de;sribe two types
of reflecti&n. On%ﬁ termed awmoderate feflectiog in this
study. involves a response ﬁo the client's feelings as the

client has expressed them. Such a reflection is operation-

. alized as Level 3 of Carkhuff’s (19697 EU Scale. Rogers'

early (1942, 1851) theoretical position supports the use of
such reflqctions.-to the exclusion of deeper reflections.
hoderate reflection-is the category predominantly tested by
the research on reflection discussed earlier in this

chapter.
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A second type of feflection involves the therapist's
c;ariflcatioﬂfﬁf feeling not explicit;y expressed by the
client, but sensed by the therapist to be présentlynﬁ%ail-

able to the client’s awareness., albeit in unsymbolized,
vague, or iﬁplicit fdrm. This type of reflection, which
may be operationalized as Level 4 or 5 of Carkhuff’s (1969)

EU Scale, is termed a depth reflection in the present

-

study. . |

Reflections whose empathybievels are less than Level 3
on the Carkhuff (18969) EU Scale have not. been congidered
facilitative by client-centered writers, and are discussed
infrequeptly, They are éxpected-to be; at best. non-
facilitative, and possibl? damaging to therapeufic
progress. |

As has beén shown, moderate reflections communicate'ﬁ
back to the client feelinmgs of which tﬁe client is aware.
‘Contemporary client-centered expectations presume that \
client self-exploration. self-reference, and experienﬁiél
involvement will be faéilitated by such reflectioné.;té the
extent that they will continue. No substantial increase in
levels of these client behaviors is ‘expected, however,
following moderaté reflections.

.In contrast. depth reflections communicate to the

client information, somewhat beyond his/her focal éware-

ness, céncerning the client’s feelings. Such reflectipns
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are expeéted to,f;ad to increased cl&ént involvement with -
intrapsychic materiai. This may be §ttributed to the

. in;paps&chic focus of the refleg?ion, which makes possible
.én inqreased scope of client awareness, The depth reflec-
tiofl is thus expected to facilitate greater consequent
depths of client self-exploration. self—reference;.and
experiential involvement.

Although a relationship between empathic level and
1conseduent client behayiors is generally accepted. the
empirical'fipdings have been incgﬁsistent. Thi; study
examines the unit, C1 - T - C2, with the expeétation that.
'when levels of client‘variablés antecedent to theraﬁist
reflections are controlled for statisticallypithe empathic
level of the therapist reflec;ion will be significantly and
positively related to the consegquent level of client self-
explofation, self-reference. and experientiai involvement.
In this way, therroie of empathy level in facilitating
these desirable client beha;iors may be clarified within
the context of its immediate effectivenesé and in relation
to immediately prior cliént functioning, rather than being
evaluated leés specifically in égpnectiqn ﬁixh a longewr
time frame. Hypotheses 4, 5; and 6 formalize the expecta-

-
)

tions described above. -

: -Bypothesis 4: Statement. When therapist reflections.
have been ,categorized according to their levels of empathy,
higher-empathy reflections will be followed by higher le-

vels of self-reference in-the immediately consequent client
statements than will lower-empathy réflections, having con-
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trolled statistically for the levels of self-~reference in
the ¢client statements. immediately antecedent to the reflec-
tions.

Hypothesis 5: Statement. When therapist reflections
have been categorized according to thelr levels of empathy,
higher-empathy reflections will be followed by higher le-
vels of self-exploration in the immediately consequent
client statements than will lower-empathy reflections,
having controlled statistically for the levels of self-
exploration in the client statements immediately antecedent
to the reflections

Hzgothesis 6: = Statement. When therapist reflections
have been categorized according to their levels of empathy,
higher-empathy’ reflections will be followed by higher le- -
vels of experiential involvement.in the immediately conse-
quent client stadéments than will lower-empathy reflec-
tions, having controlled statistically for the levels of
experiential involvement in the client statements immedi-
ately antecedent to the reflections.

This completes the presentation of the rationales and '
statements of the hypotheses-of this study. - The descrip-
" “tion of the methodology for their testing constitutes the

. following chapter.
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. ' METHOD
This chapter outlines the procedures used to test the

. . " -

research hypotheses enunciated in Chapter I. In keeping
with +this purpose. the rollowing sections are included:
subjects; »measures; procedures for identirication and

classifigption-of va. iables: and, finallyy data analysis.

The hypotheses of this study require the-assessm%nt ot

”

interactions between therapist and-clienx in client-cen-
tered therapy. Furthermore, the author wishes that results
be as directly meaningful as possible to clinical practice.

For these réaspns. therefore. two decisions were made con-

cerning the source of data and the subjects sought for this
study. Finst, interactions must occur within a client-
centered frame oI reference., :Second. data would be derived

from actual psychotherapy rather than analogue interac-

these two requirements, are described in the following

. =,
* - N

section. .

(\_ subjijects

L
The subjects oI this study are Carl R. Rogers, in zv

compl@te interviews, as well as excerpts from 36 further

interviews., with six female and six.male clients. and John

M. Butler, in five interviews with one female and two male

-

ilo

_tions.’ The subjects of this study, chosen on the basis or
. £ -




] o o o - 119
‘ » w — -~

clients. These. ,sﬁ”bjects'.we-re cho‘sén for the following " L

reasons.

- .
5,

Clieht-centered_tﬁerapg} in its classical form, has
had several notable‘equnenﬁg. of wﬂom the best known is
uﬁdouétedly Rogef; himSei}t Intervigws by Rogers with é
number of clients are gvailabie for study. Certain of ‘/,//
thése have been Siblished by Rogers or with his approval.
Rogers\granted permission  for audioﬁaﬁes of other inter-
views®of his, héld.by the Fsychotherapy Tape ﬁib arvwod the
University of Ottawa. for‘use iﬂ research by students

varfiliated with the School. of Psychology at this Universi-
ty:s Since the principal exponent of classical client-
cgntered therapy is Rogers, whose interviews with a number
of clients were available for study. these interviéws con-
" stitute the major Source of-data for this project,
The nature of this_study required the greatest possib-

le nymber of interactions for rating and analysis. For

- -

that. reason, all interviews available to the author either =

—

as §qblished transcripts or audiotapes were included as
data souyrces.

 Specifically, the following interviews or interview - -

excerpts were used. First, the following published tran-'

’,

scripts were located: 14 complete psychotherapy interviews
by Rogers with Herbert Bryan (Rogers, 194%2), Cathy (Rogers,

1976a), Mike (Rogers, i95?a), Miss Mun (Roéprs. 1957b), and
L ]

-
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Miss Tf}den (Snyder, 1947): and 14 excerpts from interviéws

with Mr%_BePP (Rogers, 1954a), Mrs. Qak (Rogers, 1854b).

and Misﬁ Tilden (Snyder, 1947). Th; publishsd.interviews
R \ . -

“were issﬁed over the timespan, 1942-1966, with the earlier -

" ones occ&rfihg in the early 1840°’s (Kirschenbaum.'1979f.
|

Sec&pd. seven interviews by Kogers are available as
audiotapeé, containing interviews with Mr. Def, Miss.Faro.
Mr. Fed, &r. Jensi. and Mrs Pov. These taped interviews
presumably took élaég when Rogers was at the Ugiversity‘of

Chicago. between 1945 and 1857. In._fact, there is no

written information/as to the dating ¢of these interviews.

. |
The above preshmption’ is based onicontent characteristics
kY

’ .. e e ) Y C
such as explicit details about Chicago landmarks or
. > < 3

A
- \‘,
i

institutions.
| Iq.addition to the interviews by Rogers, the la;e John -
M. Butler was another well-known expdnent of-éliengféen-
tered therapy in its classical form. Five audiotapes ot
his interviews, held by the ésychotherapy'Tape Library ot
the University of Ottawa for use:in‘research at thié.Uni-
versitf; were also included as sources of data for this
study. Internal evidence, from the content of these inter-
yiews.'suggésts that they occurred during the period when
Butler workea wiph,RogerS at'the'Qpiversity of Chicago.

1 -
Three interviews with a female client. Cligena. and one

.session with gach of two male clients. Mr. Netka and Mr.

\
« .

Rob. constitute the Butler interviews used as data sources.

/‘i -

4
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~For the ;;ke of clarity; a quantitative summary of the
interaétions.océurripg in these interviews and'excerpts by
Rogers and ﬁutler is includedlas Appendix A. .

In éummary. data sourées for this study include 21
complete interviews and excerpts from 3} other interviews
by Rggers.\working with six female and six male élients.
and spanﬁing the'pfriod between the early 1940's and 1966
Interviews published by Rogers as pgpical of his approach.
and other unpublished interviews. comprise this source of;

i

data. A suitably representative sampling of Rogers work is-
b2 . .
provided by such a combin&@&on of published and unpublished

mategia; represe?ting hisrﬁohn§§}inglover a.reiatively wide
. time span. Ih addition, the use of five interviews by
Butlér. from a period in fhe early to'mid;1950’sh provides
an opportunity to verify whether at least one étherlwal-
known representative of classic client~-centered therépy
functions simiiany to Rogers ‘within therapy interviews,

and whether or not the consequent client behéviors are

. similar for the two therapists.

.  Measures ~
' To test the hypotheses of this study, the gherapists’

reflections and other }nteruentions. as well as certain

client behaviors associated with these therapist interven-

-
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tions, had to be- identified and/or rated. The therapist *

and client variables, discussed beléﬁ.fwgre selected on the
basis of the fit between the relevant theoretical and
empirical literature as being worthy of étpention since

they are associated with certain unresolved Jquestions with-

in this study’s frame of reference. For the sake of claki-

ty., Table 1 summarizes the measures used. S —_—

o

Therapist Interventions . -

The requirements in terms of therapist interventions
were twofold, Firs%‘ reflections., the focal interventions

of this study. had to be defined and reliably ideﬁtified.

+ Second. a judgement had to be made conceéerning the empathy

level of each reflection. Therefore, two steps were neces-

sary: first, identification; and second. differentiation

of empathy levels.

. Identification of refiections. To accomplish this

task, three instruments were conéidered: Carkhufr’s (1i464)
EU Scale; the Hill (1978) Counselor Verbal ﬂesponse'Systeq.ﬁ
.(CVRé); and the Stiles (1978) Verbal Response Modes (VRM).
For identification of reflections, the‘Carkhuff'(IQSSJ EU
‘Scale was not considered suitable, for the following rea-
séns. First, i;s avowed purpase 1s not to idéntily specl-
Tic types of;intervention bdt rather to rate-levefs of.

empathic understanding. Consequezéiy. not only reflec-

L4



" Table 1

Summary of Variables and-.Instruments

n

- Statement types Instrument Purpose
A. Therapist
kReflections ,
‘ , " Stiles (1978) Identification
Verbal Response
. Modes
Interpretations Stiles (1978) Identification
: Verbal kesponse
Modes )

Other identification
by exclusion
from
reflection or
intgrpretation’

All Carkhuff (1969 Measurement of
Empathic Under- empathy level
standing in - .
Interpersonal -
Processes Scale
’
&
B. Client

~All Cafkhuff {1969) Measurement of
Self—gxploration level of self-
in Interpersonal exploration
Frocess Scale

All \ ~Scale of Measurement of
Therapeutic level of
Self-ReTerence " therapeutic
- ' self-reference

All Experiencing Measurement of

Scale (Klein
et al., 1969)

experiential
involvement




tions. but any other.therapist responses interchangeablg

with the client’s preceding communication in terms of ar-

fect and meaning would be rated at Level 3'(Carkhuff. 1969,

vn.2f pp. 83-84). Second. although single Clienf/thgfapist
“interactions . are the minimum'unit'necessary for making a
rating, longer excerpts are desirable (Carkhufr, 1969: v.
1, 'p. 781, Since this study used single client/therapist
interactions as its basic unit of analysis., this aspect of
the scale strengthened the ‘argument against iIts use.
Finally, since the purpose oI this scale is to rate empathy
levels., 'its scope is too broad to be useful in the identi-
fication of rerlections.

. The Hill (1978) CVRS offers an inclusive system oI -
defined therapist interventions. It is designed for the
purpose of identifying al)l possible therapist iniefventions
found within therapy interviews. Its unit of analysis is
the response unit. typically a grammatical sentence. based
on the thinking of Auld and White (195§). One category in
the Hill "(1978) CVRS is reflection. defined as follows:
This is a repeating or rephrasing of ther client’s
statement (not necessarily the immediately preceding
statements). It must [Hill's italics] contain
reference to stated or implied feelings. It may be
. based on previous statements, nonverbal: behavior. or

knowledge of the total situation. It may be phrased

either tentatively or as a statement.. (p..4867)
Unlike the Carkhuff (1969) EU Scale. the Hill system is

intended to identify therapist statements as falling into

- one or another of the defined categories. Its purpose

[ =]
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mékesjit an'appropfia;g tool for identifying'refléctions.
Neverthélgss. for-purpoées ot thé-preéent study, its inclu-
sion of two criteria of idenﬁification, namely, élients‘
nonverbal behkavior, and, therapists; knowledge of the total
situation, present dif%iculties. f?r the followiﬁg reaséns.
_First, judges’ ratings were made from transcripts. with no
direct access to nonve;béi behaviors. Second. the lack of
contiﬁuity of the:availpblé interviews precluded an evalua-
“tion of the therapists’ total knowledge of the situation.
ghird. low levels of interjudge'ayreement have been report-:
ed in_connection with identifiqation.of reflections using
this system (Hill, Thames. & Rardin. 1979). For these
reasons, therefore. the Hill (1978) CVRS was not phdseﬁ Ior
use in this study. )

Like the Hill (1978) CVRS. Stiles’ (1978) VRM offers a.

system of categories, termed response modes, which provide .

operational definitions for all poésible interventions in a .

therapy_interview. These response’ modes are defined in

terms of three categories, viz., experience: frame of refe-

LR

rence; and tocus. The intent of an utterance is defined in -

terms of these three.principlesvunéch of which may refer To .

-

either the speaker or the other member of a dyad. Stiles
(1378) defines the intent of reflection as follows:

“Reflection concerns tHELother’s experience, in the
other's frame of reference. focused on the other. The
speaker expresses an idea (thought. feeling, .action,
perception, .intention, etc.) experienced by .the other..

P FLE
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The intent of reflection is to .express-the other’s
experience as the other sees it (in the other’s frame
of reference): however. this does not require that the
speaker use the same words as the other or that the
speaker go no deeper than the other has gone in ex-
pressing an idea. Hence, not only restatements. but-
also summaries and -clarifications and even deep or
tentative articulations of the other’s feelings are
scored reflections provided they seem to express those
feelihgs as the other views them. An utterance need
not be accurate to be scored reflection. However. the
.+ standard [Stiles’ italics] of accuracy for reflection
is the-other’s viéwpoint. whereas the standard of
‘accuracy for interpretation is the speaker’s opinion
or some external or theoretical viewpoint used by the
speaker. (p. 10y - . \

]

This definition of reflection seems apt Tor use in the
presen£ study., for the follewing reasons. First,” it can
identify singl;ﬁattegances as reilections or not, since it
is based on the unitizing system devised.by Auld and White
{1956) which uses the inéependent clauﬁe as its fundamental.
unit. S;cond. it emphasizes the viewpoint, stressed alsa
by Rogers. as to the'fherapist’s essential empathic focus:
the therapist must undgrstand.how the client’'s world.seems
to the client. and must communicate this understanding_to
thé client. 'Third; Stiles’ definition corresponds‘tg the
meaning attributed to feelings by Rogers, especially in ﬁis
later writings, %ﬁ; endorsed gé'wéll by'other notable
client~-centered writers. as shown in Chapter 1. Fourth,.
Siiles’ definition of reflection permits the inclusion of a
broad continuum of therapist interventions including not
only.restétéments. reflectioqs of content. and reflections

.-

of feeling. but also "deep and tentative articulations of



- be used to identify-reflec;iOQS'in this study.
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the other’s feelings” (Stiles, 1978, p. 10) whieh. éoing
befond the client’s conscious éelf-awareneés. might be
considered interpretations (Carkhuff, 1969, v.‘2. P. 845.
Carkhuff & Beremson, 1977, p. 8). Fifth. although no
information concerning the validity of this taxonomy was
found. acceptable levels of interjudge reliability, ranging
from 77% to 96%, have been reported (Stiles, 1979; Stiles &
Sultan, 1878).° For these reasons. the Stiles’ definition

of reflection was accepted for use in this study.

As well as defining the intent of rejiections. Stiles

-

"(1978) also mentions a grammatical form characteristic of

rerlection, viz., ”second‘person ('you’) with a verb that
describes an internal experience or an action of the other

tthing of which the ﬁerson is presumed to be aware}”

(p.12). Tollowing the Stiles téxonom? in strict fashion

would require the codiné of both intent. and form (Stiles.
1978, p. 12). 1t was decided, however. to code only the

intent of reflections for purposes or this study. since

therapist utterances having the form but not the intent of

reglectidhs must be excludéd from the reflection category.

In summary. three systems were considered for use in
the identification of reflections. The Carkhuff (1969) EU
Scale and the‘Hill (1978) CVRS were both éound unsuitable
for this.pu;pose.; The Stiles (1978) VRM. however. was

s

found acceptable. This instrument was therefore chosen to
” ‘ .
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The identification of rerlectlons was the first step
required. Using the criteria establlshed by Stiles (1978)
and accepted as the'operational definition-used in this
st&dy. reflections could be dis;inguished trom all other
therapist utterances.

- Differentiating empathic levels of rerflection. The
Stiles definition of reflection has one limitation, in
terms of the requirements of this study: it is a nominal
systeﬁ, indicating oniy that an interventgén is. or is not,
a reflection. To.test the hypotheses, the different em-
pathic levels of reflections had to be determined. Fur-
thermore, to test Hypéthes;s 1, 2z, and 3. it was also
necessary that the écéle be applicable to all_ other types
of therapist intervention. 1In fact. a scglé exists that
measures a constxuct closely related to r#rlectlon but
"which may be applied also to non-reflective interventions,
" namely, empathy (Ba?rett—bennarq. 1862, 1981). Therefore,
the Carkhuff (1969) EU Scale. while unsuitable for the
identificatidn of reflection. was used to introdupe the
necessary quantitati?e refinement., namely., level or
empathy. ’

controversy exis;s concerning: methodological igsues
~related vo the Carkhuff (1969) EU Scalg as weil as its
predecessor, Truax’-(1961) Accurate Empathy Scale (AE)
(Ave;y & Dani5h,j1978; Go;mally &VHiii, 1974), espgcially
- . I

-

N
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in terms of construct vali&i?y (e.g., Averyl& Danish, 1976;
Avery, D’Augelli, & Danish,-1§75: Chinsky & Rappaport,

1970; Rappapcrt & Chinsky, 1972). The key justifications
for using the Carkhuff. (1969) EU Scale in this study are:
twofold. First, both‘ﬁhe EU and AE Scales have been found
useful in the past, as evidenced by their use by a large
number of researchers (Matarozzo & Wiéns. 1977). - The an-
choring points, furthe}more, hgve differential usefulness,
of value to this study. . The segond justificat%on for u;ing
the C?rkhuff (1969).EU Scalé concerns its ability to dif-
ferentiate levels of empathy. rafher than its qﬁility to
-measure the construct §f empathy.p?r'ge. this having been
ihentified. as refleétion. using Stiles’ (1978) definition.’
The Carkhuff (1969) EU Scale was used only in connection

- ’

with empathig levels. . ‘
The Carkhuff (1969) EU Scale is_considered‘sénsigive

to the various leveis of empathy (e.g.. Dowling & Franz.
1975; Grater & Cléxton. 1976;-Greenberg & Clarke, 1979;
Greenberg & Dompierre, 1981). . This being‘the-case. much of
the controversy regarding tﬂis scale, espeéially éoncerning
its construct validity, has no relevancéﬂin connection with
the present study, since the constructlitself has been
identified according to the Stiles (1978) system. Substans
tial data support the reliability and validity of this

scale (Carkhuff, 1969). Therefore, reflections, haviﬁg

beehidiﬁfified; were classified as to empathic depth using
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the 5-point Carkhuff (1969) EU Scaie. The empathic level
of non-reflections employed as contrasting data in testing
the first set of hypotheses were likewise measured using

this scale. ..

Characteristics of the five empathy levels which can

‘be diffe;entiated through ‘criteria of the Carkhuff (1969

H
EU Scale are as follows. Therapist interventions inter-

changeable with those of the client in terms of expressed
aifect and meaning are rated at Level 3. .Therapist res-
ponses detracting noticeably or significantly from the

client’s preceding expressions are rated. respectively, as

Level 2 or Level l,-'The;apist interventions adding notice-

ably or significantly to the client’s previous ekpressions
in terms of expressed affect and meaning are rated in
ascending order.as Level 4 or Level 5 respectively (Cark-

huff, 1969, v.1, pp. 175-17%,." o

Refleetion, the therapist intervention with which this

study is concerned,.was identified as described above. The

ineclusion af restatements. reflections of content and of

-

feeling, and of depth reflections within Stiles’ (1878)

: - @
. definition of reflection underiines the inclusive range or

¥

- this definition of reflection. For this reason, a further

decision was made. Recogpizing the posSibility orf confu-

sion between reflections and. interpretations (Carkhuff,

Pl

IQSSJ,V- 2, p. 84: Carkhuff'& Berenscn. 1977. p. 8). a;l

-

x5 ..

.//f“> ;
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therapist intervehtions identified as reflection by one o{
the two j;dges and *interpretation by .the other were
fetained.as well ég'phe therapist utterances identified as
reflection by both judges. A tﬂird Judge, familiar with
the Stilee (19%8) VRM, was asked to decide between con-

_flicting identifications. The decision of the third judge,
identifying thefzntervention in question as either a re-

flection, interpretation, or other intervention. became its

accdpted identification. In this way. no- data were lost

because of iqterjddge disagreement. ’

Following the identification oé therapist utterances
as reflection. interpretation;‘or other, all therapist
statements were rated as to levels'of empathy. ‘In cases of
interjudge disagreement, a third judge, familiar with the

«Carkhuff (1969) EU Scale, selecfed one of the t%e ratings.
The thlrd Judge s choace determlned the assigned level of
empathy for the 1tem in guestlon, thereby ensuring that no

" data were lost due to 1nterjudge disagreement

— In this way. the therapist-related data reguired to

.- na
ﬂ"‘_

test the hypotheses of this sﬁudy+ﬁ§}§71dentified as to
Type of utterance and - rated ‘as to level of empathy. The

(’ next section describes 1nstruments used to measure client
varlables ol

-~

Glient Utterances , R

To test the hypotheses of this study, it was necessary
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to rate-certain client verbal behaviors deemed valuable
wifhin client-centgred practice, as described in Chapter I.

Client-centered therapy considers qs'therapeutiQQLIy bene-

-

' . .. /

ficial such client”behaviors as: intrapsychic searching
and exvloration: focus 6n self rather than non-self; and
 experiential involvement with the client’s phenomenal world

and with the therapegtic‘process.‘ In this study. tnese

behaviors were operationalized as self-exploration, thera-

.

‘peutic sélf-reference, and experiential involvement. The
instruménts used in rating these client behaviors. are de-

scribed in the following section.

{ ‘-) a
’

Self-exploratiop. This client behavior is manifested
’ -

by client utterances concerning intrapsychic events such as

- -

inner awareness or phenomehal exploration. Few al%érg§;
tives exist for measu;ins this behaviorofrom an external®
viewpoiht. Two ﬁhich emerged from the review of the lite-
ratu;e are the mode of Disclosure from Siiles’ (1998) VRM
"and the Carkhuff (1969) Self-Exploration in Interpersonal
Process Scale (SX). Although the Disclosure mode has been
gescribed as comparable- to %elf—exploratgon.(Mgpéniel.
Stil;s, & McGoughey, 1981), its use as a measure ofdﬁelf-
exploration is uncommon..'Eurthermofp, questions remain.as
to ¥he similarif§ of self-disclosure and self-exploration.

A-further disadvantage of the Stiles (1978) mode. for

_ purpo§es7of7thisrstudy} lies in'its ndéminal, dichotomous
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.pature, since‘feeting the ﬁyﬁotheses‘of this 5tud§ requifes .
‘differentiab raeings,of this variable. For these reasons, °
self-exploration was not'be measured according to the
Disclosure mode of Stiles’ (1978) VRM.

- The Carkhuff (1969) SX Scale.—however.'offeré clear

adéeneaées for use herein. Derived from Truax’ (1962)

. Depth off§elf—Exploration Scale, this scale is a modifica;
tion of ;he Scale for the MeaSufement of Depth of Interper-
sonal Exploration (Truax & Carkhuff 1967). ' Many recent
studies have uqed one or another of these scales ;Hefele &
Hurst, 1972J Ratlngs using this scale, therefore, are
more_comparableiwith other contemeérary researcqt;han would
a categorization using the Stiles (1978) VEM. A second
advantage lies in its natbre as a 5-point rating scale, apt
for use‘in-rating tfanscripts as well ae taped interviews.
.Finally, its valld:ty and ;ellablllty are con51dered ade-
quate (Hefele & Hurst 1872). For these reasons. the i
Carkhuff (1969) "SX Scale was chosen to measure levels of
client self exploratlon

-~ Therapeutic gg;i_;gigggggg Studies. u51ng self- refer—

_ence or irrectlve self- reference as a-variable freguently

employ the self-referent pronouns I, me, mx. and mine as -

= -

indicators of the self-referent element. Barnabei et &l.
(1974) and Ehrlich et al. (1969) justify theii~use of this
measure of self-reference by c;ting Rogeré’ {1956%9) and

-Braaten’s p1961).contentionAthat more successiulfclfents-

5%
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“clients.
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-

speak more frequently of themselves than do less successftul.
4 - i L
- - - -

Systems in the past, however. although serving a use-
™~ -

ful function. have been unable to differentiate by means of

Y
their pronoun idéntificationgpand subsequent word-counts

(3 ’ . : )
between what is marginally or indirectly sel¥-referent and

.

.what is intimately or therapeutically self-rererent. These

+

classification systems have been useful, but it is, never- -
theless, "impossible to link directly the number or propor-
tion of seli-referent pronouns in a statement with the

&xtent to which the statement is self-referent-in a psycho-

~

logically meaningful way. This problem has been pointed

out by Greehberé (1983). .

An example may clafify thisidistihction. on the one.

. )

hatid, certain self-referent expressions demonstrate clearly -

that the client is talking about him/herself in a concrete
way with feeling. This client GHehavior has been.linked to

successiul therapy outcome {Greenberg, 19835 Orlinsky &

. Howard, 1978). On the other hand, some apparently self-

referent expressions, sé classiried because of the presence
of self-referent pronodns.'are insignificant therapeutical-
ly. Fof example, although *I really hate my big brother’
and 'I tpink he borroﬁéd'ﬁy pen’ contain tﬁé same number 6f
self-referent pronouns and the same total number of words,

the first.statéhent is clearly self-referent in an affect-
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3 .
.ive. therapeutic seﬁse. while the second islscarcelﬁ-so.- .
since it lacks an.affsc?}ve eleme?t. and the speaker’s
focus'seems mainly extérnal. Nonetheless; thé latter
statement is selr-referent to a greater degree than 1s such

a statement as 'The class beglns at three o’clock. -

Gertain categories of usage are only marginally self-
referent, ‘serving as noise in the communication. Many
commeon expressions., such as ’'In my opinion. . . .’ I think

L) : -~

that vou. P T S § seems to me. . .’ -do not. indicate
therapeutically desirable self-reference, §erving more to
egse conversational flow. While more self-referent- than

utterances containing no self-referent pronounsg., they

5\
N

| usually iﬂdicate a fleeting and superficial focus on self.
fﬁs system'bfquasuring self-reference ih this study

expands the older wqrd-count or statement-count s}stems and'

brings a further refinsment to systsms used in ﬁhe past.

The justification for the introduction of a new rating
scale is as follows. |
The usefulness oflkhe presence versus'absenéé of self-

referent pronouns in cllent communlcatlon has been recog-‘
nlzed by prev1ous wrlters and researchers. (Barnabel et al.
1874 Braaten. 1961: Ehrlich et a;..1969: Rogers., 1951).
Nevertheless., problems in equating the quantity of self-
references with the psychologically meaningful gquality of

such Self-references have also been poinsgd out (Greenberg,

19835 Orlinsky & Howard., 1978). Furthermore, sélf-referent

-
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communications do not always employ self-referent Pronouns.

For example., such statements as ’'You feel sort of uneasy.

" talking about these feelings about your own mother,' may
4 - ]
cloak a speaker’s embarrassment. referring in fact to the "'

'séeaker him/he;selfl notw;qhstanding‘yhe absence of selr-
referent pronouris. A final feasbh for‘preferring a scaled
méasurement to a nominél dichotomous variabie iigs in the-
desirability,of maintaining a consistgnt.pattern dequanti—

fication of the variables mgas&res in this study.  All

other varjables examined to'test the hypotheses were class-

ifi&d according to 'rating-scales. -
. - >
A 5-point scale for rating thérapeutiof selr-rererence

4

waéltherefbreVdesigned fo} this study. Judgements using

this scale are based on the direction of the speaker’s
- .
attention., i.e., externally, versus on internal meaningfql

material. rather than upon the presence or absence of self-

referent pronouns. A pilot project., using the final form

of this scale, demonstrated adequate interjudge reliabili-
- .

ty, (r =’.8§)¢ No evidenée exists concerning the validity

\

of this scale.
This Scale ‘of Therapeutic Self-Reference (TSR] extends
/- R . . : -
throﬁgh five levels. Statements which are not self-refer-

ent are rated ét Level 1, while. . at the highest level.

statements containing an intimate experiential thrust are

rated at Level 5. The details of the levels of this scale
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are found in Appendix B. X . S e '
Ali'client'statements were rated using the TSR chle.
This scalg represents an effort to identify therépeutically
meaningiul~self~refereﬁt statements’'in a systematic way.
Experiential involvement. To test the hypotheses of
this study, lewvwgls of the client’s experientia;'involvemeqt
in the therapeutic process had to be distinguished. The
ins;;umént cgosen‘for this purpose was the Experiencing
) Scale (EXP) (Klein, Mathieu, Gendlin, & Kiesler., 1969).
This is a 7-point annotéted and anchored rating secale which
evaluates ”ﬁhe quality of a patient’s-sel%;involvemenf An
. Psychotherapy dlrectly from tape recordings or. transcrlpts
of the therapy session” (Klein et'al.. 1969, p. 1).
| The EXP Scale (Klein et al. 1869) represents the:
latest in a sequéﬁce of" operatlonallzatlons or the client-
centered prggkss conceptlon or therapeutlc change (Rogers.
1857). <Rogers and Rablen (1958) constructed the first
Process Scéle} soqsisting of seven parallel variablgsfor
-strands which Rége;s described as behavioral aspects cri-’
'tically.linked to therapeutic improfemegt{ Althaugh the
ereliability and validity of -this scale were Tound adequate -
(Hart. clted in Gendlin &'Tomlihsoﬁ..lgsl Walker Rablen.
' & Rogers, 1960),. Van der Veen (1$60) found 1mproved validi- .
ty and reliablllty when the strands were separated into

discrete scales. The high intercorrelations between the

strand scales of Experiencing, Personal Constructs. Problem
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Expression. and Manner of Relating. féund by .Tomlinson
(196é5 justifiés the dée of the EXP Scale i(Klein et al..
1969)‘alone as a measure of client process movemént (éénd-
lin & Tomlinson, 1976b). The félidity-of this scale is
considered adequ#%e (Kiesler, 1971§: Klein et al.. 1969:
Rogers et al., 1976), and?i£§ infer-}ater reliability has
been generally high (e.g., Greenberg & Ciarke._1979: Green-
berg & Domplerre, 1983; Gfeenberg & Rice, 1951:‘Kiesler.
1970; Klesler. Klein, & Mathieu, 1976). Client-centered
studies have found‘EXP ratings posiiively associated with

-

positive therapeutic 6utcome .Orlinsky and Howard (1978)
report that, oI the 10 studies that they examined Iocus1ng
on process of experiencing level g-reporteq a 51gn1r1cant,

- correlation with positive outcome (Gendlin et al.., 1Y6§:

" Kiesler, 1971b; Kiesler, Mathieu. & Klein, 1975&: Kirtner.

t

Cartwright. Robertson, & Fiske, 1961: Stoler, 1963: Tomlin-
son & Hart, 1962; Tomlinso; & Stoler, 1967: Walker, Réblen.,
& R;gers, 1960;.Van der Veen, 1976). Ohiy éne ¢(Tomlinson
197@).failed to demonstrate a significant positive assocta-
tion between process and-outcome. O}linsk?uana Howard &
(1978) conclude that; in client-centered therapy, high
levels of process functioning, especzally exper1enc1ng. are
predlctlve of optimum therapeutic gain.

For these reasons, the EXP Scale (Klein et al.. 1969

. seems appropriate for use in the present study of client-
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centered therapy. Developed as an operational measure of
Gendlin’s concept-of'expefiencing (Kieslpr: 1973). ratings
using this scale have been positively l%nkégﬂzz\gﬁtéz:sful
theraﬁeutic outtome within the client-centered tradition.
This concludes the discussion of measures used withiﬁ

this study. The following section describeé the manner of

data collection and classification. . g

Procedure for Collectio

#

n
and Classification of the Data

Transcription of the Tape-Recorded Intervi'ews

© Of the 26 inferviews and 34 interview ségmehts_serving )

as sources of data, 12 interviews were available as audio-
tapes. The{r uneven quality, hoyever, precluded their use
as audiotapésn and required their transcription. The
author completgq-all'pragscriptions. thereby ensuring con-
sistency in the use of descriptors of such paralinguistic
elements as changeslof voice quality, affective expressions
such as crying; sighing, or laughing, and pauses or hesita-
tioﬁs: The nonverbal indicatofs were noted to aid the
Judges in their tasks. |

The ‘sources of data for this study,‘therefore. were 26
t;anscripts of complete psychotherapy interviews, 13 pre-

vicusly published and 13 transcribed systematically by a

'single person, along with 34 previously published interview
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©  excerpts. - : (?flﬂ

Unit of Analvsis for This Study ‘ .

- . . -t

.~

In choosing ‘the most appropriate unit of analysis, it

Wwas necessary to consider the study’'s specific foci. name-

ly, the therapist reflections and other_inpervéntions,
'together'with the client utterances associated with these

interventions. Identification and/or ratiné of therapist

reflections and client‘seif—exploration, client therapeutic

self-reference, and client experiential involvement had to
¢ - ' .

. bé based on meaningfu; units-of analysis, rather than on
excessively,atomistic_ﬁnits. i.e., words or phonemes, £qo
miniscule to provide the informatian necéssary for ;uch.-
jgdgements. Congequgntly, the author considered ﬁhé use of

the sentence (Auld & White, 1956; Hill. 1978: Stiles.

-

19?8];‘the utterance or statement of the clientjor thera- .

Pist, defined as the complete utterance of one speaker

occurring between two statements by the other '(Strupp,

LY

1973); and timed Enterview segments (Mercer % Loesch,

1979). ’ -

The specific charécter;sticé of the var}ous“unitiza-
tion schemes léd;to the following conélusions. for the
p&rposes of this study. The Auld and White (1956) systéa“\“

" yields éxfrémely Erief units, unduly fragmentary for the

- present s;udy. Since the overall quality of an utterance

is of importance herein, a more .inclusive unit of aﬁgiy31s
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". 1is needed to satisfy its.requiréments;
. The timed-segment approach must be rejected as well. -
This stﬁdy focuées on a speciﬁic type of therapist communi- -
cation, namely, reflection,'along"#ith the associated = T
client uttérances. 'A therapist reflection, along with ‘the
CQmplete antecedent and consequenf élient utterances, are

not necessarily.found within a timed-segment "type of unit.

- For this reason. the timed-segment approach was ju

-inappropriate for use in this study.

~, The decision was made. therefore., to choose

-

unterance of-thefapist or client as the'most usef 1 unit'of
analysis for this study., for the follow1ng reasons. First,
th1s unit of analysis has been found useful by other re-’m
searchers (e.g., Elllott, 1979;,Frank & Sweetland, 1962;
Leng%rd & Bernstein, 1969; Rice & Wags%aff. lSSf: Siegman &
Pope, 1965' Strupp, 1973"Wéskow: 1862). - Second, this unlt
was congenlal to the obaectzves of the present study. A
 third Justlfrcatlon for this choice of unit lay in its
compétébility with,the requirements of the instruments
used. Although the ‘EU, $X, and EXP Scales have been used
- With timed interview segments, these scales are compatibl%
as well, with the total utteranced® We believe that our ch01ce
of unit was valid. In connection with the EXP Scale, for . ’

examplg. this unit is similar to the running ratings used

in the EXP Training Manual (Klein et al.. 1869). -The
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reader should note, neYertheles;. that the EU; SX. and EXP
Scal?s were designed for use with 3- or 4-minute segments.
The unit of analysis chosen for th?s studf. therefore.
was {Ee_QQtal utterance of either client or therapist. It
consisted of'all words‘spoken by_tﬁ;:client or the thera-
pist between two utterances of the other speaker. In other.
words., the-tranéc;ipts were broken doéwn into patterqs'éf
the Tl - Cl -T2 - C2... . type, with each utterance num-
bered sequentially and coded as vo interview for latver

identification.

Psxchotherapy interviews, embedded statements and

interrupte utterances often occur. In terms 'of units ofr

*

an guidelines from Stiles’ (1978} coqggzping uni-

tizing and coding were used to resoclve such problems.

~

" 'Minimal encouragers such as 'Mm-hmm’ are tfound treé-
quently in ;lient-centergd therapy. often embedded within -
client utterances. Stiles (1978) offers no guidelines in
such cases, since his-unit is the uninterrupted, self-
contained clause. In the present study, therefore..the
following guidelines were followed.

Minimal encouragers or other brief comments by the
therapist were not regarded as separate total utterances
unless the spéaker responded directly to them. _For examp-
le, if the therapist asked, “Is that right?‘ and the client :
replied, "Yes, I.think_so:i“ﬁhe therapist’s comment was

considered a total unit. If, however, the client continued -
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a seemingly un;ntérrupted floﬁ of'speech, ignoring the
"interjectibn. the brief therapist ‘comment was not éonsidered
1o break up the total unit of client utterance.

Each total unit was categoriZed or rated as a single
-entity.. Although in rare iﬁ;%aﬁces Two categories might
have Beeﬁ necessary for a singlé utterance, (Strupp, 1873,
p.;580), this was not in fact found ﬂecesééry w@gn carryving
out the ratings. : -

Each therapist unit was‘given_pn alphanumerical-iden-
tification. as was each client unit. Within interviewsf
therapist units were numbered sequentially, as were client
units, i.e., T1L = CL -T2 - C2 - . . . Tn - Cn. Each
interview was assigﬁea a specific number as well. such.r s
pumbers being assigned randomly uéing a fishbowl technigue
(Fox, 1969, p. 352). The interview designations appeared
atfter the ordinal idemntifier of tﬂe therapist or client
utterance; e.g., T4-17 signif%es ﬁhe'fourth theraéist in-
tervention in interview.17. while 025—4 ideﬁtifies fhe 25th
- Client utterance in interview 4.l“ ,

In this way, all units of analysis were identified
_ clearly prior to their use for identii&bation or rating by

-

the judges.-.

The Judges and Their Training

&

Eight judges were required for this project. All
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judges were experlenced psychotherapists. Two earnéﬁ Ph.D

(3

- degrees in educationml psychology, .and had 5-20 years’

experiénqe in psychotherapy. Two had completed the acade-

-~ .

mic requirements for Hoctoral degrees in clinical psycholo-

- a-te

gy, arfd had 2-4 years’ experience in counseling. Four held

Masters’ degrees in Pastoral Counseling, with 2-4 years’

couﬁ;eling experience. Except for two pastoral counselors,

who were paid at a rate of.$10.00 per hour for rating the

Empathy scale, all other judges agreed to serve on a volun- -

teer basis. All were unaware of the hypotheses being

'invesﬁigated."

’ Ll .l - ) -
These eight judges were combined as four pairs, each

pair being trained to carry out one or-more specific tasks
required for data classificatian or rating. Oné‘pair of

-

Judges was trained to classify and rate therapist interven-
tions. The remaining three pairs df judges were t}ained to
apply the measures related'to client utterances.
En'additibn‘to the eight judges whose tasks are de-
scribed aone. Ifive were reéuired to serve as referees when
judgements of the originél pairs of Judses'differed. These
referees had to meet two criteria, namely: they must be
fapifiar with the scale to be refereed: and thé? musp;pgtr
have been'a member of the paﬁr making the original ratings:
Three-individﬁals meeting these two criteria in conhection

.wiﬁh the Empathy, SX, and EXP Scales were found within the

group of eight origix;l judges. " These individuals agreed

Y



- Ie D
~ v, hd
- -
vonen
-

to make.tbe deciding judgements for those three scale;.
Two other judges agreeq_to_familiafizg themselves, one with
iﬁe Stiles taxonomy, the other with the TSK Scale. and to
make the decisive identificafion or rating in'cages of
disagreement. . ’ . o ~
| For the sake of clarity, Table 2 displays the tasks of
the judées in connection with the instrume;ts uséd in this
study. The percentage of iﬂterjudge agreement between the
original j&aggs following training is shown as well. The
.judges’ training was carried out as follows.

'.Training in "the use of all the Carkhuff scales and the

TSR Scale required that the trainer. collect illustrative

examples and establish, for each example, the appropriate

145 -

level of the variable to be rated. Because of the client- -

centered focus of this study, the frqining material had to

be characteristic of(client-centered therapy interviews.

- Snyder’s Casebook of Non-Directive Counseling (1947) was
used, thérefore. as the principal source for all spﬁh -
training materia;. Althouéh Cgrkhuff’é péblications were
perused dfliggntly, little conqrete-materiai was found to
aid.in training the judges in the application of his *
scales. ' .

Training in the use of the Stiles’ taxonomy, the

CarRhuff (1969) EU and SX Scales, and the TSR Scale all

-

.":,
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Table 2,
CL

. . :’Judées’ Tasks and Percéhtage Agféement-:

» ~r -following Training

Instrument : Judges .| .Percentage.

' -— s e e - Agreement
r. 2 I 4 5 6 7 8 following
_ Training

Stiles (19781  x S 85’

VRM - )

Carkhuff (1969) < " R

Empathic Under- x x D - A 34

standing Scale Co -

‘Therapeutié‘k , -
'Self—Referengg\\_ X X - D? . . 56
- GCarkhuff (1969) . o \ .
Self-Exploration D X. X, : 845
. Scale *
Experiencing ; : '
Scale-TKlein et D . S, X X 53
~al., 1969) # o _
““?fﬁbté)”'x z"original judae. -_—“H‘\\‘“‘—‘-~\\\%H 47\?55\
, D = third judge, with deciding votn “ L
t .
Y
./ N T
" ‘ h

W\
. bi
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followed a simllar procedure. described as follows. Pre%{f’
minary to tralnlng the ‘judges, the author selébted a number
ot statements appropriate for use’'with each scale, using

- Snydef (1947) es the principal source of such material.

"The material selected. taken from'client—centered therapy
interviews.~consisted of shoét statements similar to the
single units which the judges would be asked to rame.
Having selected an ‘adequately large gquantity of tralnlng -
mat erlﬁgéﬁloo =150 1tems per scale) the author famlllarlzed
herself with each scale by studying the scale ané any
available related liter&ture. and by. discussions with know-
ledgeable professore enq colieagues.' Next. the author
rated the training material associated with each scale.
Problem épehs were identified. and isrther discussions were
held with others experienced in each scake. with a ' view to
resolving'the difficulties. A f1na1 rating was th n as-
signed to each item of tralnlng materlal which was then
organized for the judges’ use.

\bEaCh Judge was given a copy of the scale which he/she
would be using, along Wlth any relevant llterature bpec1-
fically., the ;udges who were to make the empathy ratings
were given’ Carkhufr (1q69 v. 1, pp. 73-95): Carkhuff and
Berepson (1977, pp. 8r10): and Rogers (1875).- Those’bef;é
tralned in the SX Scale were given Carkhuff (1969, v 2.

pp. 37-45); and Carkhuff and Berenson (1977, pp. &4 18).

%
~The Judges 1dentifying reflectlons and interpretations were

o
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~given-§£i1es (1978, pp. 1-29). with instructions to attend
particuiarly to materiéi related to the inten£ of reflec-
_.‘ﬁioh and interpretation. Sihce the TSRfScéleAhad_been :
désigned for the present study. nohmaterial eicept the
scale itself was given to thése judéés. All judges'were.
masked to spend between 1 and 3 hours familia;izing them-
selves with their s;ales.aﬁd reéding the related material.
- Following this introdgction to the scales. each pair
of judges met w;th thé author Ior discussioﬁ and rating of
a first group of 20-30‘examples which the author had pre-

-

rated. This meeting. lasting 2-3 hours, followed the fol-

o

"lowing plan. First. discussion addressed any questions
raised by the judges about the scales. Then the training
material was rated by éach judge, working in?epeﬁdently.

.Finally. ratings were compared with the autﬁor’s prevlimi-
nary‘ratings. and areas of disagreement ?xamined‘fo claritfy
problem areas aé-much as possible.

©TA secopd meeting'waslheld as soon 'as possible follow-
iﬁé the first meetihg. for discussion ahd rating of 20-30

_more examples; With the judges of empathy, a'third meeting

was fouﬁd necessary to address persistenf difficulties.

The other pgirs of Jjudges seemed ﬁo_COmprehend their tasks

-‘adequately after two meetings."

When the judges were in command of their respective

task requirements, a final selection of training examples
|



- was sent away

.

P .

with each judge. to be rated independently.
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Preliminary interjudge reliabilities were based on these
ratings. In order to proceed with the rating of the tran-

scripts, a minimum agreement of 80% was required. This was

obtgined from all four péirs of jd&ges. ¥inal ra?}ngs were
reported to require beiween 30 minutes and 1 hou};- Percen-
tage of interjudge agreement; foiiowing‘training ‘are re-
ported_in.Taple é. iyove. : -

Thg judges who were to use the EXP Scale used ﬁhe
official tfaining manualgand audiotapes (Klein et a;:.
1939). In effect. the judges train themselvés in this
scale .through use ¢f the tapes and transcripts, by compar-
ing their ratings with official ratings which the judges

-

musiil;é:n to emulate.r The EXP judées for this’ study had
been pfained previpusly.in applying this sgale. s¢ instead
of the more extensive training period req%}red for novice .
judges (a minimum of 16 hours), onl? a relatively brief (5-
a ngrj refamiliarization period was necessary. Following
this, the authoer met with the judges to discuss the special
requirements of the present study, with ifs single cliént
statements as the unit .of analysis, rather than timed
ségments of therapist/client interaction on which the offi-
cial training is,ba;ed. Finally,. a- selection of 25 client

utterances, selected from Snyder.(1947) and similar in N

P

length to the type of unit of analysis used in this study,

was given to these judges, and was rated independently by
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each judge. Percentage of interjudge agreement, calcul-

ated on the bas;s-of thig final rating, is shOﬁn in Table
Z2. above. | . ‘ '

The judges ser¥ing as referees were trained as™~folr
lows.  Each was given the preliminary training material.
described.above. that had been given the original judges of
each scale. After the judges had read the 1ntroductory
material, the author spent as much time as necessary (1-4
hours) discussing the relevant scale and explorifig problem
areas. The author ﬁas avéilable for consultation about
questions arising in the course 6T making the final rat-

ings. Because ot the limited nature of thé requirement,

i.e., simply determlnlng which of the prevzous Judges’

\de'identlilcatlons or ratings should be accepted, interjudge

rellabllltles were not calculated for these referees.

In summary. the. judges were {¥ained‘systematically.
using explanatory discussion. illustraﬁive examples, pfac-
tice in coding or rating,‘énd discussion of problems. All
pairs ol jgdges attained the requisite level ;f interjudge
reliability. and therefore the ratiﬁg or tranécripté was

considered‘fea§ible. The training procedure for each pair

of judges was between 10 and 15 hours léng. ~’

Judging Procedures and Resolution of Interjudge
Disagreements

The first step. described above, consisted of training -
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the judges. This traininé having been eompletéd,ujudges

were given one-third of the transcripts.

The ratings or_identificaﬁions Gere recorded on rat-
ing sheets appropriate as to the relevant scale and the L
specific intérviews being rated. Rating-éheeté were pro-
vided for each identification or.rating darrieq oﬁt. The
rating sheets contained the following information: task S
idéntification: code numbers for each upferance o be:
rated; gn%: where applicable. the complete réhge'of the
specified rating'scéle.' For the identifiéation of t?pe’of
ther_afﬁist utt?rance. tﬁe ra&ing scale jncluded detailed
queries related to the specific antéce&ent client statement
on whose cgnfent‘the thérapiﬁt utterance focused. Space
was pfovidpd for'informatiog which each judge compieted:
the judge?ﬁ initials: the date:; and the specifig'idéntifi;
cation (wviz., reflection,.interpretationﬁ or other) or?-
rating assigned to each coded utterance- ; -

The ratings were carried out:using-;hé féllowing
method. = All levels of the relevant scale were printed
beside each coded -utterance. and Sudges wére instructed t&
circle the level considered appropriate. An example of a
coding sheet for the idgntificétion of(therapist‘utteranoes
is ipcluded as Appendix C. and a sample rating sheet as
Appendix D. h !

Judges were instructed to identify or rate the rele-

- -
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. vant behaviors., working independently. and to return to the

author the rating sheets and the transcripts which théy:haﬂ
rated. | - |

To maintain adequat;'ieyelé df intefjudge agreement
throughout the entire judging proceés. the.fol{owing proce-
dure was carried out in Qonnection'ﬁith the classificaﬁion
of each therapist utferance and_the‘rating of each,Sgale.‘

Percentage of interjudge agreement on the ratings of the

first third of the data were calculated. 1In all scales

-~

-~ except the SX Scale, interjudge agreement was maintained at

.leyels of 80% or higher. _The judges rating self-explora-

tion found the SX Scale difficult to rate from transcripts
and. although agreement following training was 85%. it
fell to 77—73% during the rating of the data. 'This level

was considered adequate., however. Although discussions

were held with the judges concerning areas of interjudge

disagreement, no further training was deemed necesséry.
The ‘second third of-the transcripts was then giQen to
ﬁhe judgés.-hith appropriate raéing,sheets. and the proce-
dure described above waé reﬁégted. Interjudge agreemeﬂt
being maintained at an adeduate level, thé final third of
the material was:diétribu£§d along ﬁith appropriate rating

L)

sheets, and the same procedure'was carried out a third

.time. In this fashion, the level of inter-rater agreement

was checked as the judginé proceeded. The possibilify ot
. Lo LY -
{ecalibration was allowed for, so that adequate levels of

4'1 *
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interjudge agreement weuld be maintained throgghout the
Jheging proeedure. Recalibration, however., was npt found
necessary.. -

. To retain as much'data'as possible, a third judge
" decided between conflicfing classifications'or ratings.”

These referees were selected according to eriteria speci-

ffbd above. After a scale was rated by two judges.

disagreements were resolved by the third judge who receive@

the transcripts, the first two judges’ ratings sheets. and
rating sheets clearly indicating which items were'in ques-
tion. The third judge made an informed decision as to

which of the two conflicting ratings should be accepted as

‘the final rating, énd5indicated'his/her choice on the

153

rating sheet pfovided. In this way, no data were - sacrificed

-

because of interjudge disagreeement.

The instruments used for data identification or rgting

in this research project are described above. The specific

procedures used in connection with esch instrument are

described in the following section.

Précedures for the Identification and Classification of
Reflections . ’

To test the hypotheses of this study, the identifica-
tion of all theérapist units that were reflections was the
first necessary step. This was accomplished as follows.

. - Using complete transcripts and‘working'independently.
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sources of data., applyving Stiles’ (1978) definition of

"Scale: In cases of interjudge disagreement, a third judge

i
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Judges 1 and 2 identified all therapist reflections found

in the 26 interviews and 34 interview segments used as

reflection for this purpcse. Because of the possible

confusion between reflections and interpretations., moted

earlier., these judges were asked to decide, as well,
i . .

whether units which were not reflections were, in I:act.

interpretations. as derincd by Stiles (11978}. ‘At this

time, these juﬁges noted whether the therapist intervention

concerned the client utterance immediately preceding. the

last but oné,before the reflection. or some earlier client

- utterance or group of utterances. The data for this study

consist of the identified reflections or other therapist
utterances. along with their immediate%y antecedeﬁt énd
consequent c;ient utterances, as well as any earlier client
utterances noted as the focal céncern of the therapist

utterance.

As a second step, it was necessary¥ to identify the
‘

'aiffering;empathic levels of the reflections and other

therapist intervention ideptified in step 1. Judges 1 and

2 having already differentiated reflections and interpreta-

tions from other therapist interventiodns., were asked to

further differentiate the therapist -data -by rating all

therapist interventions according to the Carkhuff (1969) EU
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made the final decision as to w@;ch rating should be -
accébted. ) _

| In this way, all therééist utterances were identifiéd
cn-terms of type of intervention, as being reflections, -
interpretations, or other. énd were }ated for empathy level
.according to the Carkhuff (1969) EU Scale. These two step;.
‘yielded-all theraﬁist-related déta‘necessary to test the
'hypotheses of phi;y;tudy.. Examples of reflections rated at
the fi@e empathy levels, together with theér antecedent and
consequent client statements, are found in Appendix E.
Examples of .therapist statements identified as interpreta-
tions, ;ith their associated tlient statements.‘are ineﬁ
as Appendix F{ |

Procedure for the Rating of Client Verbal ehaviors

These data consist of ratings of the antecedent and
consequent client utterances associated with all therapist
utterances. . Eaéh instrument used for rating these client
utterances was applied by two judges, working independent-
iy.f Disagreements were resolved by é referee who made the
final decisive choice between Ehe two original ratings.
Although judges were-gi;enfcomplete transcripts, ; practice
found acceptable by Mercer (1979), they were asked to base

their ratings exclusively on the specific client unit unde;

consideration. Spot checks by the author failed-to reveal *



biased ratings caused by the availability of ‘the complete
interview. The following specific ratings were carrzed
out.

§elf4exglogation. To test two hypotheses of this
" study., measures of client self-exploration were required
To this end, Judges 3 and 4 rated all cllent utterances,
using the criteria of the Carkhuff (;969} SX Scale. A

~third judge refereed in cases of disag;eement. making the

+

decisive choice. Ty

Therapeutic self-reference. Statements made by
. /

plients had to be rated er therapeutic self-reference to

test two of this study’'s hypot%eses.. Working from complete
transcripts, Judges 4 and 5 carried out this task using the

5-point TSR Scale, described in the section, Measuras All

cllent utterances were rated using this ‘scale.

Exveriential involvement. To test twd hypotheses of
this study, the.client’s level of experiential involvement
had to be rated. The EXP Scale (Klein et al.. 1969) was
used for these ratings. It should be noted that the EXF

Scale provides for two ratings, i.e. a modal and a peak

-

rating. The modal rating “characterizes the overall, gene-

R

rg? or average scale levelgof.the . . . unit [while] a pésak

rating is the rating giveén to the highest EXP scale level

reached in the . . . unit being rated” iKlein et al., 1969,

v. l,-p. 65). A decision was made to base the requisite

statisticél.calculations'on-the modalwrating. for the rea-

156
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son that the majo;ity of units of analysis were relatively
brief, and were eéggbted to include only a single level of
experiencing. o ‘

Working from éomplete tragébripts, Jﬁdges 7 aﬁd 8
‘carried out this proceééfe. In cases™of disagreement, a
third judge gave a decisive 5udgmeﬁ% reggr"qg which of the
TWO or;ginal ratings should be accepted as fipal.

Summary. This qohcludes the description of proce-
dures for the classificgtion and-rating of the transcripts
serving as séurces of data.  As the end product of these
procedures, the following kinds of data were produced. In
terms of therapist interventiens, first reflectlons
interpretations. and other interventlons were Identlrled
Secopd. these utterances were rated as to empathic depth.
In terms of client-related data, we had thé following:
first, levels of self-exploration; second, aegrées oI the-
rapeutic self-reference; and third, modal lé&els of expe- -~
riencing. Thése variables, .and the instruments related to
them. are summarized in Table 1., earlier in th%s chapter.
| ‘All data necessa¥y to test the hypotheses formulated
-in Chapter I were thus identified and/er rated. The next’
section summarizes the methods of stati;tical analysis used

N

in this study. e

'\



Data Analvsis

Earller gsections of this chapter have described the
subgects of this study, the 1nstruﬁ%nts selected to derive
quantitative data from the therapv 1nterv1ew materlal used
as data sources; ‘and procedures for.the identification and
classification ¢of the data.f As theifinal'section of this
chapter, methods of statistical analysis used‘to.test the
hypotheses of this study are described. -

'Tﬁe data'of this study age derived f:omfactuai therapy
interviews invqlving 2 therapists and 15 ¢lients, using two
types oI instrument to derive this data. 'First. a defini-
tion of'reflection (Stiles. 1878) was used to distinguish
this intervention from.interp;gtatioq and other therapist .

N . o

‘“interventions® This therapi;t*related variable is a nomi-
nal variab¥e. -,J

Second. %6ﬁrmin§ﬁruments;.viz.. the Carkhuff 11969) EU :
Scale: the TSR Scale., designed for the present study: the
Carkhuff (1969) SX Scale; and the EXP Scale (Klein et ai..
1969) yielded continuous scale-derived data thch. while
ordinal in.nature. have beén describeé as "quasi;int;rval“
(Glass & étanley. 1970, 'p. 13). and are customarily treated
as if interval data (Ferguson. 1976). This practice is
Justified by Abelson and Tukey (1958), and even more .

strongly defended by Labovitz (1970), who argues that the

4 4
possible small error accompanying treatment .of ordinal data

AN



for the bias introduced by differeﬁcés in antecedent level
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as interval is offset by, the use of moréjpowerfui. sensi-
tive., and clearly interpretable'statistics.

. Since Rogerian theory postulates that reflections

T

should lead to‘incéeases in phe levels of client vafi%ﬁi 5
considered therapeutically desirable. it follows that “con-

trolling statisﬁically for the level of the client variah-

les antecedent to the therapist interVentiqn would adjust

(‘

and permit the making of unbiased comparisons.
-

For the above reasons, the use.of statistigal testing .
appropriate for interval data seemed justified. -. and 'the
¥ ' :

_ 18e of one-way analyses of covariance (SPSSX. 1983) was

considered suitable for testing the hypotheses of thig
study. . ' -.- . A o,
sBecause:of‘:eported variééiohs in levels of empathy
both within End across therapy intqf&iews (Gﬁrmén. 1873;
Mintzu& Luporsky, 18713, all data. rather than.;ample data.
were analyzed. Moreover, thié’inéreéées the power of the
procedure (Kirk, 1968, p. 109). M
Two sets ?f hypotheses are énuncigted. ‘The firsf set
compares levels of client self-reference._clieqt self-
explorétioﬁ. and_clieﬁ; experiential‘inyolvemenﬁ'following
reflections. interpre;ations. and_other therapist interven-
tipns; The second set invegtigates theirelationshiﬁ bgt-
weeﬁ empaﬁhy levels_of'réflect;ons;and;conseguént.levels ot

- 3
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levels of the relevant client varlables antecedent to the

therapist 1nterventlons spec1f1ed Ln the hypotheses were

P
>
.

&
Y-

cdntrolled“statistically. .
In summary, the‘variables were quantirfied as conti-

nhous.'ordinal,'albéit,?quasi=interval" Sc&le-derived'déna

. The requirements of the flrst set 0f hypotheses requlred &

contrast among levels of client sekf+reference, client
self-exploration, and-cllent experiential involvement fol-
lo#ing‘reflections..interbfetations. and other interven-.
tions. The second se; of hypotheses requlred ap examina-
tlon of the relationship between levels of theso cllant

variables and the empathy levels of the preceding reflec-

tions. Both sets of hypotheses were tested by means of

-univariate analyses of covariance, with covariates being

e

the levels of client variﬁbles antecedent to the therapist

interventions._ and the dependent variables being client

" .self-reference, client self-ekxploration. and client expe-

.‘_'\
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'thé same client variab%g?., In ‘both sets of- hypotheses, ihe

A

riential involvement following the therapist interveniions.’

In the first set of.hypothesésw reflections, inﬁeréreta-
tigns., and other therapist interventions servea as indepen-
dent variables. The five empathy levels of reflecﬁions
Served'as independent variables for the'séqopd set of

hypotheses._ The sighificance level required for thékE

ratio was .05. - 0 . N

In the statistical analyges of this study. the



L)

s

r

dependent variables were treated as if independent oI each
nther. In fact. they are moderately intercorrelated. For

their actual interrelq?ionghips. icWever, see Appendices G

-

and §. A}
- Significant results Umet'e analyses of covariance ,
described above,wexe‘subjected to post hoc ekamination

u31ng Scheffe Multlple Comparisons (Ferguson. 1976: SPSSX.

.

1983), wlth alpha levels of .10 rather than the .08 levels

of s:gnifiCance because of e ecognlzed rlgorous quallty

)

of the Schéffe .procedure, wHich is llkely to lead to fewer.~

51gn1f1cant results unless a less rlgorous szgnlrlcance R+
1 - .

level is omployed (Ferguson' 19767 .

"The statistical approach used in this. study treats
¢ M = .

each therapist intervention; together with its aSSOCIated
.3 . ;

- antecedent and consequent client statements, as a discrete,
independent. unit. While this is appropriate for the. cur-
rent purpose. it .should be noted that,.in'a therapeutic

situation, such units occur in the cuntext of an entire

N

psychotherapy interview, and constitute events -in a Murkofr
précgss. Furthermo:e, gﬂaen_thgt_consequences of a pg}ti-

. - ' - -
cular ‘therapist int ention can be influenced by the con-

-~

text in which it occurs. then that same intervention;might-
< :

-

. have different consequences in different contexts.

’ The results of these statistical analyses are given in

bhapter III and are dzscussed in Chapter IV

—_ - - - -

&y
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. ) CHAPTER III

Results
This chapter presents the results of the statistical
analyses of this study. The first section gives ‘interjudge
reliabilities. The descriptive statistics are summarized
. in the following section. Finally. the results of the

statistical bompa:fsons relatgd to Hypotheses 1. 2, and 3,

and to Hypotheses 4, 5, and 6, respectively, are given.

- Preliminary Statistics

Inter:udge rellabllltles Pearson product-moment cor-

relations were calculated between fhe ratings of each pair

of judges. The resulting correlations are shown in Table,
.. . \
3. The minimum obtalned Pearsqﬁ correlatlon was .78. Re-

liabilities of this order have been reported in previous

.

.- : o .o . S -
f’?ﬁte;ature, and accepted as adeguate by previous authors
§\£ig(e.,..-Kraemert»198l;‘Landis & Koch, 1977). The data rated

by these judges were therefore used in the‘subs%gggnt
. ' T . Y . - ‘' g
statistical analyses. -

DeScriptive s_g&_g;___ The descriptive statistics

descr;bed below weré*balculated in ordPr to ascerzdln that
;thq cell_frequenc;es were acceptable for the subseguent

analyses of co‘arignce. -



Table 3

Pearson Product-Moment Correlations
between Judges' Ratings

. — Variable . . r

Category of

therapist -intervention - _ .87
Level of
therapist empathy ' . .78
Level of . ' .
client self-reference .3y
. - . :
iLevel of . )
" client seli-exploration - - © .54
Level of.
client
experiential invglvement ) .85
-
; - ,

i68



- ' Fregquency distributions for alf variables were there-
) * ' - : :

fore calculated. and are displaﬁ§d.in Tables 4 and 5. Neo

,,J empty cells were found for any variable. In the case of

<

experiential involvement. however., only 3 cases.were rated

at Level 7, and only 3% at Level 6. lBased on the small.

]

-number of cases at Level 7, and taking'igxo cohsiderétion'-

the fact that all,other scales were 5-point scales. it was

N

decided to collapse Levels 5, 6, and 7 into a single
- . S

level, for Subsequent analyses. COnséquently. all calcu-

lations using EXF ratings were computed on the.basis of a

'5-1evel. rather fhén a T-level. scale.

¢

N

Tests of Hypotheses 1." 2, and

g

([N

and Related Analyses
<. -

To test the first set of three hypotheses, three

4

univariate- analyses of covariance were calculated. In each”

-

case, the ‘independent variable was the category oIN{hera-

'pist intervention. viz., rerlection, interpr;?ation. or

other. The level of ciient behavior consegquent to the-
- therapist ihtervention served as the dependent Jariqblf.
while the covariate was the anteéedent level or the same

variable. The first analysié used, as dependent variable

and. covariate., the level of client self-rerference: the

secondﬁtlevél 6f client sélf-exploration: and the £hird._
- level of client éxpériential-involvéﬁgnt.

. - ;

Following the analysis of the résults 0o these

2




W
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JTablé 4

Frequency Distributions for Categories
of Therapist Intervention

i .

Intervention -

keflection o : : " 998
Interpretation , ) 293
‘Other : | . 444
Total, ' . 1735

£
e
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Table b

Therapist Interventions and Client Utterances: .
Frequency Distributions by Level of Each Variable

e |
Intervention/ : — .

tterance. 1 2 3 4 5 5 f Total

) ” ‘ T~
Therapist 277 316 1789 383 40 - - - - 1735
empathy :
Client : ‘ o T
self- 245 226 583 642 59 - E 17356
reference

h Y

Client X § , T B - . '
self-. .. 326 126 364 -817 102 - - 1734
exploration - . /}// -
Client - , -/ R
experiential 311 83z z8v 218 52 ¢ 39 3 1735
involvement : ’

1% .3

Note. Cell entries are the numbér of occurrences (1)
corresponding to each variable at each level.

=,
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-

univariaﬁe ANCOVAsl Scheffé'post hoc procdedures were per-

formed in coﬁnection‘withlsignificant main effects. "The -
results of these statistical analyses are summarized in
connectioﬁ with -the dfscﬁésibﬁ below, of the statistical
~—

. .analyses of the spec1f1c hypotheses

For the sake of clarlty, each hypoth351s is presented
in turn. The results are glven, and conflrmatlon ar dis-
conrlrmatlon of the hypothe31s is stated A discussion and
ana is of the results constitutes Chépter Iv.

followed by higher levels of se}r-reference in

the immediately consequent client statements than will

other categories of therapist ytervention, having

controlled statistically for thelevels of self-.

. reference in the client statemerits immediately
antecedent to the therapist_in3erventions.

Bypothesis 1. Therapist refle;E}ons will be

This hypothesié‘required that mean levels o client seXf-

L)

reference consequent to therapist reflections be contrasted

with mean levels—ot client self-réference consequent to
othe§%c§ﬁégories of Zf theéapist iﬁterveﬁtion. This con-
. S _
traét.}ieldeg a statistically significant main effect, F
(2, 1731) = 1?:21,f2_<.001. Table 6 presenﬁs the summary ;
of this-ANCOVA | The mean lével of cllent selr reference
following, theraplst reflections (X = 3.186) w&s hlgher than
that - foif;wing theraplst 1nterpretat10ns (X = 2. 86) or®
other therapist interveptions {X = 2A64). These group
means and qtandgrd deviations are given as. Table 7:
_Theféiénif;cant main;effect'justifiéd the hpplicati;n

s



Table 6

Summary of Analysis of Covariance of Megn Levels

of Client Self-Reference following Categories
of Therapist Intervention. Controlling for
Antecedent Level of Client Self-Reference

W
i

Source . af Ms F P
N ' -
Covariate: '*
Antecedent e
self- 114.43 1 114.43 94.05 <, QU]
reference - - . : ‘ .
ME: Category - . . i X
of therapist 39.76 2 19.858 17.21 <.001
intervention
Residual 1999.77 1731 1.1
-+
Total 2153.95 ;734 1.24 .
.! T ) _— —
/ ’ LY
ko ‘\.
. E; ©o ;!/ 3
k = e o
- - ‘; \<
- ‘- s ™ F
- + hd ‘
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Table 7 ~

Means and Standard Deviations
for Levels of Client Self-Reference
following Therapist Reflections.
.Interpretations, and Other Interventions

. Client
Antecedent - Self-Reference
Therapist = . — 3 -
Intervention ¢+ . Mean " S.D.
 Reflections - 3.16 1.07
Interpretations 2.96 - 1.13
Other ‘ ‘2.64 E 1.11

te "

—

169



B

(?ﬁ a Scheffé Multiple Comparison Test to the various

'natibns of means for levels of client self-reference

:between the lewvels of client self-reference following ref-

P2

lowing therapist reflections. interpretations. and other

therapist interventions, to determine the statistical sig-

nificance of the_diiﬁg;ences between the group means.

These Scheffe comparisons, statistically significant at. an

alphgflevel of .10, identified significant dif}é;ences

.
-

lecyions. interpretations. and other”therapist.interven-

tionk, with F (2. 1732) = 34.74, p <.0001. Hypothesis 1.
3 g .

therefore, was confirmed.
Hvpothesis 2. Therapist reflections will be .
followed by higher levels of self-exploration in the
imﬂzﬂggfely consequent client statements than will
othér categories of therapist intervention. having
controlled statistically for the levels of self-
exploration in the client statements immediately
antecedent to the' therapist interventions.

The second hypothesis requiréd the contrast of mean levels

of client self-exploration subsequent to therapist reflec-

tions with those following other therapist interventions.,

This contrast yiglded a statistically significant main
- : N

effect, F (2. 1731) = 27.98, p <.001. The summary for

this ANCOVA is given as Table 8. Means and standard devia-:a

i

tions Qf.this depéndént variable afe given‘as Table 9. The

meén level of client self-explqration following therapist

'reflqcfions (i'=“3}36) waé_higher than that follogihg

st interprefatioﬁs (X = 3.125‘or other«therapist.

-



~ 3

Table &

Summary of Analysis of Covariance of Mean Levels
. of Client Self-Exploration following Categories !
- _ . of Therapist Intervention, Contrelling for )
' ", Antecedent Level of Client Self-Exploration

.

- Source S8 df MS E P
Uovariéte
Antecedent "
selr-. . 368.08 1 366,08 281 &4 <=0l
reference :
ME: Categoryl " . )
of therapist 72.79 2 36.39 27.98 <.001
intervention : a
Kesiduades~ 2251.55 - 1731 1.3
Total . 2690.415 _ 1734 1.55
&- -
&
r~
- -‘Lr LA
. ) N
l L) — o
. : .
' \\ ,‘ \ . / .
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Interpretations. 'an

following Therapist Reflections,
Other interventTons

. tzlient
Antocoedent AR Self*Exploration
insrapist :
intervention . Mean S.0,
keflections 3.36 1.15
Interpretations - d.1e 1.17
uther 2.54° 1.31




fore, was confirmed.

interverftions. « . . _ . SN

. * ' 4 .- ‘
The significant main effects justified the applieation

.

v . . r—r—"‘-
of a Scheffe Multiple Compqiison Test to the various s

combinations of means for levels of client self- exploration-

-

followdng therapist reflecfion§ interpretations, and other.

'therapist interventions. to determine'the Statisﬁical

significance of the differences between g:oap means - Thése-“
- 4' - ..-u -
Scheffe comparisonsk\statisticaliy Signiricant at-an .alpta - %

level of 10 identiried 1gnificant dir:erences between T

gpe levels of client self- exploration foll ow1ng rerlec-

tions. 1nterpretations and other therapist in‘cervent.ions, ’

with F (2, 1932) = 73.49, p ¢.0001. Hypotheeis.&, there-"':
- . ’ - ’ - :

Hypothesis 3. ' Therapist reflections. will be followed
’i by higher levels of e eriential invpolvement 1n the
- immediately consequent clieht statements than”will. :
othexr categories of therapist interventions, haVing
.controlled statistrbally for the levels of
"experiential involvement in "the client statements
immediatgly antecedent to the therapist interventions.
This pothesis requir -that mean levels of client = -,
N . - 0 . . .
experiential'invoivement subsequent to therapist reflec-

r's

_tions. be “éontrasted with those Iollowing otner therapist_

1nterventions This contrast yielded a statisinqlly Sig-

nixicant main erfeot. F (2“1?’1) = 24.16, p <.001. The

A d

summary of this ANCOVA is given as Tablei&O*— Means “and -

standard deviations oI this dependent variable are shown in

~ &

Table 11, Tﬁb _mean level of client expe:ientiai

. -

-3



Table 11U

‘ E s
\.-- -

Summary of Analysis of Covariance of Mean Levels
of Cllnnt Experiential Involvement following
- ‘ .bategorles of Therapist Interventions. Contrelling for
Antecedent Level of Client* Experi#ntlal Involvement

_.. " Source S5 df MS F p
- . Covariate: - :
- L .Antecedent .
* ... experiential 265.83 1 Z2B5H.88 28153 < 00
- involvement - C . '
. o . % o !
. ME: Category o _ ) T
o of therapist 49,1z L2 24.46 24.16 - <Lupl
. intervention ' ‘
. Kesidual " 1759.83 1731 . Lz ,
L Total =~ ° 2074.83 ° 1734 L. 20
M . o - . - N
- 'l)
. f [T L i
i " i - o
. - . £ -
‘ N - . A -
T - i t ass - i ‘
"f | |




Table 11 . v

Means and Standard Deviations
®or Levels of Client  Experiential Involvement
- following Theraprist Reflections. . :
~ Interpretations. and Other Interventions "

Client
. Antecedent Experiential Involvement
’ Therapist | R .
Iinterventions Mean ‘ S.D.
Reflections . 2.60 1.1%
Interpretations 2.35 1.06
Uther 1,95 <L g0

ar
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. 8 ) .
involvement following reflections (X7= 2.80) was higher

than those following therapist ia}erprétatipns (X = 2.35)

.

or other_therapist interventions (X = 1.95). .
The significant main erffect justified application of

a Scheffé Multiple Comparison Test to the various combina-
tions of meaﬁs for levels of experiential involvement fol-
lowing therapist reflecitons.'inte:pretations. and other
therapist interventions. These Scherfé comparisons. signi-
ficant at aﬂ alpha level of .10.lidentified significant
-differences between the levels o% client experiential in-
volvement following reflections. interpretations. and

other interventions. F (2. 1732) = 57.33, p <.001.).

Hypothesis 3, therefore, was conTirmed.

Igggé'gg Hypotheses 4. 5. and 6 and Related Analyses

To test the second set of three hypotheses, three
univariate analyses of covariance were calculated, using
empathy level of therapist reflection as the independent
variable. In each analysis, the client variable level
consequent to the therapist reflections served as the
depéndeqt variable., while the antecedent level of the same
variable was the covariate. Hypothesis 4.used. as depen-
dent variable and covariate. levéls of client self-
reference: Hypothesis 5. levels of client self-exploration:
and Hypothesis 6., levels of cliggt experientigl involvement.

In summary. three univariate ANCOVAs were computed to

/55?

H



results of these statistical analysis are summarized below

test the predictions stated in Hypotheses 4, 5, and 6. The

in connection with the presentation of the- specific

hypotheses. ' .

For the 'sake of-clarit?, each hypothesis -is presented

in turn. The results are given, and confirmation or
]
disconfirmation of the hypothesis is. stated. A discussion

and analysis'of the results constitutes Chamter IV.
v \ ¢

Hypothesis 4. When therapist reflections have been
categorized according to their levels of empathy,
higher-empathy reflections wWill be folilowed by higher
levels of self-reference in the immediately consequent
client statements than will lower-empathy reflecitons,
having controlled statistically for the levels of
self-reference in the client statements immediately
antecedent to the reflectionk. )

-

This hypothesis tested for significant differences in le-
vels of client self-reference following therapist reflee-
tions, across the five levels of empathy categorizing ther-
apist refleciions'and the five levels of self-reference in
the conseguent client statements, while controlling statis- |
tically for the antecedent levels of élient self-reference.
This calculation failed to produce a statistically signifi-
cant main effect. Hypothesis 4 was not confirmed. Table
12 presents thé summary of this ANCOQA, while frequencies,
means, and standard deviations of this‘dependent variable

are showﬁ in Table 13.
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: Table 12
1 4

Summary ot Analysis of Covariarce of Mean Levels
of Client Self-Reference following Therapist Reflections
Categorized according to Empathy Level
while Controlling for Antecedent Levels
of Client Self-Reference

-~
unl

source

U

Q.

Hh
IZ
17}
|rx)
s
o

Covariate: -
Antecedent . ‘
self- 64.87 1 - b64.87 59.51 <.001
reference

ME: Empathy . .
level of 2.41 4 .80 .55 n.s.
reflections

Residual - 1085.04 992 l.O?

Total 1152.32 997 1.16

-




‘s

LA}

Table 1

L

Frequencies. Means and Standard Deviations
for Levels of (Client Self-Reference
following Therapist Reflections

Categorized by Empathy Level. '

Client
"Antecedent Self-Reference
Reflections:
Empathy level" t Mean ’§;p.
i 10 ~z.00 1.23
2 119 3.12 1.11.
3 662 3.18 1.06
4 205 i.21 1.10
- f—‘-
5. - 2 3.00 .00

]
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Hypothesis 5. When therapist reflections have been
categorized according to their levels of empathy, .
higher-empathy reflections will be followed by higher
levels of self-kxploration in the immediately .1
consequent ‘cliént statements than will lower-empathy
reflections, having controlled statistically for the.
levels of self-exploration in the client statements
immediatly antededent to the :gxlections .

This hypothesis tested for:significant differences in.

levels of client}sélf‘exploration following therapist re-

_flections. acrags the five levels of empathy categorizing

therapist reflections &nd with the five levels of self-

exploration in consequent ¢lient statements. while control- .

ling for-the antecedent levels ‘of client self-exploration.”’

This calculation failed to produce a significant main ef-
fect. Hypothesis 5, therefore, was not conf;rmed. The
summary .table for this ANCOVA is given as Table 14. while

frequencies. means. and ‘standard deviations of this depen-

‘dent. variable are shown in Table 15.

. Hypothesis 6" When therapist reflections have been
categorized according to their levels of empathy,

. higher-empathy reflections will be followed by higher
. levels of experiential involvement in the immediately
consequent client statements than will lower-empathy
reflection®, having controlled "statistically for the

‘experiential involvement in the client statements
immediately antecedent to the reflections‘

This hypothesis tested for 51gn1ficant dlfferences in, 1e-

vels- of client experlentlal 1nvolvement Iollowing theraplst

=1

reflections, across the flve\levels of empathy categorlzfng
therapist reflections and the five levels_ofﬂexperiéntial

involvement in the consequent client statements, while

»
. - : . .

o~
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Table 14

o

Summa’ of Analgsgs of CovarPanceeof Mean Levels

of Client Self-Exploration following Therapist Reflections
Categorized according to Empathy Level '

- while Controlling-for Antecedent levels

) of Client Self-Exploration

Source SS - -df MS E b
- Covariate: .
Antecedent - ‘ :
selr- L, 184,72 1 164.72 141.99 <. 001
exploration ; : -
ME: Empathy. - ' . B .
Tevel of ! 1.59 T4 ©o.40 . - 3e n.s.
reflections . - ' ‘
Residual - 1148.70 99z 1.16
Total ~ 1316.01 997 1.32
AN -
,
S
e
: ] ™
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- " Table 15 - . -
Frequencies: Means. and Standard Deviations -
for® Levels of Client Self-Exploration .
* following Therapist Reflections S
Categprized by Empathy Level
. ‘Client
Antecedent Self-Exploration
.-Reflections: _
Empathy level £ Mean S.D,
1 I 10 3.20 1.23
<z . T 119 - 3.29 1.17
3 . 862 3.39 113
. 4 o 205 3.31 1.19
g . 5 RS- 4.50 .71
3 : .
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'contgolling statistically for the éntecedent'levels ot

client experiential invelvement. Since-this calculation
did not yield a statistically significant main effect.
Hypothesis 6 was not confirmed. The sSUmmary téble}for this

ANCOVA is given as Table 16. The frequencieg. means. ‘and

.itandard deviations of the cells that were cdntrastéd are

shown in Table 17.

Summary of the Resulis of the Tests of the Hzgotheses

The results of the statistical computations indicated

that the main effects predicted by Hypotheses 1, 2, and 3

wer®d statistically significant. Subsequent Scheffe Mul-.
tiple Comparison Tests conflrmed that imr all cases the
dlfferences between groups was statlstzcally significant
igq that theﬁ@;fferences lay in the predicted direction.
The prédictioﬁéﬁwere thus confirmed that significantly

Ihigher mean levels of client self-reference. client self-

‘exploration. and client experiential involvement would

foliow.therapisg reflections “thah would follow any.other_

theréﬁist interventiqn. -Tge first‘three hyﬁothesés: there-
. . n s

fore., were confi;med: h_;‘. '

| The results of the tests of Hypotheses 4. 5, and 6,

however. failed to show statistically significant main -

effects. The-Secéﬁd séi of hypotheses predicted that, when

the levels &f.the client variébles antecedént to
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Table 18
bummary of Analysis of Covarlance ‘of Mean LeYels
5 of Client Experiential Involvement
;ollowlng Therapist Reflections Categorized according to -
. Empathy Level while Controlling for -Antecedent. Level
of Client Experiential Involvement
Source - SS df MS E B
Covariate: -
Antecedent v
experiential 168.71 1 168.71 155.02 <.001 ..
“involvement . - ‘ =
- ME: Empathy . . L '
level of 7.41 4 1.3886. 1.70 n.s.
reflections -
Residual 1079.60 992 1.09
Total L 1255.72 997 1.26
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"Table 17 . e

-
s

Fregquencies, Means, and Standard Deviations

+for Levels of Client Experiential Involvement
following Therapist Reflections -
Categorized by Empathy Level-

Client,
_Antecedent Experiential Involvement
Reflections: © ’ - -
Empathy level by K Mean $.D.
1 T 10 - z.0 N 0.99
2 118 2.49 1.16
3 662 2.58°  1.10
4 ' 205 S 2.73 .07 1.18
5 - 2 4.00 1.41




vels. '~ These hypotheses were not confirmed. Consequently,

L
\

reflections wére controlled for-statistica%}yz and ‘the

rerflections were categorized according to their empathy

‘levels, therapist reflections with higher empathy levels

t : . .
would be followed by higher levels of client self-

.

reference, client self-exploration, and client experiential

involvement than would reflections with lower empathy le-

" no post hoc procedures were carried out in connection with

the second set of ‘hypotheses.
This concludes the presentations of the results of the
statistical analyses of the data. Discussion of these

results is presented in Chapter 1IV.



o 'CHAPTER IV . s

Discussion ‘

The results of the hypothésis-testing..presented in
the pre?ioué chapter, are discussed Below. First. the
findings re}aped to the first set of .hypotheses are consi-
dered. Thénl tﬁé,results of the secén% set ofugyp?theses
are examined. ' The chapter concludes with sqggg§tions con-
cerning further research related to the issueswaédressed by

this study. \

Hypotheses 1. 2. and

e

‘'The first set of hypotheses predicted that therapist

-

reflections would be followed-by higher levels, respective-

ly, of therapeutic self-reference, self-exploration, and

. . . . . . {
experiential involvement, in the immediately conseguent
client statements than would other categories of therapist
intervention, when the levels of the client behaviors im-

-

mediately antecedent to the theiapist.intervéﬁ;ions were
controlledr}or-statisticélly. The main effectg predicted
by all three hypotheses were statistically significant. and
the subsequent post hoc procedures confirmed that reflec-
tion. was indeed followed by higher levels ofrthé client

variables, viz., therapeutic self-reference, self-explora-

tion, and experiential involvement. than were other
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therapist ihterventions. These findings are considered.
below, in the contexts of the empirical literature and of
the client-centered theoretical position.

The research context. The empirical literature to

date has supported only tentative conélpsions about antici-.
pated consequences of reflections. Certain aspects of the
present'resegrch design have adjué%ed‘for difficulties
characteristic of previous studies, includiné the analogue
nature of a great number of them: their variation in

- theoretical orientation and counselor expefience; differ-
ences in operational definitions of therapist intervention
ﬁnd client behaviors: and source of data.

Resgarch concerning self-reference, repérted in Chap—
ter I. found th;t while ref;ectiqn was effective in in-
creaéing emission of self-referent pronouhs. other inter-

. ventions were equally soi The present study operationa-
Jized self-reference by means-of the TSR Scale. thus adding
a dimension of information, i.e.. the therapeutic nature of
selr-rererence. which was not part of the strictly quanti-
tative measures used in previous research. By showing
that. using data derived from therapy interviews cénducted
b master therapists within a client-centered orientation,
levels of therapeutic self-reference following reflections
“weré higher than those following other interyenﬁions. this
study has contributed new inférmation to the body of lite-

rature”about”reflectioﬁ.

3
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The empirical literature examining levels of'client
self-exploration following r;flectidn reported geﬂerally
successful results for reflection, although éther interven-
tions were even more effective in-leading to higher levels

i} Qf‘this variable. The present study mgde allowance for
fiuctuating therapist empathy levels acréss therapy |Beut-
ler, Johnson, Neville, & wo;kman. 1972:. Gurman. 1973) by
using all ;vailable ihterview data., rather than data samp-

} les. When all data were analyzed. reflection was found to

be linked t§ higher consequent levels of client self-

exploration than were other interventions. w}thin thé con-
text of client-centered therapy. This issue was therefore
further clarified. within a client-centered environment.

The empirical literature has not directly addressed
the relaticonship between reflection pe} se'and ¢lient expe-
"riential ihvolvement. Nevertheless. the findings of the
Wisconsin Projéct {Rogers et al.; 1876) demonstrated a."
significapt relationship between the therapist’'s facilita-
tng conditions. ‘considered to be manifested in refleé-
tions, and client levels of involvement in the theraﬁeutic

\ -
process, as measured by the EXP Scale (Klein et al.. 1969;.

Furthermore., Orlinsky and Howard (1978) report a strong

-

association between level of client experiential involve-
I
2 ment and positive outcome, in client-centered therapy. The

present study’s findings, which demonstrate a significantly

-
.

‘o
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higher level of client experiential involvement‘following
reflections than following any other therapist interven-
tion, offer further support, in terms of molecular thera-
ﬁeﬁtic interaction, for ihe posited effectiveness of the
facilitative conditions in general. addressed broadly in

process studies by Rogers et al. (1976) and in the context

of outcome studies as reported by Orlinsky and Howard

,»\’1978).
empiric literature to date has not offered un-
equivocal findings concerning anticipated consequences of
reflections. The findings of this study provide additional
information relevent to’ this issue. On the basis of the
present findings. one can maintain-with greater certainty
the following conclusion: reflection is more likely to be
followed by increésed levéls ot the therapeutically desir-
able client behaviors examined herein than are other thera-
Pist interventions. within the context of client-centered

therapy.
The types of intervéntﬁ&ns comprising the category,

- ¢other, included all of the‘response modes defined by Stiles
(1978) with the exception -of reflection and interpretation.
As noted earlie;. interpretationg were specifically identi-
tied. so as to distinguish them tYyom reflectiops. All
other intervéntioné in the category. other. were identifie@

as such by exclusion from the reflection or interpretation

categories. An exploratory check of the data. however,
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indicated that, excluding reflection and interpretation.

all of the Stiles response .modes. viz.., disclosures. ques-

tions, edifications, acknowledgements. advisements. .and

-'confirmations. were represented to some extent in the

other category.' o . ‘

The thebretiqal ontext. The theofétical position
proposed by Rogérs and other cliént-eentered therapists. is
supported by the findings related;£o the first three hypo-
theses. These writers base their expectations of reflec-
tion’'s constructive cqnsequeqéés on its com?unication To
the client of the therapist’s {acilitativé attitudes or
empathic understanding. unconditional positive regard for
the client. and the therapist’'s congruence withiﬁ the ther-
apreutic relationship. The findings of the fifst set of
hypotheses support the client-centered belief that reflec-
tion leads effectively to increases in le§els of self- &,
reference, self-exploration, and experiential iniolxcﬁent.
the three client variables examined in_this study.

In general, client-centered theory anticipates that a
;Herépist’s reflections, manifesting the facilitative con-
ditions. enable the client to shift from a rigidly struc- -
tured mode of being toward one which is more openiy flexib-
le. ©Such desired changeé in client process are demon-’

strated through increased client self-awareness. deeper

client sélf-exp{oration. and greater client-bpenness to
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experience andnto his/her feelings and attithdes.

‘-Inherent in these.cliént behaviocrs is an increased
client-focus. on self. Client-centered theory holds that
. T L
the theraplst's-fac111tat1ve attitudes create a safe. non-

Judgmental, unthreatening atmosphere where the the?apist
accepts the c}ient uncondi ggaily.‘with_warm regard and
empathic understanding. The clignt is exéect?d to respond
Awiﬁh a greater focus on him/herself. and especially upon
inner attitudes.'inner awareness, and ;ﬁner experiencing.
As the client continues selrf-exploration within this safe
environment, recognition. of previously denied aspects of
self. “inner inconsistencies. and/or new, threatening self-
knowledge are expected to become evident,through the ap-
pearance of certain client behaviors. TQreé such beha-
viors, operationalized for examination in,this study, were
found to follow reflections to a ggeaper degree than fol-
‘lowing other types of therépist interventions.

In short. the findings that emerged from the statisti-
cal testing of Hypotheses 1, 2. and 3 tend to support the

idea that., by whatever mechanism reflection works. it is an

important and seemingly effective therapist intervention.

Hypotheses 4, 5. and 6

v
The second set of hypotheses predicted that. when

therapist reflections were categorized according to their

" levels of empathy, higher-empathy reflections would be

192
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followed by significantly higher levels.Nrespectively. of *
client self-reference. self-exploration., a experiential
involvement than would lower-empathy reflections. when the

.

levels of-the client variables immediately pfibr to,the
reflections were contrelled for ﬁtatistically. None of ﬁ%e_,
main effects predicted by Hypotheses 4. 5. or £ were sta- |
tistically significant. lThe implications of these nonsig-
nificant findings are considered below, Qirét.in terms or
. the empirical literature surveved in éhapfer 1. and segond ﬁiﬂlh
, within ﬁhe context of the élient;centered theoreticai.

position,. . . ) ) o .

The research contg;;.' Within the context o; thig .
stqd;'s focus. the research literaturé éxamined both self-
exploration and produétion of self-refereﬁt Pronouns. as
client variables. The findings of these few stndies sug-
gested that increased levels of these vafiables might foli-
low depfﬁ reflections to a greateg extent than moderate
reflections, although the evidence was not substantial.
The following conclusions are'bgsed on those findings;

Rkesearch examining molecular interactions within the-
rapy interviews,.or by means of analogue studies.'provided
evidence suggesting. overall, that depth reflections might
e more effectiv%}than moderate.reflqctions in leading to
increased self-exploration. Nelither moderate nor depth

level of empathy was shown as more successful than the




other in eliciting a.greater quantity of self-referént
'prqhouns. ‘Evidence for a relationship between_varying
Yepths of empathy and differential levels of consequent:
client experiential involvement was found in céﬁnection
with the Wisconsin Project (Rogers et al., 1976). which
reported increases in client process levels following in-
creased in the therapists’ facilitative levels.

In the context of outcome studies. the evidence sup-«,
porting a relationship between high facilitative lewvels and
positive outcome seemed robust at one time (Carkhuff.’ 1969:
Truax & Mitchell. 1971). This evidernce. however. has been
reexdmined and found to be suggestive. but less robust than
it had been formerly considered (Mitchell et al., 1973,
"1977). o

Process and outcome studies concerning the efficacy_of
varying depths of empathf related to increases in the
client behaviors studied in the present research provide -
uncertain empifical support for the last three hypotheses
of this study. Inconsistent aspects associated wit£ re-
search designé Qf the. molecular studies have been noted
earlier. One major concern involves the source or data
used by past studies. Some studies were analogue:. others,
while derived f:ém therapy, weré not client-centered in
érientation. In cgntrgst.'the déta for the present study
were derived only from client-centered therapy interviews.

Analyses of those data found that mean levels of empathy
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were not' diffeventially related to consequent changes in

0y

client self-reference. self-exploration, or experiential

involvement. I@ese findings conflict  with Rogers et al.'s

(18976) conclusion that higher levels of eﬁpaihy led to.

- iy

higher levels of client process. They are. however, compa-
table with Mitchell et al.’s (1877) report that not quite
half of the studies reviewed found empathy significantly

related to positive.outéome. This point will be discussed

further, below. .o

The theoretical context. Régers has Qoiced his con-

195

viction that the facilitative conditions, viz., the thera- -

pist’s congruence in the rel;%ionship. his/her uﬁcéndition-
al positiVe regara for the clieﬁt. and his/her empathic
understanding of the client, are necéssary and suffiéiént
for the occurrence of eftfective therapy. . Uf these three
facilitative conditions, empaﬁhy has been sipglea Qout as

Clpossibly the [Rogers’ itaficsl most potent and certainly

one of thelmosﬁ potent factors in bringing about change and

learning” (Rogers, 1975, p. 3). KogerX, in fact, gave up
. the term reflection, spgakiﬁg rather ‘of empathic listenipg

ér empathic understanding (Rogers, 1975). Ca%khuff (1969)

concurs with this view of empathy’s key role 'in facilitat-

ing therapy. -
While the results of the first set of hypotheses

demonstated that, within the context of cléent-centered

S

~
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%herapy. reflections effectively led to higher levels of
~desirable client behaviors than did other interventions.

these hypothese=z did not address the question of mechanism

whereby this success was achieved. The: second set of
hypotheses attempted to test the efficacy of empathy level,
considered by Rogers and others as an essential aspect of
reflection. It was found, in fact, that higher levels of
empathy, in reflections. did not lead to significantly
higher levels of cLient’éelf-reference. self-exploration,
or experiential involvement., Similarly, re}lectiOns with
lower empathy levels were not'followed‘by significantly
lower levels of these three client variables. The patterns
of change that were fodnd following varying empathyAlevels
of rerflections are showﬁ in Figure 1. .

o Because of theononsignificant findings of Hypotheses
4, 5, and 6, the firsg question thgt required investigation
concerned the stétistical power of these F-tests. Acc§rd-
ingly. those calculations were carried out., with the fol-
lowing results. ‘

Hypothesis 4: statistical power. In a test of the
;tatistical power of the F-test, the effect size was calcu-
lated as .04 (Cohen, 1969). An effect/gize of .04, a con-
fidence level of .05,land a weighéed n of 200 (Cohen,

1969), combined to yield only a .20 probability of finding

a significant contrast. should one exist, between groups of

‘self-reference levels following the five empathy levels of
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reflections. -

Hypothesis 5: gtatistical power. 1In a fest of the
statistical power of the F-test, the effect size was com-
puted as .06 (Cohen, 1969). This effect size of, .06, along
with a confidence level ofl.05, and a weighted n 6f éOO
{Cohen, 1968) combined to vield a probabiiity of approxi-
mately .20 of findiig a significant‘éontnast, shbuld one
exist, between groups of self-exploration le;els following
the five empathy leyels of reflections (Cohen, 1969).

Hypothesis §: statistical power. In a test of the
statistical power of the E-test:-the effect size was cgm-

puted- ag .10 (Cohen, 1969). This.erfect size, a confidence"

level of .05, and a weighted n of 200 (Cohen, fQQQ). com-.'

- bined to yield a probability of .72 of finding .a signifi-

cant contrast, should one exist. between groﬁps:of levels
of experientié{ involvement characterizing client state- -
‘ ments folldwing the five empathy ieVels into-which ref;ec-
‘tions were categorized. Thé varigﬁces'of these sample
groups were substantially unequal: however.' This. combined
', with the unequal cell frequencies, especially of the ex-
tremes of.the EXP Scale, suggest tﬁaﬁ the computed probabi-
lity level of .72 may be somewhat. inflated.

The statistical pqur&of all three F-tests was found
insufficient to justify placing adéquatg confidence on
these findings. It was decided, therefore, to regroup the-

data, since with larger'cell freguencies the power could be
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presumed to be higher, Accordingly, three further

’

univariate analyses of covariance were calculated. with the

five levels of empathy now compressed into three. viz., '

low, comprising Levels 1 and 2: moderate, comprising Level
3; and high, comprising Levels 4 and 5. Again the statis-
tical tests for Hypotheses 4. 5. and 6 .led to nonsignifi-
cant F-tests. In éther words, with‘combined cell frequen-
cies, the conciusiops were not altered. Even Qith re-
grouped data, it is recognized that the power may still not

be sufficiently high. A normal strategy in such cases

would_be to increase the data. In this case, however, all

agglable data from these two therapists had been included
already. Thetefore increasing the quantity of data was -
Simply nét feasible.

Frequencies'of the .compressed empathy levels of re-
flec;ions aré given in Appendix I. The results of.the
univariate ANCOVAs‘are shown in Appeﬁdices J. ﬁ. and N,
while frequencies, means. and stanagrd deviations' of the
consequent client variables are found in Appendices K. M.
and b. These tables have ngt beenﬁPFesented-in the body of
Ehe thesis because no significant findings resulted from
the_computations._ Although some reservations remain.con—
cerning unequal cell‘fréquenciés. these do not seem to be
the key to the explanation of the non-findings. In point

of fadt, with tests feasonably done, and with adequate cell
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freguenci;s. no significant findings resulted. Theréfore
it may be true that the nature of the problem is not sta-
tistical, nor is it related to cell freéuencies. but that
the phen§menon in question is not, in fact. present within
this body of data. : |

It is necessary to consider a possible explanation fog
the nonsignificant results of the-second set of hypotheses.
This éxplanation‘derives-from the temporal distribution of - -
the saurces of- data. A rationale underlfing the predic-,
tionsxwas related to a perceived shift in Rogers’ concep-
tual ideas regarding optimal depth of reflection. It was
presumed that =a ;hift in Rogers’ therapeutic practice would
pérallei such a conceptual change. The greater part of the
data, however, represents Rogers’ eérly clinical practic;.
Later interviews might include more use of deeper reflec-
t;on than that.found in earlier interviews. It may be
conjectured that data from later interviews might produce
‘results different from those found herein.

"Considering the results of the statpgtical ﬁesting of
these two sets of hypotheses. we are left with evidence
that while reflections lead to higher levels of desirable
client behaviors than do other interventdons, the empathy
leve;s of reflections do not seem to be the essential
factor influencing this result. Roggrs and other client-

centered therapists have presented convincing arguments,

 based upon yvears of clinical experience, supporting the
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efficacy of reflection in client-centered therapy. Fur-
. . - * )
thermore. the empirical literature had offered at least a

modicuﬁ of support for this position. - Perhaps the issue
that mﬁst be addressed. then, concerj) éhpathf as measured
by the Carkhuff (1869) EU Scale.

Rogers (18957) holds that the cliept must have some

awareness of the therapist’s attitude of empathic under-
- : P

‘standing. Otherwise. he believes. effective therapeutic

change will not occur. Gendlin 61964; 1978) suggests that
inaccurate reflections will lgad to positive consequences

only if the client perceives the therapist as trying to

. understand the client. - Both these assertions emphasize a

certain attitude toward the therapisf,on the part,of'the
client. .If a recognition of the therapist as an pnder—
stanaing individual ig. indeed, importaﬁt t0 the success of
therapy, even on the molecuiar level of single intefac-
tioﬁs, it is possible that such perception by the client of
a particular attitude on the part of the therapist may be
independent of the rated empath} level, vet hevertheless 
li?ked to reflection. The desirability of research design-

ed to further examine this point will be discussed later in
—

this chapter. ST 00N

The nonsignificant resuldts associated with the second

set of hypotheses shed little light on the facilitative

skills--positive outcome hypothesgis, even in terms of the

-
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etffectiveness of empatﬁ& within client-centeréd interviewé.
~
Certainly, little support 1is foéfed for the belief. af-
- firmed by Rogers and many other cliéht-centered the;apists.
that high-empathy reflections are more effective.than low-
: enpaphy reflections in leading to'increased levels of de:*
sirable client behaviors. Rogers’ earlier position con-
cérning'the_efficacy of moderate reflections in this regafd
is not vindicated either. however. pn phe.molecular'level

&

‘ of single interactféns. refléctions in fact seem to lead to
ﬂlitple éhange_in client' behaviors. wheg the rated empathy‘

level of the reflection is.tne categorizing principle.

- This raises doubts ﬁbont the meaningfﬁiﬁgss of the pre-

Fcribed minimum level 'of -facilitation'as Level 3 of the
Carkhhff (1969) EU.énale. which was not found to signifi—
2antiy differentiate facilipativg from'nonfacilifative
interventions. in this study. As shown above. this ques-,
tion hasféléo been raised by Mitchell et al. (1877).

. It has been_reported (Holder. .Carkhuff, &._ Berenson. .
1967;: Piaget, Berenson, &.Carkhuff: 1967) that low-
func@ioning clients. react sensitiyely to offered-léneis ot
thg fabilitativesconditions,_with increased belravioral
levels ffllowing higher levels of therapist functioning,‘
and lower response levels following -lower levels of the
therapist’s facilitative attitudes. In contrast. high-

functioning clients continue to respond, in general, on

- high levels—regardless of the levels of the therpaist’sz

P
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facilitative atfitudes: .Givéﬁ that within the pool of

clients available for use in this study. some seemed. in
fact, to function at a generally low level. and that the
mean level of empathy dffe;ed'by both therapists was only -
3.07 across reflections, ﬁhe possibility must be considered

~

“that the 1gveld of therapist functioning was a ractor in the

nonsignificant results.

Rogers believed that the necessérg_éﬁa surtficient
conditions were all %hat ;53 requiréd for therapeutic
client change to p;océed. In the light of that client-
centered position. this study Qboled all client data. bas-
ing this o£ the rationale of ciient homo;;neity that seemed
aPProp}iate for use with;h a client-centered context.

There are studies. however (Bozarth & Rubin, 1975: Holder
et al.. 1967: Piaget et al.. 1967). which suggest that
empathy would be differentially effective with clients
functioning at different levels. On the basis of this
research, it could be postulated that séparate studies for
léw— and for high-functioning clients might result in dif-
ferential findiﬁgs. The nature of tﬁe-data precluded that
possibility. but this remains a possiﬁle,explanation for
the lack of significance of the tfindings for the second set
of hypotheses.

ﬂ//ﬁ;:\regard to the rating of therapist empathy, the

judges' lack of access to nonverbal cues was considered a

- -
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disédvantage. Although ‘the uﬂé?en quality'of the audio-
tapes rendered their use impossible, nevertheless, the
requiremeﬁt that the judges carry out their ratings oﬁ the
- basis of transcripts alone ﬁeant that paralinguistic as-
_peéts of ¢ommunication, eséecigl;y important for the com-
munication of empathy (Haase & fepper. 1872:. Hargrove, |
1974; Truax. 1970) were sacrificed. Furthermore., in con-
nect;on with the rating of client variables.-thenﬁecreased
accuracy of tranécriéts, as compared to audiotapes, in
connection with recognition of affect.(Burns & Beier. 1973;
J. Shapiro, 1966) must be noted. These difflculties. con- .
" nected with theluhavoidable use of transcripts in this
study, suggest that the nonsignificant findings éf {he.

second set of hypotheses may be related in some way to the.

form in which the interviews were presented to the judges.

-

Lo

- -

- A distinction must be made between statistical and

clinical significancé. Statistical significance haé to do
with the testing of hypotheses in order to discover whether
or not the test sﬁbports, or does not supporé.'a particular
theoretical framework.. In constrast; the issue of clinical
significance has to do with the implications of the find-

ings for clinical pPractice, asking such éuestions as: "Are

the differences large enough that they would have implica-

" tions for practicing c¢linicians in terms of their interac-
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tions with theif‘clients?".‘ In other words. do the find-
ings of a study actually matter té a practicing clinician
"in the conduct of his/her therapy? ¥ .

The contfibqtions made by this study lie in the direc-
tion of statistical rather than clinical significance.. it
should be remembered.Qﬁbggzgr_—xéit the present study was
done withfn a cont;xt with certain handicaps which'lower
- the probability of obtaining findings. First, many of the
transcripts were made by’otheré. according to _unknown spec-
ifications. Second, the unknown characteristics of the
clients, and of any detailé concerning the therapy ses-
sions, is a.majof-limitation. )

We have no way 0; knowing what might result 'if the
théfapists were manipdlated to some extent: the client§
were manipulated to some extent, aﬁd'the probiem under

-

discussion manipulated to some éxtent: so that the result-

ing study would deal with a much purer samble:of évents.
and h%}h much more control than was possible here. It is
possible thaﬁ, in cer}ain situations, thi; phenomenon might
vield differenées that are mdch_greater‘thén were found

here: and in other .situations. much less.

the context of this thesis., we are dealiﬁg with

.

clinical gignificance cannot be clearly appraised because

of specificrmethodology'uéed. It remains for further
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investigations to narrow in on potential clinical signifi-

~

cance within more specific context of, for example, a-
certain phase of the therapy (beginning., middle, or.end;; a
specific type ©f client: a specific type of client problem:

or some specific f?pe of bherapist/client comb;nation.

in the mqantime. statistically significant findings

-

‘indicate the presence of a phenoﬁenon. and suggest that it
should be further examined, since it may be cliﬁically
important. Furtper study, however. 18 necessary to eluci-
date that possibility. This matter is considered in the‘

next section.

Suggestions for Further Research

The present study was iﬁtended to examine trends in
therapeutic movement observgble in ciient behaviors imme-
diately following thefapis; interventions in general. and,
associated with the empathy levels of reflection. Signifi-
cant linkages between empathy levelé and consequent client
behaviors were not found when group averages were éontrast-
ed. Nevertheless, other research designs might reveal
differential effectiveness. in terms of‘the influence of )
empathy on client behavior. if interactions patterns are
examined sequentially over entire inteiviews.

Sequential analysis could demonstrate effects of ther-

apist interventicons over a time frame more extensive than

that used for the present study, which examined only im- M

?



mediate consequences of therapist interventions. Gurman
(1873) suggested that brief segments of peak levels of
empathic functioning might be more predictive of ireatment

outcome than overall levels calculated on the basis of )

. - -

. - »
total interviews. He found that all therapists vary in-

their levels of facilitative functioning.-both across ses;v
Sions and within interviews with the same ﬁatient.
Research designs using sequehﬁiéi analysis (Gottman & Notav
rius, 1978; Mitcheli et al.. 1877) have been suggested
(Gottman & Maﬁkmaq. 1978) as wvaluable in leading to a

*
greater uanrstanding of such relationships between variab-

-
™

les as., for instance, eifects related to empathy ;evélé or
- therapist reflections on consequent c¢lient behavioral le—.
vels. Usingﬁgdgh methods of analysis. ps?éhotherapy pré-
cess can be examined in terms of its molecular,components
which, as Orlinsky and Howard (1978) point out, constitute
“the on*going,_short—term occurrences.of therapy éhich lead,
over successive encounters between client and ther;pist, Lo
"molar, less immediately noticeable but in the long-term
quite palpable changes that emerge cumulatively from a
. series of encountefs" (p. 285). .
A final point coﬁcerns the most desi;gble source from
which to obtain the evaluation‘of therapist attitudes and

behaviors. "Rogers (1957) believed that clients must be at

least minimally aware of the therapist’'s facilitative atti-
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tudes, I£ would seem. then, that the most desirable com-
mentary about the effects of a therapist’s interventions
and underlying attitudes should be sought from the clients
at whom the interventions were directed. and whose aware-~
ness of the therapists’ attitudes is considefed 80 crucial.

Questionnaires such as the Relationship Inventory 4Barreﬁyé

1

Lennard, 1962} have been used. for the purpose of elicitl g
client response to various aspects oI a therapy session,
the questionnaires being completed immediately following
the interview. Gurman (1977) offers substantial evidence
supportlng a relatlonshlp between such patlent perceived
therapeutic conditions and outcome in 1nd1v1dual psycho-
therapy.

The Relationship Inventory and similar questionnaires,
howéve;, apply to therapy sessions as é whole., and hence
record the client’s molar rather than than molecular im-
pressions abOgt occurrences during the interview. Research
focusing in more detail upon brief inéeractions between
therapist and client might explore the ppssibility of using
videotare-based feedback. and of eliciting relevant infor-

,matlgn from the client at that°time. For example.” a

-

client’s responses to questions about his/her phenoménal’
reaction to a thgrapist’s reflections could yield valuable

, information. If the client is gquestioned during the play-
back of a videotaped therapy interview just completed,

4

- which is being Viewed while the memory of the encounter is
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still fresh, these inquiries are likely to elicit the
client’s sﬁbjective reactions to the therapist’'s in-thérapy
behavior. éuch elucidation iﬁ regard to cliegt pgrcepti&ns
of therapist attitudes and behaviors are impossible to tap
b%-means of such instruments as the Carkhuff (1969) EU
Scale. This knowledge about a client’s immediate phenome-
nal responses to therapist behavi;r would clarifyfthe
nature of the impact of individual interventions on a
client. .In this way, a body of infprmation. inaccessibl?
by any means other than direct inquiry of the'client. could
be obta;ned. This would undoubtedly contribute greatly to
a Tuller understanding of how therapy works. This is. in
fact, a geal of psychotherapy process rgsearch.

The present study made use of all available in-therapy

r -

data sources contributed by Rogers. the founder_of-client-
centered therapy. along with several interviews by Butler,
another therapist in the tradition of classic client-cen-
tered therapy. Using the information available for this
research, it is hoped that a contribution toward studying
"molecular trends within client-centered therapy interviews
was made by this study. Clearly. only a small step has
been taken. but suggestiwve possibilities may hgye been
elucidated. Rogers believed that the client per se was the
most important focus of attention within therapy. ©On Lthe

basis of the results of this study. three suggestions may
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be made regarding potegfiaily fruitful areas of future
résea{ph concerning the effectiveness of empathic levels of .
reflection within cliént-centered therapy. First. a thera-
pist’s apténtion‘to the phenomenal point of view of the
client, manifested by reflections, is likely to lead to
higher levels 6f constructive therapeutic behavior on the
part of the client tgan are intervention displaying any
other focﬁs of attention. Secondly, in connecti%; with
evaIuating thg effectiveness of the therépist’s communica-
tion of empathic understanding of the client’s perspective, .
aggin it may well be-that the client’'s impression, rather
than objective judges’ ratiﬁés. provide the best predictive
linkage with therapeutic outcome.

Finally, a systematic‘investigation of the patterns of
interaction between therapist and client in client-centered
therapy, taking into consideration the client’s sense_of_
how therapist interventions have influenced his/her subsé—
quent attitudes_and behavicrs, may cast a gr;ater light
upon the effectiveness, in ciient7centered therapy, of a
therapist’s empathic understanding of the client., in lead-

ing to thg client’s constructive béhévior change,

-
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APPENDIX A N

Sources or Data: ‘Therapists and Clients
and Extent of Interviews.
. ) . . Total - Total
Therapist Client Interview/ Therapist - Client
. Excerpt Statements  Statement®
Rogers Mr. Bepp, #1 E 2 4
E : . #2 E i8 S20 ¢
. #3 E - K 5
. #4 E 1 2
85 E 12 15
_ #6 -E } -t - - 16
_ T 8T E 6 v 6
#8 - B 15 17
Mr.Bryan, #1 I 3z 42
. ®2 1 89 g0
#3 I 61 62
#2 - I ’ 58 58
85 I 7T 78
v Egis I 52 53
7 I > 51 Y .
: #8 I 61 . 61l
.Cathy #] I 71 71
Mr. Der #®1 I : . 55 5e6.
ﬁiss Faro nl. i . 21 21

k\\_///"'lﬁ:_/\ Mr. Fed  #1 I .23, To24

Mr.Jinsi #1 1 . ) ' 75

Mike 21
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Lay
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Miss Mun #1

Mrs. Qak #1 E 2 3
#2 E 10 10

#3 E 2 3

#4 E 1 2

#5 E 1, 2

E 1/ 2

#6

3



Therapist Client

* Rogers, Mrs. Oak

j
‘. Mrs. Fov -
Miss .Tilden
Butler .Cligena
Mr. Netka
Mr. Rog
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#10

#131
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#13

#14

#15

#16

#17
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#20

#21
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#4
85
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Interview/
Excerpt
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Total Total
Therapist .Client
Statements - Statements

.

2 3
2 3
¢ 4
2 3
2’ 3
.5 5
1 2
2 3
7 8
3 4
10 12
3. 4
4 - b
T4 )
5 7
. 33 - 34
33 -~ §3b
40 '« 40
64 L
48 449
g 1y
16 -l
il 13
6 7
3 4
46 48
83 .- 83
85 8y
163 163
45 46
40 . 41
9
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Scale of Thefapeutic Self-Reference

This scale evaluates the degree to which an individual
is referring to him/herself in a manner which may be
considered psychotherapeutically desirable. A client is
expected to benefit most from psychotherapy when his/her
attention is diredted toward the self. The most
therapeutically® de'sirable utterances, in this model, are
those in which the speaker focuses upon his/her inner
awareness, meanings, values, affective tone, and/or
feelings. The least therapeutically desirable utterances
are those in which the speaker’s attention is focused
completely on material external to him/herself.

The idea of therapeutic self-reference which ‘this
scale attempts to measure may be conceptualized as a
continuum between a completely external focus of attention,

"at one extreme, and at the other, an internal focus on

material with meaning, value or impact for the speaker.
When rating this material, it must be remembered that,
although speakers generally use first-person pronouns when
speaking of theémselves, they may. occasionally use second-
pPerson pronouns, perhaps-to cloak an embarrassment about
what they are talking -about. For example, the utterance,
"Yol feel sort of uneasy, talking about these feelings’

~about your own mother,” may refer to the speaker himself in

spite of the -absence of first-person pronouns. However, do
not txy to read into any statement a self- reference that is
not readily apparent.

The gcale of Therapeutic Self- Reference specafles 5
levels, codnceptualized as follows. .

Level 1. The §peaker makes no self-reference. The" focus
\ of his/her attention is completely external.
E.g.: The other students are really brllllant

Level 2. The speaker refers to hlm/herselt but "(a) only
weakly, or (b) with reference to someone else’s

viewpoint., E.g.: (a) She’s going out with Tom,
~ I guess. (b) My mother said I used to be very
active. :

. Personal pronouns may be used, but are more
at the level of speech mannerism than true self-
reference. E.g.: The way that news was reported
. Wwas really poor, I felt

234
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Level 3.

Level 4.

Level 5.

x

doing. E.g.: I ran into him on the Stree

- The speaker refers to him/héréelf in termé’of

actions or reactions, and with an expli¢it or

im 1101t awareness of his/her behavior and of the

¢hdices he/she made, but without any
acknowledgement of an inner meaning, value,
impact, or importance .of such behaviof or -
choices. There may be. a sensé of narrative.
E.g., I went down to'the store and had a ccke.

The spedker is beginning to become aware of the
inner meaning or value af events, but.sees

'solutions in terms of external actions or change

rather than by means of an examination of inner
realities. The speaker describes the content as
if he/she has a cognitive locK on the situation,
and is trying to maintain cont |

when he didn’t speak I was a bit confused.
didn't know what to do, so I Jjust kept on going.
The speaker's -attention is focused inwardly and
his/her expression indicates an internal
awareness, an in-touchness, or a preoccupation
with internal meanings and realities. Such
awareness may indeed lead to insight or to new
awareness of aspects of self or of the
individual’s interaction with the world.

E.G.: 1 feel -- that’s not important any more.
A sort of delicate -- new beginning.

- v

Please rate the following utterances on the basis of
these reference points. Ratings should be made, if

rossible,

utterance.

Please work quickly,

according to the predominant level of the

If, however, two distinct levels are perceived,
both may be circled.

impulses about the speaker’s therapuetic level of self-

reference.

basing your ratings on your rirst

,#'



© T37-42.

236

APPENDTX 6— .
IDENTIFICATION OF REFLECTIONS  Judgeis

¢ Initials
ﬁFading sheet

‘ J—
Item no.|Reflection | If YES, does it ;gigé/x6f/;;-No, is it an
Yes No Preceding Next eatlier INTERPRETATION?

client 'client Yes . No
unit? unit?

T14-42.
T15-42.
T16-4%.
T17-42.
T1E-4Z..
T19-42.
T20-4%.°
T21-42.
TZ2-42.
T23-42.
TZ4-4%.
T25-42.
T26-4%.
T27-42.
T28-4%.
T29-42.
T30-42. | .
T31-42. | ..
T32-4%.
T33-42.
T34-4%.
T35-42.
T36-42.

E A P U Sy U
)

T38-42.
T10-43.
T11-45%.
T12-43,
T13-43.

T14-43. | . . Lo oo
T15-43. | . . | . b 0T
T16-43. | . . |

1-44.

2-44.

3-44.

4-44.

s5-44. | . .V DDy

6-44. | . Vb

7-44. | . |

U U P Y P S R G
. - . - . . . . . . . . -
[}

333 33 3
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APPENDIX D '
RATING'SHEEEL///
EMPATHY .
DATE: T " INITIALR:
INSTRUCTIONS: '
o]l . Use a pencil so that you can erase and correct lI you change

. your mlnd regardlng an answer.

2. Draw a circle around the number wWwhich corresponds to the lchl
on the scale which corresponds to your rating.

3. Please rate each therapist intervention with reference only to
the client utterance 1immediately preceding the therapist

intervention. QOccasionally another client utterance or
utterances will be indicated, to which the therapist intervention
refers. In +this case, consider only the client utterances
‘specified when rating the therapist utterance.
T 1-1 1 2 3 4 5 Tié-1 1 2 3 4 5
T®&1 1 2 3 4 5 (C16-1) T17-1 1 2 3 4 5
,T3-1 1 2 3 4 5 T18-1 1 2 3 4 5
v T 4-1 1 2 3 4 5 - Tl9-1 l- 2 3 4 5
T5-1 1z 3 4 5 TZO-1 1 2.3 4 5
(C5-1) . T6-1 1 2 3 4 5 . T2l-l 1 2 3 4 s
Y T 12 03 4 s Tzz-1 1 oz 3 4 5
T 8-1 »1 - 3.-4.5 Tes-1 1 ¢ 3 4 b
T 9-1 1 2 3. 4 5 rz4-1 1 2 3 4 5
Ti0-1 1 .2 3 4 5 . Tz5-1 1 2 3 4 5
T1-1 1 2 3 4 5 T2651 1 2 3 4 5
- (C1i-1) T12-£ 1 2 3 4 5 T27~1 1 2 BJ 4 lf
Ti3-1 1 2 3 4 5 TZ28-1 1 2 4 5
Ti4-1 1 2 3 4 5 T

T15-1 1 2 3 4 5 'T30-1 1 2
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' * APPENDIX E

Examples of Interactions between Client and Therapist
which Include Therapist Reflections
at Various Empathy Levels n

1. Reflection, with Empathy Level Rated Qm:l

C49-27 Well, it’s so painful to maintain fhat basis.,

T50-27 .It is a tough choice any direction yvou look, isn’'t
it? ]

C50-27 Yes. it would seem that my neurosis is definitely a
thorn, but there’s such a nice rose along with it
healthy satisfactions seem to be more flimsy, n so much
meat to them. And, of course, that’s-all a matter of
evaluation. I know that I would evaluate--that|if I changed
I could evaluate the healthy satisfactions, but| [laughs]

that means a change in me--1°4d have to have a change before
I would evaluate them differently. 1In other words, new
evaluation is change. (T: Yes) 1It’s change by definition.:
(T: Mm. Well, I think--) I have (a very definite feeling of a
clinging 1mpulse--an 1mpulse whereby I impulsively hug myg
neurosis to me. .

*

2. Reflection with Empathy Level Rated at 2

Cl189-1 I'm interested in it bécause I feel like the present

uh, uh complete environment I am living in aroge out of the e

past--and I don’t like this present environment at all. (T:
Mmhmm) Very much, .anyway. So, I figure, to change it I
gotta figure out how I got here, (T: Mmhmm) so I’'ll know
where I want to Ho. -And then figure it out if I can.

T189-1 [5 seconds} Wa-, want to figure out how you really got
into your present--rlght here-and-now state and way.of living,
eh?

C20-1 That’s what I just said. (T: Mm-hmm) [35 sec.]ys Like I
say, it makes little problems i he present, yvou know, to be ah,
-‘ohhh, going in the past, (T: Mm- } but uh I think it’s--the
quickest way in the long run. (T: Mm-hmm) Seems to me that
little problems that occur now--sort of makes life more
inconvenient or something, you know. (T: Mm-hmm) and that
attending to something, why I'd--be better off if I attended to
it. (T: Mm-hmm) But it seems to me like uh-, uh-*--

-
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3. Reflection with Empathy Level Rated at 3.

C8-4 Yeah. I got a definite feeling--1I said, “"Well, no yvou know
that you’re not going to. cure yourself in a vacuum. You can only
achieve growth by meeting real situations.” I said, “"Now that’s
just: the bunk--what you were saying the other time. What you're
looking for there is a way of avoiding situations, not a way of
cure.”  So I jotted those notes there. .

1
T9-4 Mm-hmm. You came to see pretty,clearly that that kind of
statemen’ on your part last time was really another element in
this balancing proposition, "Do vou want to go forward or do you
want to go back?”

CS-4 Mm-hmm. But as soon as I have a new goal, why, then I'm
going to be able to prescribe means ot myself, the same as I
_Prescribe means to myaslef for the old goal.-

-

4. Reflection with Empathy Level/ﬁﬁiqﬁ at 4
o -
; r

C44-6 What causes that? I mean, I,ﬁonder if there is any--if
anyonée knows what causes it. Is that the devil? [both C and T
laugh] ) : —_ .

T45-6 You feel as though maybé it’s your devil anyway.

C45-6 Yes. The trouble is, why can’t I answer it back and say,

"Well, I have done all right.” There’s always that doubt, that 1
haven’t. And why it should matter so much, I don’t know, but it
does, ;

-5z Reflection with Empathy/Level Rated at b

C117-55 Well she used to always make these Sunday chats. which
is, "Why don’t you treat your father and me. nicer? We’'re human
beings and you act. as though we aren't here,” and --and I didn't
understand what she meant, (T: Mm-hmm) and I used to feel just
like--this mice and men, this bloody, (T- Mm-hmm) you know? (T:
Mm-hmm) And I could have killed her--really! (T: Mm-hmm)
Really, when I used to get a dose of her, you know, same old
thing, I always knew it,-I didn’t hide it from myself. But it
didn’t help me to know it, it wasn't hidden anger, to me, and I
didn’t try to hide it to her, but I didn't do anything to get
myself in trouble. But I'm tired, you know, tonight, and I just
assumed that it’s my back.
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1

T117-55 You really kate Her}

£118-55. Really. Just realli. -- This might seem ridiculous,
missing my daughter. Ha! [bitter laugh]

N
5
1
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Examples of Therapist Interventions
Identified as Interpretations

C24-27 Yes, that’s right. I'm not such a bad speaker as 1 used

. to be,
T26-27 I presume that that progress was quité a struggle.

é2§/27 Well, it just sort of happened. I mean, there-were
certain situatione,” that I wanted to do in order to achieve

something, . where speech was necessary, so -I went ahead and did
it. (T: Mm-hm) I&-I hadn’t done it, I wopad have avoided the
struggle; then I would have lost some sor¥™&f fruits.

Ca7-40 But I can’t lift myself up by the bootstraps, as it were.

T48-40 Yes. 1 think you dowhavé.a remarkably good intellectual
analysis of the situation, and yow feel quite rightly that~you
can't lift yourself by your bootstraps. It's possible, though,

that as we explore- this thing you can at ieast decide rlearly

whether. you wanlL to vote the same way you’'re voting now, or -
whether there may be other ways of-- >

£48-40 Well, to use another analogy, I feel that I have so much
energy, so much reservoir of energy--now, what I want to do is
to get the negatives to desert to the positive side. which will
be a double-barreled gain, you see, and will probably occur very
rapidly once the ball gets rolling. Buit when the negatives are
in power, why, of course how can the ball begin to roll?

£39-55 I was just plotting a better way, Ior .those months. I

almost decided to--make it*work. -- I kept puttling it off
though. I didn’t really want to (T: Mm~hm) that time. I was
saying that-- '

T38-55 [interrupting] You didn’t want to, but you, looking back
on it you feel that you were headed for it because you felt so
hopeless, that’s all there was to you, mm? {6 sec.] You kinda
got that feeling in therapy, too, didn’t you?

]

C40-55 Uh, that it was all hopeless?
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C27-58 _ And just sort of bogging down fn the misery of it all.
And it.was her home, it wasn’t my grandmother’s home. , But you’d
‘have thought it was hers, because the whole thing cent8red around
her. B i i : '

-~
»

-

T27-59 I éuess you’re'saying, I really don’'t like the weakness
in my mother. ) ’ ' .

C28-59 And then it came out ih other ways, when we were in this °
country, and my grandmother was no longer alive. My mother
seemed always to feel that she had to be doing something, I mean
even evenings, 'in the kitchen, she just had to be busy, and so of
the time I used to feel, if she would only sit down and be with
us a little bit, be a mother, sort of, in the—family group,
rather than just always doing things. And it was only later,
when 1 was an adult, that she started to do this, when she got
older, and I feel if she had done it when I was younger it would
have meant so much, somehow or other, ’'cause I didn’t *want to be
deing things all the time, she felt that was being a mother, but
really if she had just been there a little more. ‘

st

>
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Intercofrelations of Client Self-Reference (5K,
<Client Self-Exploration (5X), and ~
,Client Experiential Involvement (EXF)

Lt ' ) ) - ‘ ) . - e S
[y Variabzé\\\ - %Sk 5X EX¥ .
s ’ : - 4 - — e
o SR . f“}mggoov-

SX ) .6623 1.0000

. R .‘--. - .. ' . . .
T - . EXP~_ - .5860 .5783°  1.000L0
- . \ i 2
1 )
=
. .
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Communalities and Factor Loadings
for Client Self-Reference (SR),
Client Self-Exploration (SX}, .
and Client Experiential Involvement (EXP)
-« -
Variables Communalities Factor
. Loadingsx
SR’ - ..%646  ° .84
SX . 7546 L8719
EXF .6953 .B339
* Unly one fgctor wéé éxtracted. This factor
accounted for 74% of the variance. //,
/ ,
+]
20
) —
")
, ]
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APPENDIX I

"1

Frequency Distributions for Reflections
Categorized According to High, Moderate, and Low
' ) Empathy Levels

Rated Level

Empathy Level on Carkhuff T
of Reflections (1869) EU Scale
Low . 1 -2 ' lzy
Moderate 3 6oz

High 4 - 5 207
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summary of Analysis of Covariance of Mean Levels
of Client Self-Reference foliowing Therapist Reflections
Categorized Acgording to Righ, Moderate and Low
Empathy Levels while Controlling for Antecedent Level
' of Client Self-Reference

e

Source 58 - df M

g}
=3
o]

Ccovariate:

Antecedent ' -

selr- 64.87 1 64 .87 59.34 <.001
reference

ME: %mpathy .

level of : 1.T7 b4 .89 . .8l6 n.s.

reflections:

high, moderate,
~ Or low

- 4 j . ‘N
kesidual 1u85.68 984 fﬁOS 7
1

Total  1152.32 997 .16
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APPENDIX K-

Frequencies, Means, and Standard Deviations
. for Levels of Client Self-Reference
following Therapist Reflections Categorized by
High, Moderate and Low Empathy Levels

x

*Client
Antecedent . Self-Reference
Reflections: - : -
Empathy level :

e+
4
T
at
o]
U‘
o

hY: ‘
'

T

.

Low 129 . 3.0y 1.1z
Moderate 662 3.16 1.uB

High ' 207 3.21 1.10




summary of Analysis
of Client Self-Exploration following Therapist Reflections
Categorized Accordlng to High, Moderate and Low

»

Empathy Levels while

APPENDIX L

of Covariance of Mean Levels

Controlling for Antecedent Level

of Client Self- Exploratlon

~

Source. - % - SS

Covariate:
Antecedent .
self- .
exploration

ME: Empath}

level of ‘ .01

reflections

high, moderate,
or low .
Residual 1151.28

Total

1316.01

142.07 <.001

.006 n.s.

DY -

.007

994 - 1.1o

997  1.32
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APPENDIX M

JFrequencies, Means, and Standard Deviations

Levels of Client Self-Exploration
follgwingt Therapist Reflections Categorized by

High, Moderate and Low Empathy Levels
Client
Antecedent . Self-Exploration
Reflections:
Empathy level e Mean 5.D.
C
Low ) 129 3.28 1,17
Moderate 662 .0 3.3% ¢ 1.13
High 207,  3.32 1.19
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Summary oI Analysis of Covariance
of Mean Levels of Client Experiential Involvement
following Therapist Reflections Categorized According to
High, Moderate and Low Empathy Levels while Controlling
for Antecedent Level of Client Experiential Involvement

Source" S5

F o B

Covariate:
Antecedent
experiential
involvenent

ME: Empathy

level of 6.05
reflegtions: '
high, moderate,

or low .

Residual 1080. 96

Total

168.71

1255.72°

1 168.71

994 1.08

597 1.26

154,98 <.001
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APPENDIX O - ' )

-~

Frequencies, Means, and Standard Deviations °
for Levels of Client Experiential Involvement
follewing Therapist Reflections Categorized by
High, Moderate and Low Empathy Levels

Client

Antecedeﬁt _ Experiential Involvement

Reflections:

Empathy level b Mean 5.0,
Low 129 . 2.48 1.15
Moderate 662 . .3.58 1.10

*  High L 207 Z.74 1.19

~
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