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- ABSTRACT \_(

his study examines the therapeutic use ,of gestalf-

v

. P
based interventions which attempt to increase the clieft’s

awareness. through direct reference to. his/her nonverbal

expressions whenever there is ‘incongruence between these and.

the content of his/her Qerbajizatiqns. To this end, two
experienced ~therapists employed the ihteruenfinns in
treatmént ses;ions, and “reflection” in control sessiéns.
Each therapist saw one treatment client and one, control
¢lient for ‘three sessions of individual therapy.

Fhe videotapes of the sessions were rated for the

» .
following in-therapy <client behaviours, Level yof

Experiencing, VMocal Guality, and a clinical rating of the

-~

client’s awareness level. Two client self reporv measures
/!
7 .

werei;gjso employed, the Target Complaint Discomfort * Box
Scale and Client Change Of Awareness Measure.

The Key results were; the clients in the treatment
condition exhibited significantly more frequent instances:of
focused voice .(p =,05); the treatment clients displared
lesser discomfort associated with the presepting problem
following the last sessionj; and although the resu]ts.are not
consistent, one tpéﬁtment client exhibited higher leuelf of

self—-awareness., The results for the client’e experiencing

levei and self reported change in awareness did

-

.
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not consistently differentiate between -the clientTs in the
two tonditions. The results are discussed J4n the context of

the gestait conceptual literature: research, and glinical

-~

0
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Introduction

The notion that the client’s nonvérb;i expressions in
therépy'are bath important and meanfngful has been supported
by many authors within the gestaxlt approach <(Baumgardner,
1975; Enright, 1975; Kepner and Brien; 12703 Levitsky aﬁd
Perls, 1970; Perls, 1955; Shmkih, 19?5; Van De Riet, karb
and Gorrell, 19803 Yontef, 1975). The client’s nonverbal
expressiéns are not on1x important on the,K theoretical lewvel
but are also an integral part of many gestalt interventions
(Enright, 1970, Nar;njo,.l980; Peris, i959; Van De Riet et
al., 1980; Yontef, 1975). v

The purpose of this study is to examine those
therapeutic in£eruenti0ns employéd by gestalt trained
therapists which directly refer to the 'present nonverbal
Pxpressiéhs of the client. This type of intervention is

-

advocated in the clinical and theoretical writiﬁgs wﬂthin

. ~

the qgestalt approach. However, there is no empiﬁica}
evidence as to the consequences of their use for the client.
It is also important to note that although the cliqical and
theoretical literature encourages therapistg to eméloy this
type of intéruention, little practical guidance is provided.
it would be useful Ffor the therapist to have information
regarding the circumstances under which the ‘interuention

might be most therapeutic.



TN

VIn Keeping with the state of the researéh and clinical
literature, ‘thﬂs 5tuéy aim§ to i) describe thgsé
interventions to provide information about their practical
application, and ii)> examine the ;elationship between the
use of these interventions and related client behaviour.

The relation;hip between the use of these interventions and

client behaviour will be examined from the perspective that

.positive change in client behaviour ought to be associatea

with their use within a gestalt framework.

s .
To fulfill these goals, video recordings of individual

psychotherapy sessions will be studied from four theFapeutic

drads, two thepapiéts and four clients. The therapists will

s

be instructed to employ intenuéntions that focus on the
client’s nonverbal exprecsion at appropriate gl[ent markers.
The resulting video recordings will be studied to'aésess the
influence of the intervention on the clients Ratings of the
client’s itn—-therapy behauioqr and self report measures of
client change will.be employed in descriptive and graphic
data analyses.

_To@aﬁds these proposed gcalé, various tyxpes of
liferaturefénd information will be reviewed. In the first

chapter, relevant literature within gestait therapy will be

reviewed to lay the conceptual found?tion for the
therapeutic %ignificance of the c]i;nt’s nonverbal
expressions and the gherapeutic interventions. élthough
there, is a paucity of research in this area, related

Xiii



empirical research on client nonverbal behaviour in therapy,
and on the process ‘of gestalt therapy will be reviewed.
Finalty, the problem for the study will be stated - -at the
conc}usion of the first éhapter. The second chapter will -
include an indepth description of the methodolqu‘and data
analyses for the proposed study. The results of the data
analyses will be presented in the third chapter. Finally,

chapter four will discuss and interpret the results of the

study,



CHAPTER 1

REVIEW OF THE LITERATURE

Intreduction

The purpose of this chapter is to reGiew literature
relevant to the proposed study., The intent of this chapter
is not to provide a general overview of qestalt tﬁerapy, ;s
there are many well written reviews available (for example
Enright <19270), Simkin 4(19?6), and Van De Riet et al.,

(1980)>. The 'literature presented in this chapteﬁ has been
taken {from three méjor sources: conceptual literature from
the gestalt appnoacH to-psychotherapy, empirical research
literafure on client nonverbaf behaviour, and research
literature examining the process 6f gestalt therapy.

This chapter is di?ided into five sections., The first
section deals with the importance of the client’s nonverbal
behaviour from both the conceptual and empirical
perspectives. Secondly, the therapeutic.interventions which
focus on the nonverbal behaviour of the clie;t are described
«according to the gestalt approach to therapy. In the third
and fourth sections, the therapeutic context and goals of
the4interventions are examined. Finall?,uthe last sectien

~ serves \to summarize major aspects of tHe literature

previously reviewed. In "addition, the probliem and

hypotheses for the study are presented.
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) | | .
The Significance Of The'CI1aQﬁ 5. Nonverbal Expr‘iS|on

(i) The Raticnale From The Gestalt Approach

Within the ge§talt approach to psychotherapy, the
client’s nenverbal expressions are viewed as important.
_Their prominence is related to the ‘gestalt belief that the
human organism functions as a whole <{lLatner, 1973; Perls,

~ :

1959, 1949, 1973; Perls, Hefferline and Goodman, 1951;‘van
De Riet, Korb and Gorrell, l?éU). The assumption of HoliSm
renders-all forms of self expression meaningfﬁf. Thus, the
total communication of the client, including both the verbal
and nonverbal ﬁodes, is attended toc in the therapy seésipn
(Enright, 19753 Kepner and Brien, 1970; Yontef 19735 .

A}though' gestalt authors do not specify their
definition, the term nonverbal expression is emplored in a
broad sense. Gestalt therapists observe and feed bacK many
aspects of the client’s behaviour. Perls (1939) no.es that
the total peréona]ity of the client expresses itself in many
Wars, through bodily- movements, posture, voice, and
psychosepmatic language. Uerbaﬁ.communiqation relates only

to the content of the client’s verbalizations. The client’s®

rate of speech, tone of voice, and other nonlexical aspects

of speech are part of the nonverbal realm. Other nonvefba]/?;///
: -

\
expressions which arise in the therapeutic context are

sighs, tears, and lauahter. | ///

pd

/



b N

3

The client’s nonverbal expressions are belieded to be
directly related to the present experiencing of the client.

Levitsky and Perls (1970) believe that the firmest ground

for experience lies in the .client’s awareness of  bodily
sensations. Baumgardner (1975 also states that bodily
awareness is probably " the client’s primary means of

discovering him/her'self in relation to his/her environment.
The client“s external behaviour is seen as ‘an indication of
what is going on intern;lly (Van De Riet et at., 19805,

_The gestalt therapeutic focus. on the client’s nonverbal
expressions is iqtrinsic to the Ejm of facilitating the
development of _the «client’s aw%éeness.  Perls (1959
believes that awareness deue]opé-in three zones. He further
states that we are too often aware of our intermediate zone
of fantasy and unawaée of our self and our world. The
client’s vJerbalizations are, frequently seen ;g part of
hissher "thinking about" zone of awarenesé (Simkin, 1975) or
his/her "rational faculties" <(Yontef, 1975). The aim of
gestalt therapy is for the client to be more aware in two
other zones, awareness of the self and the world (Perls,
1959). The zone of awareness of the setlf has beeQ referred
to as the interior zone. This zone includes ail of the
organism’s experieﬁces of itselif, of which awareness of
bodily <=tates is an importa&t aspect (Van De Riet et al.,

19805 . The zone of awareness of the world has been called

the exterior zone. 1t includes the immediate awareness of

’



the environment gained fhrdugh the senses (Van De Riet et
at., 1980)., The client’s awareness of nonverbal aspects of
his/her behaviour hasld rote in the debelopment of awareness
in these two zones of experience. SimKin (1974) states that
experimenting with nonverbal behaviour will help tﬁe cl}ent
become aware of important aspects of self. |

Another important aspeci of the client’s nonverbal
expressions is that -they are believed to reveal "unfinished
business” or reflect aspects of the client’s personality
which are out of awareness. The expression "unfininished
business” is employed in gestalt &ritings to denote
unexpressed or unsatiéfied reeds or situations, often from
the individual’s past. Perls (1959) believes that it is not
possible to repress a need. Often one avenue of expression
is repressed and "the self expressioﬁ comes out somewhere
else, in ocur movements, in ouﬁ posture, and most of all in
our voice" (Peris, 1959 p 97). Baumgardner (1973) st;tes
that the- gestalt emphagks- on bodily awareness provides a
m;thod for discovering feelings which are heild beyond
awareness. She also notes that bodily awareness ig the Key
to the client’s difficulties, in that unfinished situations
and _unexpressed feelings are revealed through bodily
tensions. Van 9e Riet, Korb and Gorrell (1980) also note

that the personal experiences of which the client may be

unaware are indicated by every aspect of the person, such as
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bodily feelings and movements, uoiée, tone, posture, images
and even dreams.

withiﬁ the gestalt approach,'noﬁgerba] expressioné are
often viewed as the more accurate form of self expgession.
-The client’s uerbalfzatiens are frequently viewed as
misleading and less Peiiablé. Perls (1959? states that the
therapist should not listen to the content of the client’s
verbalizations. His belief is that ‘real. communication is
beyond words" (Perls, 1959 p. 37). .Thus, according teo Perls
(1959, ?he therapist should tisten to khe client’s wvoice,
mnvement: posture, facial eiﬁ?ession and psych@;omatic
language. - . .

'Simkin (1975, 1974) has labelled the body language of
the client “truth buttons’, He believes it communicates how
the client really feels. Consequently, he takes the
clbent’s symp toms serioqg]y as he ‘{eels they will not
" misdirect in the same manﬁer as verbalizations. He further
notes that_tﬁe neurotic is generai]} not consciously aw >e
of what is wrong, and vérbal reports are inaccurate. WVan De
Riet, Korb, and Gorre]];ﬁl?SU) note that a therapist wil
Paﬁekz err by attending tohzae client’s body language. They
state Ehat the language of the body is obvious, clear, and
presents concise data for use in therapy.

.In summary, the client’s nonverbal expressions are seen

as an important avenue of communication which ought to be

observed by the gestalt therapist. Yontef (1274) notes that
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Perls” uniqﬁe contribution to the method of therapy was fn

replacing interpretation with behavioural observation and

! . ~
experimentagion. The gestalt therapist’s attention to the

~
" nonverbal expression of the client provides a new

therapeutic tool and a new \way of understanding and

communicating with his/her client (Yontef, 1(978).

Cii» The Empirical Study Of The Client’s Nonverbal

Belwaviour In Psychotherapy

Most of the existing’research in this area has e&amined
the nonuerba{ expression of the client with emphasis on
personality ?actor or psychopathology: rather than
therapeutic‘ proéess " (Ekman and Fr}esen, 1948; Fairbanks,

‘
McGuire and Harris, 1982; Rice and Garlin, 1973; Steere,

: \
19820 . TH%re have been some studies on 'cliedt nonverbal

behaviour and psychotherapeutic process (Hill et al., 1981;

Rice and Wagstaff, 19467), but these are rare. There are no
empirical studiesﬂ of therapeut}c interventions which
exp]icit]y.réspond to the ctltient’s nonverbal expressions,
Neuertheless; the existing résearch will be reviewed as a
source of information regarding the significance of the,
client’s nonverbal express{ons in psychotherapy.

To demongtrate the importance and utility of including
nonverbal behaviours in psychotherépy research, Ekman and
Friesen (1968) reviewed literature examining a wide variety

of client nohverbal behaviours. These behaviours include

4
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noncontent aspects of speech, eye contact, body-acts, body

position, facial expression, head orientation, and movement

of head, hands, and feet.— These authors concluded that’

nonverbal behaviour is sensitive to individual differences,
. --:o

‘that information communicated nonverbally does not duplicate

the verbal channel and "thus may be used as an additional
source of inform;tion about the cl%ent;

In a detailed examination of the nonverbal behaviour of
pat}ents and therapists, Fairbanks, *McGuire and Harris
(ips2) concluded, that gatients can be di;tinguished from
controls on the basis of nenverbal behaviour. This étu¢y
included a broad range of nonverbal_behauiougs; body lean,
head positiQn, ieg pbgition, arm position, hand and foot
movements, posture shifte, and facial expression. Querall,
they found that patients were more constrained in their
posture, had more extr;neous mouements”'leas e¥e contact,
and less smiles. In addition, &hérapists‘differed in "their
nonverbal responses to patients as opposed to contrd]
subjects. Consequently, the therapist‘s and client’s
nPnOerbal behaviour in therapy is ceen as igferactiue.

' -
Al though the research is still in its i%fancy, there is

evidence -{o suggest that specific nonverbal acts have
specific psychological' meaning for the client <(EKman and
Friesen, 1948; Fairbanks, et al., 1982; Steere; 1982).

Steere (1982) demonstrated that the client’s ego states aﬁd

the shift from one ego state to another in therapy can be

b

R

>



distiﬁguished in the nonverbal behaviour of the cliént. In
the theﬁry of Transactiongl Analysis, Berne (1957) describes
three distinct tQpes of ego states (parent, adult, and
child)» each Qith its own _uoice, vocabulary, postures,
mannerisms and gestures;: Using ratings of audio and visual
recordings, Steere (3982) isolated characteﬁistic ego states
and demonstrated changelrelated‘to the sample’s involvement
in therapy. More specifically, he found that a trunk shift
that alters the client’s basic posture goes along with each
change in ego state. There was also a patfern of movements
within each ego state. Changeé related to therapeutic
involvement were associated with a change in the total
number of identified movemeﬁts.in each ego state. The total
number of movements was assumed to be related to.the amount

of psychic energy invested in the pérticular ego state.

.. Steere (1982) also reported that the client may demonstrate

a conflict through a bodiiy split. The bodily behaviours of
the client may show a marKed split between the left and
right, or upper and lower guadrants. The differences in
portions of the client’s ‘bodily expression are seen as
corresponding to the different ego states involved in the
conflict. Steere (1982) draws implica&ions for the clinical
practice of therapy and "the usé of bodily expressions'as a
source'of information about the client in psychotherapy.

iIn his 1974 review of the 1literature, Gladstein

concluded that the «client’s paralanguage and Kinetics
- ,
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reflect his/her emotionél condition during therapy, and that
changes ‘in the client’s nonverbal behaviour post therapy‘

woutld be evidence of therapeutic effectiveness.
N !
Other authors have also studied the nonlexical aspects

‘ . < \
of the client’s speech. Rice and co-workeps (Rice and

!
Gaytin, 1973; Rice, Koke, Greenberg and Wagstaff, 1979; Rice
-~

and Wagstaff, 19487) have devised a measure called Client

Vocal Quality. This measure was originally developed to

describe moment-by-moment process in therapy. It has also

been emp]o?ed as a measure of individual _client differen&es
and, as such, a correlate of therapy outcome. This measure
has been used in research studies examining,the procesc of
gestalt therapy (e.g. Greenberg, 1980; Greenberg and Rice,
1981; Greenberg and Webster, 1982). These studies will be
reviewed‘in 2 later section. In therapy procés§ studies,
client wvoice quality has been %mployéd as an index of
productive therapeutic procéss (Greenberg, 1980;‘ Orlinsky
and Howard, 1978). .

Hill and- co-workers (1981) explored client congruence
through studying the congruence be tweeh verbal and nonverbal
expressions. This measure had previocusly been used only as
a measure of the therapist’s congruence. Rather than having
the client’s nonverbal behaviour rated by Judges, they asked
the client what feslings he/she expressed, i5 through ﬁords,

. .

ii). through voice tone, and iii> through movements, facial

expressions, and gestures. The results indicated that the
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’ A
client’s own ratings of congruence were related to his/her

own ratings of outcome. ‘Clients who viewed themselves as

more consistent in their portrayal of feelings felt better

»

about the‘seséion.

-

Overall, the research indicates that the nonverbal
behaviour of the client can be viewed as an addi tional
source of information about the client (EKman and Friesen,

N

1948) . In %act, certain qonverbal béhaviours may ‘have
.specific psychological meaning for the client C(EKman and
Féiesen; 1965; Faivbanks et al., 1982; St;ere, 1982). In
addition, the nonverbal behaviours may be’ related to the
;]ient’s progress in the therapy (Hill et gl., 1981; Rice Et
al., 1279, In summary, although the <cspecifics remain
unclear, the existing research does indicate that the

nonverbal expression of the client is important and thereby

worthy of the therapist’s attention.

~ Therapeutic Focus On Client Nonverbal Expression: The

Intervention Under Investigation 4

i !

Thics study is aimed at the examination of a specific
type of therapeutic intervention within the gestajt
approeoach. The intervent?ons to be investigated are }‘gse
which explicitiy focus on aspects of the nonderbal
expressign of the cli;nt. This type of intervention is

advocated by many authors within the gestalt approach

(Enright, 1%70; Naranjo,'l980; Perls, 1759; Van De Riet et

-~

o~

-
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al., 1980; antef; 1975).. The purpose of this section is to
describe thése taﬁget interventiohs. |

. Many gestalt authors discuss generally the impgrtanﬁf
of observing® and feediné back the client’s nonverbal
expressions. In addition, chinjcal examples of how to
employ these interventions are avaiilable in the iiterature
{for example Ehright, 1975; ‘Naranjo, 197&), However, there
is littie available in the exist}ng Iiter?ture that

Iexplicitiﬂ spélls out. the form and content of these
interventions. ) o , ' b

The best source of quidance is provided by Enright
(19?5).. He describes these interventions as intrinsic to
the therapeutic aim of reintegrating attention and
awareness. Hé further describes the task of the therapist
as he]ping. the client overcome barriers that block
awareness, 15 practice, the therapist watches fa; splif% in
the <client’s attention and awareness. Enright <(19725)

. describes the "typical ‘situation in which the client is ‘
talking about =& -pr0b1em while sensorif? regisfgring and |

motorically doing many other things. . General]y,' the
c]ientis awareness ignconcentrated on the content of his/her

yerbalizaticns. The Key factor for the therapist;is the
congruence ‘between the content of the client’s

e
verbalizations and his/her 'nonverbal expressions (Brown,

-

19733 Enright, 19706; 1975; Perls, 1959; Yontef, 1975). ﬁﬁﬁ;\

theranist’s task begins when there is incdngruence be tween
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these two modes of self expression. The therapist will then
aék the cliént.to devote some éttention to what he/she is
doing, sensigé, or feeling. Brown (1973) describes the
teéhpique as ‘asking the client to £;rn his/her fdreground
awareness upoh tﬁe bodily expression,

Enrignt (1975) delineates Ffour .important
,charactéristiés of these interventions. First, the
intervention must build on actual present behaviour. The
nonverbal behabiour,ié'seen as related to.a presenticoncern
of t%e client. The exact nature of the client’s'konce;n is
not Known by " the client or therapist. Secondly, the
interuentioﬁ is non—interpretive. Geﬁerall;j the therapist
asks what is going on or what the client is déing.‘ The

——

therapist does.ndt push for a response from the client in
the be}i;¥ that ¥ .the beﬂgq1aur ;5 important, it will
reoccur.ﬁnThiraly, the style of Ehe intervention should be
such that it enhances the client’s sense of responsibility
for his/har. own behaviour. Responsibility in gestalt
therapy'is seen as a feeling that "I, here and now, am aware
of dofhg thus and so". -%inal]y,,'the questions which
-initiate these interuentipﬁs ;;é gengra]ly *what" and "how"
questions., It ie <een as an important therapeutic
contribution if the client can achieve awareness of his/her
moment—-to-moment behaviour and surroundings. Tne. why of

behaviour is not an important aspect of geéta]t ‘therapy

(FPerlis, 1959; Enright, 1975).
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The interventions which focus on the client’s nonverbal
expression méx be viewed: a8 experiments in direEteq
awareness. -Experiﬁents are technigues aime&‘ at- focusing
attention on particul?r thehes in the client’s behaviours
(Polstgr,  ;9?5). This apprpach aims to facilitate the
client’s {earning by doing rather_than talking about. The
éxpefiments always return to the primary sensbry data of
experience (Yontef, 1975). |

. ~ . In the .above description, Enrigﬂt (1975 describes

inferueﬁtions a[ﬁed ;i thé client’g nonverbal expreés[on as
S -

mainly "what® and “"how" questions.  However, the gestalt

therapist may also m{rrop or réf]ect the client’s behaviour

ﬁr invite the cl}@n} to repeat or exéggerate his/her

nonderbal behaQibu;’HENaranJo, 19803 WVan 'De Riet et al.,

1980; Yontef,-19?5). Repetition of the behaviour is aimed

at intensifying awareness of an act, and is seen as a step

Ee?ond simple mirroring or reflecting. Exaggeration- and

devglopment‘ may oeccur spontanecusly with repetition,  but
they are seen as~# step bevond (Naranjo, 1%80). Naranjo
(1780) describes two more techniques in this. group aimed at
the completion of action or expression, explication and
identification. - Expli:Z}Xon or transliation urges the client
to translate inte words a piece of nonverbal expression, the
purpose being to make the «content more explpcit.

Identification and acting require the <client to give
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moyement to thought, thus encouraging the clienf to
experience the actions.

. In his system for class&fying gestalt éxpressive
techniques, Naranjo (1980) describes two other groups of
techniques. The first group of techniques consists oflthogg:
techniques aimed at “initiatjnﬁ action or- exﬁnessing the
unexpressed. These techniques generally invite the client
to try certain behaviours in order to increase his/her
awareness of ce;tain aspects of his/heé self. The second
group of techniques is defined by the principle of maKing
expression direct. The aim of these techniques is. to
increase the .dirdstness of the client‘s expression by
eljminating unesséntia¥ éspects cf the communication and
highlighting ihé main ‘message. To the extent that these
interventions are tied to the present ndnverbal.behaviour of
the client, they form pért of the target group of

interventions.
'\
As indicated in the above description, interventions
which focus on the client’s nonverbal expression may take a
variety of forms. ' To further clarify the types of

-

interventions included -in the target group, three examplesg

Example iz
Therapist: What do you experience now ?
Patient: Nothing special.

Therapist: You shrugged your shoulders.
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‘Patient: I guess so.

Therapist: There you did it again (shrugs shoutders).
Pafignt: I guess it is a habit.

Therapist: Pieasé”do»it again.

Patientsz (Compl%es).

Therapist: pr exagggraté fhat.gesture.

Patient:.(Shrugs, grimaces, and makes a reJecting,‘

gesture with elbows and hands.)> I guess I am saying

"don‘t pug me." - Yeah,, leave ﬁe,g{one; (Naranjo,
. - . ‘
19745 p.292.) :
Example 2:

Therapist: What are you feeling now?

Patignt: I feel restiess. I am impatient at myself for
not coming up with anyfhing important. And I‘m very
a@are ;f.the group as a captive aadience.

Therapist: I see that you‘re stamping your left foot,

Patient: (Exaggerates movement.) Yes.

Therapisti Now do with your whole body what your foot
ts doing (patient gradually develops movement unti)
he is stompiné forcefully with both feet while he
%]aps his thighs with his palms and bares his
teeth). ’

Therapist: Make some sounds, too.

Patient: Ah! Ah! Ahh!! (forceful exhalations proceeded

by glottal stops which turn more and more into

taughter).
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Therapisti Now do‘something in the same attitude.
Patient: (uncroé%es somebody’s arms and straightens out
his postuﬁe) Wake Up, man! (Walks around stomping
" his feet and motions with arms ana hands as if to
indicate standing up? WakKe up ever}body ! Let us get
out of this sick, dark place ! <(opens the door and
' pushes somebody out - of the room) Or you get out.

1711 clean dp this house and throw away all your

-

shit. (drags somebody by the arm) Be clean and

Jjoyful or gel out of here! (Naranjo, 1976; p:i297). .

Example .3:

. ‘ ' ¢
) & woman in individual therapy is going over, in

a very complaining voice, some examples of how she was
recentiy mistreated by her mother=-in-law. I am
impressed in her account by her lack of awareness of

how much she invites this, and how <he underperceives

her capacity to interrupt this behavior, but say

-J
nothing. My attention is caught by a rapid

'Pepefitive movement of her hand against her other

arm, though ! can‘t make out the movement.

T: What are you doing with your hand? .

"P: (slightly startled) Uh, makKing a cross.

T: A cross?
P: Yes. (pause)
T: What might you do with a cross?

P: Well, 1 certainly hung hyself on one this weeKend,

& ..
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didn’t 1 2 A
She returns to her account, with more awareness of
her martyr attitude and its contribution to events

-

(Enright, 1975; p.1&).

In summary, the therapeutic interventions focusing.on
the client’s nonverbal expressiohs have as an essential
featuré their direct relationship to the cilient’s present
nonverbal behaviour. In addition, the intérventions are
generally non—interpretive and operate to enhance the
client’s sense of responsibility (Enrigh%{ 14?5). In terms
of the form of the interuentiqn, they are varied and fnclude
;imple\ reflection of the client’s behaviour <("what® and
"how" questions and nonverbal mirroring), and invitations to

the client to repeat or exagg@bafe the behaviour, or to give

words to the ndnverbal expression.

\ -

The{TherapeJtic Context For Interventions Focusing On The

Client’s Nonverbal Expression

Given the general rationale that the client’s nonverbal
expressions are important in therapy, the therapist must
determine when to employ techniques aimed at aspects of the
client’s nonverbal expression. Within the gestalt approach,
the therapiét ié given a great deal of latitude to determine,
which aspect of the <client’s total communication is

" significant at 'a particular moment in therapy and what



18

intervention to empioy. The expérience!the client. is
signaled iq every aspect.of his/her person apd the gestalt
therapist may devise an intervention which fdJsyses on any
Qbseruab]e part of the ciientfs éelf expression (Van De Riet
et at., 1980).

ééme guidance as to when the therapist ought to focus
on the client’s nonverbal expressions is preuided in the
l;terature. As mentioned in the previous section, many
authors point to the congruence between the- client’s
uerbalizat{ons and his/her nonverbal expressions as the Key
factor (Brown, 1973; Enright, 1970, 1975; Perls, 190%;
Yontef, hﬁ?S). When there is congruence and ;he patient is

\
communicating well, the therapist does not intervene. It is

’

only when there is incongruence between these two modes o¥
expression that the therapist intervenes to draw the
client’s attention to the nonverbal expression (Enright,
1975). Thué, the gestalt ‘therapist is actively observing

his/her client and watghing for splits in the <client’s

awareness (Enright, 1975; VYan De Riet et al., 1980). These

éplits "are frequently displayed in a lack of match between

the wverbal and nonverbal expressions and in unconscious
activities arising %n the client’s nonverbal behaviour (Van

De Riet et al., 1980).
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The Therapeutic -Goal Of Interbentions Focusing On The

Client’é Nonverbal Expressions

(i) Theory Based Therapeutic Goals

The goal of any specific therapeutic technique within

» the gestalt approach must be related to the overall aims of

.therapy. 1In the gestalt approach, the therapeutic goals are

two—foud (Man De Riet et al., 1980V, first to facilitate
the client’s awareness, and secondly‘ to encourage the
developmént of {pesponsibility in the client. These two
goals are interconnecfed and are often ceen as-sequentiai,
with awareness precedfng responsibility (Van De Riet et al.,
1980) .

In & frequentty quoted statemeﬁt, Perls (1959)
announced that "awareness per se — by and of itself — can be
curative” (p. 17). In addition,_ “Enright (1975) refers to
awareness as the theoretical and therapeutic core of gestalt
therapy. Thg concept of Qwareness has been described in many
ways by different auﬁhors. - Perls, Hefferline and .Ggodman
(1951) state that “"Awareness is the spontan;oué sensijng of
what arises in you - of what you are doing, feeling,
p]anning" (p.88y. Enright (1975> notes that awareness
refers to a particular Kind of immediate exherience and is
always based on current perception of the current situation.
Other authors also desqribe awareness as being absorbed in

the present situation (Latner,'f??B; Perls, 1973; Polster,
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1975b; Polster & Polster, 1973). These descfiptions -
immediate, presénﬁ, spontaneoué - lead to the qonclusion
that awareness, in gestplt terminology, refers to the here
and now or present expeéiéncing'of tHeforganism. |

In the context of gestalt therapy,;tﬂe focus is on
nonintellectual awareness. Thus,’ therapists emphasize
sensory data, feelings and emotiohal reactions to inner
éxperiences, and environmental contact (Greenwald, 1975).
In the gestalt view, awareness refers to the discouéry_of
"what" we experience and "how" we do it. This is in
contrast to other apﬁroaches, such a; introspection, which
examine the l"whg". of behaviour (Latner, 12730 .
Intrdspecfiqn has also been deschibed as effortful and
detached concentration of oner part o%,the organism observing
another part. Whereas awareness s described as the self
spontaneously concentrating on that aspect of the
environment which. is exciting and of onggﬁi%mic interest
(Enright, 1%75). In addition, heﬁghteéed ;wareness' is
encouraged inlal] areas of experience, physical}or mental,
sensory, emotional or verbal. On the other hand,
+bee—associétion generally restricts itself ta thoughts and .
ideas (Perls et al., 1951). Polster and Polster f19?3)
further describe awareness as an ongoing process which is
avaitable to the individual in any situation, thus d{;fering

from insight which occurs only at special moments under

special Eonditions. Finally, awareness is tied to actual
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present experience which may not be the case with insight
(Enright, 1975).

What then ig.the ‘organism awafe_o{? Perlts (1959)
describes awareness as developimg in three 1ayers‘;r zones;
13 awareness of the self, 2) awareness gf the world,‘and )

allareness of the intermediate zone of fantasy. The first

zone, awareness of the self, has been referred to aszs the

interior zone and includes’all of the organism’s experiences .

5% itself. Ferls, Heffertine ana Goodman (1951)‘q3te that
gestalt therapy emphasizes self awéreness because'fhis is
where most people are handicapped. The person‘s awarene;s
of body'state is an important aspect of this zone (Van De
Riet et al. 1980>. The second zone, awareness of the

world, has béen referred to. as exterior“ﬁﬁfperience and

inciude® the immediate experience of the environment which

is gainedathrough the sénses (Van De Riet et al., 1980).
The third zone is the area of psygpszgical contact between
the external and }nterna! zones and has been referred to as
he middle zone of experience. In this middle zone, thought
{s the Ebn;:olﬁing function in the form of memories,
fantasy, imagery, Qnd dre&ms (Van De Riet et al:, 1980).
The importance of awargness,‘ within the gestalt
approach, is that with awarenecs the inaiuidu;?“dan become
aware of the organismic self-regulation process: Thq

principle of organism{c self-requlation imﬁlies that the

~organism will do its best to regulate itself, given |jts

i~
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capabilities and the resources of the environment <(Latner,

22

1973). When the organism Pegulatés itself, there is no
effort in planning or doing. Behavior is spontaneous and
natuEﬁ] (VYan De Reit et al., 1980).

" The aim of therapy is to give the client the means to
solve his/her own éroblems: This tool is self-support and
arises from the ability to be truly aware of him/her self
and\ﬁis/her actions on many levels (Perls,_i??S); Perts,
Hefferﬂine and Goodman (1951) describe the process of
gaining both acceptance'and‘controf of your self as arising
from expanding mhat you accept as your self to include all
organic activities. The inner support system is based on an
awa;eness of w@?t he/she does and how he/she does it. In
this way, the individual is able to take responsibilify for
his/her own behaviour and may cﬁoose to change aspecté of
that behaviour (Van De Riet et al., 1980),

In summary; within the ge%ta]t approach, awareness

refers to the present moment-—to-moment experiencing of the

~organism and includes awareness of the self, the world, and

fantasy. In this context, it is an important therapeutic
aim to facilitate the individual’s movement toward areater
awareness in these.three zones, thereby facilitating his/her
ability to be self supportive and nesponsible for his/her
own behaviour. In therapy, ‘the focus is often on
nonintellectual awareness, and the emphasis is on sensory!

\

data, feelings, and emotional experliences.
}

r
\
Iy
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Interventions which focus on the client’s n;nuerbal
expressions aim alse to help the client to discover how
his/her a@ace&ess.is blocked (Perls, 19?3; Yontef, 1975,
Brown (1973) notes that the therapist helps the clieﬁt to
reclaim his/her desensitized‘, sensori-motor—-affective
modaiities by making the client actively attend to thég.
According to Perls (1973), the gestalt technique involves
the ;Iient experiencing as much of him/herself as possible,
including his/her bréathing, emo%ions, voice, facial
expressions, and thoughts,. so tﬁat he/she may learn about
him/herself 'and how he/she interrupts his/her. awareness.
Perls (1973) furthery notes that the procedure is to
re—estabiish the <client’s seldf fhrough integrating the
dissociated parts of the aersonality.

In kEep;ng with the goals of gestalt therapy, Van De
Riet, Korb and Gorrell (1980) propose that the therapeutic
process be dividedi int§ four steps: @ 1) Exp;ession, 23
Differentiation, 3 . H-Ffi:*‘rna.'cic)_rju_,.,g and 4) Choice and
Integration. In the first step, ekp;essibn, the aim is for
the inner experience of the client to be expres;ed cvertly,
It is important to remember that personal experience is
portrayed in every aspect of the individual’s being,
inciuding words, tone of voice, images, body movements,
muscles and organs of the body (UVan De Riet et al., 1980).

In the second stage, differentiation, the assumption is made

that an inner battle is going on. The two aspects of the
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conflict must first be differentiated and separated so that
the procéss may be, Pecognizéd. The goal of this step is to
facititate the client’s recoghition of alienated aspects of
self (Van De Riet et al., 1980).. In the affirmation stage,

the therapist encourages the client to own both parts and to
— :

4 t them ts of self, With ownershi s
_—accep as aspec cwne p come:

7

/ Presponsibility and the ability to choose one’s reactions

(Van De Riet et al., 1980). In the final stage, choice. and
integration, the “client is ale to choose bebaviour
belonging to ~ither side of the confl}ct. The choice is
made with awareness and acceptance. In this stage, Van De
Riet,'/gbrb_ and Gorrell (1980) hypothesize -an internal |
integration at a preconscicous level which releases tension.

| According to the Process described by VYan De Riet, Korb’
and Gorrell (1980, tecE:iques which +focus on the client’s
nonverbal expression would fit largely within the first two
steps. The therapist must first help the client to express
him/herself owertly before any therapeutic interaction can
take place (Van De Riet e%eal., 1980). Thus in the first
step, expression, the ther;pist may decide to employ an
intervention Whiich highlights”™ a nonverbal aspect of fhe
client’s behaviour,. In the second step, differentiation;
awareness is needed to facititate the client in sepérating
the different aspecte of his/her self which are involved in

| . N
o an inner Bittle (Van De Riet et al., 1980). In this stage,

the primary tool used by the therapist is experﬁmentation.
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The'inteﬁventions are a{med at heiping the client to become
more aware of self through concrete experience (Van De Riet,
et al., 1980), 'The client’s nonverbal expressions play a
lesser role in the latter“ﬁno steps. Once the ﬁarts of the
client’s self have been differentiated, the ;im is for.each
~aspect to be accepted by the individual (Van De Riet, et
al., 19280). Thﬁs, he/she wil)l acknowledge ownership and

reépcns}bility\;for each part, including those Dparts

initially signalea through nonverbal expressions.

(ii)l Related Client In-Therapy Chanqes

The previous section outlined the global theoretical

-

goals of gestalt therapy. Howeuer; it remains unclear -how
the changes in the client can be observed or measured. How

does the therapist gauge if the client has ogained awareness
or increased responsibility? Intuitively therapists do make
¥ :

Judgements regarding the success of interventions and client

change. .However, _the conceptuél literature offers Tittle

exp]iJit information regarding specific client behaviours

indicative of positive therapeutic change. -
t
. One term which does: arise in the literature is
congruence. In defining - the therapeutic context for

e
v

interventions which focus. on the client’s nonverbat
behaviour, many authors point {ﬁ the significance of
. congruence between the client’s .verbalizations and his/her

nonverbal expressions (Brown, 1973; Enright, 1970, 1975;

by

N\

&
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Perls, 1959; Yontef, 1973). Lgck'of congruénce is seen as
indicative of blocked awareness an&/or incomplete gestalten.

In their study of Bonverbal behaviour and outEome, Hill
and her co-workérs iHijl,.SiegIeman, Gronsky, Sturniole, and
Fretz; 1981> concluded that congruence within ; counselfing
session is an importanf f&ctor. Céngruence in this study
was defineq as the consistent portrayval of affect among‘
. various channels <(verbal, paralinguistic, and kinetjcil
This study involved counsellors and clients rating their own
level of congruence for each-one—minute segment of a video
recorded therapy session.

Another source of iﬁformation regarding client
behaviours ‘indicative of therapeutic chgnge is empirical
résearch on .the process of thérapy involving the gestalt
approach. However, research in this area is Timited. The
largest grouﬁfof gtudies has beer. produced.by Greenberg and
his co-workers (Greenberl, 1979, 1980, 1983; Greenberg and
ClarkKe, 197%; Greenberd\@nd Dompierre, 1981; Greenberg and
Higgins, 1980; Greenberg and Rice, 1981; Greenberg and
Webster, 1982). Their work has fofused on a particular
gestalt intervention, the two-chair technique. To judge the
success of the intervention, these researchers have employed
rating scales’ which have been demonstrated to rate client
behaviour indicative of positive in—therapy process. In
these studies, the most frequently wused measure of the

client’s in-therapy behaviour is the Experiencing Scale
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(Klein, Mathieu, Gendlin, and Keislér, 1969) . The
-experienting scale eualuateé the quality of the client’s
self involvement in psychotherapy and is sensitive to
changes in thﬁllevel of his/her‘ﬁnvoipement. Client Uocéi
quality (Rice, Koke, Greenberg, and Wagstaff, 1979) has also
been used (Greenberg, 1980, 1983; Greenberg and Rice, 1981;
Greenberg and Webster, "1982). - The client wvocal quality
scale measures the subtle moment—by—mbment process‘of the
cl{ent’s involvement and focus. These measures have proven
vesetul fo gauge change in the client’s behaviour related to
the use of Specifiﬁ therapeutic interventions.

In -addition . to. rating the client’s igitherapy
behaviour, Greenberg and his co-workers have employed a

number of extra-therapy measures to qgauge the success of

specifjc interventions and therapy sessions. Frequentty,

some type of client self-repbrt form is employed to asséss.

the client’s perception of the session. These forms include

the ¢id Change , 0f Awareness Measure (Greenberg and
Dompierre, 198B1; Greenbepg and Higgins, 1980), (ii) Target

Complaint Discomfort Bgi Scale - (Greenberg and Dompierre,
19813 Greenberg and Higgins, 1980; Greenberg and Webster,
1982), and (iii)> Client Session Report Form (Greenberg and
Rice, 1981). Additional extra—-therapy measures are often

emplored to assess the therapeutic relationship and/or the

client’s suitability for short term counselling. The

A Barrett-Lengard Relationship Inventory (Barrett-Lennard,

i ]

¢

;
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1942) is frequeﬁtiy used to rate the client’s perception of
the therapist as ;mpatth‘ (Greenberg and Clarke,. 197%;
Greenberg and Dompierre, 1981; Greenberg and webséer, 1982).
Cﬁnsequently, althouéh there is & limited amount of
process and/or outcome research on éhe éestalt approach to
therapy, geasures of the client’s in—therapy'behauiour are

available. These measures appear compatible with the goals

of the gestalt approach.

Summary and Statement of the Problem

The ail of this study is to investigate, empirically,
i

interventions which explicitly focus on the client’s
nonverbal expresgign within a gestalt approach in order to

determine if they give rise to desirable changes in the

client’s behaviour. Tﬁg; importance of the «client’s
nonverbal expressions within the gestalt approach was
odtlined in the previous sections. Briefly, nonverbal

expressions are seen as related to present experiencing and
unfinished business: (Baumgardner, 1975; Levitsky and Perls,

¥970; Perls, 19359; Van De Riet et al., 1980). Gestalt

trained therapists view nonverbal expressiogs as a more

_ 4
accurate form of self expression and as an important aspect
of the client’s self awareness (Perls, 1959; Simkin, 1975,
19763 Van Dé Riet et al., 1980; Yontef, 1973).

Empirical research/)on nonverbal expression in

psychotherapy indicates that it is an important source of

r
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inform#tion about the client <(EKman and Friesen, 1948),"
'Furthermore, nonverbal behaviours may have speci?ic
psychological meaning to the;élient and be related to the
client’s proéress in therapy (Ekhan and Friesen, 1968;
Fairbanks et éi., 1982; Steere, 1982). Overall, the
research indicates th#t the client’s nonvefbal expressions
are imporfant and worthy of the therapist’s attemtion.

The specif{c therapeutic interventions- to be examined

in this study are those interventions which focus explicitly

on the <client’s present nonverbal expression. These

interventions are, varied in form and include simple
. . »

reflection of the nonverbal expression (mirroring, "what"

and "how", questions), eXaggeratioh: and repetition of the
behaviour, and— giving words to the behaviour. These
interventions are appropriate Qhen some aspect of the
client’s celf expression is incongruent. The‘therapist’s
aim is to facilitate the client’s awareness of an aspect of
his/her self. Generally, the client is aware of the content

of his/her wverbalizationse and not of- his/her nonverbal

expressions. Thus, these interventions fit within the
overall gdals of gestalt therapy, which are increased
awareness and responsibility.

Research on the process of gestalt therapy provides
some guidance as to how to assess the effectiveness of
specific interventions. Research instruments designed to
rate client Hehayipur indicative of positive in-therapy



30

process are frequently emplored. In addition, cliient self
"c

report forms for rating in—therapy experience and

therapeutic outcome are often included in these studies.

-

IC Summary , the_clinical and empiricé] literature agree
on the importance of the client’s nonverbal exp?e%sions in
therapy. There is .come quidance regarding the appropriate
therapeutic context for the.use of interventions which focus
on the nonverbal exgressions of’ the c]ie?t. Howéuer, there
has -been no empirical examinétion o+‘their effectiveness.
Consequently! the aim of this study is to examine the

relationship between the therapis%’s use of interventions

which attend to the client’s nonverbal expression and client

. \
behaviour..

The f&llowing prqblem and hypotheses have been
formulated to clarify the aims of the study.

" Problem: Within the gestalt approach to therapy, the
therapist aims te heighten the client’s .awareness by
employing,intervehtions whicﬁ explicitly attend to aspects
of\ the tlient’s nonverbal expression when the ;lient
exhibits *incongruence betwken his/her vBrbalizations and
his/her nonverbal expressions. Incongruence may be between
"the content or intensity of the-client’S verbalization as
compared to his/her nonverbal expfessions. In
pgychotherapeutic interviews in which the therapist responds

to the described client marker with an intervention focused

explicitly on the ‘nonverbal expression of the client, the
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.client’s Séhaviour ought to be rated more frequently as
demonstrating greater therapeutic self involvement. The
client’; in—therapy behaviour will be compared to client
behaviour in control sessions, in wh?ch the therapist
responds to tHe Elient marKer with the centrol interuentioﬂ
}Peflection). In addition, the client and clinical judges
ought to to be able-to indicate a greater increase in the
client’s awareness, and greater probiem resoiution_in the
Tfeatment sessions, . } .

The foltowing hypotheses are put forth to empirically

test the problem defined above.

Preamble to the hypotheses: The treatment sessions are

defined by the therapist’s -use of interventions which

respond explicitly to a present nonverbal expression of the

client in response to the client marker. In the controT
sessions, the therapists will respond with the alternate
intervention, reflection. Both treatment and control

interventions are to be preceded by the client marker, which
is an incongruence between the content of the client’s
verbalizations and the content or intensity of his/her

—

nonverbal expgressions.

Hypothesis 1: The client’s behaviour, during sessions
in which the therapist explicitly responds to nonverbal
expressions of the client (treatment sessions), will exhibit
higher levels of experiencing than will the <client’s

1

behavior during control sessions.
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Hypothegis 2: Thé cliént’s vocal gquatity, during
sessions in which the therapist explicfiy rﬁsponds to
nonverbal e*pressions o#_ th@ client {(treatment sessions),
will "exhibit ﬁore frequent instances of focused voice than
will theugljgnt’s vocal quality duﬁing control sessions.

e -
<\Hypothesis 3: The client’s self report data, following

sesions-—fn which the therapist explicitly responds to
nonverbal expressionslgf the client (treatment sessionsf,
will demonstrate greater awareness and lesser discomfort
related to the presenting problem than will the client’s

self report data follewing control sessions.

Hypoihesis 4: The client’s behauiour,-as rated by

clinical Jjudges, during sessions in which the therapist

B
explicitly responds to.nonverbal expressions of the client
(treatment sessions), will exhibit greater self-awareness

thaﬁ will the client’s behaviour during control sessions.
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CHAPTER 11

-

' METHOD

Introduction

The aim of this chapter is to provide a detailed
"description of the method for the stupy. The study aims to
examine therapeutic interventions within the gestalt
approach which focus explicitly on aspects of the client’s
nonverbal expressions. The retationship between the use 5+

these interventions and changes in the client’s itn—therapy

behaviour and tHe Client“s self reported experience will be
«examined, In this chapter, the  strategy of the
investigation witl be described in details, Separate
sections witl present the participants, méasures,

treatments, apparatus and setting, procedure, and method of
“analysis.

An important aspect of the study is that it involves
experienced gestalt trained therapists working wi th
volunteer clients whose presenting problem is a personally

meaningful conflict. Thus, the sessions are as close as

poesible to authentic therapeutic interviews. The

therapists were instructed, in terms of when to use ‘sthe
target and contrel interventions and the range of pocssible
interventions, to help maintain similarity among the

therapevtic dyads.
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'TF¥ study |nvolued the video recordlng of therapeutic

interﬁ?ews for intensive analysis. RecordlngJ_were made of

four therapeutic dyads consisting of two therapists, each

worKing with two clients. Each client was seen for a series

of three sessions. Two.c1ient-therapist.dyads comprised the

treatment condition and.the other two comprised the control

_Eondition. The data for the two clients C(one treatmqu and

one control) seen by therapist A was examined separately

from the data for the two clients (one treatment and one

control) seen by-therapist B.

The .intensive analysis of the sessions requires the

client’s in-therapy bghauiour (level of experiencing, vocal
quality, wyand awareness) to be urate&. every four minutes
throughout-each session. The client’s self¥ reported level
0f discomfort was obtained before each session, while both

the client’s self reported change in awareness and self

reported 1level of discomfort were obtained after each

‘ Session.

\
Participants

(i) Therapists: Two registered psychologists on staff at

the University of Ottawa Centre for Psychological Services .

were employed as the therapists for the study.

therapists are experienced in the gestalt approdch to

1

Al
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-Therapist A ceived f?;—:?é{?ing in gestalt therapy
through workshops,| and gﬁ vear of géstalt train?qg\iit the
Centre de croissance et dthumainisme applique (C:C.H.Q\ in
Montreal) working under the supervision of -Jeanine CorbéilL
He has 17 years of experieﬁce iﬁ psychotherapy.

dn a semi-structured questionnairé'fsee Appendix E),
therapist A classified his therapeut}c approacH as gestalt,
and further specified that 75 percent & his therapeutic
style is gestalt or compatiblg with the gegtalt approach.
In a brievf wrftten description of his therapeutic approach,
therapist A noted that he works e%tensively cnﬂawaréneéé\as
a tool of ‘change, he encourages contacting and immediate.
experiencing, ehp]oys reflection ;s a means of sgayingqp?th
the client phenomenologica”ly, -and uses an analytic
framewoﬁk to make sense of the client’s world (bio—-energetic
character %rmor).

Therapist B received her training in gestall tﬁer;py at
the University of Brifisﬁ ' Columéia (Department of

Counselling Peychology) and throuéh workKing with Leslie §S,

Greenberg. She has 12 years of experience in psychotherapy.

[l o

On a semi-structured questionnaire {(cee Appendix E),
therapist B classified her thengpeutic approach as both
gestalt and Rogerian. She further ;pecified that 70 percént
of her therapeutic style was gé;talt or compatible with the
gestalt approach. In a brief written description of her

therapeutic approach, therapist B nbted-that she focused on
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experience, increasing awareness, aspects of experience the

client was not attendingAto, and on creating new meaning

]

from expanded experience.

I/ N
Both therapists were provided with gene:hl information
/ L .
s -
about the project, and specifif’instructions regarding their
L - .
role in the therapeutic sessipns {see Appendix D). Briefly,

. e 7 .
the therapists were instructed to carry out a verbal therapy

wﬂich is consistent withkﬁhe gestalt appproach without being
technique bound. 4ﬂv adéition, they were provided with a
liist of possible int;rventions to be émployed in the absence
of the'clignf marker, and with definitions of the treatment
and control interventions to be employed‘in response ta the
client marker. The specifics of the «client marker,
treatment and control interventions are described in

subsequent sections.

Cii) Clients: It was dgtermined that the intensive
analysis of A small number of clients over a series of
therapeutié sessions would be able to address the aims of
the study.  In addition, it was deemed important that the
clients present with & personally meaningful iscue, theteby
rendering the sessions as authentic as possible, and that
the issue be defined to help +ocﬁsz.hthe cessions.
Consequently, four clients were sought, to to be paired with

the two therapists.
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The four clients were squght through an’ advertisement
in the university newspaper, posters, and visits to various
psychology clgsses. The advertisements invited people t6
volunteerlfdr a research project examining.fhe proégss of
indfvidual ‘counselling (seetlappendix A . ‘TheA volunteers

were instructed that they must be prepared to discuss a

: personaflr m@aningful conflit at each session and be
willing ﬂo have their therapy sessions video taped. They
were alse required to agree to a time—limited contract of
three sessions. They were informed that the counsell@ng

[y

wouTe., take place at the University of lOttawa Centre for
N :

Psychological Services, L

The volunteer clients were screeried through an
orientation session., At this session, .they were asked to
gspecify the personal cenflict they wisﬁed to discuss in the
sessioﬁs, and .to complete the Taﬁget Complaint Discomfort
Boux Scale (Battle et al., 19&6). Only those clients whose
rating on the Target Compla{nt Discomfort Box Scale met a
minimum level (pre-set at 9) were selected for the study.
Thus, although the specific conflict to be dicussed Qaried

from client teo clientﬁ the issue was concretely stated and a

——
minimum discomfort rating was met. Four volunteers were
selected at’ random from those who met both criteria. They

were then assigned to a therapist and treatment condition.
The final client group obtained by the above procedure

consisted of one male and three females. Two of these



38

clients were assigned to the treatment group ana two to the
control group. The first treatment client was a 24 year old
female who was employed full time and éttending university
part-time, having completed more than half of a politicafk
science degreei She had received counselling in her eamlylk
teen years and had recehtly thought of <ceeKing addi %Eii
counselling. She was seen by therapist A.  The s coqd
treatment ¢lient was a 22 year old female who was full
time student completing the sgcond vear of a general Arts
degree. She had sought career and personal éogﬁselling at
the University Student Counselling Service. She was seen g
Ey therpapist B.

The first of the control clients was a 24 ye;r old ¢
female wi&h an Engineeriﬁg degree who "was employed full
time. She had not gctually sought counselling'preuiously
but had thoqght of it many times. She wgys seen by therapist
AL Thelremaining contrel client was a 24 year old malg who

was a part-time student of philosophy and was employed

part—-time. He had an Engineering degree, and had "sought
counselling Jjust prior to participatinévih the project. He
was seen by therapist B. 6 Each of these individuals had

‘specified an issue to be discussed in the sessions, and had

indicafed that the issue was personally meaningful.
. L]
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Measures

The following measures were selected as indicators of

the client’s therapeutic progress. Measures of the client’s

in-therapy process (Experiencing Scale, Voicé Quality Scale,
and clinical rating of the client’s awareness) were emp ] gred
to assese relevant aspects of the client‘s behaviour in the
tﬁeétment and control éessions. Client self report measures

(Target Complaint Discomfort Box Scale, and Change in

Awareness measure) were also selected as an indication of

the client’s perspective on the sessions,'and particularily

as an indication of changes in his/her awareness, and of the

level of discomfort associated with the presenting problem.

’
y

Vi Target Complaint Discomfort Box Scale: This client

self report form was designed by Battie and co-workers
(1966) to determine the degree of discomfort experienced by
the ciient before and after therapy. It was selected &s_an
indicator of the client’s perspective regarding h{;/her
progress in the sessions. It has been emploved as a rating
of therapeutic outcome in other studies examining client

: -
precess in gestalt therapy (Greenberg and DompierFe, 1981 ;

Greenberg and Higgins, 1980; Greehberg and Webster, 1982).
In the screening session, the cliente were asked to
write a brief description of the issue they wished to work

~ ,
on during the sessions, and to ratel their level of

discomfort on-' the Target Complaint Distomfort Box Scale.

-
h-1

N
=
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The rating form presents a column of 13 boxes with the words

"not af all" beside the. bottom box, "a littie" beside the

- ]
seventh box, "very much" beside the tenth box, and "couldﬂf:ﬁ\\~‘

be worse" beside the top box (see Appendix F)>. This measure
was employed to screen potential volunteer clients, and as

an qn-going indicator of the client’s progress. It was

L

-

L

/

o~

administered before and three hours ‘after each therapykﬁf
. i

session. : o

: | (

¥‘_, _‘___:_/_#_,.»\

¢ii) 'Client Change 0f Awareness Measure: A measure of the

client’s. perception of shifts in’ awareness employed in
previous research on gestalt techniques (Greenberg and

Dompierre, 1981: Greenberg and Higgins, 1980) was given to
J .

each client after each therapy session. The emphasis on

change in awareness is particularily relevant to the gesfa]t

‘approach. This measure provides the client’s assessment of

his/Hér change in the session. The clients were asked to .

complete the. scale three hours after the session and to
return it at the next session. The rating scale poses two
questions to the client <(ad Did you have &a <shift in

awareness?, and (b)> Did y¥ou increase awareness of yourself?

It requires the client to rate his/her response on a five

point scale ranging froT’“not at all" to "very definiteiy"
(see #igure 2.1, \\\L
Ciii ihExperiencina. Scale: ;;T;‘ scale has been wused

freguently in previous research into gestalt therapy

by

ST

s



Please answer the following “questions. by circling the
appropriate number. ‘ '

¢ 1> Did you have a shift in awarenes<? (Example:
Maybe »you saw something differentld), experienced something
freshiy, made some discovery ?)

. 1 .2 3 4 3
not very
at ' . definitely
all

(2) Did you increase awareness of vourself?

0.
1 2 3 4 5’
nots . 4w % very
at _— definitely
all v )
. #
Figure 2.1

Client Change In Awareness Measufe

o
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(Greenberg, 1980; Greenperg & Clarke, 197%; Greenberg &

. Dbompierre, 1981; Greenberg & Higgins, 1980; Greenberg &

Rice, 1981; Greenberg & Webster, 1982). It is believed tobe

correlated with successful erapeuti tcome linskKy

and Howard, 1978).

Thg scale was designed by Klein and his co-worKers to
evalg te "the quality of the patient’s self invofuement in
psychotherapy dfrectly from‘fape recordings or transcripts
of the therapy session" (Klein et al., 19469, p. 7). It is
also recommended as a measure of the specific effects of
particular therapist interventions. The scale attempts to
assess the degree to which the client communicates his/her
personat, phenomenoliogical perspective and \empIOYS -it

productively in therapy. The ratings were btased on four

[
=t 'S

minute segments of therapy.

The scale is a seven—-point annotated and ancﬁéred
rating device. The seven points on the scale are described
in detail in Appendix G. The different aspects of the
client’s process associated with thé scale are described
below.

At & loew level on the continuum of experiencing,
discourse is markedly impersonal or superficial.
Moving up the scale, there is a progressien from
simple, limited, or externalized self-references to
inwafdly elaborated descriptions of feelings. At

higher experiencing levels, feelings are elaborated and

wis

wra,
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emergent levels of exper{encing ‘serve as the basic
referenfs for problem-resolution and | self
;ynderstanding. Independent of spgci+ic pathology or
'";robﬁem content, and apart from details of therapists’

techniqgue, this scale attempts to assess the degree to

which the patient communicates his personal,

phenomenological perspective and employs it
productively in the therapy <cession (Klein et al.,
1969, p.1>.

B

Inter-rater reliabilities with the experiencing scale
have geﬁerélly been high (Kieslér, 1973). In stJdies of
Gestalt therapy, inter-rater reliabi]ities range: from &
pearson correlgtion of .71 to .83 with raters agreeing on 51
to 47 percent %r the ratings (Greenberg and Clérke, f???;
Greenberg and Dompierre, 1981; Greenberg and Higgins, 1980;
Greenberg and Rice, 1981). In thfé.stday, ‘two raters rated
the complete. series of wuideotapes, Upon completion of the
ratings, the raters met to discuss those segments upon which
they dieagr??%. The' raters initially agreed on &47.4 percent

-

. of th% ratings with an additional 24 percent of the ratings
~ '

beind only one point apart. For the mode level of

experiencing, the final rating was 'agreed upon by both

raters. The peak level rating was an arithmetic mean of the

two ratings. +
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Civd Client Vocal Quality: A measure of client voice
quality developed by Rice and co-workKers (1979) Qas selected
for its ability to differentiate a process related to

~ . :
process (Butler, Rice, and Wagstaff,

effective fﬁéﬁapeutic
1962;:Rﬁce"$nd Nags?é+f, 19473 Orlinéky énd.Howaﬁd, 197F .
The Vocal gﬁa1ity scale has also been employed in previous
research AE\WQQSta]? techniques (Greenberaq, 1980, i983;.
Greeﬁberg and ﬁice, i981; Greenberg and Webster, 1982), and
has proven useful to gauge client behaviour related to  the

use of specific therapeutic interventions. It was designed

to measure a level of communication which is vocal but not

verbal., The ratings are based on the client statement as

the scoring unit. However, for this study, ratings were
A

given for four minute segments to facilitate comparison with

other measures.

On this scale, the client responses are classified into

four mutually exclusive subclasses, externalizing, 1limited,

emotional, and focused voice (see YAppendi’x ﬁ for description
of the‘categories>. Briefly, each voice quality category is
related to a differen{—style as follows: (1) focused bﬁch
gives th; impﬁession of pondering, of energy tufned inward
in an exploring fashion, ¢(2) emotional wvoice gives the
geperal impression of disruption of the usual voice patterns
with varying degﬁigs‘P{ effort at control, (3> externalizing

voice gives the total effect of energy turned outward, a
¢ R

“talking at" quatity, and (4> 1imited voice gives the
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impression of limited involvement, of distance from what is
being-expressed (Rice and Wagstaff, 1987, p.558). |

Rice and co}authors (1979) report several different
measures of reliagiiit? which have been employed.with the -
Client Vocal Quality scale. In eacﬁ ‘casé, the-'reported
inter-rater reliabilities are qui te h%ghr(for example &% to
75 percent). In this study, each of the two raters rated
two-thirds of the Uidéoiapes, leaving a oﬁe-third overlap
for the calculation of agreement. The raters achie;ed 20

percent agreement on the&overlapping sescions.,

Cu) C]inicél Rating of. The Client’s Awareness: This .

measure was designed fbr this research project. It asks
%rained rat;rs to complete a rating of thel ctient’s
behaujour and awareness every four minutes throughout the
treatment and control sessions, The raters are asked 4o

rate the client’s awareness on a three point rating scale

. i . .,
. ) ‘
ranging from "low awareness” to "high awareness".

. 1
The raters were provided with the following definition

of awareness éccording to the gestalt approcach, a list d?_

behaviours indicative of “high awareness", and examples of

L]
the three points on the scale.

By def?nition, gestalt awareness refers to the precent
experiencing of the individual. It is the spontaneous

. N I h>4
sensing by the individual of what he/she is doingz feeling,

planning. /;wareness is an intégral element of the

\
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organism—ehuironment trénsactioﬁ/+kom wh}ch it develops. -Ag
such, it is always based:-on the individual’s perception of
the current situation in the immediate present, and includes
perceptions, thoughts, and feelings which the individual
senées _hﬁ the i&mediate‘present. From this perquctive,
awarenéss. may ~ be summarize&% as the individual being
conscious of t;at to which the organism is attending.
.Behaviour indicative of "high awareness" often ftif Fhe

statement "I, here and now, am aware of doing thus. and

io". Awareness is alwars in the present. For example,r ven
Qh{le relating a s}o}y, the indiuiduai may become aware of
preSent sensations and reactions. 1

! within the context of gestalt therapy, awareness is
seen as developing on three levels: (1) awareness of the
self dr inside world which involves sensory contact with
inner“events in the present, <{2) awareness of the outside
world which involves sensory contact with objects and events
in the present, andu(3)_awareness of the intermediate zone
-of thought and fantasy which inciudes aill mentgl activity.
Frequently, the emphasis in_therapy is on sélf awareness and
nonintellectual awareness. Thus, ,the focus is on sergory
daté, feelings, and emotional reactions to experiences. In
thérapy, stress is placed on the use of exterrnal senses and
the internal proprioceptive srstem of self_awzreness.

1 The above definition of awareness according to the

gestalt approach is the context empicyed for the clinical
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ratings of the client’s awareness during a fherapy session.
In additfon, a. number of cglient behaviours indicative éf
"high awareness" kcan be delineated %romr the ggstalt
literature. They are as follows; K (f’

(i) Use of the present tense (the client may be
discussing a personatly‘releuant situation, ich
although it occurred in the past, has been Eroug t

t

~hato the present).

!

Cii) Use of {—Panguage (the client uses I rather

than it and A'relates T own experieﬁce rather than

talking about others).

Ciiid Congruéhcg be tween the client’s verbal and

nonvérbal..éxpressibns (na behaQiours which are

incongruent with the content or intensity of the
-client‘s verbalizations). (<

Civ) Concentration (the client is able to stay

with his/her awareness without interruptions or

splits in awareness).

(v) Attentional focus on sensory contact with

objects, events, and inner events in the present.

The clinical ratings of the client‘s awareness will be
based on the concgptual definition ??d concrete behaviours
described abové? The wctual numeriggl ratings will be based
on a three-point rating scale on which the client’S'vael of
awaéeness ranges from "high awareness" to "low awanene;s".

Examples of ty$L931 client behaviours for the three levels
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are given. The rateré will indicate their.fatings of tﬁe
client’s awareness by the appropriate_ numbers. The ratings
will '‘be performed every four minutes throughout each theraﬁy
seésion. Four'minufe segments were selected to Keep the

ratings similar to the other ;Iinica] scales employed (ie.
Depth of Experiencing>. The three point scale provides the
raters with a choice of categories without requring him/her

to make minute distinctions between a large number of

categories which would 1likely render the m™atings less

reliable. For this study, inter-rater rg]iability was
. ~ b .

high. Each rater rated atwo tﬁirds of the wvideotapes,

leaving & one third overlap for the calculatioq of
agreement. The raters achieved 95 percent'agreement on the
overlapping third.

.The following descriptions are Eroviﬁbd to further
delinea&e client behaviour typical of each level (further
exama}es:arq provided in Append?k\il. ﬁﬂg
Level 1: aAn individual’s awareness would be rated level |,
"low awareness", when his/her focus is on the content of
his/her verbalizations and he/she relates his/her story with
littie emotional involvement or respo%siuenesa in the
present. He/she shows !itt]e understanding or Knowledge of
the nonveérbal Espects of his/her self expression or his/her
style of interaction. in addition, he/she may\;Lmonstrate
difficulty concentrating and staying in the present.

e

General]y’ the Qindiuidual is involved in a Fflow of
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»fahtasy—fmagery and thinKing thch is not deeply rooted in
ongorné organismic activity.
Level 2: An individual’s awareness would be rated tevel 2,
"shifting awar;ness", when pm/she displays the ability to
focué on his/her preseﬁt e%perience but is inconsistent.
Fo \ example, ﬁe/she may'lbe distraqted or display
inc&ngruence between the content or intehs}ty of hissher
verbal and nonverbal ! expressions. Al ternately, the
individual mighi sl{p away from his/her present awareness of
‘his/her self and world intoc Fantasy or other mental
activity. -

4 . _ ‘
Level 3: An individual‘s awareness would be rated level 3
"high awareness" when he/she is focused on the present and
is consistent [n his/her Gerbal and nonverbal expressions.
Hé/she generally employs the present tense, relates his/her,
own experience, and is not troublgd by difficutties in

concentrating. Duegfll,'she/he is in constant contact wﬁfh

his/her self and world, in the present,

(vi) Counselor Verbal Response Category System: The
definitions of various therapeutic interventions broviﬁed by
Hitl and co-authors (1981) were emploved to define the
therapist’s range of behaviour in the sessioﬁs, and the
controy intervention (reflection). This cateqgory system was
selec;j

d because it has been employed in previdus research

on individual therapy employing gestalt techniques <(Hill,
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Carter, and O“Farrell, 1983; HiIl,'Thames-and Rardin, 1979).

In thig’ study, the verbal response categories were employed

~

the therapists’ behaviour (see Appendix D_for the list of

categories and definitions emplored).

(vii) Incongruence Rating: The client marker, which is the

precondition for the -use of the treatment and control

interventions, is defined as an incongruence between the

-

'content of the client’s Uerbalizqgions and the content or -

intensity of hiss/her nonverbal expressions. Consequently, a
verification of the client’s behauiour preceding = the
treatment and conpral interventions was devised to ensure
the presence of the client marKker. .To this end, a rater was
instructed to rewview the client’s behaviour preceding each
treatment and control intervention and to rife the client’s
leve!l éf incpngruence. The incongruence rétiﬁgs were made
on a five point scale with 1 tabeled "not at all*, 3

"somewhat", and 35 "very definitely".

Treatments

Each of the two fherépists'was paired with two clients, -

one in the treatment condition and one in the contro!

condition. Each client was ceen for a ceries of three
-—-*-"——._

one—hour long therapy sessions. All sessions were

-

~

e instructions to the therapists and the verification:

gkm{
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'uideotaped and conducted at the University o% Ot tawa Ceﬁtre
for Psycﬁologicél Services.,

The therapists were instructed to conduct the thqee
sessions with each clienf as much .as possible within a
gestalt_fra&ework._ However, to maintain sihi]arity be tween .
the therapeutic drads, the therig?sg; were further
instructed to restrict the range of possible, interventions.

In addition to employina the experimental or control

interventions at the appropriate client markers, they were’

provided with a Jlist of possible jnterventions to ‘ee
employved during the sescions. These interventions were to

be consistent with the gestait approach. In addition, to
keep the faocus ﬁn the . target interventions, the other
possible interventions were to be Kept simple. The
interventions and their definitions were therefore taken
from Hill‘(1978). In a study by Hill, Thames, -and Rardin
(19?2),¢it was demonstrated that these interﬁentiqns were

empldyed by Perls in a therapeutic interview (see Fiagure

g.2). Specifically, the ﬁherapists were instructed to
restrict their interventions (see appendix D) to the
following (Hill et al., 1978, p.4867):

Minimal ‘encourager

Approval —reassurance

i
Information &\\;
* Direct guidance

dlosed Question
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Intervention Percentaqge
. .
Minimal Encourager o 8
Approval —Reassurance 5
"Information 12
Direct Guidance 19
Closed Question ' & ~
Open Question 10

Restatement 5 (/’F\~—

Reflection . 1
Nonverbal Referent | S
, Interpretation . 12
qunfrontation . é
. éelf-Disclogure . 1
Silence ‘ 1
Other 1
i ] ]
: L
. Figube 2.2 ' .

Percentage of responses for gsch type of inﬁerventioh in the
Hil1l Categqry System for an interview with/Perls (from Hill

Thames and T?rdin, 19795,
k .
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Open Quest[on

-t

"Restatement

Reflection ' . :

(i) Target Interventions: The target” interventicons jnclude

-

aﬁi interventions in which the therapist explicitly refefs
to the client’é presént, nonverbal- expression. The Key
factor in determinin the therapist’s use of these
interventions fs the cli Ht marker, which is defined as an
incongruence betweénh thé icontent or intensify of the

|

client’s wverbalizations an his/her nonverbal expressiong

| quwn, 1973; Enrightgx”i9?0, 19733 Perlg, 1939; Yoﬁfef,
l?RQ)}’.FreqUentTy, tHe client’s awareness islfocused on the
contént of hissher uerbalizations; . Thus the therapist asks
the clienf to devote some attention to'another_aspecf of
hiss/her bihaviour, in this case the nonverbal expression.
The &?rm of these interventions is varied and includes
(1; simple reflection of the client’s behaviour (for example
"what" and "how" gquections, and nonverbaf\mirroringf, (2
verbal inviﬁations to the client to repeat or exaggerate the
gphauiour, and (3> inviting the client to give words to th?
nonverbal expression. These interventions are genera]]y

non—interpretive and operate to enhance the client’s sence

of responsibility (Enright,1975).

P

(ii> Control Interuentions: The rationale for specifying
contrd) interventions is to provide the therapists with a
y
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defined alterpative intervention approprigtel within a
gestalt framework, to be emplored in the control sessionsh
The alternative intervention was to be emploved when the .
context was simi]aﬁ)“?o the appropriaté context for the
target interventions, that is when there was in;ongruence in
content or intensjty between the élienf’s verbalization and
his/her nonverbal expressions.

Specifically, the therapists were iﬁstructed to employ
reflection as the alternative intervention with the clients
in the control condition. . The definition of PefTéction
pfouided 6} Hill (1978> was emploved for this project.
Ho@evq;, the fherapists were inetpuctéd notl to refer’
directlf to the nonverbal expression of the client in the
reflection.

Refleftion: This is a repeating or rephrasing of the

client’s statement (not necessarily just the

immediately preceding statements). It must contain

reference to stated or implied feelings. It may be

based on previous statements, nonverbal behaviour, or;m

Knowledge of the total sittuation. It may be phrased

either tentatively or‘as a2 statement (Hill, 1978

p.467) .

Apparatus and Setting

o

The therapy room was located at the University of OGttawa

Centre for Psychological Services, The room is
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approximately 3.7 metres by 3.4 metre%. The thgrapist and
ctient sat in arm chairs appfoximately 0.9 metres apart with
a small table between the ch;irs. The chairs were angled
toward each other, A microphoqe was placed on the table.
On the wall directly across +from thé therapist and client
was a one-way mirror,
| The camera was located in the adjacent room behind the
one~way mirror. It was on a tripod‘apﬁroximately 4.0 metres
from the therapist and client. It was aimed through the
. mirror to view both the therapist and client in the sitting
position from head to foot.~ The camerz was only _ moved
during “the séssion it the participanﬁs moted out of vigwi

T SESSiEﬁS were recorded on & Panasonic VHS (model
PU—lE?éiZ; uideé\casse;te recorder, The caﬁera was a Sony
{model HVC-2800) How light intensity colour camera. A Sony
Trinitron (KV-1%14) 25 inch colour monitor apd a Realistic

multidirectional microphone were also employed for the

recording.
Procedure

(1) Preliminary Steps: The first requirements of the study

were te obtain the .volunteer c]iénts, }nstruct the
therapiséa; and assign the therapist—-client dyvads to
treatment conditions. The client wvolunteers were <cought
through an advertisement in the wuniversity newspaper,

posters, and vicits to various psychology classes inviting
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pjople to partiéipgfe in _a research project on® the
counselling pfocess dealing withApersonal conflicts. ¥The
advertisement stipulated that the volunteers must be able
to define a nfrsonally meaningful conflict and that the
counselling wéuld be limited to t ;;; sessions and would be
videotaped (see appendix AJ). ‘_T ¢ volunteer ciients were
screenéd through an orientation session. Duhingr this
session the requirements of the study were égai outlined
and the wvolunteers were asked to describe in ;jT:Dng the
personal conflict they wished to discuss during theftherapy

)
\

l.
sessions (see appendix B)>. In addition, they were asked to

complete the Target Complaint DiscomforirBox Sﬁgle. "To be

selected to participate in the study, it was necessary for

an individual to have g}uen the perconal conflict a

discghfort rating of nine or more, thereby ﬁndicat}ng that—"

. . {
the issue Was important and personally” meaningfﬁi

(Hutchison, 1984). Four individuals were se]ected at random

_from the aroup that met these criteria to participate in the

study, and each was~randomly assigned to a therapist and

treatmént condi tion v

The therapists were instructed as to the explicit

description of the target interventions anq the appropriate’

therapeutic context for their use <(see Appendix D). The

therapists were instructed to use the target interventions

~with high frequency in all three sescions with one client,

and not at all with the second. In the three sessions with

v
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the second c]ieat, the therapists were.instﬁucted to empldy
the control interventions at the client marker.

The volunteer clients were required -to sfgn ; consent
form (see Appendix C) for the ﬁherapy cessions to be
uideotaﬁed and employed for research pyrposés. In return,

the confidentiality and <security of the tapes was assured.

’ “
The cliénts were blind to the specific purpose of the study.

i Conduct Of The Secssions: As soon as the therapeutic
dyads were set up, t#g therapist and client arrangedf a
schedule for the <cessions. Normally, the séssions taok
pl;cé weekiy for three consecutive weeks. Fdllowing the
first segsion, the appropriateness of each client was
assessed. The suitability of the client was based on two
criteria, Th; firet criterién was that the cljent must

exhibit incongruence, which was the marker for the use of

the experimentsxl ﬁnteruention, & minimum of - five (35) times
in the initial session. The frequency was obtained by a
trained rater reviewing the wvideo tape. Secondly, the

-therapist must judge that the client was suited to the*
thérapeutic approach. Judgement of the client‘s suitability
was left up to the experienced therapists and was intended
only to select out those clients who would be unsuited to
the study due to the severity of their presenting problem.
None of the clients who met the selection crkteria and
followed through to the first session were Judged

unsu}tablé. All of the scsessions were conducted at the



o8

University of ! Ottawa Centre for Psychological Services
between the months of March and May 1987. Each client

completed the series of three sescions in a four to six week

Jmeriod.

Ciiiv Videao Recording of the Sessions: The camera was

operated by a graduate psychology student, trained in its
use. It was the responsibility of this student to assure
accurate labelling of the tapes with the date, therapist
number, client number and session number.ﬁfThe student was

also responsible for securing the video cassette at the end

of each cession.

(iv) Pre— and Post-Session Client Report Forms: The camera

operator was also trained in the adﬁinistration of the pre-
and post-session client report forme, the Tarqet Compaints
Disgomfort Box Scale and the Change of Awareness Measure.
The Target Complaint Discomfort Box Scale was completed by
the client before each therapy session. In addition, a
package containing the Change of Awareness Measure and the
Taréet Complaint Discomfort Box $Scale was given éto the
client with instructions tohcomplete the forms 3 hours after

the session and return it at the next session.

(v Veritication of Therapist Behaviour ahd Client MarKer:

To wverify that the therapists employed only the specified

interventions and that the client markKer was present prior
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to eTFh expérimental and alternate in%ervention, QQE
experienced araduate level psychologqy student traineé"’
according to the manual (Hill et al.f 1981 and reviewed the
video recorded therapy sessions. This rater categorized
each therapist intervention accordingj to the lfst of
possible interventions (see section oﬁ' treatments). In

addition, when an experimental ‘'or alternate intervention was
encountered, the rater reviewed the client behaviour
preceding the intervention to ensure that the client markep
was present and to rate the client’s level of incongruence.
Incongruence is observable when there is a lack of match
be tween tﬁe verbal and nonverbal expressions of the client
either in terms of the «content or intensity of _the
expression. For the treatment interventions, the nonverbai
expression had to be ’brgsent’, that is, it must have
occurred within five minutes of the intervention. The rater
then rated the level of incongruence on a five peint scale
ranging from "not at all" to "very definitely", %or the
session to be acceptable as part of the research sample, the
therapist’s interventions must be at least 83 percent
categoringle‘on the list of\specified interventions and the
appropriate client marker must precede the experimental and
alternate interventions (regardless of the rating of
incongruence? . )

A cecond verification of the therapist’s behaviour

sought to ascertain if the therapist’‘s overall tberapeutic
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approach was compatible with the gestalt approach. To this
' . !

end; the therapists were asked to describe their “own

approach on a semi-structured qﬁestionnaire (see Appendix
f

E>.

F(vi) Rétinq Client Behauiour:. Each four minute segment of
the?apy was rated for Depth of Experiencing, Client Vocal
Quality, and Client Awareness. ~ For the Depth of
Experiencing Scale, two raters were trained according to the
manual péouided. Each ratfr then rated all  of the
-videotapes. The final ﬁatfﬁé 6f the mode level of
experiénéing was achieved through comparison and discussion
betwgen the two rate%s. The final rating for the peak level
of experiencing was the arithmetic mean of the two ratings.

For the Vocal Gua]fty”ratings, the procedure was that
two raters each rated two thirds }Df the segments. The
overlapping one third was employed for the calculation of
inter~rater reliability. The raters were trained according
to the manual and accompanying audio tape (Rice et al.,
1?79, A rating o%-uoiﬁe qué]ity wag qgiven to each client
gtatement. For this study, the predominant voice quaﬁify
for each +four minute segment was employved in the analy:es
and other ratings were omitted.

For the rating of client awareness, two gxperienced
graduate Jlevel psychology students were trained on the

definition and list of behaviours provided. In addition,
-
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they did practice rafings on one video tape. During the
practice rating, it wae discovered that quite reliable

ratings could be achieved with a three point scale.

Consequently, each rater rated two thirds of the videotapes,

thereby employing the overlépping third for the calculation
of .inter—rater preliablity. The ratings wer%’based an the

predominant awareness level for each four minute segment,

Method Of Analysis

The purpose of this section is to describe the data awz
nalyses that result from the design described above, Th

analysis employs statistical and graphic analyses of the

data collected on the four therapeutic dyads, two in the-

treatment condition and two in the control condition, on
five variables.

Due *tz t(he small number of clients in the study and the
use of ;epeated measures, graphic data presentations and
analyses of wvariance (Systat Version Three) were employed.
Each of the h;potheses stated in chapter one involves the

comparison of the treatment and control «clients on &

B
particular variable. For each of the process variables
(Experiencing Scale, WVYocal Quality Scale, and clinical

rating of the client’s awareness lz2vel), the frequencies of
gccurrence were calculated and the distributions for the
treatment and controt clients were transformed into

proportions and the distributions are presented graphically.
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For the distribu#ions, the data for the clients seen by

therapist A are treated separately from the data for the

clients seen by therapist 8. In addition, the data were
»

analyzed according to the appropriate analysis of wvariance

model . Consequently, -the tomparisonslof the treatment and

contro! clients for each therapist are based on the results.

of the analysis of variance and the graphic presentation of

the data. . . ( .

The cltient self report data ﬁCHange in Awareness
Measure and Target Complaint ﬁiscomfort Box Scale) are
treated_somewhat différently. The resudts of the Change in
Akareness Measure are presénted in tabutar form. For the
Target C&mplaint Discomfort ‘BPX Scale, the resulté are
presented graphically, and .then transformed into a second
graph which diéplays the magnitude of ch;ngé ¥or'each client

-

from his/her base line level. 7

"’ r
The results of the data anaiyses are the fogus of the
next chapter. It will present/xhe analyses associated with

each hypothesis in detail.

3
]

o
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CHAPTER III

RESULTS

Introduction

This chapter presents the results of the study. The
study involves.six major variables which are employed éither
as descriptors of the client’s or therapist‘s behaviour or
in testing the hypotheses. These variables are the Hill
Couhse}or' Verbal Response Categor§ System (Hill et al.,
1981>, Depth of Experiencing Scale (Kiein et al;, 196?),
Client Vocal Quality (Rice et §1., 1979), Target Compiaint
Discomfort Box Scale (Battie et al., 19248, Client Chaﬁée of -
éwﬁreness Measure (Greenberg and Dompierre,’158£; Greenberg
and Higgins, 1980>, and a clinical rating of the client’s
awareness. ¢ Y ‘ ‘ B

- The first analysis (Merification of Therapist Behauiourf
and Client MarKer) involves an examination of e;ch

therapist’§ behaviour tc verify (a) if sheshe employed the

treatment ©r contrel interventions in sufficient quantity(

and under the cpecified conditions, and <(b) if she/he
a

emplaoyved the range of interventions specified in the

instructions to the ‘therapists <(see appendix D). The

subsequent analyses are intended to test the hypotheses
presented in chapter one. Hypothesis one deals with the
client’s depth of experiencing in t treatment and contrel

tad .
seceions, hypothesie two with the 'client’s wacal quality,
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hypothesis three with the client’s self report mexsures of
change (the T#Pget Compléint Discomfort Box Scale and the
Cligpt Chgnge of Awareness Measure), and hypothesis, four
with the clinical Pafing‘of the  client’s level of .awareness

in the treatment and control sessions. ' - “.

Verification.of Therapist Behaviour and Client Marker

e

4
To ensure that the therapists carried out the sessions
as instructed, three checks were performed. First, it was
verified that the therapists emplioyed the specified list of

verbal response categories in the absence of the client

marker, Sécond, the +requencies of occhFence of the
treatment and control interventions in each sescion were
tallied. Third, for each treatment and contro)

intervention, the preceding client behaviour was reviewed to
L

ensure that the client marker was present and to rate fhe
level of incongruence.

T:;_:}yst checK emanated from the need to maintain.
simitar conditions within the treatment and control

-

sessions. Consequently, the therapists were instructed to

follow certain guideliines dgp*ﬁﬁﬁ‘%he sessions. These
-

guidelines were described in detail in the methodology, and .

are presented in full in appendix D. To summarize, thé

__therapists were to conduct each session generally within a

4

gestalt approach and, in the absence of the client. marKer,

to restrict their interventions to the following: minimal
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encourager, approval -reassurance, ‘information, direct
. . L L
guidance, ciosed question’, open question, restatement, and

reflection (as defined by Hill &t al., 1981). - These
interventions are within the rrange of interventions employed

a4

in gestalt therapy (Hill et al., 1979). . .7 =~

The results of the first verification indicate that the

i)

therapistsiutilized the,rangé,of }hteruentions‘described in

the instructiofs. Ninety eight percent (984 of all

-interuentionsﬂemplqud by theréﬁist A with both clients were

within the specified list of verbal response Eategories.
For those interventioné employed by therapist B, %35 pergent
were within fhe'%pecifieg lfst.- 1t had béan‘predeterminéd
that, as an accéptabie minimum, 85 percent of'Jnteruenfions
should {fall ‘within the prgée]ected verbal response
éatégories. Both of thesce resu\té exceed %he P?ﬁaetermined
miniﬁun. : ’ \ : (

\

Each therapisf’s use of the various interd&ntions!fas

A L

defined by the Hill Sysfem (Hill et al., 1981),%is presented
: ) ‘ L
in  figures 3.1a and 3.1b. These graphs show . the

dis!ribution' o{ interuentions employed by eéch,‘therapist

— 4
peo

with his/her treatment and control clients respectively.

Figure 3.1a 're?ers. to therapist A and. figure B.Lﬁﬂ to

therapist B. h

-

Thé profilec presented in the two bar gréphs are

uisuallylsimf]ar, however, ;fomewhax different patterns of
by
> - \, p 5

W
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expressed as propertions.

Rhaipiay

L

Distribution of verbal response categories.emp!dyed by
therapist B, expressed as propcrtions. %

Legend:

T —%reatmenf client;
encourager, 2)approua1 -reassurance,

4)direct

question, -
“(as defineg by Hill ex al.,

T

guidance,
7)restatement,

<

A

C =control

and
1279,

client; Idminimal

3)informationih
)

- 5)closed question,  éope

8)reflection
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interventions were wused by the therapists with their

treatment and control clients.

The second verification concerns the frequency of

R
occurrence of the treatment and control interventions. As

one of the selection criteria, it was determihed‘thaf the B
A}
treatment or control interventions should occur in the first-/_ A
;o

'sessioc. with sufficient +Ffrequency to .warrant <ceeing the

client for the full series ‘of three sessions. The.miﬁimum A

‘1humber of treatment or control interuentioﬁé for the first

|3 [

session was set at fiue; The results of the second check
are presented in table 3.1. All sessions met or exceeded
the stated acceptable minimum. [,=;> -
/ﬁ The third check was to ensure that the treatmenf aﬁ

control interventions occurred following a client marker,

.

)

which wa? the precondition for both the .treatment and Y

control interventions. For. this sfudy, the client marker

LN .
Was i‘ned as an tncongruence betweep the content or

Y

intensity ‘of the client’s nonverbal expression and the

content of “‘his/her verbalizations. For exampie, the

cﬁ?ent’s gestures might indicate that hé/she is angry while A
s N/

the wverbal content of what he/she .ic relating t

———

therapi=st remains calm. In response to fge client marker,

the.therapist was te employ the freatment interventiorn with
ﬁ'

.the treatment client and the control intervention with the

control client, Consequently; when a treatment or control

intervention was identified, the precéding client behaviour’
g ‘ . ' T ;

N\ . e



Fable 3.1

4

for the two therapists and four clients.

A
{
- ] -t . . \ '
. Sessian
Therapist Client I II II11
A o T1 - 18 14 13
B T2 8 0 6
f/~. A - Ct 5 6 7
/ B Q? é 11 12
/ -
N ,
Note: \T = Treatment client; £ = Control client.
=h . ‘ | (-n
p 0
- L : o B
r "\‘ t
. & i

£33
/
&

Number of treatment or contrel interventions per session,

0~

FE
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was reviewed in order to rate the <client’s level-

incongruence. Thé level of incongruence was rated on a five

point scate witB 1 labeled "not at all", 3 "somewhat", and S5
"very definitely". The mean "level of incengruence for eaEp
client across sessions, and the overall mean, are given in
table 3.2. For treatment client Ti, 80; percent of the

treatment interventions were arecéded by client behaviour
rated as 3 or greater on the above scale.. For treatment
client T2, 62.5 percent of treatment interventions were
. preceded .by cfi@nt behaviour rated as three. For the
control clients, Clland C2, the results were 77.8 percent
and %3 percent respectively. Visual examination of table
3.1 (ndicates:thét three of the clients (Ti, él, and C2) had
similar me an leveTslo¥'incongruence. The overall Qfan level
of inconéruence for client T2 is somewhat lower.

In summary, the above—&gpecks Qeri%ied “that the
therapicsts f;I]owed the guidelines and instructions
provided. Both therapists emp]oged tme specidied list of
interventions. The treatment and control interventions
were prggent in su%{icieqi? numberc. ;The majority of the
treatment and control interve@tions wére preceded by the
client markKer ™ However, examiﬁation pf the therapist’s use
of the  wvarious interventions demonstratgd that both
therapist A and therapist B employed somewhat Fdifferent

1 »

patterns  of interventions with the treatment and control

S

f A

v
¢ Ty .Y

—

ey

"
1
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Table 3.2
" Mean tevel of inconagruence preceding treatmeryt/control

. R,
interventions.

S~ ) ‘ ‘ : Session

\
¢

Therapist Clieqt I Il I11 Overall

T1 3.89 3.30 3.08 3.93

. 2.75  3.40 1.00 2,58

A Cit C4.60 3.00 . 2.57 3.28

. B cz2 . 3.17 3.484 3.58 3.52

P N .
Note: T = Treatment client; £ = Contrel client.

Incongruence ratings are based on a S-point scale.
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clients. A certain amount of variability in the therapist’s
behaviour is to be expected given thatindividual
client behaviours cannot be predicted in therapy and

therefore require adjustment by the therapist.

¥
" Depth of Experiencing (HYBPothesis 1)

Hypothesis 1: The .client“s behaviour, during

sessions in which the therapist explicitly responds

to nonverbal expressions of the «client <(treatment

sessions), will exhibit higher levels of experienc-

ing than will the client’s behaviour during control
sessions, '

The client’s deﬁth of experiencing was rated as two
distinct but related variables, the mode and peak Jevels of
experiencing. Howeuer, according to the analyses, these two
ratings relay very similar information. Consequently, onl?
the results for the mode level of experiencing will be
reported. The mode was selected because it is a mare stable
rating, in that it is based on a ltarger bortion of the
client’s behaviour.

The analysés addrese hypothesis one in two wars, (1) by
comparing the distributions of <client statements that
correspond to each of the Jevels of experiencing for each
treatment and control client, and (2) by comparing the
average levels of experiencing across sessiops for each of

the treatment and control clients, The results of these

analyses are presented below.

-
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For the first group of analyses, the total distribution

2 of client statements according to the level of experiencing
(grouped in four-minute segments) was prepared for each .
c]jent. Thecse distributions are presented }n figure 3.2& for
the two clients'seenlby therapist A,'and in figure 3.2b fcr
the two clients seen by therapist B, Visual
comparison of the <frequency distributions iﬁ figure 3l2a
reveals that Ehe'two clients <seen by therapist A were rated
as exhibiting very similar levels of experiencing. For the
two cliients seen by therapiét B, the gréph in fiqure 3.2b
demonstrates that they had somewhat-different distributions
of experiencing levels., Specifically, therapist B’s control
client‘<C2) had a larger proportion .of ratings in the upper :
tevels of experiencing than did the treatment c]ientj(T2),

contrary to hypothesis one.

The second aroup of analysec addressing hypothesisz one
compares the.treatment and control clients ing%erms of their
average level of experiencing per <ession. These ‘results
are presented graphi‘cally in figure 3.3a for the two clients
seen by therapist &, and in figure 3.3b for the clients seen
by therapist B. Figure 3.3a shows that both of Eherapis}
A’s clients (T!1 and Cl) increase their average levels of
experiencing across the fhree sessions, ~:nd attain a
comparabte average level of experiencing in sessﬁon three.

These recsults concur with the results of the previous

analysics. -Thew iﬁdiﬁate that clientes Tl and C! are similar

"
3
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Distribution of client statements according to level of
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al., 1969) for the two clients seen

by therapist A, expressed as proportions.
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Distribution of client statements according to level of

experiencing (Klein et
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al., 1946%9) for the two clients seen

by therapist B, expressed as proportions.

Legehd: T = treatment client; C = control client. The
Depth of Experiencing Scale is a 7-point scale with
7 indicating the highest level of experiencing.
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Average level of experiencing (Klein et al., 1969)‘pér
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Depth of Experiencing-Scale is a 7-point scale with
7 indicating the highest level of experiencing. /
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in terms of depth of experiencing. Figure 3.3b shows that
coentrol ‘client -Cé increased- his aueraée level of
experiencing across the three sessions in a manner similar
to the control client deen by therapist A, Ci. However,
treatment c]ient TZ maintained a <somewhat lower average
fleuel of experiencing acr05§ sessions. These results agree
with the results of the previous anaiysis. éoth methods of
analysis indicate'that the control ﬁ]ient with therapist B
exhibited somewhat higher levels of experiencing across the
series of three sessions compared ta-the treatment client,
contéary to hypothesis one,

v

As ‘an adjunct to the second analysis, the clféqtsf
average level of experiencing across seésions Q;;\ om;ared
via a repeated measures analysis of variance. Thic analysis
revealed that the clients’ average levels of experiencing
are not sianificantly inflﬁenged by the treatment condition
(p= 0.4?&),' or whether they were seen by therapist A or
therapist B (p= 0.478). These results agree with the
previous analyses fnd indicate that the cr}ents’ levels of
experiencing_were net influenced by‘the treatment. |

To summarize, the results of the analyses which tested

hypothesis one either did not confirm the hypothesis (in

thecase of the two clients seen by therapist Ai, or
contrédicted it (in the case of the <clients seen by
therapist B). . Hypothesis one, therefore, could not be
confirmed. . /

Y s
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Client Vocal Quality (Hypothesis 2)°

HYﬁbthesis 2: The «client’s vocal quali _during
sessions in-which the therapist expl)icitly &ésponds
-to nonverbal expressions of the lient (treatment

sessions), Will exhikit more frequgnt instances of

focused voice than will the ,client’s vocal quality

during control sessions. .

The_data from the voice gquality ratiﬁgs were analysed
in two ways in order to test the second hypothesis. The
first analysis compares the distribution of client
statements in each voice quality categorly for each treatment
and control client. The <=econd 4an£1§sis utili;es the
proportion of segments rated as focused in each session for
each client as a basis of comparison.

For the +first analygfs, the distribution of client
statements <(grouped in four minu{e segments) sin the four
voice quality categories (focused, externaliiing, limited,
and emotional) for each client is presented araphically.
Figure 3.4a presents the distributions %or the two cYients
seen by therapicst A, - and in figure 3.4b are the
distributions for the clients seen by therapist B. The
distributions Presented“in the bar graphe are exprecssed as
propo tgans. Visual examination of the dfstribution in
figure 3.4a reveals that the two clients seen bjf therapist A
exhibited different wvocal quality. The treatment client
receiuéd the highest proportion of ratings in the

externalizing and focused categoriesﬁ while the majority o1

- ' )
)}the ratings for the control client (Cl1) were in the 1imited
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category. Similér regults ére presented in figure 3.4b for
the two clients" ssen by ° tHerapist B. For the treatment
client, the iratings were mostly in three categories,
externalizing, focused, and 1ﬁmited,‘ﬁhi]e the majority of
ratings for the control client were in the 1imited cateqgory.

The gecond set of analyses wﬁich addresses hypothésfs
two compares the proportion of segments rated as {ocdsed in
each session {or each client. Thége resul ts arelpresentéd
graphically in fi@yre 3.5a for the c]ients'se;n by therapist

% [

A, and in figure 3.5b for the cLiqnts geen by therapist B.

. - . Y ) 3
Figure 3.5a 'shows that client T! demonstrated a steaﬂ&

. ,-' e & .
increase in the proportim1“of gegments /rated as focused,q
. . . : ~ hY

with session three having 50 .percent of segments in the

g

b

f'jocqsed cateqory. Client Cl. had no .sedments’ in any  of
the three dessions pated as focused. :rThese results concur
with the results of the previous analysis and indicate

that the client in the treatment condition (T1) exhibited

significantly more fregent inctances of focused voice. ~ In

+i§uEe 3.5b, the d}chotomy between the treatment and contrel &%

«Clients is also clear. Client T2 has a emall proportion of

segments :a?@é as focused in the first two sessions, and

increases markKedly to 1&/ percent of segments rated as

focused in the final session. @gain, the control client

(C2) does not have :any segments'rated ac focused in the any

; of the three sessions. .These' results agree with the
. 4

)

{
.

A
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" Proportion of segments rated as focused in each session for
' the two clients seen by therapist A.
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Proportion of segments rated as focused voice per session
for the two clients seen by therapist B.

Legend: T = treatment client; C = control client. %?
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previous analysis, They indicate that the tféhtmegl client
éxhib}ted more frequent ;nstanceS"of“focused voice.

As an adjunct to the gecond ;Ha?ysis, the total
frequency- of client focused boiﬁe was compared across
':\ treatment; and therapists by a two way analysis of variance.
[u“ The analyéis reveals tﬁat the ¥reque6cy ot %egments rated as
-focused_was not sigpificantly rela%ed tp the therapist (p=
0.5> but was ;ignificantly influenced b% the clien:’s

inclusion in tﬁe treatment condition (p= 0.053). This

r&2ult coincides with the disparate distributions of

proportfcns presented in figures 3.4a and 3.4b. The
treatment clients exhibited.significantly more instances of
focused voice (for T1 and T2, 13 and 11 respectively) while

the control clients had no segments rated as-focused.

v,

¢

\?n summary, the results qf both methods of analysis for
. the voice quaﬂ_ity ratings confirm the prediction'that the

clients in the treatment sessions will exhibit more frequent
- instances .0f focused wvoice. The results both for the
clients seen by therapist & and those seen by tﬁerapist B

“ confirm hypothesis two,

¢lient Charnge of Awareness Measure And The Tarqet Complaint
’ L .

Discomfort Box Scale (Hypothesi< 3)

Hypothesis 3: The client’s self report data, follow-
ing sessions in which the therapist explicitiy
responds to nonverbal expressions of the qclient
{treatment sessions), will demonstrate gr@ater
awareness and lesser discomfort rélated to the

L/
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presenting problem than will the client’s self
report data following control sessions.

.. The third hypothesis involves two separate client self
report measures, the Client Change O0f Awareness Measure
. 1]

(Greenberg . and Domp.ierre, '1981; Greenberg and Higgins,

‘1980>, and the Target Complaint Piscomfort Box Scale (Battle

et al., 1988). | The analyses address hypothesis three in

three ways, (1) the recults of the clients’ reported change
of awareness are presented in tabular form, (2) the cLienf’s
reported. level of discomfort pre- and.post-session'¥or each
client For the. series of three ”sessians is presented
graphicalyy, and (S)Ithe changeﬂin the cltient’s level of
akécomfor; across sessions is' displared graphically
utilizing the client’s reported level of discomfort prior to
session one as his/her base line level.

The client’s change of awareness measure presented the
client with two questions. The first question asked if the
client experienced a shift in awareness, and the second if
he/shg had increased awaHeness of him’herself: Both
questions 'were answered on & Ffive point scale, with 1
labeled "not at afl“, 3 "somewhat", and 3 "very defihiteiy“.

For the'first anaT?sis, the data collected on this measure

is presented in table 3.3a for the clients seen by therapist

‘A'and in tabte 2.3b for the clients seen by therapist B.

These data demonstrate little wvariability ‘Petween the

treatment and control clients. Atl clients reported a high

o

e
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Table 3.3a

4

Client self-reported change in awareness data as reported

after each session for the clients seen by therapist A. -

{

B

N

Question 1 _ Question 2
Session T T1 c1 T1 c1
I 5 2 4 3
11 : 2 4 ) 3 4
Irr ’ 4. 2 3 3
Mean 3.67 3.67 3.33 4.00
T = treatment client; C = control client. The

Client Change In Awareness Measure is based on a
3 point scale. The questions were as follows:
(1) Did you have a shift in awareness ?

(2) Did you increase awareness of yourself ?

4



Table 3.3b

Client self-reported change in awareness data as reported
! R . . .
after each session for the.clients seen by therapist B. ¥

Question 1 Question 2
Session T2 c2 T2 C2
I 5 3 5 S
11 S 3 S S
I11 5 4 S ., 4
Mean 5.00 4.67 5.00 4.67
Note: T = treatment client; C = control client. The

Client Change In Awareness Measure is baced on a
5 point scale. The questions were as follows:
(1) Did you have a shift in awareness ?

(2 Did vou increase awareness of yourself ?
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Tevel of ﬁhange in awareness. lThe similarity of the ratings
on this measure is particularly evident when the overall
méan is employed as the basis of ccmparison.‘ In summary,_'
the client’s reportéd change of awareﬁess is unrglated td 
his/her inclusion in the treatment condition. These results
do not support hypothesis three. |

o,

‘The client’s self reported level of“discomfﬁpt
associated with'.the presenting prob}em was rated before and
after each sgession. fhe client’s ratings were based oﬁ a
13-point scale, with -IE\ labeled "Couldn’t be worsé“, 10
"Very Much", 7 "Quite a bit", 4 A Littie", and 1 "Not at
at1". For ‘the second analysis, the résults from these
ratings are presented in the line graphs “in figure 3.4a

lforthe clients seen by therapist A, and in figure 3.éb fof
the clients seeﬁ by therapist B. Figure 3;63 shows that
both clients T1 and Cl begin session I with a high level of
discomfort and that b;th .clients’” level of discomfort
decreased by thé final rating, post .session three, A
siﬁilar pattern is present in figure 3.6a for c1iénts T2 and
cz2. Both clients begin at a high level. of discomfort and
repbnt' a lower level of discomfort following the -last
session.

The magnitude of change in level of discomfort reported
by each client is pore clearly demonstrated by the third
analrsis. This method begins by emploring the client’s

AN
level of discomfort priér to session one &s hers/his base
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Figure 3.4a

,Client self reported level of discomfort pre- and

post—session for the two clients seen by therapist A.
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Figure 3.6b (/’

Client self reported level of discomfort pre— and
post-session for the two clients seen by therapist B.’

Legend:

T = treatment client; C = control ctient. The
discomfort ratings are based on a {3 point
rating scale, with 13 as ‘couldn’t.be worse”’.
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“line level, The client/s tevel of discomfort is'theianly
measure takgn prior {o sessjion one, and therefcré‘prjpf to

the ctient’s exposﬁhe to the treatment. ‘Thereforé, this -

rating may be viewed as the client’s starting point or base

2

Tine, For the purpose of comparison, each client’s base

line level is set to zero. _ For the'graphs, each client¢s

-

reported level of Bjscomfort at, the subsequent time
intervals is then plotted in terms of the amcunt “of change
from their starting point. The 'results of the

transformation of the data are presented in the graphs in

figure 3.7a for the clientd seen by therapist A, and in”

*ighre‘3.7b for the clients seen by;fhéfapist B. Figure

3.7a clearly shows that client T1° reborted a greater
decreasedin discomfort (overall seven points) than client Ct
(overall twoc points). Again in figure 3.7b, tﬁe treatment
client, T2, shows a greater overall éecreaae in discoﬁ%ort
(overall nipe points) as éompared to the con%rol client, C2
(averall th£ee points). Therefore, in both cases, the

\

treatment clients reported a greater decrease in discomfort.

In addition, the decrease in discomfort reported by both
treatment «clients exceeds two standard deviations <(two
standard deviations equals S ﬁoints on a 13-point scale).
These results are further supported by é repeated mkasures

analysis of wvariance utilizing the clients’ reported level

of discomfort pre session I and post sessions 1, II, gnd'

I11. The analysis revealed that the c]ient’g level of

{ y

P .
s . 4 v

-~
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Change in the client’s level of discomfort across the series
of three sessions for.the two clients seen by therapist A.
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Figure 3.7b

Change in the client’s level of discomfort across the series
of three session for the two clients seen by therapist B.

Legend: T = treatment client; C = controllclient. The
change in discomfort scores are based on the pre-
session ohe score as the client’s baseline ievel.



88

discomfort was not significantly related to the therapist

- {(p= 0.844)> or treatment (p= 0.59) factors. However, the

client’s level of discomfokt did‘change significantly over
time (p= _0.054);l Post~hoc analyses reveal -that the
treatment clients had greater o variability in their
discomfort scores (p= 0:03?) and~dem§nétrated the "greatest
decrease in discomfort across sessio;s. These results
support the third hypothesis. o

In summary, the. rgsults of the first analysis,
ﬁtilizing the client self reported change in awareness data,
do not support hypothesis three. However, the results based
;n the client’s level of ditcomfort,.¥rom the seéond and
third analyses, do support hypothesis three. ™The clients in

" :
the treatment condition reported a greater decrease in level

of discomfort associated with the presenting problem.

Clinical Rating Of The Client’‘s Awareness (Hypothesis 4)

Hrpothesis 4: The client‘s behaviour as rated by
ctinical Jjudges, during sessions in whichk - the

therapist explicitly responds to nonverbal
expressions of the «client (treatment sessions),
will exhibit greater self-zwareness than will

the client’s behaviour during control sessions.

The analyses address hypothesis four in two ways, (1) °

by comparing the distributions of segments of client
behaviour that correspond to each of the levels of awareness
for each treatment and control client, and ¢(2) by comparing

the proportion of segments rated either level 2 or level 3

.



each client in each of the sessions
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(ie. awareness level greater than level one) across sessions

for each of the treatment and control c}]ents. The results
of these ‘analyses are presented below.

For the first analysis, the distribution of segments of
< .

“client behaviour rated as (1) low, (2) shifting, or (3) high

level of awareness was prepared for each client. These -

distributions are presented as bar graphs in figure 3.8a for

the two cli;nts seen by therapist A, and in figure 3.8b for

the two clients seen by therapist B. MNisual ‘inspection of
the bar graph in figure 3.8a reveals that both the treatment
and control clients seen by thera&ist A;haue fhe_lafgest
proportién of ratings i'n the LAw awareness categdry. The
treatment client (T1)> has some Patfngs in the high awareness
c;tegory while the congro].client does noi. In'fighre 3.8b,
the bar graph indicates that both' the treatmenz and control
clients seen by therapi-st A have the:najority of Patiﬁgs in
the low awareness‘category with little variability. |
The second group of analyses which address hypothesfs
four compares the-proportion of segments rated either as

level 2 (shifting awareness) or level 3 ¢(high awarenes%) for

. These results are
.'"}J

presented graphically in figure 3.9a for the clients seen by

L

therapist A, and in figure 3.9b for the clients seen by
therapist B. Figure 3.§a shows that client Ti{ exhibits a

tigher proportion of segments rated at awareness levels

e
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Distribution of segments of client behaviour rated according
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Figure 3.8b

Distribution of segments of client behaviour rated according

to level of awareness for the two clients seen by therapist
G B, exprecssed as proportions.

Legend: T = treatment client; C = control client: -
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Proportion of segments of client behaviour in each session
rated as either level 2, shifting awareness, or level 3,
high awareness, for the two clients seen by therapist A.
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Proportion of segments of client behaviour in each session
rated as either level 2, shifting awareness, or level 3,
high awareness for the two clients seen by therapist B.
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Leqend: T = treatment client; C = control client.
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n
greater than one in session one. Client Tl maintained that

level for session two, and showed an increase in session

v
”

R >
three'. Client C! had no segments rated higher than level
one in session one, then showed a marked.f{fcrease in session
two, and then decreased somewhat in session\ three. Overall,

the treatment client showed a higher level of awareness

compared td the control client. Figure 3.9b shows that
— .

there is leés variability on this measure for therapist B’s

clients. C#Ment T2 shows a small proportion of segments

atlevels greater than one for the first cession. However,
client T2’s p oportion.fa)ls to zero fﬁr sessfons two and
three. Clieﬁ??CE shows no segments higher than level one in
any of the three sessions.%\Puerall, the level of awareness
for the two clients seenrby {F§papist B is qqite similar and
shows little variability, J

As an &ﬁhunct to this second analysis, a two way
analysis of variance was performed on tpe total number of
segments rated higher than level one for all clients. The
analysis revealed that the number of segments rated either
as level 2 or level 3 for each client ic not significantly
re]éteé to either the therapist (pf 0.205) or the treatment
(p= 0.344) factors. These results concur with the previous
analyses which in&icate that the client’s rated level of

awareness was not significantly influenced by the treatment

interventions.
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In'summai;ﬂ the results of the analyses addressing
hypothesis four do not support the prediction that the.
clients in the treatment sessions will exhibit higher levels

of awareness. waeuer,-one tfeatment client (Ti) did show a

1
x

higher proportion of segments at awareneés levels greater

than one. QOuverall, hypothesis four could not be confirmed.

Summary

This chapter prese?ted the data and data analyses based
on.the six major variables employed in the study. The first
section presengga the ratings and analyses which confirmed
that the therapists followed the guidelines for the
employment of- the spechied list of interuention;:_presence
of the cliént/ﬁarker,'and frequencies of occurrence of the
treatment anﬁ;*control interventions. Thesg analyses
indicated that the therapists, althoﬁgh they made
adjustmentsffor individual c¢lients, employed the specified
list of interventions. Finally, the lreatment and control
interventions were emplored with sufficient frequency. in
each session, and for the majority of treatment and control
interu;ntions, the client ngker was pfesent.

. The second section presents the results of the analyses
intended to test the first hypothesis. Hrpothegis oné
predicted that the clients in the treatment sessions will

exhibit higher levels of experiencing as measured by the

-Depth of Experiencing Scale (Klein et al., 19492.. These
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analyses produced somewhat different results for the clients

with therapis{ A and those with therapist B. For those
clients with therapist A, the drstributions of tﬁe'c]ient’s
levels "of experiencing and ttﬁfgcllent s average .level of
experiencing per session were snm:lar for both the treatment
and ° control clients., . Wi th theraplst B, therg were
differeﬁces in the d|str|but|ons of experienciné levels,
with the controi client (C20 displayiné larger proportions
at the higher experjencing-leuels, and & somgwhat higher
%uepage level of exp?riencing per session, These results
either_did not confirﬁ hypothesis onel(ag in‘the-;ase of fhe
two clients seen by therapist A), ﬁr contradictgd it (as in
the case of the twe <clients seen by “therapigt B.
Hypothesis one, therefore, could not bg comkirmed,.

The third section summarized the analyses addressing
hypq}hesis two, which refers to the client’s Vocal Quality
(Rice et al., 1979, Hrpothesis two preQicted that the.
clients in the treatment condition would exhibit more
%Pequent ihstances of focused voice compared te the clients
fn the control condition. Comparison of the distributions

of client statements according to voice quality category

.indiciated that the treatment cliente (T1 and T2{ exhibited

L3

a higher proportion of segments rated as focused. In fact,
the control clients (C1 and C2) did not have any segments
t

rated as focused.  In addition, the treatment clients

increased the proportion of segments in the fouced category
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across the three sessions, with Ti hauiﬁg 90 percent of
gegments and T2 having 44 percent of segments rated as
focused in the third session. These results Fonfirm
-hypothesis two.

The fourth section preéented the anélyses correspondiﬁg
tc hypothesis three, which dea}s with the two client self
report measufes, Hypothesis three predicted that the
treatment clients would report greater awareness and lesger
. discom+égt compared to the clients in the control sessions.
The «client’s self reported change in awareness data
demonstrated that all clients ‘reported a high Jlevel of
change of awareness with 1little wvariability among the
clien%s. With respect to the client’s level 6+‘discom{ort,
all clients reported a high 1éuel of discomtort prior to
session one, and demonstrated =a deérease in their level of
discomfort in the rating post session three. However, tBe
difference lies in the magnitude of the decrease in
discomfort. The treatment .clieﬁts (Tt and T2> showed a
marKedly qgreater decrease over the threé sessions compared
toc the control clients (C!1 and C2). In summary, the results.
of the client change in awarenecss measure did not confirm
hypofhegis three. Hqwever, in terms- of tHe level of
discomfort ‘associated with the presenting problem, the
treatment clients did demonstrate a greater decrease. This

result Joes support the prediction put forth in hrpothesis

three.
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The final section presented the analyses inuolv%ng %he
clinical ratings of the «client’s level of awareness.
Hypothesis four predicted that the clients in the treatment
sessions witl exhibit higher levels of aﬁaﬁenese than will
the.clients in‘the control sessions. The distributions of
the ratings on this variahle revealed that for a]l.clfents,
the highest propprtion of segments were r;ted as low
;waheness. freatment.client, Tl, was the only c¢lient to
have segments rated as displaying &igh awareness, The
proportion of 'segments rated at awareness tevels higher than
‘ieugl one across sessions ghowed that treatmengjc]ient T1
did_have a larger proportiozlofléegments at higher levels of

awareness. For the two cfients seen by therapist B there
was little variability in the.pr;portion of segments rated
at awareness levels two and three. Nevertheless, the total
number of segments 6% client behaviour rated ét awareness
levels greater than one was not,significant]y'ré?ated to the
!

therapist or treatment factors, Overall, these results do
not confirm hypothesié four. However,.treatment client Ti
did demonstrate althhe: propértion of segments.at awareness
Ievg]s,greater than one.

The interpretation of these results will'need to nge
into account the idiographic or cage study nature of the

data. The interpretation of the results and their

conceptual implications is the focus of the next chapter.

t



CHAPTER IV BN

DISCUSSION

Introduction

In this chapter, the implications of the data analrses

and'hypothesis testing presented in the previous chapter

will be considered. Initiallx, the results will be examined,

within the contegt of the conceptual rationale based on the
gestalt approach to psychotherapy. ' Secondly, the
implications of the results within the context of related
. research will be considered. Thirdly, implications for the
cltinical practice of gestalt theraﬁy "will be proposed.

Finally, considerations regarding the methodology will be

examined. *

Implic&tions Related To The Gestalt Conceptual Rationale

Many authors from within the gestalt approach to
thérapy favour the use of therapeutic interventions which
explicitly respond to the client’s nonverbal expressions
(Enright, 1970; Narénjo, 1980; Perlsg, 1559; Yontef, 19735
Van De Riet et al., 19800. In most cases, these authors
propose that the use of these interventions will leaa to
increased awareness for the . client ¢ Perls, .1959, 19733
Simkinv 192743 Yontef,” 1975). For example, Baumgardner
{1975> suvggests that unfinished situations and unexpressed

feelings are revealed in bodily tensions. Perles (1959)

N
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notes that the aim is to increase the client’s awareness of
him/herself. In most cases, gestalt authors.aduocate thé
use of the;e interventions inl a broad manner, without
specifying the appropritate context or manner of employing
the technique. |

An exception is Enright (1975), who more speciticaltly
delineated the characteristics of the interventions, and the
the?hpeutic context for their use. The four characteristics
presented by Enright (1975) are (1) the intervention must
build on actual present behaviour, (2) the intervention is
non~interpretive, (3> the style of the intefvention is such
that it acts to increase the client’s sense of
responsibilit? fpr his/her own behaQiour, and (4) the
'questions which initiate these interventions are generally
"what" and "how" questions. In terms of the therapeutic
context; Enright <1973) «cited incongruenée between the
client’s verbalizations and h{s/her nonverbal expressions as
the therapist’s cue to draw the client’s attention to the
nonverb&l expression.

S ”‘:Ouér;}f,' the gestalt literature views these
interventioné ;é important therapeutic tools. to aid the
client in fgg steﬁs toward increaseq awareness  and
responsibility. In other words, positive therapeutic
progress, within a gest;]t approach, oﬁght to be associated

with the therapist’s use of interventions which respond

specifically to the client’s nonverbal expressions.
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The results of the present study pgrtially support the

‘notion_\jhatr interventions which exp}icfly respond to the
client’s nonverbal expression will be associated with

positive therapeutic progrése for the client. One clear

result from this study is that the use of these

interventions is associated with a client process indicated
by focused voice quality (Rice et al., 1979). This client -
process involves a turning inwarandf attentional energy and
engagement in differentiating new facets of éxperience (Rice
et al,, 1979. The therapeutic process associated‘uﬂth
focused wvoice haé been linked to positive progress in
therapy (Urlinsky and quard, 1978; Rice et al., 1979). In
addition, of special importance to this study, is the shift
in attentional enerqgy iﬁdicated "by the client’s use of
focused voice.

A shift in awareness coincides with Enright’s (1975
description of the typical therapeutic context for the use
of interventions responding to the client’s nonvérba]
express}ons. Enright (1975) described a gituation in which
the client‘s awareness is concentrated on the content of
his/her verbalizations, talking about a problem with the
therapist. When the therapist ideﬁtiFies incongruencé
between the client‘s verbaljzations and his/her nonverbal
expressions, he/she will ask the client to devote some

attention to what hes/she is doing, sensing, or feeling.‘//

This process is-described by Brown (1973) as asKing ;hg

S~

/
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“¢client to turn his/her foreground awafeness uﬁon the bodily
expression.,

This conceptualization of the therapeutic' process
invelving a sh%{t in the client‘s &wareness is further
supported by the voice quality data. The overall
distributions of voice quélify ratings for the treatment
clients de%onstrate that the largest proportion of ratings
forlboth \clients ar; in the Externaljzing category. The
Externalizing styl; of wvocal quality is described as a
dep}oyment of ‘attentional energy outward in an effort to
produce some-efgect in the outside wprld, and™ the eneréy is

.being invested in the recountingbvrather tﬁan in the
exploration <(Rice et al., 1979). This pattern appears
consistent with the picture of a client who is concentratiﬁg
on the verbal content of the problem he/she is describing to
the tﬁgrapist. The treatment clients show an increased in
the proportion of segments rated as focused across sessions.

- In order to establishlthat the treatment interventions are
directly .associated wi th the shift in awareness, as
indicated by a movement from Externa]izing voice to Focused
voice, further micro-analysis of the <client process

associated with these interventions would be .required.

Nevertheless, tﬁe ctinical description of the therapist

aiming to shift the client’s awareness from the content of

his/her verbalizations to other aspects of self appears to

be supported by the voice quality data.
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Another result, which points tq the presence of
positive therapeutic ﬁrocess in, the treatment séssions, is
that the <clients -exposed--to‘“}he- target interventions
reported a greater reduction inktheir leyef of discomfort
associated with the presenting problem.. Thus, by the end of

the series of three sessions, the treatment clients felt

less bothered by the issue they had presented upon entering

the project. T~

The remaining results of the present study could not

"

cenfirm the research hypotheses; In most cases, thgsg
resggts showed tittle variability between the treatment';nd
control clients. Thus, the . treatment and  control
intervention, reflection, had similar influences on .the
~client’s behaviour. The variables involved were the Client
| Léhange_in Awareﬁess ﬁeasure, Pepth of Experiencing Scale,
and a clinical rating of the client’s self awareness.
According to_t&e Client Change In Awareness Measure,
all clients, treatment_ and control, -~ reported that‘ they
exéerienced‘ a shift in awareness in the direction of
increased selt-awareness. These ‘results indicate that there
-was no difference between the treatment and control
conditions as would have been expected from the gestalt
]itefature. It appears that both conditions (treatment and
control) were effective, leading to reported changes in

client auwareness. L
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The Experienciné- Scale data do not confirm the
prediction that the treatment clients would exhibit higher
levels of experiencing. In fact, the results indicate that
with one therapist, the treatment and control "clients
demonstrated comparéble levels of experienc;ng, and with the
other thérapist, the control client had soémewhat higher
levels of experiencing. Therefore, it appears that the
target interventions are not refated to client process which
leads to higher Iéuels of "experiencing. High 1levels of
experiencing (levels S, & and 7 are characterized by an
exploration of feelings and new awareness leading to problem
soluing.. The ratings are based on the content of the
c}ient’s verbalizations (Klein et al., 1949) and are seen as
being at a g]oba] and semantic level, looking at whether or
not the process is moving toward problem resolution
(Greenberg a@d Rice, 1980). The results provide no
indication that interventions which explititly re?pond to
the client’s nonverbal expressions are associated with this
type of process.

To understand why the target interueg}joﬂé dig/not lead
" to higher. levels of experiencing In tkﬁ tFeatmeﬂE clients,
the Peaéer is referred back to Van Dé Riet and co-authors’
{1780) déscription of the steps in the process of gestalt
therapy. They proposed that the client’s process be divided
into four therapeutic steps, 1 Expreésion, 23

Differentiation, 37 Affirmation, and 4> Choice and
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Intggratipn. In the fiprst chapter} ft was proposed that
interventions which’ Pespbnd to the <client’s noverbal
expréssfbng fit mainly”in) the first two steps because they
aid the client towafd greaterlself-awareness, and ‘help tﬁe
client to differentiate aéd recoéniie alienated aspects of
self. ,These Lnterventions are seen as playing a lesser role
in the final two steps. The degree of similarity bétweeen
the last two steps and the higher levels of experlencing.is
p#rticularily noteworthy. Consequently, the results of'thé
present study may be viewed ‘as supporting the hypothesis
that the target interventions ﬁ?hy a less important rale.in

the final stages of therapy. <The fact that the treatment

‘clients did not show higher Igue]s of experienci;g indicates
thaf only a small portion of their verbalizations could be
rated as involving exploration of feelings anh new awarpness'
leading to problem solvirng.

The last variable to be consicered is the clinical
rating of the client’s change in awareness. Again this
variable faiMled to consistently distinguish between the
treatment and control clients. Neverihziess, one treatment
client {Tl) was the only client to have any segments rated
as high awareness, and she was also exposed to a greater
number of the treatment interventions. Consequentiy, it
seems that although the data cannot confirm the prediction

that the treatment clients will exhibit higher levels of

awareness, there is a suggestion that the client who was
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exposed to the :largést number of treatment interventions
(ctient TF! was exposed to a ‘tota] of 45 treatment
interventions across the thrée sessions, while client T2 was
expésed to a total of 24) exhibited more behaviour at the
higher awareness ‘levels. Therefore, It may be._§hét to
achieve a measurable increase in awarenes%,' interventions
which "~ explicitly réspond «to the glient’s nonvérbal'
expression must be employed with a high frequency per
session. This ”hypothesis cannot be confirmed or
disconfirmed based on ﬁhe ?present' data, and consequently
requires further inuestigatfon. | .

Ndnetheless, in the context of the gestalt writings
which suggest that increased awarene;s is the aim of
interventions which respond to the cl}ent’s nonverhbal
expressions, it must be questipned why the results of the
present study do not suﬁport-the prediction. 'The anéwér may
ge that the client’s outward behaviour was not an accurate
indication of his/her experignce in'that eaﬁh client did
report shifts in awareness and increased self-awareness.
Further, the target interventions, as part of the.category
of pestait awareness- experiments, ‘have been described' as
learning by doing rather than talkKing about (Yontef, 1975).

Consequently, the client’s verbalizations likely do not give

a complete picture of the underlying client process.

v
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Implications For Research : Qﬂ

&1 though there has been no systematic study of gestalt-
based interventions Jhﬁch respond to the client’s nonverbal
expressions; the results of the present‘ study hdst be
considered in the context of preurous research in related
areas. 0f particutar importance are those studies which
have examined client process in relation to other gestalt-
based Interventions. In this context, the largest group of
studies coﬁe ffom the worX of Greenberg and his co-worKers
(Greenberg, 1979, 1980, 1983; Greenberg and Clarke, 1979;
Greenberg and Dompierre, 1981; Greenberg and Higgins, 1980; .
Greenberg and Rice, 1981; Greenberg and Webster, 1982), who
have™ focused on thé gestalt two-chair technique.

Previous research, examining client process assoc[ated—
wi th the gestalt two—-chair techlque, Has found the

-

Experiencing Scale sensitive to changes in the clienﬁ
process. VH‘ ever, the results from the present s;uﬁy
indicate that changes in client process associated with the
use of gestalt iﬁteruentions which respond to the client’s
nonverbal‘}xpressions were.not apparent in the experiencing
scale ratings. The differences in results mi;/be related to
two factors, ) fhe'implicit demands thaf each intervention
makes on "the client, and 2) the aim or goal of the

intervention.  The twé-chair technique- requires the client

to engage In a. dialogue between the parts of the split
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(6reenberg, 19?95, theéeby giving a voice to  the thoughts
and feelings‘associated with the two sides of the split (Van
De Reit et él., 19800. The goal of the two-chair technique
is conflict resolution <(Greenberg, 19832 and  the
¥aci1itatiép of integration (éreenberg, 1980). On the otheq
hand, interventions responding to the client’s nonuerba(
expressions frequently h?nclude. instructions te repeat or
exaggerate the nonverbal behaviour,‘ %nd generally aim to
facilitate the client’s learni%g by doing rather than
talking about. - The goal of these interventions is to
increase the client’s awareness of alienated .or unrecognized
aspects of self associated with the nonverbal expression.
Consequently, changes in client process associated with
these two different gestalt-based interventions may not be
mea;qrab]e on the same scale; The experiencing scale
appears more -compatible with the demands ‘and goals of the
two-chair technique because it re??hs on verbal centent, and
at higher levels measures client behaviour compatible ..ith

the géafs of the two-chair technique.

4
Another difference between the reseach examining the

two-chair technique and thé present research is that the

definition of the conflict split emploved with the two-chair

technique defines a specific issue to focus the therapy

(Greenberg, 1979, 1980, 1983). Consequently, it is more

likely that. the client could achieve a higher degree of

resolution on a more circumscribed issue, and thereby

e
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aqhieue higher experiencing scale ratings. On the other
hand, in the presgnt research, althodgh the client was askéd
to define an issue to be addressed in the sessioﬁ%!‘the
presenting problem remained broad. As a result, it may.igke
more sessions for the client to achieve the degree of
resolution associated with higher tevels of experienciﬁén
Mare research }s‘required to iﬁu;stigate this possibility.
In the same vein; further'research might reveal that
therapisﬁé alter the style of intervention responding to the
client‘s nonverbal eﬁpreséion at dif?erent stages of
therapy&" For example, in the early stages when the focus of
therapy is on expression and differentiation (Van De Riet et
al., 1980>, therapists may tend to employ intePUentibns
which mirror the client’s nonverballexpression; or request
the c]iént to repeat ‘or exaggerate the behaviour. In ghe
later stages, the therapist maf employ different forms of
the intervention to aid the client toward gffirmation,
‘thoice and integration (Van De. Riet et al., 1980). For
example, he/she might ask the client to give words or
further action to the nonverbal expression (Naranjo, 1980).
Another possibjlity is that since these interventions apbear
to be Jassociated more with initiai therapeutic goals
{expression ' and differentiation), therapists mar employ

interventions respondiné to the client’s nonverbal

expression with greater fregquency in the early stages of

¢
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therapy. Again, further research is Eequired to address
these questions. ’

Referr?ng back to'preulous research on the gestalt twp—
chair technique, mixed results have been found with the
Client Vocal Quality .scale (Greenberg, 1989, 1983; Gfeenberg
and Rice, 1981; Breenpérg and Webster, 1982). Greenberg
(1980,' 1983) has found that the occurrence of focused voice,
El)ldifferentiates between the two sides of the conflict,
and (2¥ is associated with the softening of the critic in
the “other chair®. However, the profortion of focused voice
Fajled to differentiaté between gestalt two-chair events and
active empathy events (Gfeenberg and Rice, 1981). Greenberg

ha
and Rice (1981) concluded that the wvoice gquality scale

measures the more subtle(ﬂnoment by moment process cfﬂf'

involvement and focus, as compared to the experiencing scale
which is at a more global and semantic level, looking at
whe ther or ‘not the process is moving toward problem
resolution:; The results of the present research indicated
that inte;:;nti s which r;spond explicitly to the client’;
nonverbal expressions are strongly associated with more
frequent instances of focused voice. A possible explanation
‘is that focused voife, in the client, is more strongly
éssociated wi th thf expression and differentiation of new
facets of experience by the client. Therefore, it is likely

to be more frequent when new aspects of self and

experiencing are beginning to unfold, such as in the earlier

ms
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stages of _therapy. Again, this hypothesis requires further

study to test its veracity.

" The self report measures of client change, the Client
Change In gwareness Measure and Target Complaint Discomfort
"Box Scale, have also brought mixed results in previous
research on ge;talt techniques ( Greenberg and Clarke, 19??;
Greenberg and Doﬁbiérre, 1981; Greenberg and Higgins, 1%80;
Greenberg and Rice, 1981; Greenberg and Webster, 1(982).
.Somé studies have found that the self report measures
di fferentiated between treatments, while others did noé.
When the self report data do not differentiatf beﬁween
treafments, it is generally concluded that both treatments
brought about tﬁe desired reported change. These measures,
~nevertheless, give Eﬁe researcher an ilndex of the success of
the various trea;ﬁent interuention;F from the client’é
perspective. In the case of the present study, the clients
reported a greater decrease in discomfort with the gestalt
interventions, and a comparable level of changé in awareness
in both the treatment and control conditions. In future
studies, it might be *wise to compare thé treatment
interventions with a less potent control intervention (that
is, something other th;n reflection),

In terms of the clinical rating of the client’s level
of awareness, the measure emplored was designed for the

present studyr. Consequently, this new measure requires

further validation and testing. The results of the present
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study indicate'that-although the scale seems to be tapping
some aspects of gestalt awareness, other measures of the
concept may need to be‘added. For example, the measure is
reliant on the client’s verbalizations, and may be improved
by greater emphasis on other components, 1iKe the congruence
betweén the wverbal and nonverbal éxpr?ssion. In addition,
the client’s level of awareness may be assessed in othér

ways, for example by asking the therapist to rate it. ’ /

+

Implications For Clinical Practice

For the clinician who employs a gestalt appﬁoach to
psychotherap}, the present study. reveals some important
aspects of interventions wyﬁchf respond to the client’s

s’

nonverbal expressions in the context of incongrusence between

the client’s verbal and nonverbal expressions. First, the
results indicate that these interventions are most
profitably employxed whenx new material, or previously

alienated or unfecognized aspects of self, are emerging.
Interventions  which explicitly respond to the client’s
nonverbal expressions play an important role in aidiﬂg the
client to express him/Hezself, and in separating different
aspects of self. These thera;::}xc steps are thought tb
occur in the early stages” of therapy (Van De Riet et al.,
1280 . Conuersely;. interventions which respond to the
client’s nonverbal expressions appear to play a lesser role

in the Jater two therapeutic steps proposed by Van De Riet

rd
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and co-authors (1980), affirmation, cbﬁrce and integration.
Consequently, theraﬁistﬁ ought to employ different
interventions to facilitate the clieni’s progress toward
affirmation and integration.

Another pertinent result relates to the fréquency with
wh{ch to employ interventions which expiicitly respond to

the client’s nonverbal expressions. It appears that the

client’s level of awareness within the therapeutic sessions:

seems to reach higher levels when the therapist employs

these interventions with greater frequency. .

Consfderations Rel§£ed To Research Desiqgn

The present study was design;d to resemble, as closely
as possible the naturalistic therapeutic %ftuation.
Important aspects of the design include, 17 .th% u%e‘ of
experienced therapists, 2) the ﬁ!ients presentea_ with a
perscnally meaningful issue, 3) experimental maniﬁulations
were Kept to a minimum to preserve the naturalistic nature
of the sessions (for example although the c]iénts were awafe
of the camera, it was inconspicuous ), 4) video recording of
the sessions permit rating of more than wverbal content, 5
in—-depth study of thehclient’e process including in—therapy
and ‘self report measures, ‘and &) the maintenance of

similarity be tween the treatment and control conditions

through instructing the therapists regarding the appropriate
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context for the use of the target interuen£ions and poésible
interv;ntfons in the absence of the client marker.

There are: however, some short Eomings to the method
emplaeyed which have implications for the generalizab}lity of
the resul ts, Specifically, the present study employed a
small number of participants, two theﬁapists and four
clients, and sfﬁdies £he client’s behaviour over a
short-term therapeutic process (threé_ sessions).
Consequently, futher study is required to determine if the
results hold for ; ltarger range of clients and therapi§ts,
and what happens in the later stages of therapy. - In
adaition, a farger number o% ‘participants would permit
further statisfical ana]yges. In addition, future stﬁdies
could  include futher verification ;of the ° therapist’s
behaviour. For example,'Judges or raters could J;Pify that
the therapist’s behaviour outside of the actual treatment
interventions was consistent with the gestalt approach, and
examine more c]osefy the content of the treatment

interventions. Al ternate research methods might provide

interesting results and information regarding the treatment

'inter%entions. For exampie, if the influence of the

treatment interventions were compared to a less potent
control intervention. Or secendly, the data could be
analyzed¥}n a different manner to examine trends within the
sessions or more immediate client consequences related to

the treatment interventions.

4
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Overall, the research'design emp]oyed\in the present
study was selected tﬁ allow an in-depth analysis of the
clieat process and to maintain the natQPalistic nature of
the data. The similarity to a genuine therapeutic situation
aids in generalizing the ‘results to clinical praetice.
Limitations to ‘;he generalizability of the  results arise
frop the smalt number of partiéipaﬁts employed and tBé time

l1imited nature of the therapeutic sessions.

Summary

~

The Pesuyts of the present study partially support the
ndtion that Gestalt based interuenfions which explicitly
respond to the client’s nonverbal expressions <{in the
context of an incongruende between the client’s
verbalizations and nonverbal expreséions) will be associated
with positive therapeutic progress for the client. The
ctients in this study who were eéposed to the target
interventions exhibited more.frequent instaﬁ:es of focused
voice quality and reported a greater decrease in their
discomfort in retation to the presenting problem. At the
same time, there was no consistent difference between the
clients in the treatment condition and the clients who were
seen in the control (reflection) condition in terms of their

level of experiencing, self reported change in awareness, or

‘clinical: ratings of the client’s awareness. The



imp1icaff6ns of these results in terms of gestalt theory,

research, and clinical practice were discussed.
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APPENDIX A

Newspaper Advertisement:

T .

VOLUNTEERS needed by doctoral student for research: project

on psychotherapyﬂ Must be willing to discuss personal issue

on vijdeotape. Research approved by School of Psychology.

'an%identiality assured. Call Sharon 825-5374. ;Qh,
Advertisement in the Universtjy of Ottawa’s student

newspaper, the Fulcrum.
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APPENDIX B

b
N

First Telephone Contact With Potential Yolunteer Clients:

I°d likg to-tell you a little about the study and whaf
your committment would be Iif you decide to participate.
First of all, the research involves the study of what
happens in psychotherapy. The study - examfnes the

relationship between certain therapist and <client

behaviours, Consequently, I need video™® recordings of -
'tﬁerapy sessions to examine. I would like the therapy
session toy be as genuine as possible, therefore the

volunteers wilf/;e asked to describe and discuss a genuine
and meaningful personal issue. The volunteers will be asked
-to write a ghﬁ;t description of their issue,'tﬁ rate it, and
discuss the issue 'on videotape with a trained
psychotherapist. '

Are you still interested in participajing ?

As a first step, all volunteers will attend a screening
cession. At this session, questioﬁzaires and rating forms
will be completed. From this information, four volunteers
who meet certain pre-set criteria will“be selected for the
study. They will then meet the therapist and schedule three
one—hour long therapy sessions. However, if the uéyunteer
is deemed unsuitab]e according to further pre—-determined.

criteria at the end of the first session, they will not b?

seen for further sessjions. An interview will be held at tﬂe



2

122

end of the sessions y to explain the study in more detail to
the wvolunteers. . Overall, participation in the study

involves one screening session, three therapy sessions, . one

post-therapy session, and the completion of questionnaires
. ! hY

and rating forms. g

Ta ensure the condifentiality of the participants, a

number of safeguards will be in place. The camera operator

-

‘will be a senior‘graduate level psychology student. He/she

will ensure that the quesfionnaires and videotapes are
secured in a locked cabinet.v It is tikely that some porticon
o%vthe interview tuil]Abe transcribeg. Pseldonyms will be
employed in any written documents to preserve
confidentiality. Al Eata collected will only be employed
for this study and direct follo@—up studies conducted by‘the
saﬁe investigators. Volunteers will sign a céﬁsent.form

indfcating their agreement to be videotaped and “for the
auidt

ftapes to be used for research purposes.

I% you are stitl interested in participéting in the
prosect, I believe you will likely find it interestfng.
Also »ou mighi benef}t from the experience of discussing a~”
pérsonai issue with a trained therap{st and discovering what
it might be like to be in psychotherpy,.

Do you have any guestiong ?
May I'have your name and phone number ?

N

The screening session is a group meeting and will be

held on at
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: APPENDIX C

Consent Form

I, y agree to participate
in the psychotherapy research project being conducted by Dr.
Henry Edwards and Sharon Francis Harrison of the School of
Psychology at the University of Ottawa. The purpose of the
research is to examine the interaction of specific therapist
and client behaviours from videotapes of therapy analogue
sessions.

I have seen the recruitment advertisement and been
briefed about the study on the telephone. At the screening
sessjon, I understand that I will be asked to write a brief
description of a personal issue and to rate my level gf
discomfort with the issue on a scale. These data will then
be reviewed and only those individuals who meet certain
pre-cet criteria will coentinue on in the study. [f I am
selected out at this point, my data will be destroyed and I
will receive a brief explanaticen of the criteria.

I+ I am one of the selected participants, I understand
that I will be discussing a personal issue of my choice with
a trained psychotherapist in three (3) one-hour sessions and

that the interviews will be wvideotaped. I am aware that
some individuals may find the sessions distressing, and that
provisions have been made for follow-up assistance. 1

&
further agree to complete questionnaires and..rating forms

related to the sessions. I understand that I may be askKed
to discontinue the study after one interview due to pre-set
criteria related to the research. 1f so, my data will be
destroyed and I will receive a brief explanation of the
criteria. I+ I continue on to complete the three sessions,
1 will be briefed about the studyjhhen they are completed.

I understand that the videotapes and other data will be
emptoyed for research purposes and will only be used for
this proiject and a follow up study conducted by the same
investigators, after which time the wvideotapes will be
erased. This will not involve further participation on my
part. It is estimated that the videotapes will be required
for a period up to 12 - 18 months.

The camera operator{(s), and research assistants will be
graduate level psychology students or professionals trained
in puychology and will respect the confidentiality of the
information collected. The principal investigators, Dr.
Henry Edwards and Sharon Francis Harrison, agree to preserve
the anonymi ty of the participants and to preserve
confidentiality in KkKeeping with the ethical standards
adopted by the Ontaric Board of Examiners in Psychology.
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If any questions or concerns arise, please do not
‘hesitate to call Sharon Francis Harrison 825-5376.

(%ignature of participant) o | (date)

(signature of witness) (date)
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APPENDIX D

Therapist Information

General Information about the Project: Each therapi%t will
see two clients for 3 one-hour sessions. —Each ;lient will
be designéted as bei;g eithér in the treatment or control
condition. In both the treatment and control conditions,
the therapfsts will carry out a verbal therapy which is
consistent with the gestalt approach to therapy without
being technique bound. The therapists’ behaviour within the
ses§i0n5 will be guided in general by the Gestalt appboach
andnby‘the limitations of this project which requires the
therapists to ehploy a restricted range of intervéntions and
specfic interventions in response to client marKers
dependent on the designation of %ﬁe client as either
treatment or control. With those clients designated as

treatment, the therapist will emb]oy the treatment
intervention at the appropriate client marker (as described
below). With the control clients, a control intervention
will be employed fo!iowlng the client marker. ‘In all other

respecis, efforts must be made to Kkeep the sessions

comparable. Consequently, the therapists must restrict
their range of interventions to the 1list of possible
interventions and maintain a style of intervention

compatible | with the gestalt approach (see hossfble

interventions and gestalt guidelines'below). The videotapes
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will be reviewed by * trained JUdges to ensure that the
guidelines for -the wuse of  the treatment énd contfol
interuentiéns, and the rapnge of intervent?ons were .followed.

. Prioq (fo their first session, the wvolunteer
participantsg wﬁfl be seen at a screeniﬁg'session. At this
time, they.wirl'be asked for a written descriptidn of the
i ssue they wish to discuss in the seasiong‘and to rate their
level of discomfort. In order to help the therapist-fo;us
the sessions, they will be provided with- a copy of the
clientﬂs description of their ‘issue. There will be a fin?I

R \
debriefing session for atl participants when -the

experimental sessions are complete.
- )

General Gestalt Gu?delines:

Gestalt.therapy, by emphasiz}ng tHe awareness continuum

of-oneself and the worlid, is a way (Tao) of living and

enhancing one’s experijence. It ig non—analytic, It
attempts to integrate the fragménted, split personality
thbough non—interpretive focusing in the here and now

(%aken from Yontef, 1975, p.171).

Most authors from the gestalt approach agree that there
are two-major principles in gestalt therapy, the here and
now and the’phenomenon of awareness. In f;rms of the here
and now, the focus is on the immediate, current experiénce
of the client (Yan De Reit et al, 1980). - The emphasis is

’/p{?ced on the content and structure of the individual‘s

;

present experience (Levitsky & Perls, 1971). For example,



127

iq practice, the client is encouraged to communicate in‘the
present tense. Awareness is éeen as the primary tooi for
change in gestalt therapy (Sipkin, 1979 . Much o-FQ the
activity in gestalt therapy is expeﬁimenfs ig directed
awareness which involve developing the clients awareness of
how and what he/she is-doing‘uia the re-sensitization of
hissher senéory;'motor, and intellectual equipment (Simkin,
1973, Experiments frequentlynretufn to the primary sensory
data of experience <(Yontef, 1975). According to Yontef
(1973, the aim of the experiments is for the client to
discover the mechanfsmﬂby which hes/she alientates parts of
his/her self processes thus avoiding awareness of hissher
'
self and environment. The role of the theﬁapist is as
participant—-observer.

There are many ather principles which guide the gestalt
therapist, such as the concept of holi§m, organismic self
regulation, and the I;Thou relationship. Many of these
concepts are common to tbther humanistic approaches to
psyéhother;by and they are too numerous and complex to
describe in this context. Nevertheless, they are all ﬁart

of the philosophical basis of the.gestalt approach,

Treatment Interventions: The target interventions include

all interventions in which the therapist explicitly refers
Lo the client’s presént nonverbal expressions. The form of
these interventions is varied ‘and includes s{mple reflection
of the client’s behaviour ("what" and “how" ﬁuest}ons, and

ey
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nonverbal mirroring), invitations to.the client to ﬁepeat or
;xaggerate the behaviour, and inviting the client to give
words to the nonverbal expression. These intéruentions afe
generélly ndn~interpretive and _operate to enhance <the
client’s sense of responsibility (Enright, 1975).

The key factor in determining the)therapist’s use of
these interventions is an incongruence between the content
or intensity of the client’s wverbalization and his/her
nonverbal -expressions <(Brown, 1{973; Enright, 1970, .19?5;
Pef!s, 19593 Yontef, (975). Incongraence is considered to
be the clienf marKer necessary for the use of the treatment
intervention. Frequentliy, the client’s awareness is focdsed
on the content of his/her verbalization. Thus the. therapist

asks the client to devote some attention to what he/she is

doing, sensing, or feeling.

Contro] Interventions: The rationale for specifying control
interventions is to provide the therapists with a defined
élternative intervention to be employed in the control
sessions. The alternative interveﬁtion is to be employed

-
when the context is similar to the appropriate context for

the target interventioﬁs, that is when there is incongruence
between the client’s verbalizations and his/her nonverbal
expressions <(either in content or intensity). It is
important to provide the therapists with an  alternative

intervention that is appropriate within a gestalt framework.
. .

Thus, the therapist is instructed to employ reflection as
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the atternate intervgntion wi th thé'clients in the control
condition. _ The dgfinition of reflection provided by Hi]f
(1978) will be empldéyed for this ﬁroject. However, the
therapist must pot .directly refer te the nonverbal

! \
expression of §D§,c++€ﬁt in the reflection.

Ref]ectié;: Thjs is & repeating or rephrasing of the
client’s sti?géent (not necessarily just -the
immediatel;\preceding statements). It must contain
reference to stated or implied feelings. It may be
based on previous statements, nonverbal behaviour, or
knowleége of the total situation. It may be phrased

either tentatively or as a statément (Hill, 1978

p.4s7).

Other Possible‘ Interventions: To maintain similarity
betw;en the therapeutic dyads, the ‘therapists are further
instructed to restrict thei; range of pogsible
interventions. In addition to eﬁploying the experimental cor
control! interventions at the appropriate client marKer, they
are proJided Wwith a list of possible interventions to be
empioyed during the sessions. The intefuentions must be
consistent with the.gestalt approach;~ In addition, to Keep
the focus on the target interventions, the other possible
interventions mdst be Kept simpile. For exampte, the
influence of the ‘target interventfons would be less clear if

the therapist performed an in depth dream analysis in one

session and a two chair technique in the next. The
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interventions and their deffnitions‘ are taken from HIil1
(1978). In a study by Hill, Thames, and Rardin (1979), it
was demonstrated that these interventions were employed by q

Perls in a therapeutic interview,

The therapists will be instructed to restrict their

‘ . -
interventions to the following: R

Minimal encourager

Approval-reassurance

Information

Direct guidance

Closed Question

Upen Question

Restatement

Reflection

These interventions have been defined by Hill (1978,
p.447) as fol lows:
Minimal Encourager: This consists of a short phrase~that
Jndicates simple agreement, ack&owledgement, or
understanding. It encourages but does not request the
client to continue talking; it does not imply approval or
disapproval. It may be a repetition of Key word(s) and does
not include responses to quest{ons (see information).
Approval-reassurance:, This provides emotional support,
aprouél, or reinforecement. It may imply sympathy or tend

to alleviate anxiety by minimizing client’s problems,
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Infeﬁmation: This supplies information in the form of dafa,
facts, resources,‘ theory, and the 1likKe. It may be
infcrmatlon'specifically related to the counselling process,
counselor’s behavior or arrangement (time, place, -fee,
etc.). It may answer direct questions but does not include
directions for what ‘the client should do (see direct

-

g%ldance).
D;hgft guidance: This consists of.directions or advice that
the counselor suggests for the client, or for the client and
counselor together, either within or outside the cdunseliﬁg
session, It is not aimed at soliciting verbal material from
the client {see closed or open question).

Closed question: This is a dati—gatheri;g inquiry that
r‘.éq;ests a one- or two-word answer, a yes or no, or :a\
conf{rmation of‘ the counselor’s ﬁrevious statement. The
possible client responses to this type of inquiry are
typically limited and specific. if statements are phrased’
in the form of a closed question Yut meet the criteria f?r
another category, they should be put in the othgr categorvy.
Open question: A probe requests a clarification of féelings
or an exploration of the situation without purposely
Jimiting the. nature of the response to afyes or no or a one-
‘or two-word response. If statements are phrased in the form

of a open question but meet the criteria for another

category, they should be put in the other category.
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Restatement: This is a simple repegtil;dg:“:ﬁbhpasing of

the «client’s statement(s) ot “necessarily Jjust the
.immedﬂately preceding statements). -ft typically contains
/j@wer but similar words’and is more concrete and clear than
: the client’s mesgagé. It may be phrased tentatively or as‘a

statement,
Reflection: This is a repeating or Pephrasing %f' the
client’s statement <(not necéséariiy Just the immediagely
preceding statements). It must contain reference to stated
or implied feelings. It may be based on previous
statements, nonverbal behauviour, or knowledge of the total
Q‘:‘sed either tentatively or as a

situation. It may be ph

statement C(Hill, 1978, p.447).

]

N
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‘APPENDIX E

Therapist'Self'Description Of Therapeutic Approach

In answering the_ following questions, please Keep in mind

the therapeutic approachy You emploved with the two clients

you saw as part of the research project.

1.

Would you classify your therapeutic épproach as more

L

Gestalt Rogerian Analytic Behavioural

(circle one?

Other (please specity )7

1¥ your therapeutic style is a combination of
apprdaches,-to what extent would you classify it

as gestalt ?

1 2 3 4 P
not at some — very
all what much

What percent of what you do would you consider as
gestalt or compa@ible with the gestalt approach ?

A

Please give a brief description of your therapeutic

appreach.
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APPENDIX F

Tarqget Complaint Discomfort Box Scale

Keeping in mind the issue you selected for the focus of the

sessions. In general, how much dees this issue bother you ?

Please answer the question by placing an “X’ in the box that
L © .
best describes thie amount of disturbance you feel because of

/‘ .
the problem.

i__1 Couldn-t bé”uorse

“I_t Very Much

[__| Quite a bit

I_1 A little

.
(¢

| I Not at alt
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APPENDIX 6

Experiencing Scale

Stage One: The chief characteristic of this stage is that
the content or manner of expression is impersdna!. in sbme
cases the content is intrinsically impersonal, being a very
abstract, general; supeb{iciai, or- journalistic account of
events or ideas with no personal referrent established. In’
other cases, despite the personal natUre'of the content, the
speaker’s involvement is impersonal, so that he/she regea]é
nothing importént about him/herself,’ and his/her ‘remarks

could well be about a stranger or an object.

-

Stage Two: gThé xssociation between the sﬁeaker. and the
content is explicit. Ei ther the 'speaker |is tﬁe central
character in the narrative of his/her interest is clear.
The speakKer’s invof&gment, however, does not go beyond the
Qpecific situation or content. A1l comments, associations,
reactions, and remarks serwve to get the story or idea across

but do not refer to or define the speaKer’s feelings.

Stage Three: The content is a narrative or a description of

the speaker in external or behavioural termé1 with added

comments on his/her feelings or pﬁiuate experiences. These
o

remarks are limited to the events or situation described,

giving the narrative a personal touch without describing the

(oY
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speaker more genera]!y; Sélf—descriptions restricted to a

specific situation or role are also at stage three.

Stage Fodr: The conteht is a clear presentation of the
speaker;s feelings, giving his/her personal, internal
p;rspectiue or feelings about him/herse]%. Feelings or thé
experience of events, rather than the events themselvé;, are
%he subject of the discourse. By attending to and

presenting this experiencing, the speaker communicatss what

it is like to be _him/her. These interior views are

presented, listed dp'described, but are not interrélated or

used as the basis for éystematic self—examination or

formul'ation. -~

4
¢

Stage Five: The content is a purposeful e;p!oratioﬁ of the
speaker’s feelings and experiencing. There are two
necessary components. First, the speaker must pose or
define alproblem or propostion about him/herself explicitly
tn terms of feelings. The problem of propocition may
involve the origin, sequence, or implications of feelings or

relate feelings too other private processes. Second; he/che
-

must explore or workK with the problem in a personal way.

The exploration or elaboration must be clearly related ‘to
the initial p;oposition and must contain inner references so
that it functions to expand the speaker’s awareness of
his/her experiencing. Both components, the prob{%h and the

el aboration, must be present. ¢

L/
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Stage Six: The content is a synthesis of readify
accessible, .ﬁewly recognized, QF more .fully realized
feelings and experiences to produce personaily meaningful
structures or to resolve issues. The speakKer’s imméajate
feeelings are integral to his/hef conclusions about his/her
inner workings. He/she communicates a new or enriched
self—experiencing and fhe experiential impact of the changes

in his/her attitudes or his/her feelings about him/hersel+.

- The subject matter“ concerns the -.speaker’s present and

emergent experience. His/her manner may refléct changes or
insights at the moment of their occurrence. These are
verbally elaborated in detail. Apart from the specific

content, the sneaker conveys a <ensé of active, immediate

involvement in an experientially anchored issue with.

evidence of its resolution or acceptance.

2

Stage Seven: The content reveals the speaker’s expanding
awarenesg of his/her immediately present feelings and
internal processes. He/she demonstrates clearly that he/she
can move form one inner reference to another, altering and
modif%LQg his/her concgptions of him/hersel¥, his/her
feelings}~his/her private reactions to‘his/her thoughts or

actions in terms. of their immedi gly. elt nuances as they

occur in the present experifential moment so that each new

level of self-awareness ?unctipns as a spring board for
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APPENDIX H

Client Vocal Quality

Focused: This vocal style involves a turning inward of
attentional energy, deployed toward tracking . inner
experience’ and finding a way to symbolize it in words.
There is a good deal of energy used in aHCOncentrafed way
rather than being discharged ip overftlow. Little energy
seems to be directed outward, towa;d affecting the Iistenef.
The effort to symboliie seems to be as much for oneself as
for the listener. There is often a quality of groping -and
"_hesitation, but it does not seem to\be the non-fluency of
thought-djsruption. Instead itﬂhas thg pondering quali ty o%
feeling one’s way through new territory, of generating new

facets of experience.

Externaliziné: The Externalizing wvocal style seems to
B 5
involve a depltoyment of attentional energy outward in an
effort to produce some efféct in the outside world. The
regularity of the emphasis pattern, the use of pitch rise on
accepted syl?ab]es, and the intonational contours at the
ends of clauses all suggest that the content (whether it be
iq?ag, feelings or past- experiences? is; not being newly
experienced and symbolized. It has a pre-monitored quality;

the enerqgy is being invested in the recounting rather than

-in the exploration. Although the high energy and wide pitch
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range may initially give an impression of color and
expressiveness, the rhythmic intonation pattern conveys a

"talking at" dqaiity.

Limited: The Limited voice pattern seems to invalve a
holding back or withdrawal of energy. The effect of
thinness is much more preonounced than fhe }nward or outward
focus, although- theré will sometimes be a recognizable
tendency one wa} or the other. Thic pattern suggests é
walkKing-on-eggs quality, distance from what is being satd,

and probably from what is being experienced.

"Emotional: The Emotional pattern was not found in
sufficient quantity toﬁ\permit any |neaning+ﬁl correlations
with outcome. From.the %uidence avaitlable it seems probable
that combining the Emotional and Focused categories improves
the predictive ;ower‘for client—cehtered therapy (taken from

Rice et al., 1979, p.4~10).
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- APPENDIX I

Elinical Rating of the Client’s Awareness Level

\ “~
By definition, gestalt awareness refers to the present

experiencing of thg individual. It is the spontaneous
sensing By‘the incH@iduaI of‘wh;t he}she is doing, feeling,
planning. Awarenzzg is am integral element of the
" organism—environment transaction from which it develops. As
such, it is always based on the_individugl’s perception of

the current situation in the immediate predent, and includes

perceptions, thoughts, and feelings which the individual

senses in the immediate present. From this perspective,
awareness may be summarized as the individual being
A

conscious of that to which the organism is attending.
Behaviour indicative of "high awareness" often fits the

statement "1, he}@ and now, am aware of doing thus and

s0". Awareness is always in the present. For exa éﬁe, even

. - +
while relating a story, the individual maz,iuuxﬁé? aware of
present sensations and reactions.

e

Within the context of gestalt therapy, awareness is
seen ac developing on three levels: (1) awareness of ghe
self or inside world which involvues sensory contact with
inner events in the present, (2) awareness of -the outSide;
world which involves sensory contact with objects ahd,euenté

in the present, and (3) awareness of the intermediate zone

of thought and fantasy which includes all mental activity.
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Frequently, the emphasis in therapy is on self awareness and
W
nonintellectuat awarenesé. Thus, the focus is on senso?y
data, feelings, ana-emotional reactions to experiénces; In
.therapY; stress is placed'othhe uée of-external_éenses and
the inierna] proprioceptive system of self awareness.
/"¥he above definition of awgrengss according to the
- gestalt approach is the context emploved for‘ﬁhe clinical
ratings o; fﬁevclient’s awareness-during a therapy sessioﬁ.
In. addition, a number of client behaviours indicative of
"high awareness" can be delineéted from the gestalt
. . N i
ﬂﬁterature. They are as follows;

,f (i) Use of the present tense (the clien%-may be
diséuss}ng a persoﬁal]y relevant situation, whjch
al though Ethéccufred in the past, has been brought
into the p}esent).

{iid Uge of I-language (the client uses I rather*!
than it and rb]gtes own experience rather than
- talking about others).

(iii) Congruence between tée client’s verbal and
nonverbal expressions (no behaviours which are
incongruent with the content or intensity of the
client’s verbalizations).

(iv) Concentration (the client is able to stay
with his/her awareness -without interrdptions or
splits In awareness).

-

. {v) Attentional focus on . sensory contact with
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objects, events, - and inner events in the present.

The'clinical ratings of the Eliént’s awareness will be
based on the conﬁeptu#l definition and concrete behaviéurs
described above. The actual numerical ratings will be based
on a three-point rating scale on .which the_gjient’s level of
a@areness ranges from "high awareness" to ﬁlow awareness".
Eiamples of typical client behaviour for the three levles
are given. The raters will indicate their ratings of the
client’s awareness by the appropriate numbers. Each rater
rated two thdhds of the video tapes, thereby employing the
overlapping third for the calcutation of inter—-rater

]
reliabiltity., The ratings will be performed every four

minutes throughout each fherapy session. Four minute
}

——

réegmeﬁts were selected to keep the ratings sim{1ér to the
other q]inicai scales.employéd (ie. Depth of Experiencingl.
The three-point scale provides the raters with a choice of
categories withéut requring _him/her to make minute
distinctions between a large numbtr of categories which
-wou!d likely render the ratings less reliable.

The following descriptions are provided to further
delineate client behaviour typical of each levél.
Leuél 1: An individual’s awareness would be rated level 1,
"low awareness", when his/her focus is on the content of
" his/her verbalizations and he/she relates his/her stor¥ with
Tittle emotionLﬂ involvement or responsiveness in the

present. He/she shows little understanding or Knowledge of
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the nonverbal a;pects of his/her sglf e%pression or his/her
‘style of fnteraction. In addition, he/she may demonstrate
difficulty concentrating ' and staying in the present.,
-Genebally, the individual is involved in a flo;\ of
fantasy—imagery and thinking which is not deeply rooted tn
'ongoing organismic adtivity. |

Example 1:

C: It waéﬂ;;\Tf ghe didn’t even know I was there. She

-~

- didn’t consider my feelings at alil.
T: And how did you react ? What N;S going onwith you ?
.C: Well, I Jjust ignored her. She wasn-’t thinking of me
so why sheould i try 5' _
Example 2:
C: Agl my family membérs have achieved quite a high

-
-

level of success, both in university and in their
‘ <B
carreers.
T: And how about you ? What are you doing ?
C: I'm studyring toward my degree. My grades aren‘t that
high but I do alright.
T: Do you feel pressured coming from that family
background 7

C: Yeah, but if you look at it in terms of bime, I have

achieved as much by my age.

Level 2: @An individual’s awareness would be rated level 2

////r#\\”d when he/she displays the ability to focus on his/her present
y e

¢
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experieﬁce but is inconsistent., For exaﬁp]é, he/she may be
distracted or display ﬁincongruence beﬁwen the content or
intensity of hi;/her verbal and nonverbal expressioﬁs.
Al ternately, the individual might slip away‘ from hfs/aer

present awareness of his/her self and world into {antaéy or

other mental actiuityt;

Example 1:

C: I get realtly upset.in those situations.

T: Tell me how vyou feel that. How are you experiencing
it in your‘body ? . 3

C: Well, I feel a tenseness across fy shoulders and a
fump in my stomache.

T: 0Ok, Just stay with that., What coﬁes to you ?

C: (pause) Oh, it’s just a ph&sica] response to the

pressure.,

Example 2:

C: Well, I’'m all workKed up. \\\v~

T: Tell me what you‘re experiencing.
C: Ahy I'm tgnse and sad. And I‘m feeling rejected.
T: Rejected ? Does that fit for you ? That he rejected
you ? y
C: I don’t Know. In csome ways, but in others it
v

doesn’t. I was thinkKing about éém and how he was

last weekend ... (continues story).

¢ / =

-—
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Level 3: An indiv[dual’s awareness would be rated level 3

"high awareness" when he/she is focused on the present and

is consistent In his/her verbal and nonuerbéT?expressions.'

. 7
He/she generally employs the present terfse, relates his/her

own experience, and . is not troubled by: difficufties }n

concentrating. Overall, she/he is in constant contact with.

¥
his/her self and world, in the present.

—
an

Example <
T: What’s that like for you ?
C: It makes me feel empty and ah - helpless like -
T: Like he didn“t hear you‘?‘ -
C: Yeah. Like there’s a big wall between us and I can’t'
reach him. |
Example 2:
C:VI Just feel really sad.
T: Can you tell me how you experience the sadness ?
C: I have a real lump in m;\thrpat and 1 feel 1 could
Cry.
T: What comes to you with that ?
€C: (cr¥ing) A real sense of loss. That I won“t see him,

again.





