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ABSTRACT

> 4, -

In response to gaps'in'the literature, the present ¢

study used a simulated design to investigate thegfffebts

of (a) client-therapist terminal value similarit , with
two levels (66 2/3% similar.and 33 1/3% similar),rand

(b) therapist nonpossessiveAwarﬁth,'with two levels (high
and low), on client trust for the therapist and. client’

attribution of therapeutic effectiveness.

A total of 160 male undergraduate students served as

" subjects. For-thelmain study; 80 subjects completed the

< e
termlnal value portion of -the Rokeach Value Survey. Two - ‘

weeks later each subject was presented the simulated values
of a psychotherapist-whose values were high or low in ' -

similarity to the subject's own values, as well as a - ‘ |

description of the theraplst as high or low in- nonposse551ve

warmth. He was then asked to rate his trust ‘for the therapist

and: his expectation of the theraﬁist's effectiveness, as

well as his responses to a number of posttest questlons.

- + The main statlstlcal analysis consisted of two 2 X 2

dnalyses of variance.’ The results demonstrated main and T
1nteract10n effects of value 51m11ar1ty and warmth dd client -
trust."When elther value similarity or warmth was low,

the high condition of the other variable elicited higher

trust ratings than the low condition. When either vaLue



-»

an increase in trust was elicited by either

similarity or warmth was high, the'addition of the other

vafiaplé‘did not contribute further to client trust. These

interaction effects were interéreted in ferms of a'cgifinq

effech.wherein the necessar§ level of posr ive affect for'
Rku@éue similarity

or warmth, such that both stimuli together did not-contribqtehU

further to this maximal lével.l In regard to client attrib-

\ L]
-

ution of Eﬁg;gpeuéic effectivenésé, main‘effecE; of both
value éimilarity.and warmth were demonstrated, with high
conditions eliciting higher effectiveness ratings than low
conditions. ‘

The results are disc;ssed in relation to thelr con-
tribution to tﬁe élinicél trust literafure, the client-

therapist attitudinal and vailue similarity'literature, and *

the nonpossessive warmth literature.
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CHAPTER I

REVIEW OF THE LITERATURE

This seétion presents'litenature relevant to inter-
]
personal trust, values in psychotherapy, and therapeutic

nonpossessive warmth. Emphasis is placed on the client's
trust of the therapist as it relates to the therapist's

and client's attitudinal and value similarities and to

the therapist's warmth. The review of the literature

concludes’ with a statement of the problem and the research - -

.

4
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" ""‘:-a"“_}‘ﬁtef&rsonal Trust
ey e L e, .
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In studying ingerpersonal trust in the communication

. process, Giffin_(1967) defined .trust as "reliaﬁce upon the

communication behavior of.another person in order to achieve
a desired but uncertain objective in a risky situation”

(p. 105). Communication in this context means for Giffin
(1967} "tﬁg oral-aural-visual exchange of messages, in-

~ -

cluding meaning conveyed by words and by means other than

'-‘words“ (p. 105), or more generally, for Weaver (1949},

"all of the procedures by which one mind may affect another"
» - \ . .

(p. 95}.

It appeafs that these definitions of communication

h

v,
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woﬁld describe many kinds of interperéonal encouriter and
would include in theii description the interper;onal
dynamics that take place in the psychotherapedtic ﬁ}ocess.
It f% on.this assumption that the study of interpersonal
trust in the communication process is considered relevant
to the study of the cliept's trust in the Eherapeutic
situation. While the trust literature’is no£ neatly
djvided into the coﬁmunication and ﬁsychotherapy contexts,

it may be useful to make this division for the purposé of

clarity.

A. ' The Communication Process

Giffin 67) wrote of two kinds of interpersonal
trust in' the compunication process: <trust of a speaker
by a listener, and trust of a listener by a speaker. As
the client engages in both speaking and listening. in the
process of psychotherapy, it abpeaqs obvious that the
client is subject to experienciﬁg trust, or the lack of

it, in both (or either) contexts.

Listener trust for a spéaker. The trust that a
listener can have for a speaker_has beén described by
Hovland, Janis, and Kelley (1953), and they identified
this. kiné of trust Ly the term-"source credibility.”
fhéy defined source crediﬁility as the resultant value

of "(1) the extent to ﬁhich_a communicator is perceived

- s . .
to 'be~a source of valid assertions (his 'expertness'},



and (2) the deéree of confidence in the communicator's
'iﬁtentlto communicate the éssertions he cdnsiégrs most
va¥d (his _ 'trustworthiness')" (p. 21). |

Several studies employing factor analys}s have in-
ﬁestigatéd the natu?e of the trust that the listener has-
for a speaker, and they have provided some suppo?t fdr the
proposal of Hovland et al. (1953). Andersen (1961) de-
veloped and presented 22 bipolar adjective pairs to 130
.underg;aduate college students and requested thém to score
by semantic differential 16 living promiﬁent indi&idualsl
The data were facto£ analyzeé and rotated, and seven factors
were found to account for 57% of'the variance; The first
factor was labeled "evaluative" and was loaded heavily by
items related to intelligence, character; and goodwill.
The second factor was labeled "dynamism" and was related
to scales such. as strong-weak, fast-slow, and ‘aggressive-
unaggressive,

A similar study of 91 uhdergraduate students scoriné
83 pairs of bipolar adjectives was conducted by Berlo (1961).
Students were asked to give semantic differential ratinds
of various publ%c news sources (inciﬁding popular people
andfnewspapers), and the coﬁbinéd data were analyzed by
fou; factor analyses. As reported by Berlo's co-worker, p
Lemert (1963), the three main factors were labgled
."safety," "qualification,” and "dynamism" accordind to the

four factor analyses unanimously. The safety factor was o



related to such scales as honest dlshonest; and openminded- -
closeminded; _Qhe qualification factor was related to scales

such as trained-untrained - and informed-uninformed; and ‘the

', . '

.dynamism factor was represented by such adjective pdirs as

colorful-dull and extroverted lntroverted
5 -

Markggm (1965) studigd the ratings of 596 undergradﬁates
on 55 bipolar adjective pairs of filmed newscasters who Wwere

unknown to the subjects. The data were factor analyzed and

produced ten factors, the three strongest of Wthh were ' -

labeled "rellable 1oglc -evaluative" (related to scales such

-

as illogical-logical, and-disorganlzed—orgaeized),."qsfivitfu
(e.q. unieteresting—interesting) and "nice-guy" {(e.g.
unsympathetic-sympathetic).

‘OEPer studies (McCroskey, 1966) have eimilarly used
factor analysis of semantic differential ratings of speakers
in regard to their source credibility and these studies have .
produced several factors.' In his research reéview of these
and other studies, Giffin (1967) perceived considerable

overlap in the factors produced by different factor analyses;
and he summarized and condensed the findings. His summar;
provides eupport For the existence of f{ve factors which
influence ehe trust that the listener has for a communic-
ator: (1) expertness relevant to the topic under dis-
cussion, whether in the form of quantity of pertinen;
’igfogmatidn; degree of ability or skill, or velidity'of

Judgment (descriptive of the expertness factor proposed by



Hovland et al., 1953); (2) reliability as an information
- Y
source, .whether- perceived as dependability, predictability,

or consistency (seemingly an element of the trustworthiness

_factor of Hovland et al., 1953); (3) intentions toward the

listener, perceived by him as favorable or unfavorabie"

{also an apparent element of Hovland et al.'s, 1953,

_trustworthiness factor); (4) dynamism of the speaker as

perceived by the listener, i.e. communication behavior
which appears more active than passive; and (5) peréonal
attraction of the speaker for the listener, possibly
operating without conscious perception by the listener
and without his knowledge of its interaction with one or
more‘of the four.above factors. A sixth characteristic
that did not recéive clear factor—analftic éuppo;t, but
which was suggested by Giffin (1967), is the majority
opinion og other listeners fegarding the degree of tpysé
that should be placed in the communicator.

Giffin later (1968) conducted factor anglyses on
72. bipolar scales which had been shown to have some value
in ﬁeasuring source credibility; and he produced three
factors of ingerpersonal trust, viz. expertness, charactéf
(reliability plus intentions), and dynamism, with
"charactef" sometimes referréd to as éimply "reliability"”
(Giffin & Pattoﬁ, 1971,_1974; Patton & Giffin, 1974).
Morelrecently, Giffin and McClearey (1978) conducted

further factor analyses on a new collection of datg and
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'produced essentially the same three factors of inter-

personal trust, named reliability, activeness, and -

expertness.

In a recent;study-of'éubjects' reactions to the
credibility of a source, Wright, Arbuthnot, and Silber
(1977) found that two factors accounted for ﬁost'of the
variance explained by Giffin's original five factors.

Their first'factor, "evaluati&e disposition," included
Giffin's reiiability,-intentions,~and perséna} attracpive-'
nessffactors, and thei; second factor, "expertness-
activity Qisposition,ﬁ consisted of items from Giffin'sﬁ
expertnesg and dynamism factoré.

In the'preéent study, Gif%in‘s (1967) original five
factors of trustworthiness will'be used as a source of
theoretical discussion, since thef proﬁide a more des-
criptive bréakéown of Giffin's more recent factors’
(Giffin, 1968; Giffin & McClearey, 1978), and because Fhey
include the factors produced by other authors, e.g. Hbéiénd
et al. (1953), Wright, Arbuthnot, & Silber (1977).

Thus if the factor-analytic results of the above
studies, as condensed by Giffin (1967}, can be generélized
to the ongoing comhuﬁiéation process in therapy, the
factors of exﬁertnegs, reliability, intentions, dynamism,
and attraction possibly represent therapist characteristics
that influence the client's trust of the therapist, while

the client fulfills the role of-listener in relation to



ﬁhe therapist's role as speaker.

Speaker trust for a listener. The second kind of

interpersonal trust described, by Giffin (1967) is the

-

‘trust that a speaker -can have for a listener. 1In the.
psychotherapeutic context this trust is portrayed by

the trust that thg client as speaker has for the therapist
.Awhen the latter is listening.

\* In discussing the "unconditional positive regard"
that the cl4ent-centered therapist has for his client,
Roéers (i951) seems to atteénd to this issue. Rogers
writes of the "sense of psychological safety" and .
"acceptance" that typify the atmosphere created by the
therapist which allows the ciient to express himself
6Ben1y and without fear of rejection. In Gibb's (1961)
work with encounter groups he has also addressed the value
of the client's trust for others when the client is in
the speaking role and the others are listeners;t Sihilar
to Rogers (1951), Gibb (1961) used the term "perceived
supportive climéte“ to refer to thegatmogphere created
by the listeners (aé perééived by the client), allowing
the client to trust them and express himself freely.

As no communication research seems to have clearly
studied the kind of .trust that a speaker can havg for a
listener, Giffin (1967) cited the above psychotherapy

authors ‘to provide pertinent literature. The next section

presents the further treatment of trust in the psychotherapy

L)
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context, apart from Giffin's communication schema of the

sPeaking'and ligtening'roles of thé client and the therapist.

. bl
-

B. The Psychotherapy Process

‘
‘.,

Tt has been pointed out that the.effectiveness of
counseling is strongly influenced by the client's per-
ception of the counselor's behavior (Strong, 1970; Strupp,
.Fox, & Lessler, 1969). More specifically, and following
upon the findings'of Hovland et al. (1953{ in thg communic-
ation context, several éutpors have indicated tﬁat the
perception of the therapist by the plient may be determined
.by those therapist behaviors sqggestivé of expertness, \
trustworthiness, and attractiveness (Barak & LaCrosse,
1975; Goldstein, Heller, & Sechrest, 1966; Strong, 1968).
While the relatedness of trust&orthiness and expertness
has been suggested (Hovland et al., 1953), a recent study
(Barakﬂ& LaCrosse, 1975) employing factor analysis of
subjeé;s' ratiﬁgs of filmed therapy interviews provided
evide:ée for the existence of the three distinct dimen-
sions of perceived counselor behavior and suggestéﬁ that
"indeed, it seems jpstifiable to study the dimensions-
separately” (p. 4743.

The literature specifically related_to trust in
lpsychotherapy includes both theoretical and experimental

research. Interpersonal trust is considered by many

psychotherapists an essential factor to successful therapy
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' (Johnson & Noonan, 1972; Rogers, 1951; Rotter, 1967;.
~

Tyler, 1965).. One auther has suggested that trust i a

predictof of counseling success (Friedlaﬁégf, 1970). The
trust that a client has for his therapist or counselor is
believed to effect the client's acceptance of the counselor's
influence (Strong, 1968; Strong & Schmidt, 1970), the amount
of risk that the client is willing to take in the thera-
peutic relatignship (Deutsch,;1958, 1962), and other

factors (Gibb, 1964). Jourard (197l1a) has suggested that .
trust is a prerequisite for a person's willingneés to
self-disclose. 5

The nature of the relationship between trust and self-
disclosure is not yet clearly éefined, but a strong positive
one appears to exist (Pearce & Sharp, 1973; Wheeless, 1978;
Wheeless & Gfgtz, 1977), and several studieg have indicated
that trust increaseé subjects' willingness to self-disclose
(Mellinger, 1956; Quinn, 1965; Schutte, 1974;‘hheelesé &
Grotz, 1977).

No differques in self-disclosure between high- and
low-trust subjects (as measuredjpyﬁthe Rotter Intefpersonal
Trust Scale) have also been repérted (McAllister & Kiesler,
1975; vVondracek & Marshall, 1971), but methodological
factors in these studies may account for the nonsignificant
results. In, the Vondracek and Marshall (1971) study, there

was a six month span between the measures of trust and dis-

closure, and questionnairés were distributed by mail,
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possibly introducing a response set due to self-selection
of respondents (feagpe & Sharp, 1973) and feducing thé
géneralizabili£y of the findings to‘situations witﬁout,
interpersonal contact. In the McAllister and Kiesler:
(1975) study the authors suggested that the trait of
trust was possibly irreievant to subjects' behavior
(talking about themselves in relatioh to five personal.
topics) and was not evoked by the experimental situat%on.
‘Furthermore, Rotter's Scale, uséd in both studies,
_measures the generalized level of trus£ in other people,
rather than trust in specific individuals in specific
situations, as measured in the former studieé. Evidence
for the lack of correlation (r=.02) between the two

constructs of trust has been found (Wheeless &.Grotz,
1977).

Of more relevance to the present research are the
studies which have inventigated trust as a dependent
variable, especially those conducted in a psychotherapy
or psychotherapy analogue setting.,

Trust as a dependent variable. Although not conducted

in a psychotherapy setting, Paal (1975) studied the effects
of three variables on subjects' attribution of trust-

worthiness: behavior of the actor (telling the truth or

lying) ., 51tuatlonal expectgncy for telllng the truth (high,

amblguous, or low prObablllty that an actor would tell the

truth), and subjects' scores on the Rotter Interpersonal
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Trust Scale. AttriButed trustworthiness was derived from
judges' Qatings-of subjects' paragraph descriptions of éhe
actor's personality. High trust subjects were found to make
mg;e extreme and more confident trustworthy ratings than did

low trust subjects.

In a counseling analogue study (Ryan, 1976}, college
age and elderly subjects were shown videotaped counseling
interviews conducted by younger and older counselors.
Subjects were required to rate counselor attractiveness,
expertness, and trustworthiness on the Counselor Rating
Form (Barak & LaCrosse, 1975). Older subjects were found
to have significantly higher ratings of trustwérthiness
than younger subjects. Male sgbjects in general had more
trust for the youngef mgle counselofsi Regardless of age,
male subjécts in géneral had more trust for theif age peers
than did female subjects.

In studying a different independent variable; Kaul and
Schmidt (1971) conducted an analogue study in which 24 video-
taped counseling interviews representing the four possible
combinations of trustworthy and untrustworthy content and
manner were shoén to 32 undergféduate and gfaduate student
subjects. Counselors portrayed és trustworthy in their
content and manner of speech were clearly perceived as
more trustworthy than those portrayed as untrustworthy. -

In addition a trustworthy manner of communication was found

to be a more significant determinant of perceived counselor

-i\-
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- trustworthiness than was<a trustwofthy content. Further-
more, providing a definition of trustworthiness prior to .
having subjects rate trustworthiness lowered'fheir ratingé
slightly. ‘ |

While the above two studies represented counseling

sftuations, they did so by the use of videotapéd interviews. ' ‘ {
The follow;ng two studies ;ppfésented the counsel;hg setting
by placing'éubjects in actual intervi?ws.

Johnson and Noonan {1972) employed pre-planned con-
federate responses of acceptance or rejection and self- -
disclosure ;gciprocation or non-reciprocation to statements
made by naive subjects. Measuring trust by Likert scaléf
ratiﬁgs, results indicated that subjects trusted con-
federates more if the ﬁormgrs' self-disclosures were met
with acéeptance rather than rejection, and more if the |
subjects' self-disclosures were reciprocated by confederates
rather than not reciprocated.

) - More recently, Smith (1974) studied the effects of the -
presence or absence.of a desk between the qlient and thera-
pist and of three levels of greeting response (no handshake,
regular-handshake, and.Black handshake) on the Black client's
trust f&r the Black counselor during the initial counseling
_interview. In general, no significaﬁt differences in trust
were found between the two desk conditions or'bet;ébg\fhe

three levels of greeting response. There was a significant

interaction of counselor and handshake effects on client .
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trust when trust was measured by the Jourard Questionnaire
for Measuring Trust (completedgby the c;ient befo;e and
afterjthe interview) . There was also a significant inter-
action between counselor,'handshake,_and desk conditions,
but only when trust was measured by the Counselor Global
Rating (filled out by the counselor after the inﬁerview,
requiring him to rate,}he client's trust in him). The
Joﬁrard Questionnairé{ thg‘Counselor Globai Rating, and a
third measure, the Carkhuff Helpee Self-Exploration in
Interpersonal Processes Scale (completed by three trained
raters wqtching the interviews) were found to be not sig-
nificantly correlated in measuring the client's trust in

the counselor.
C. Summary

Trust has beéh-studied in the communication context
and in the psychotherapy context. 1In the former setting,
research usually investigates‘the characteristics of a
speaker Fhat lead to greafér trust in him by his listeners.
Factor analytic studies have indicated that such speaker’
chéfactqgistics as expertness, ;eliability, and dynamism
lead to greater trust, and there is evidence that these
characteristics represent therapist qualities that influence
the client's trust for his therapist. In psychotherapy ‘
trust is.commonly believed to have a facilitative influence

on é number of processes, e.g. self-disclosure, therapeutic
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success. -Méaﬁwhile, such factors as the therapist's age,
his acceptance’and reciprocation of the client's self-
'disclosures, and posgibly hén&énake and‘aeék gpnditions
.have been shown empirically to haﬁe some efﬁect on'ﬁhe
client's trust for his therapist. As other factors bf
theoretical relevance to client trust are investigatéd,
a fuller understanding of this important tqsggbeutic

variab{e'will be achievea. It is the position of this
'papér'that both the values ﬁeld by the therapist and client
and the thérapist's nonpossessive warmth constitute such

- J’ -
variables which on an a priori basis have,theoretical

&

relevance to the client's trust of the therapist.
2. Values in Psychotherapy

Aqgording to Rokeach (1973), a value is defined as
"an enduring belief that & specific mode of conduct or
end-state of existence is personally or socially preferable

. ;

to an opposite or converse mode of conduct or_end-state of
existence" (p. 5). Preferred modes of conduct, e.q.
respoﬁsible, are means-oriented values and afe'called
"ihstrumental values"; preferred end-states of existence,
e.g. inner harmony, are ends-oriented and are called
"terminal values" (Rokeach, 1973). A value system is then
defined as "an endﬁriﬁg.ofganization of beliefs concerning’
pféferable modes of céndﬁct or end-states of existence

along -a continuum of relative importance” (p. 5).
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It seBms to hdve been apparent for at least 30 years
that valﬁes, whether .those of the therapist, the client,
or society, play a part in the therapeutic process. Green

. - :

L]

11946) vieweq psychother;by historically as "an unsuccessful
struggle ép éGaluate\the role of social values"'and em-
phasized the necessity for therapists to deal with valués
“and to be fully aware of their involvements in this area
(Peterson, 1970). While the importance of the psycho—
therapist's value system, expressed . or unexpressed, has
been'emphasized by a number of authors, the significahce'

of the relationéhip-between the therapist‘é and client's
value systems seems to have been studied less often. Yet

it seems obvious that consideration of'the therapi§£'s
values without regard for their nelationship to the client's
values is an incomplete treatment of’g@e rolg of values ip
psychotherapy. fh bridging the gap between the literatur;
dealing with the therapist's values and that which
addresses therapist-client value similarities, a brief

overview is presented of the research which studies therapist-

client attitude similarities.
A. Values of the Psychotherapist

Since the time of Green's (1946) article, the issue of
values in psychotherapy has been often addressed with

varying points of view. Some authors have encouraged the
‘ . f
therapist to incorporate a value orientation into the ot

>
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*
tﬂerapeutic process. For example, Taylor (1956) held that
while the client's freedom of choice must be surely re-
spected in the counseling process, there is a commonﬂfiew :
of what is preferable or good in most cultures which may
ser&e as the ethical basis of counseling. She stated,
"Rather than abandoning the sociél and moral aspects of

“

counseling, we should strive ‘to enlarge them, commensurafe
with the best and finest knowledge we have in the fields of
psychology and ethics" (p. 181).

Others have focused on the néed for the therapist to
remain neutral in his value orientation during the therap
seési&g, his function in this regard being primarily to ’
non-judgmentally reflect the clientis own values and/or \\*(}
help him to ;rrive at his own value orientation (Carey,-l975).
This approach is perhépé best exemplggied by Rogefs' (1942)
non-directive approach, -especially in hls earlier‘writings
{(Peterson, 1970). .

More recentiy, howevér, a move toward viewing the
therapist's values as having an inevitable influence on the
ciient seems to have occurred (Arbuckle, 1958; Brammer &
Shostrom, 1960; Browning & Peters, 1966; Viederman, 1976;
Williamson, 1958). This inevitability of the influence, *;
and the manner in which it occurs, is clearly expressed by
Greben and Lesser (1976):

-~ In any foéﬁ.of ongoing therapy, e patient. . ™
comes to know a great deal about- the values

of the therapist. He begins to learn this :

with his knowledge of what theoretical position /.

*

/o
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the therapist probably espouses . . ., in
the reactions his therapist gives, or keeps
-from giving, .to the things he does. All
therapists enter the therapeutic situation
with presuppositions, c¢linical and theoret-
ical constructs, which subtly or not so
subtly structure the general course of
_therapy (p. 627}.

Lowe (1959) discussed fou; majo; value Srientations
of natﬁri}ism, culturalism, humanism, and theism and
cansidered the therapist's choice ofsérientation an
"ethical dilemma," as any counseling approach implies
a value orientation and any orientation influences the
client, even if unintentionally.

Walker (1956) contrasted Rogers' view of the nature
of man ‘with that of Freud, in that Rogers sees man-aS"-
basically good, and capable of growing toward heél£h,
integration, and stability, where Freud negatively views
man as fundamentally ﬁostile, antisocial, and carnal.
Walker pointed out that within the Freudian view, "the
ultimate problem of psychbtherapy becomes reconciliation
in some workable fashion of the conflicting demdnds of a
hostile and Eﬁtisocia; hﬁman nature with the needs of
society" (p. 90). -Psychotherépy for.Rogers, in contrast,
?ecoﬁbs,tﬁe removal of obstacles,to'freg thg individualfs . ‘
natural drive téward'growtﬁ,_health,wand adiustﬁent., In ' .

4

'respoﬁs¢ to Walker'é (1956) artiéle, Rogers (1957H) diﬁ- ’ ;

L4

-

cussed his and Freud's philosophical concepts of the
nature of man as similar to Wdlker's estimations,land he

expressed agreement with Walker that the therapist's valué
v ‘ .

[}
-

*
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orientation or “philosophical substratum" has conseqﬂences
in his psychotherapy. Rogers (1957b) commented,
One canndt engage in psychotherapy without

giving operational evidence of an underlying
value orientation and view of human nature.

It is definitely preferable, in my estim E&SH/K\,_\

that such underlying views be open and é?;

plicit, rather than covert and implicit (p. 199).

Other authors have similarly emphasized that the
therapist be aware that his personal values enter into the
counseling process (Nadelson & Notman, 1977), even if hidden
in such cincepts as "Q;atal_health" (Ginsburg & Herma, 1953;
Lowe, 1969). Thus there is apparent agreement among many
authers that the values held by.the psychotherapist exert
an influence on the client.

‘While the above literature,_aerwell as several process
and outcome studies (Landfield & Nawas, l1964; Rosenthal, 1955;
Seeﬁan, Weitz, & Abramdwitz, 1976), have considered the
influence'of the thErapIst's values on the client and even
the 1nf1uence of the client's values on therapeutlc efflcacy
{Madell, 1976), the effects of the similarity of the
therapist's and the client's values on variables i he o

theraﬁeuﬁie relationship have been investigated by [few.

LS

efore turnlng to these studles of client~ther st value
SlmllarltleS, it seems approprlate to consider brlefly the

uflndlngs of a related area of research: that of cllent-

Eherapist attitude similarities: - R : .
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B. Client-Psychotherapist Attitude Similarities

A value was defined earlier as "an enduring beliéf
that a spécific mode of conduct or'end—state of existence
is personally or sscially préferable to an opposite or con- .
verse mode of conduct or end-state of existence"” (Rokeach,
1973, p. 5). Sounding somewhat similar, an attitude has
been defined (Rokeach, 1969) as "an organization of several
beliefs focused on a specific object (physical or social,
concrete or abstract) or siguaqgon, predisposing one to
respond in some preferential manner" (p. 159). At least

three essential differences can be seen between an attitude
~ &
and a value (Rokeach, 1969): gg

While an attitude represents several beliefs
focused on a specific object or situation, a
value is a single belief that transcendentally
guides actions and judgments across specific
objectsyand situations, and beyond immediate
goals to more ultimate end-states of existence.
Moreover, a value . . . is an imperative to
action, not only a belief about the preferable
but also a preference for the preferable
(Lovejoy, 1950). Finally, a value, unlike an
attitude, is a standard or yardstick to guide
actions, attitudes, comparisons, evaluations,
and justifications of self and others (p. 160).

This distj étion of attitudes and values, while em-
phasizing diffferences, at the same time‘implies sufficient
similarity of the two concepts to render the following

research relevant to the interest of the present study.
. - N
While considerable research has produced inconsistent

—

or weak findings regarding the effects of many client-

L |

therapist similarities on therapeutic process or outcome

L

] . ¥
\ s o]
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variables {(Meltzoff & Kornreich, 1970; Ross, 1977), the
area.of client-therapist attitude similarities has yielded
relatively cons;stentiresglts. Good and Good (1972) had

87 undergraduate subjects fill out a 12-item Survey of.
Attitudés and pfesented them.five days later with the same
survey purportedly céﬁpleted by potentialrcounsélors. These
profiles represented either 17% or 83% agreement with the
subjecés' own attitudes, and they were asked to rate on a
7—point scale (a modification of Byrne's Interpersonal
Judgment Scale) this hypothetical individual's level of
sympathy for other people and their problems, understanding
of other people and their problems, and effectiveness in
helping other people with psychological problems. They

were also required to rate their own willingnessg to discusé
with the potential counselor their problems as reléted to
academics, family relationships memberz of the opposite
sex, and emotional problems. On éii seven response measures,
subjects produced significantly more positive evéluations
of- the attitudinally éimilar potential counselors than of |
those who were dissimilar.

In a similar study Good (1975) presented a 1l0-item
attitude survey to 47 college students and later presented
the survey as filled out by a hyéothgéioal psychotherapist
showihg either 10% or 90% aqreement wiFh each subject's own
' profile. They then completed the Therapist Judgment Scale

for the evaluation of their»hypothetical psychotherapists.

-

j( ' . .\ L. . ’, d
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In this study also, psychotherapists ywho were attitudinally
similar to subjects were rated significantly higher fof
open-mindedness, ability to promote feelings of ease,-un—
derstanding of people, effectiveness as a psychotherapist,
personal attractiveness, and willingness to recommend to a
friend. Similar results have been obtained with emplo}ees‘
evaluations of their supervisors (Good & Good, 1974) and
with students' evaluations of :heir instructors (Charbassol,
Dbcherty, & Hora, 1976; Good & Good, 1973a, 1973b; Levenson
& LeUnes, 1974).

Mazer (1977) employed a similar design to that used by
Good (1975), but instead asked subjects to play the role of
clinical judges. Subjects first completed a scale of
political radicalism and then heard a taped clinical in-
terview (simulated) with a patient whose political attitudes
were deétff%ed as haviné high, mederate, or low similarity
to their own. Attitudinally‘similar patients were seen as
more emotionally mature, more motivated, and more self-
observing when undergraduates'served as judges, but ﬁét
when professional mental health workers and graduate students
were the judges. The importance of attitudinal similarity
in clinical evaluation thus received limited support from
this study.

In a study by Beutler, Johnson, Neville, Elkins, and
Jobe (1975), client~therapist attitude similarity and

therapist credibility were both studied as independent

*
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variables, with attitude change and client improvement as
dependent variables. Ninety-seven patients were assigned
to six therapists classified as high-, medium-, and low-
attitude similarity to the clients (as measured by the
Situational Appraisal Inventory, Form J) and as high and
‘low perceived credibility ("on the basid of a semantic-
differential type index"). Improvement was measured by two
ratings from each patiént and each therapist. High client-
therapist attitude similarity led to greater client im-
provement (but only when rated by low credib;lity therapists),
while low client-therapist attitude similarity led to greater
client attitude change. High therapist credibility fostered
'clieﬁt %mprovement but did not influence attitude change.
In this study the effects of client-therapist attitude
similarity differed on the two dependent variables, and the
influence of similarity on client trust were not measured.

While the results of Beutler et al. (1975) indjcate
mixed effecfs of attitude similarity, the above research by
éood and Good (1972), Good (1975), and Mazer §1976)‘provide
some evidence that attitude similarity between a client and
therapist leads to a more positive evaluation of the therapist
by the client (or of the client by the therapist).

The guestion remains, however, if greater trust in the
therapist by the client results from such similarity.

Although not conducted in a clinical setting, a study

by Panzer (1975) provided data relevant to this question by
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looking at attitude similarity and source credibility, a
concept similar to trust. This study investigated the
effects of attitude'similarity and intelligence level on )
source credibility and attraction. Thirty college students
answered Byrne's Attitude Survey and were then given des-
criptions of sources with .25 or .75 attitudinal similarity
(or no attitude information) to their own and with five
conditions of intelligence level. Attitude similarity and
intelligence level had significant effects on all measures
of credibility and attraction. Of particular relevance to
the present study, more attitudinally similar sources were
rated as more credible than less similar sources.

One question of ultimate interest to the present study
is whether value similarity between the client and therapist
leads to greater trust of the therapist by the client.

Since we now have some information regarding the effects of

attitude similarity in clinical and other settings, let us
now turn to the effects of value similarity on a client's ‘
trust for his therapist and on his attribution of therapeuggc

effectiveness.
"

C. Client-Psychotherapist Value Similarities

As the similarity of attitudes between therapist and
client has been shown to have a positive effect on the
evaluation of the therapist by the client, it seems likely

that a similarity of values between these two individuals

.l‘_.
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might also produce such an influence. As suggested
earlier, this expectation is based on the faét that
attitudes and values, although distinguishablg in several
ways (Rokeach, 1969), are similar concepts.w

In a non-clinical setting, Lemons (1975) studied the
relationship of the value simila;i;y between M.A. level (
counselor trainees and their supervisors to the trainees’
satisfaction withathe relationship and to the level of
communication effectiveness within that relationship.
Value similarity was measured by.thedzorrelation between
the trainees' and supervisors' Value Survey profiles
(completed before supervision began); level of communication
effectiveness was measured by both supervisor af trainee
evaluations on the Supervisory.Interview Rating Scale (after
12 weeks of counseling practice and supervisibn); eval-
uation of overall satisfaction with. the relationship was"
measured by the Relationship Inventory. Results showed
iow correlations of value similarity with both relationship
satisfaction and level of communication effectiveness. Re-
commendations for further r:jfffgh included identifying
task specific values which d&ffect interpersonal relation-
ships and then c&rrelating these with demographic and
personality variables of the participants in the supervision

of counselor training.

In an earlier, somewhat similar study, Sikula (1970) —

looked at the relationship of instrumental and terminal

* . s
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value similarity (Rokeach, 1973) in college roommates to
their compatibility in living todether. Based on a sample
of 50 pairs of roommates who had stopped living together
due to c?nflict and 50 compatible pairs, no significant
differe;;es were found between the compatible and in-
compatible pairs regarding thei; instrumental value system
similarity. However, significant differences were found
between the terminal value Systeﬁ similarity of compatible
roommate pairs (mean rho correlation of .41) and that of
incompatible pairs (.26). Thus compatibility of college
roommates appears to be associated with a relatively higher
degree of similarity of their terminal values.

Of more relevance to the present study, several studies
have investigated value similarity in clinical se;tings.
Pettit (1973) looked at the effects of the client's and
therapist's values as well as the client's social class on
duration in therapy. Using the Allpoft~Vernon—Lindzey
Study of Values to measure value similarity, discrepancies
betweeﬁ the patient's (outpatients) and therapist's values
had no significant effects on duration ih therapy. The
meaning of these results in unclear, however, since duration
in therapy may :be associated with relative therapeutic
success or failure. As suggested by the author, a more
meaningful outcome measure, e.g. judges' ratings of improve—

ment, might have yielded significant results.

Insignifiéant effects were also found by Bleyle (1973),

. ‘ %

Y
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who studied the influence of client-counsélor value
similarity (measured by the Study of values) on clients'
self-concept change (measured by the Tennessee Self-Concept
Scale} after brief counseling} and on clients' perception

af empathy, warmth, and genuineness in the'counselor
(measured by the Person-to-Person Relationship Scale}.

Based on a sample of 34 cqunselo:s in training and 57 clientsﬂ
no significant differencés were found between high- and low-
value similarity groups on any of the dependent measures.
While no changes in self-concept were detected by the
Tennessee Self-Coﬁcept Scalé, it is WOndered what other more
subtle or more specific changes in personality might have
occurred during brief counselihg to which such a gross
measure of self-concept was insensitive. Furthermore, in
both the Pettit (1973) and Bleyle (1973) studies, it is
possible that the likelihood of signifiéant effects was
decreased by the global nature of the "values" measured by
the Allport—Vernbk\Lindzey Study of Values.

Other studies of client—therapist value similarity have
yielded positive results. Welkowitz, Cohen, and Ortmeyer
(}967) were interested primarily in movement toward value
similarity in ongoing'therapist-cksent dyads, using 38
therapﬂ%ts and 44 clients. One of their findings was that
therapists with values similar to their clients (measured

by the Morris (1956) Ways to Live Scale and the Strong

Vocational Interest Blank) subjectively. evaluated their
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cliéhts as significantly more_improved than did therapists
with values dissimilar to their clients. Another study
(Scﬁonfield, Stone, Hoehn-Saric, Imber, & Pande, 1969)
alsc found such a poéitive correlation between the
“convergenée" of clients' and therapists' opinions con-
cerning appropriate psychotherapy behavior and degree of
client improvemeng.

—, More recently, Martini (1978) studied the effects of
client-therapist value similafity (using the deeach Value .

Survey) and therapeutic orientation (Relationship and

.Behavioral) on therapist ratings of client improvement.

anductéd in both in vivo (62 clients, 7 therapists) and
analogue (89 "clients," 89 therapists) theraf settings,
results suppofted the conclusion that clienf-therapist
value similarié& is significantly related to therapist

ratings of client improvement, regardless of therapeutic

orientation.

.0f greater significance to the .present study, however,
is research which has investigated the client's rather than
the therapisth response to ciient—therapist valuessimilarity.
Using 13 graduate student therapisfs and ;3 clients as
subjects,‘Beutler, Pollack, & Jobe (1978) studied the effects
of patient—therépist valué similarity, patient acceptance
of therapist values, and therapist acceptance of client
values on three cliént—rated measures of improvement.

Value similarity and value acceptance were measured by a
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series of questionnaires developed by the authors whic£
"assessed values relative to others' approval, the
threaten;qg nature of\the world, God, Communism,
Christianiﬁy,‘sociAI laws, and premarital sexual behavior"
(p. 198). Improvement was assessed after 12 therapy sessions
by ; patient questionnaire designed to measure satisfaction
with therapy, satisfaction with the therapist, and global
impr&vement (Wilson, Morton, & Swanson, 1971).\’Findings
included a significant corrg;aﬁipn (c=.76, Ec.oi) between
élobal improvement and paﬁients' acquisition of Eherapists'
values in the sevén areas. Apparently based on the measure
of satisfaction with the therapist, the authors concluded

. '
that "the patient's attitude toward the therapist's values

seems more strongly related to the development of trust and

attraction" than does the therapist's attitude toward the

-

'
patient's values.

Tessler (1975) studied the effects of client-therapist

wvalue similarity (as measured by the Morris Ways to Live

Scale), therapist_experienge,¢qnd'thergpist formality on

the client's reiationship-cenperéd satisfaction and on his

~

problem-centered satisfaction (as measured by a "reaction

form" completed by subjecLs; with seven items for each kihd
of satisfaction). Ninety-six ﬁniversity freshman women were.
each seen for ; simulated initial therapy session by the
same male therapist, and value similarity was manipulated

by bogus information indicating that the therapist had
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filled out the Ways to Live Scale in a manner very similar

~or very dissimilar to the subject. The scale consisted

of five parégraphg describing different conceptions of

what it means to lead a meaningfﬁl life and required‘subjects
to rate the extent to which they pefsonally liked each con-‘
ception on a 7-point scale.‘ Results indicated significant

main effects of value similarity and formality on the client's

‘relationship-centered satisfaction and a significant effect

of therapist experience on problem-centered satisfaction.

Specifically, relationship-centered satisfaction was sig-

nificantly greater when subjects perceived themselves as
more similar to the counselor.

Another study which has suggested a positive effect of
value similaYity in a counseling situation is that by
Shotland (1968). In this study the median correlation be-
tween the terminal value rankings kmeasured By Rokeach Vvalue
Survey) of cliepts terﬁ;nating counseling after their first
interview and their counselors was .37. This correlation
waslsignificantly different from .60, the median correlation

between the terminal value rankings of clients Continuing

beyond the first session and their counselors. These

- correlations were also calculated between the instrumental

values of terminating clients and their counselors (.25},
and between continuing clients and their counselors (.26).
As these correlations were not significantly different froﬂ
each other, this study provided evidénce that client- -

g
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counselof terminal, but not instrumental, value similarity
has a positive influence on continuation in counseling.

As mentioned earlier in regard to Pettit's (1973) study,
the reasons for continuation are left unclear from these
results. )

Thus while some studies have indicated an insignificant
effect of client-therapist value similarity on certain as-
peéts of therapy, i.e. therapy duration, client self-concept
change, other studies have shown that client-therapist value
similarity .is associated with client improvement, relation-
ship-centered sqtisfaction, and continuation in therapy.

It is postulated that there are two other areas of
" the therapeutic relationship that might be gffected positi&e}y
by client-therapist value similarity: the client's trust
for his‘therapist and the client's attribution of the effect-

iveness of therapy.-

Value similarity and client trust. In describing

situations which involve one person's trust for another,
Giffin (1967) commented that "no matter how small, there
is inherent in the concept of trust at least some element
of risk" (p. 105) and that this risk is taken by the
trusting person in order to achieve some goal. Essential
to the concept of risk seems to be the element of chance
or unpredictability in rélatiOn to the attainment of the
person's goal. 1In the context of psychotherapy this goal

- of the trysting person,:i.e. the client, would obviously be
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success in achieving the personality or behaviordl changes .~
for which the client came to therapy. It would appear that-
a client whose values are similar to those of his therapist
should experience less risk whfié working toward his goal
of therapeutic success, because, knowing that his therapist's
values are like his own, he should perceive less the element
of unp}edictability (the unknown). With this reduction in
risk it would seem easier éo trust his therapist. Therefore,
it is hypothesized that the client with more similar values
to those of his therapist should trust his therapist more
than a client with dissimilar values.

As a second line of reasoning, an early study by Smith
(1957) revealed that subjects' acceptanée of others is at
least partially determined by the extent to which their
values are similar. Using 28 'university students (16 men, ,
12 women}, the author preéented each subject with the
values (measured by the Revised Allport-Vernon Scale of
Values)*of two other people, simulated as similar and dis-
similar to his own values. Subjects were then asked to rate
on graphic scales their willingness to associate with each
of them in (a) a social (leisure-time} activity, and (b)

a work actiﬁity. Subjects were found to rate those with
similar values significantly higher than those with dis-
similar values on both measures of acceptance. With some
extrapolation, it seems reasonable that if individuals are

more accepting of value-similar others as social and work
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associates than of value—dissié&}ar others, they might also
hve more trust for those witH similar values since close
reldtionships seem to Ee characferized by trust. '
Finally, Giffin (1967} wrote of five factors, described
earlier, ?hicﬁ’influence~an individual's trust for a
communicator. Briefly stated, they are:: (1) é#peftﬁess
;elevant to the topic of discussion; (2) reliability as an
information source; (3)_intentions toward thé listener;
(4) dynamism; and (5) personal a£traction of the speaker for
the listener. It appears that a client might make judgments
(implicitly or explicitly) of the above qualities in his
therapist based on a knowledée of their value similarity,
‘and, as a result, trusé that therapist to a greater or lesser
extent. e
More specifically, it seems reasonable that a client
whose values are similar to those of his therapist should
perceive the tﬁerapist as more reliable or predictable on
<:.the basis of “Epowingﬁ or un@érstanding the values that they
share. An assumption of the therapist's dynamism_might re-
sult froﬁ the client's perception of their similarity, if
dynamism (or activity in communication) is associated with
-having much in common or, "knowing" each other well. Further-
more the client should perceive tﬂe theraﬁist's,good in-
tentions and personal attraction for him according to the
priciples of Byrne's (197IY<model of a£traction. Bryne

' .
(1971) proposed that attraction to others occurs in pro-
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portion_to the degree of their reinforcing - acity, agd
that a£%itudinally similar individuals teﬂdz:iﬁgg re- |
inforcing to each éther (Byrne & Nelson, 1965). If value
-;imilafity functions comparably to - attitude similarity,
then a therapist witﬁ similar values to his client’'s values
‘éhould be perceived as attractive and as attracted to the
ciiént. It logically follows that the client's perception
O0f the therapist's attraction to him could lead to his
perception of:the therapist's¥good intentions towa;d him.
The hfpothesis that client-therapist Qalue similarity
should elicit client trust for the therapist éains some in-
direct support from the study by Panzer.(1975) cited earlier

in which attitudinally similar sources were{rated as more

credible by subjects than attitudinally dissimilar urces.
Yet this study investigated the effects of afititude rather
than value similarity on source credibility,.a e narrowly
"defined concept than trust;: Furthermore it was not conducted
in a clinical setting.
In the present étudy, Sased on thertheoretical—érounds

presented ;bove, as well as on the sﬁpportive research

indings, it is hypothesized that client-therapist value
Limilarity leads to the client's greater trust for the

therapist.:

Value similarity and client attribution of therapeutic
. *’ -

effectiveness. As mentioned more briefly above, Byrne (1971)

explained interpersonal attraction in terms of a reinforce-
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ment-affect model. He proposed that people are attracted

to other people when the latter are rewarding-and become
associated with the formers' good feelings. One way in

which others may become rewardlng is if they are attitudinally
similar to the individual. ThlS similarity prov1des con-
sensual validation to the persqn, resulting in a positive
affect which is associated with the other person. .As a re-
sult that person is perceived as reinforcing and is evaluated
posmtlvely (Byrne & Clore, 1970) .

Since, as described earller, the concepts of value and
attitude are comparable in several ways; it appears that
1nterpersonal value SLmllarlty, like attitude 51m11ar1ty,
should lead to a person's p051trve affective association

with the other person. On the basis of this assumption it

seems that a therapist with similar values to those of his
client should be evaluated mbre.positively, i.e. as a more
effective thera?ist, than one with dissimilar values to

' those of his client.

Previous research (Good & Good, 1972; Good, 1975) has

demonstrated that clients (simulated) eva;uate an atﬁitudinally
ist or potential counselor more positively

than attitudinally dissimilar one for therapeutic effect;
iveness and for other gualities. However, no research has
specifically investigaﬁed the effects of client-therapist
value similarity on client attribution of therapeutic

-_'Rr

. effectiveness,

[
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D. Summary ' ' \\g

The significance of the therapist's values in psycho-
therapy seems widely acéebted, while the relationship be-
tween the client'g and:therapist's values has been studied
less often. 1In a related area of research, clients who are
attitudinally similar to their therapists tend te rate them
more positively on several dimensions. Since attitudes are
somewhat comparable to values, it seems likely that value
similarity between a client and his therapist woulq also
produce positive interperscnal effects. This hypothesis
has received some experimental supﬁbeiﬂﬁlthough not with-
out exceptions. Yet the effects of client-therapist value
similarity on the particular variables of client trust and
Llient attribution of therapeutic effectiveness have not
: been'studied in the litemature. Based on several theoret-
ical reasons related to the nature of value similarity and
trust, as well as on the results of se@eral studies, it
appears that client-therapist value similarity would have

a positive influence on the client's trust for his therapist
and on the client's attribution of therapeutic effectiveness.
Let us now turn to another variable in psychotherapy
';hat influences the interpersonal process and that, according
to the position of this paper, might influence client trust

and client attribution of therapeutic effectiveness: the

therapist's nonpossessive warmth.

o
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3. Therapeutic Nonpossessive Warmth

Tn a now classic article, Carl Rogers (1957a) pre- .
sented what he described as the "necessary and sufficient
conditioﬁs of therapeutic pe;sonality change" (p:f97).

. .
While the. three therapeutic conditions of nonpossessive
warmth, accurate empathic understanding, and genuineness
(authenticity or congruence) are strongly related and in-
terdependent (Barrow, 1977; Rogers, 1959), they can be defined
individually. The present study is interested in the first

" of these.
A. Definition and Reasons for Effectiveness

Nonpossessive warmth, also called unconditional positive
regard {Standal, 1954), iﬁ‘a nonjudgmental and caring
acceptance of the person ik—his uniqueness, with all of .
his experiences, regardless of their nature. It is described
as.

a warm caring for the client, a caring which is

not possessive, which demands no personal gratif-
jcation. It is an atmosphere which simply demon-
strates 'I care'; not 'I care for you if you

behave thus and so' . . . It involves as much

feeling of acceptance for the client's expression -
of negative, 'bad,' painful, fearful, and abnormal
feelings as for his expression of ‘good,' positive,
mature, confident and social feelings. It in-
volves an acceptance of and a caring for the client
as a separate person, with permission for him to
have his own feelings and experiences, and to

£ind his own meanings in them (Rogers, 1961, p. 283).

In further defining the concept, Rogers pointed out (1957a)

A
that the presence or absence of unconditional positive regard

4

A
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is not absolute but a matter of degree. As measured by a
Q sort, the therapist might be said ?o;be experiencing warmthl
to the extent that he and a set of judges sort items ex-
pressing warmth as characteristic of the relatiohshipjﬂ Ex-
amples of such items include "I feel neither.approval nor

PR

disapproval of the client and his statements :gsimply.
acceptance."; "I feel warmly toward the client - toward his
weaknesses as well as his potentialities."; "I am[got in- -
clined to pass judgment on what the élient tells me"
(Rogers, 1957a, p. 98). Thus Rogers presented the concept
of nonpossessive warmth not only as an intuitively felt
personal experience, but also as a measurable entity tp be
studied in the clinical setting.

Other authors have also attempted to specify the elements
that are essential to nonpossessive warmth. According to
Raush and Bordin (1957), three essential components of , .
warmth lie in the person's‘commitment, his effort to under-
stand, and bis spontaneity. 1In further elabonéting the
nature of warmth, Tfuax and Mitchell (1971) emphasized the
significance of the.intensity, the intimacy, and the lack
of distance in the relationship characterized by warmth.

They also emphasized its active, responsive nature in re-
ferring to nonpossessive wa;mth as "a warmly‘receptive
nondominiting attitude” and as "an outgoing positive action

involving active personal participation" (p. 316).

- According to Meador and Rogers (1973), the value of the

d
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therapist's warmth in thé-therapéutic relationship seems
to lie essentially in its effects on the client's greater )
acceptapce of his own experiencing. When the therapist's (
warm is combined with his empathic understanding of the ¢
client, a E}erapeutic atmosphere is created in whichlthe | ]
client is increasingly able to become aware of and accepﬁ 1
parts of his experience which he previously had denied or :
distorted because of their incongruence Fith his self- - ‘
. concept. Thé theraéist's nonpossessive wafmth particularly
seems to contribute a sense of safety to this climate so
that the client is more willing to take the risk of allowing
these threatening experiences inté awareness. Thus the
client develops the ability to verbalize previously un-
allowable feelings, and he gains vér??ication from thé : !
.therapist's accurate understanding as well as positive i

. acceptance of his new, changing self (Meador & Rogers, 1973).

B. Effects in Psychotherapy

The positive relationship between client change and
minimal levels of therapis£§'.honpossessive warmth, accurate
empathic'understaﬁding, and genuineness has been described
theoretically fRogers, l957a, 1961) and demonstratea ex-
perimentally in a profuse body of literature (Barrett-
ﬁennérd, 1962; Halkides, 1958; Rogérs, 1962; Truax &
Carkhuff, 1967; Rogers, Gendlin, Kiesler, & Truax, 1967).

-«

As"an example of this early research, in his review of some l
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of the findings of a five-year research program conducted

by Carl R. Rogers, Eugene T. Gendlin, and Charles B. Truax
at Mendofa State Hospital,‘Truax (1963) reported a study
which compared levéls of unconditional positive'regard‘in
successful and unsuccessful therapists. Uéing a scale de-
veloped {Truax, 1962b) to measure the degree of unconditional
positive regard, 358 tape recorded samples of psychotherapy
from every fifth interview with 14 schizophrenic patients

-

were rated by trained judges. Therapists of the more im-
proved caseé wegé significantly and consistently rated higher
in unconditional positive regard than those of unimproved

or failure cases. The criteria for success or failure in
this study were*aof reported.

Without attempting to review further‘the earlier work
that was done in the area, much of which is reviewed else-
.where (Truax & Carkhuff, 1964; Truax & Mitchell, 1971), some '
of the more recent research is presented as a sample of the
extensive evidence which substantiates the effectiveness of

nonpossessive warmth in psychotherapy.

More recent research. 1In attempting to determine if

‘é positive client perception of the therapist related to
successful therapy outcome, Bent, Putnam, Kiesler, and
Now%cki (1976) administered a questionnaire to 93 clients
seen over a l-year period by therapists made up of psycho-
logical interns, psychiatric residents, and social work
trainees. Comparing clients who were very satisfied with

~.

“
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_therapy with those who were very dissatisfied, significant

differences indicated that the former group described their
therapists.as warmer, more likable, more active, and more

involved. They also viewed their therapy as having a more

- generalized and noticeable effect on their behavior.

Validation of these clients' descriptions with external
measures of these therapist gqualities or behavioral changeé
was not done in this study.

Studying 20 gherapists (eight clinical psychologists,
seven social workers, five psychiaﬁr;sts),with a mean of
10.5 years of expérience, Hayden (1975) compared the verbal
and'fherapeutic styles of high- versus low-effective'
therapists. Therapeutic effectiveness was measured by
ratings of each therapist by the 19 oéher subject ,therapists
(who had worked together professionally for at 1e;¥t three
years and purportedly were familiar with each other's
therapeutic abilities) on an ll-point bipolar scale ranging
from Most Effective to Least Effective. Three of the 10
dependent variables were empathy, positive regard, and
genuinTness, as measured by the rating three trained

judgés on the scales developed by Truax and Carkhuff (196%9.

THEse/}ak'ngs were based on audiotapes of the subjects'

theérapeutjic interventions which had been recorded while,

subjectsltgsggelves had listened to audiotapes of clients' -
comments in therapy sessions. Results included significant

positive correlations between therapist effectiveness and

' -
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therapist positive regard, as well as between therapist
experience level and positive regard. The validity of

these results seems somewhat limited by‘}he fact that the -
therapists' interventions were not taken from real therapy
-sessiong. Also, the accuracy of "informed peer" ratings

of therapeutic effectiveneﬁs is questibnable due to an

obvious vulnerability to perscnal bias. _ ' //

Schauble and Pierce (1974) also investigated therapist
{as well as client) characteristiﬁs that co;relateq With
successfui therapeutic outcome, as measured by changes in
Minnesota Multiphasic Personality Inventory (MMPIj'profile
analysis for 41 clients. Therapist dimeﬁsions of empathy,
positive regard, genﬁineness, and” concreteness .were measured
by the Truax and Carkhuff scales completed by blind raters.
The levels of positive regard (as well as the other
therapeutic conditions) exhibitdd by successful therapists
were ;%gnificgntly higher than those of uﬁéuccéssful
therapists.

In addition to studies of the above £ype, which more
glo¥ally looked at therapist nonpossessive warmth in relation
to such factors as therapeutic ocutcome or the therapeutic
relationship (Johnson, 1971; O'Mahoney, 19i3), other ‘'studies
have investigated the relationship of warmth to specific
therapeﬁEI& factors such as patient self-expioratioﬁ
{(Altman, i977), speech duration (Stapleé & Sloane, 1976),

or receptivity and attraction (Haugen &\édWards,'1976).

. ‘/ - S -~
e N



/ ’ ' .
Morris and Suckerman (1974a, 1974b) compared the effective-
ness of systematic desensitization on snake-phobic women
when conducted by warm versus cold therapists. 1In the use
of both.live (1974a) and automated (1974b} desensitization
p;ocedures, therapist wafmth (as measured by judges' ratings
of'therabists' voice guality) was found to play a significant
role in effectlng positive behavior changes. Furthermore, v
significant alfferences in the ‘two groups' 1mprovement were
maintained at the thred-week follow-up evaluation.

It should be noted that findings have also been re-
ported which did nofvsupport the positive influence of
' therapist warmth. In a study by Truax, Wargo, Frank, Imber;
Battle, Hoehn-Saric, Nash, and Stone (1966), the authors
attempted to cross-validate the previoué research suggesting
that the levels of the éherapist‘s empathy, warmth, and
_genuineness wefe causally related to the extent of patient
impfovement or deterioration. Forty neurotic outpatients
were assigned to four resident.psychiatrists for four months
of at least weekly/therapy, and audlot;pes of therapy were.
rated for levels ofbthe three fac111tat1ve conditions by -
four trained undergraduate raters, using the‘scales developed
by Truax (1961, 1962a, 1962b). Resuits iﬁ%l ated that
patients who received tHthigﬁest levels of the three-con;
ditiogs in combination showed.significantly_greater over-
all improvement on two measures (the Phipps Psychiatiic

»

Clinic "patient global improvement Scale" completed separately



out by the patient, "social effectiveness ratings" by a
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by the therapist and *by the patient). No significant
q%fferences were found between the high- and low-facilitative
conditions gfoups on three specific measures of improvement

(the Phipps Psychiatric Clinic "discomEQ;t scale" filled

research interviewer, and the "target symptom improvement
scale" completed by the patient). Of mOre significance to
the preseﬁt study, when the effects of warmth, genuineness,
and ;mpathy were analyzéd—separately, only warmth tended to
have no effect or a negative. effect on improvement. Warmth
was also negatively rgLaﬁéd to genuineness and empathy.
Citing'another stud; which indicated .a negative correlation
of warmth and empathy to genuineness (Truax, Carkhuff, &

Kodman, 1965), the authors suggested that the three con-

. ditions, which are usually highly intercorrelated, -can vary

?
independently in different samples of therapists and that

patient putcome is best predicted by wh;chever two conditions."“x;/'
arE\post closely related to each other. Although not em- |
phasized, the authérs in this study reported that_tﬁe inter-

rater reliabilities for warmth (.59), empathy (.63), and
genuiﬁeness (-60) were "unusually low in comparison to other
studies” (p. 396). The accuracy of their manipulations
therefpre seems questionable.

. In a more recent study which sﬁggested neéative

therapeﬁtic effects of warmth; Rosenthal, Hung, and Kelley

(1977) were interested (in Experiment 1) in the effects of



clients' perceptions of the therapist as“"warm; or
"husinesslike" on avoidance and ?earubf snakes in 18 (16
fémale and two ﬁale)-snake—ﬁhobic clients. pornhalf the
clients Ehe interviéw (conducted prior to the 20-minute
therapeutic symbolic modeling film) was conducﬁed in a very
warm, friendly, accepting manner; for the othe; half the
interview was conducted in a more coid, stern, businesslike
manner. The manipulation was considered effective on the
basis/pf significant differences between the two groups in
their ratings 6f the therapists' warmth. Both following
the warmth manipulation and following the therapy film
(held constant in the two groups), clients completed
Behavioral.Avoidance Tests (including a checkliét of 20
hierarchically arranged levels of snake avoidance) and a‘
Fear Ra;ing (a 10-point rating scale from "very comfortable”
'to "very terrified"). While the degree of warmth had no-
effect on the post-interview and post-therapy measures of
snake avoidance, the clients in the cold condition reported
significantly less fear than those in the warm condition
on either the post-interview or the post-therapy assessment.
(The results presented ih the text conflict with those in-
dicated in the table). The authofs interpreted the findings
as suggesting that the warm therapist was perceived as
tolerant of complaint, thereby confirming clients' fears.
_In-this study the manipulation of warmth, while perceived

by clients, was not measured by the commonly used Truax
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(1962b) scale, and it is possible that the negﬁtive findings
might be attributable to this inconsistency. For example,
the "warmth" manipulated in this study might not have been
‘'of the same nonpossessive nature as that described by

Rogers (1961),‘and might have inﬁluenced clients differently.
Furthermore, the geﬁeralizability of the results regarding.
warmth seems quite limited by fhé use of a very specific
type of therapy with primarily female clients.

Thus, although negative effects of therapist warmth have
been reported in two studies, it is clear that the positike
htherapeutic effects of therapist warmth typify the warmth
literature. This trend in the research findings seems to
justify the further iﬂfestigation of variables in therapy
that are influenced by the therapist's nonpoﬁsessive warmth.

Nonpossessive warmth and client trust. It was stated

earlier that it would be reasonable for clients Eb make
judgments of the therapist's expertness, reliability, in-
tgntions, dynamism, and attraction based on their value
similarity and §9 trust that therapist accordingly as a

result.. It‘seens nable that elements of the therapist's

warmth, like value simillarity, might influence the client's

perception of the following five elements that constitute

trust: (1) expertness relevant to the topic of discussion;
(é) reliability as an information‘source; (3) intentions
toward the listener; (4) dynémism; and (5) personal attraction

of the speaker for the listener.



46

.ébme of the componenté of warmth described eardier
were the person's commitment, his effort to understand, and
his Spontaneity {Raush & Bordin, 1957); the intensity of
the relationship, its intimacy, its'lack.of distance,‘and
its active, responsive nature (Truax & Mitchell, 1971); and
its contributiéﬁ of a sense of safety to the therapeutic
climate, allowing the client to take the risk of accepting
his experience without denial or distortion (Meador & Rogers,
1973).

It appears reasonable for a client whose therapist is
nonpossessively warm to make a judgment of the therapist's
expertness based on the latter's commitment and his effort
'to understand. A judgment of the therapist's good in-
tentions should similarly result from the therapist
characteristics of commitment and effoft to understand.

The client should perceive dynamism as a resulf of the
therapist's spontaneity and the active, responsive nature
of the relationship. Finally, the client's perception

of the therapi;t'é personal attraction to him might stem
from the igtensity, the intimacy, and the lack of diétance
in the relationship.

As another link of therapist warmth to client trust,
the climate of safety created by the therapist's nonpossessive
warmth (Meador & Rogefs,.1973) seems to relate directly to
the experience of trust. If, as a result of the therapist's

warmth, the client feels safe énough'to take the risk of
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allowing threatening e;periences into awareness, oheﬁcould
conclu@e-that warmth has elicited the client’'s trust for
the therapist, since trust would seem to be a prerequisite
for risk-taking. Furthermore there'is evidence that the
self-acceptance that the client gains from the therapist's
nonpossessive warmth correlates (.43) with an acceptance
or regard for others (Fey, 1955; Truax & Mitchell,.‘ 1971)
which woﬂld seem to neceksitate a greater trust for others.

Thus on the basis of the dynamics hypothesized above,
it is eﬁpected that the therapist's nonpossessive warmth
would elicit the client's trust in the thefapist.

Although no studies have sought to specifically relate
therapist warmth to the client's trust for his therapist,
there are two #tudies which indirectly lend some empirical
support to ﬁhé positive relationship which is postulated on
the theoretical grounds presented above. ‘}he study by
Johnson and Noonan (1972), described earlier, revealed that
subjects trhsted‘cbnfederates more when the formers' self-
disclosures were met with the latters' acbggfanae rather
than rejection. Since the communication of acceptance
appears to be an integral part of nonpossessive warmth
‘(Rogers, 196l), it seems probable on  the baéis of this
study that the therapist's honposééssive warmth would also
elicit the client's greater trust in him. o &

Furthermore, a study by Simonsoh (1576), hhicﬁ related

therapist warmth to client self-disclosure, sheds some .light

¢
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on the relationship of thergpist warmth to cliént trust
since, as mentioned earlier, there seems to be a strong
positive relationship between trust and self-disclosure
{(Pearce & S?arp, 1973; Wheeless & Grotz, 1977). P

Studying the effects of both therapist self-disclosure
and therapist warmth.on client self-disclosure, Simonson
(1976) placed 90 female university introdﬁctory-psychology
studentsffh simulated psychotherapy situations after they
heard tapes of psychoﬁherapy conducted by therapists
descfibed as warm or cold and displaying various levels
of self-disclosure. In regard to warmth effects, 'subjects
exposed to the warm therapist condition disclosed sig-
nificantly more aboﬁt themselves on .the Jourard Self-
Disclosure Questionnaire than did those exposed to the cold
therapist condition. Based on~this study, it appears that
'a client might also trust to a greater degree a therapist
déécribed as more warm, since trust seems to Selé.pre—
requisite for self-disclosure (Jourard, 1971b).

Thus, both on theoretical grounds aﬁd, i;directly, on,
the basis of empirical evidence, it is expected that
therapist nonpossessive warmth elicits the client's trust

—~ate

in the therapist.

POy
PO

Nonpossessive warmth and client attribution of -

therapeutic effectiveness. Following upon the theoretical

rationale presented aboye, it appears that a positive re-

lationship would also exist between therapist warmth and

.
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the client's attribution Qf the effectiveness of therapy.
More specifically, if the nonpossessive warmth conveyed
leads to the client's increased ability to allow previously
unacceptable féelings into his awareness, then the client
should perceive these changes in his self-concept as
evidence of the effectiveness of his psychotherapy.
Accordingly the *¢tlient receiving nonpossessive warmt; from
a therapist would be expected to attribute more therapeutic
effectiveness to his therapist than would a client not re-
'rceivigg nOnposseqfive warmth.

lThis hypothesized relationship of nonpossessive warmth
to client attribution of therapeutic effectiveness receives
support from several stuéies, mentioned earlier, which have
shown a posifive relationship of therapist warmth to client
self-reported satiéfaction (Bent, Putnam, Kiesler, & Nowicki,
1976),.to therapist effectiveness as defined by peer ratings
(Hayden, 1975), and to therapeutic success as defined by
changés in MMPI profile analysis (Schauble & Pierzz, 1974).
Conflicting’evidence also exists, indicating no relationship
or a negatibe relationship of therkpist warmth to therapeutic
improvement as measured by the client's and therapist's
ratings (Truax, Wargo, Frank, Iﬁber, Béttle, Hoeﬁn-Saric,
Nashy & Stone, 1966). .Yet many of these studies did not
measure effectiveness bf the client's own rating, but rather

by the ratings of judges gr by the differences in test

scores. In this study it is expected, on the basis of the
- »
S n F}
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theoretical rationale above, as well as on the majority
of the research findings, that therapist nonpossessive
warmth leads to the client's greater attribution of

therapeutic effectiveness.
C. Summary

The concept of therapist nonpossessive warmth and its
effectiveness in psychotherapy has been presented theoretically
and’ substantiated experime;tally in a wide body of literature.
While research has generally demonstrated a positive relation-
ship of nonpossessive warmth to overall therapeutic effect-
iveness, as well as to.a number of specific factors within
therapy, nd” research has dealt specificaliy with the re-
lationship of therapist warmth to the client's trust for
his therapist. Based on a theoretical enalysis of non-

~
possessive warmth and on the results of several studies, it
appears likely that therapist warmth, like client-therapist
value similarity, would have a pesitive influence on client
trust of the therapist, as. well as on the'q}ient;s attribution

of therepeutic effectiveness.

s

4. Conclusions

1

Based on the literature reviewed in the areas of inter-
personal trust, values in péyehotheiapy, and therapeutic

nonpossessive warmth, the following conclusions can be made.
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1. Trust has been studied in the communication con-
text (Giffin, 1967; Hovland et al., 1953) and in the
psychotherapy context (Kaul & Schmidt, 1971; Smith, 1974).
The client's trust is viewed by‘sevefal-authors as an im-
portantifaétor'in successful psychotherapy (Roé%rs, 1951;
Rotter, 1967; Strong, 1968; Strong & Schmidt, 1970), possibly
effecting such processes as willingness to‘gelf—disclose
(Jourard, 197la) and risk-taking (Deutsch, 1958, 1962).
There is. experimental evidence that certain factors in
therapy, e.g. therapist acceptance and reciprocation of the
client's self-disclosure (Johnson & Noonan, 1972), have an
influence on the client's trust.

2. Both attitude 2;§ilarity (Good & Good, 1972; Gooq,

1975; Panzer, 1975) and lue similarity (Shotland, 1968;

. Tessler, 1975) between the client .and the therapist have

been shown to influence the client's perception of the
therapeutic relationship. No research, however, has studied
the effects of client—tﬁerapist value similarity on the
\

particular variables of the client's trust for the therapist
and the client's attributioﬁ of therapeutic effectiveness.

3. Theoretically there are several reasons why client~
therapist value similarity should positively inflﬁence
client trust for the therapist and client attribution of
therapeutic effectiveness. 1In gelation to ﬁrust, (a) The

client should experience less risk in attaining his goals

with a theraéist‘whose values he shares and are predictable;

“\
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(b) As it has been shown (Smith, 1957) that people choose
£o associate with people of similar values, one could in-
fer that they have more trust for the same individuals; and
(c) Baseé on a knowledge of their*value similarity a client
should make judgments of certain gualitdes in his therapist
that have:been shown to influence trust (Giffin, 1967).
In regard to effectiveness attribution, it appears that value
'similarity, like attitude similarity (Byrne, 1971}, should N
lead toj;he'client‘s positiye affective association with the
therapist and to his positive evaluation of the therapist
as therapeutically effective.

4. The therapist's nonpossessive warmth is widely viewed
as an important factor in psychotherapy (Meador & Rogers,
1973; Rogers, 1957a), and its effectiveness is well documented"
(Truax & Mitchell, 1971). The effects of the therapist'§
nonpossessive warmth on the client's trust for thé therapist,
however, have not been_studied, in spite of indirect evidence
that suggests such an influence (Johnson & Noonan, 1972;
Simonson, 1976). Furthermore, few of the studies that have
investigated the effects of nonpossessive warmth on ther-
apeutic effectiveness have focused on the client's own
attribution of effectivenqsé as a dependent variable.

5. Theoretlcally there are several reasons why therapist
nonposse551ve warmth should p051t1vely influence cllent trust
,for the therapist and cl‘t attribution of therapeutic

effectiveness. In relation to trust: (a) Based on the

/
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observation of certain qualities, e.g. commitment, in his
warm ﬁherapist (Raush & Bordin, 1957), a client should make
judgments of other therapist qualities, e.qg. experfness,

that have been shown to infl;ence trust (Giffin, 1967);

(b) Since the therapist's nonpossessive warmth cfeates a
climate of safety which allows the client to take risks in
therapy (Meador & Rogers, 1973), one could infer that warmth
elicits'éhe client's trust for the‘therapist because trust
seems to be a prereguisite fér risk-taking; and (c) Since
therapist warmth leads to client self-acceptance, and clients
who accept themselves tend to accept others (Truax & Mitchell,
1971), one could infer that they also have more trust for .
othefs. In relation to effectiveness attribution, as clients
feceiving nonpossessive warmth allow more feelings iﬁto
awarenegs and accept themselves to a greater extent (Meador

& Rogersi;~\1973), they should see these changes as evidence

of therapeutig effectiveness.

5. Problem

On the basis of the above}conclusions, the present
research attempted to examine the effects of client-therapist
value similarity and therapist nonpossess%ve.warmth on

client trust for the therapist and on client attribution

of therapeutic effectiveness.



6. Hypotheses

Two main effects were investigated which are for

(a) clien%rtherapist terminal value similarity with two
lgvels, high (66 2/3%) and low (33 1/3%), and for (b) ther-,
apist honpossessive warmth with two levels, high and 10&.
The dependent variables are (a) client trust for the
therapist, and (b) client attribution of therapeutic
effectiveness. Four hypotheses, stated in null form, arg
generated. These are:

1. Holdlng therapist nonpossessive warmth constant,
there is no significant difference in the amount
of trust that clients will have for theraplsts
.having values of high similarity to their own i
versus that which they will have for therapists
having values of low similarity to their own.

© 8
5 2. Holding therapist nonpossessive warmth constant,’
there is no significant difference in the amount
of therapeutic effectiveness that clients will
attribute to therapists having values of high
similarity to their own versus that which they§
will attribute to therapists hav1ng values of
low similarity to their own.

‘3.  Holding client-therapist terminal value similarity
constant, there is no significant difference in
the amount of trust that clients will have for
therapists of high nonpossessive warmth versus
that which they will have for theragésts of low
nonpossessive warmth. :

4. Holdlng client- theraplst termlnal value 51mllar1ty
constant, there is no significant difference in
the amount of therapeutic effectiveness that
clients will attribute to therapists of high
nonpossessive warmth versus that which they
will attribute to therapists of low nonpossessive
warmth.
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CHAPTER I1

* . METHOD

This section describes the subjects, ‘the instruments
used, the procedure égéhvdas followed, the simulation de-
sign, and the statiﬁgical proceduré€s. Subjects.are des-
cfibed ih térms of numbers and'demogfaphicrcharacteristics.
The instruments used -in the manipulation of the independent

- variables and those used as dependent measures are described,

and the reasons for their choice are given. Following a

&

detailed description of the procedure, the nature of the
simulation design is described, including its advantages
and limitations. The ééctipn ends with a déscriptioh of
the statistiéal analys?s conducted in the study.

»

1. Subjects

-

A total of 160 volunteer subjects were used inﬁtheh
present study, all of whom were male undergraduate students
at” the University of Ottawa enrolled in’Introdﬁcﬁory Psychology

classes.

Manipulation check sample. Of the total 160 subjects,

80 were used only to check the successful manipulation’of

the twg~ipndependent variables. This check was conducted
T E
five tz::::E\Egﬂghé’prior to the maip portion of the study
~ -

-
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(in the Spring of the previous academic year). Subjécts
; -4

k]

were obtained from five classes.

Main sample. Eighty subjects, obtained from six

c].ésses, participated in the ﬁin portion of the study. .

All subjects were required to spend approximately 30 minutes
-.i}‘i -

in each of two meetings, two weeks apart (except for two

-

subjects whose two meetings were spaced 18 days apart).

- OfJFhe 77 subjects who completed Fhe'“Yeaa alréady
completéd" iPem, the majority (78%) were sophomores:(37

sugaeﬁts
or 53.9% of the sample), and the rest were juniér; {9.1%),

subjects or 48.1% of the sample) or freshmen (23

senjors (5.2%), or "other" (7.8%). A majority of the

&

suﬁjects (65.5%) were seeking the 'B.S. f27 5ubjects'or
33.7%) ér B.A. (23 subjects or 28;7%) degrees, while the
remaindgﬁ were-segking tﬁe B.Comm. (6.3%), the B.E&. (6.3%),
or aothér“ (25%) degrees. "The mean.age of the samﬁlé was
approximately 20 &éars (§2'2.32). 'Other iﬂférmation fe~

garding subjects' ages is provided in Table 1. ‘Information

regarding subjects' factulties of study and first languages

7/

-—

are 'presented in Tables 2 and 3, respectively. )
‘In‘summ y, a total of B0 subjects were testedg in the

main sample. An)average subject'ﬁas a 20 year old, male

-

sophomore who was s ing a B.S. degree in the Faculty of

Science and who spoke Engi%}h as a first language.,
. : ’ .

P
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Tab;e'l

Ages of Subjects in the Main Sample

Age Number Percentage
18 11 13.7
19 ‘ 27 33.7
20 15 18.8
21 * 10 12.5
22 4 5.0
23 2 2.5
24 2 2.5
25 3 3.7

Other 6 7.5

Total 80 100.0

¥ w
W ? <

57




58

Table 2
Faculties of Study

Represented in the Main Sample

Faculty ‘ Number Percentage
Science . ©25 31.3
Psychology - . 3 3.7
Arts - 23 28.7
Nursing : : 2 2.5
Philosophy 0 0.0
Physical Education 10 12.5
Management Science 5 6.3
Social Science . . 10 12.5
Other 2 2.5
Total - 80 - 100.0

. _ X 3
- ]




Table 3
Lfirst Language of Subjects

in the Main Sample

’ Language Number - Percentage
. . . —
French . 7. ‘8.7 \H\
English - 51 63.7
* Other - 8 10.0
- Fluently bilingual ' 14 17.5
(trilingual)
Total . 80 100.0
) ;
‘ .
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2. Instruments

The manipulations of the two independent variables
(viz., élient-therapist value similarit§~and therapist
~nonpossessive warmth) and the measures of the two dependent
variables (viz., client trust for the therapist and client
.aFtribution of therapeutib effectiveness) were all presented
to subjects by means of a questionnaire (see Appendix 2}.
The measures of the variables are described separately in

L 4
this section.

A. Independent Variables

Client-therapist value similaritys As a measure of

Qalues, the terminal value portion of Rokeach's Value
Survey (1967) was used. This portion consists of 18
- alphabetically arranged terminal‘values,,e.g:_AN EXCITING
LIFE, each value accompanied by a brief definition in |
parentheses, e.g. (a stimulating, active life). Each value
is printed on a remdvable, guﬁmed label (Form D), agd the
subject is requested to arrange them in order oﬁ their
import%nce to him, as guiding principles in his life. The
terminal value portion of the Rokeach Value” Survey, in-
cludiﬁg these instructions, is presented in Appendix 1.
Attrition due to failure to complete Ehg rankings has
been reported (Rokeach, 1973) as about one to two per cent
among college sfudents,.and Form D has obtained the best

reliability results. For términal values, median test-
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retest reliabilities were .78 to .80 for students at
Michigan State University, the time intervals between test
and retest ranging from three to seven weeks. The median
test-retest reliability for a two to four month interval‘
(N=216) was .76, and for a 14 to 16 month interval (N=204)
was .69 (Rokeach, 1973).

To represent high client-therapist valué similarity.in'
the present study, subjects first completed the Value Survey,
providing their actual personal Galue hierarchy. They were
then asked to role-play clients.and were bresented with
the first nine values of;a psychotherapigt, Dr. Ryan

(simulated), who had ranked six of the subject's values

(nos. 1, 3, 6, 7, 8, 9) identically to the rankings of the

‘subject, and three of the subject's values (nos. 2, 4, 5)

- differently. The high similarity condition thus constituted

66 2/3% (6/9) similarity. An example of high client-
therapist value similarity is Eresented in Appendix 2.
Low client-therapist value similarity was represented

by presenting subjects with the first nine values of a
therapist, Dr. R&an, who had ranked three o; the_subject's
values (nos.‘2, 5, 9) identically to the subject's rankings
and six of the subject's values (nos. 1, 3, 4, 6, 7, 8)
differently. _The low similarity condition thﬁs represented
33 1/3% (3/9)‘similarity. An example of low client-
therapist value similarity is p;gsented in Appendix 3.

As can be seen, in the low similarity condition the value
. “ -~



62

ranked no. 1 by the subject was not designated as one of
the three values identical to those of the therapist (as
in the high similarity condition) so that dissimilarity
would be further emphasized. | 3

Two specific formats were derived for the high and
low similarity conditions so that when a value waé designated
to be ranked differently by ‘the therapist. it was replaced
by a particular value rank congistently for all s;bject;.
Specifically, in the ﬁigh similarity condition the valﬁe
ranked ;o. 2 by the subject was always ranked no. S'Ey the
therapist; that ranked no. 4 by the subject was ranked H?
mo. 2 by the therapist; énd thdt ranked no. 5 by the subject
was ranked no. 4 by the therapist. In the low similarity
condition, the value ranked no. 1 by the subject was always
ranked no. 6 by the therapist; thét ranked no. 3 by the
subjeét was ranked no. 7 by the therapist; that ranked
no. 4 by the subject was ranked no. 8 by the therapist;
that ranked no. 6 by the subject was ranked no. 3 by the
therapist; that ranked no. 7 by fhe subject was ranked no. 1
by the therapist; and that ranked no. 8 by the subject was
ranked no. 4 by the therapisﬁ. |

It should be clear at this point that, while the
therapists' values were simulated, the subjeéts"values were
those actually provided by subjects on the Value Survey.

Rokeach's Value Survey was considered preferable to

the Allport-Vernon-Lindzey Study of Values (1960) in the
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present study in that the former requires the subject to
produce his value system by the rank ordering of ideals or
values in terms of importance. The latter, in contrast,
measures "the relative order .of importancé*df six classes
_ of values: theoretical, social, political, religious,’
aesthetic, and economic¢" (Rokeach, 1969, pp. 124-125). It
would therefore seem to be a more global measure of values,
less sensitive to each individual's unique.value system.
The fact that its format alloys a subject to obtain equal . -
scores on the six classes of values seems to further diminish
its capacity to giscriminate individuals. Furthermore,
several authorxrs (Handy, 1970; gitwood & Smithers, 1975)
have questioned‘whether the Allport-Vernon-Lindzey scale
is more a measure of‘interests than of values. Finally,
the latter scale is derived from Spranger's (1928/19665
model of values, the validity of which isidebatable (Handy,
1970).

Morris's Ways to Live Scale (Morris, 1956; Morris &
Joﬁes, 1955) might also have been used to measure values
in this étudy. This scale measures subjects' preferenq?s
for fthirteen conceptions of Ehe good life containing
values supported and advocated in mankind's ethical and
religious systems" (Handy, 1970, p. 172), compared to
Rokeach's measure'éf subjects’ pgeferences for 18 “enﬁ—

states of existence" (Rokeach, 1973). Because the former

scale provides rather extended, complicated descriptions
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of each "way to live," and because it requires a 1 to 7
preference rating for each of the 13 "ways," this scale
would seem to be more time consuming to administer and

more complicated to achieve high and low similarity con-
ditions than would the Value Survey. Therefore, Rokeach's
scale appeared to be a more practically feasible instrument
to measure valuesJ(and value similarity)} in this study.
Furthermore, the choice of Rokeach's Value Survey rendereé
the present research methodologically consistent with the
abundant previous research‘using the Rokeach scale.

Therapist nonpossessive warmth. Conditions of high

and low therapist nonpossessive warmth weEe repgesented bf
presenting subjects (who were asked to role-play clients
after providing their actual .value hierarchy) with a
paragraph describing a psychotherapist, Dr. Ryan (simulated)
as either a warm or a cold person. ‘These descriptions are
presented in Appendix 2 (high nonpossessive warmth) and
Appendix 4 (low nonpossessive warmth).

Each description was constructed by taking 10 statements
from the Relationship Questionnaire developed by Truax in
1963 (Truax & Carkhuff, 1967). The Relationship Questionnaife
is "an attempt to translate the previous scales used for
" ratings (sic) objective tape recordings into a guestionnaire
form that can be answered by the client" (Truax & Carkhuff,
1967, p. 74). It requires the subject to respond "true"

or "false" to 141 statements in regard to describing his

A
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therapist. Seventy-t&é-éfwthese statements congriﬁute to
the "Nonpossessive Warmth" score and, f;om these, ten were
chosen for the present ‘study which seemed to overlap
_ 120 N

minimally in describing the therapist high or low in non- ..
possessive warmth. %or the high warmth description, state-
‘ﬁents 24, 11, 35, 49, 36, 75, 56, 44, 136, and 33 (in order)
were chosen; for the low warmth description, statements 78,
102, 137, 126, 49, 23, 67, 7, 52, and 33 (in order) were
chosen. As some statements required a "false" response to
. produce a score counting toward nonpossessive warmth, the
verbs of some statements were changed from the positive to
the negative (or vice versa) to fitlihe paragraph des-
criptions smoothly. Furthermore some statements were com-—.
bined for séyiistic reasons. ’

It would have been possible to manipulate nonpossessive
ﬁarmth by means of presenting to subjects audio- or videotapes
of therapists previously judged as high and low in warmth
by ratings on the Truax (1962b) scale. This method would
have been advgntageous especially for the therapist's
'communication of nonverbal factors which are partly re-
sponsible for his nonpossessive warmth (Smith-Hanen, 1977).
However, the presentation of counselor characteristics to
subjects by written or verbal descriptions has been shown
to influence subjects' perceptions of their counse%ors in
previous studies (Gelso & Karl, 1974; Savitsky, Zarle, & .

Keedy, 1976). This method of presenting a relatively short,

—
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written'déscriptioh of the therapift provided a quick,
economical manipulation of nonpgssessiée warmth and rendered
the manipulatioﬁ compérable to the manipula?ion of value
similarity by written information.

;/
B. Dependent Variables
*
&

Client trust for the therapist. As a measure of the

amount of trust that the subject (in the role of client)

had for the therapist,-each subject was asked to rate the
degree to which he considered his therapist trustworthy on
a Likert scale ranging from 1 to 9 (1 = Qery trustworthy,
3 = moderately trustworthy, 5 = neutfal, 7 = moderately
untrustworthy, 9 = very untrustworthy) (see Appendix 2).

A Likert rating scale has been similarly used_as a measure
of trust in other studies (Johnson & Noonan, 1972; Kaul &

\Schmzdt, 1971; Roll,lSchmidt, & Kaul, 1972; Strong &
Sehmidt, 1970). .

- Prior to making this'rating, the subjects were pro-
vided several statements in the form of questions to aid
them’in their decision, i.e. Can I depend upén him not to
take advantage of my confidences, my exposure.of myself,
for his selfish use or manipulation of me? Does he knoﬁ
thg wofld as.I know it? When I am in trouble, will he be
active in the struggle or will he passively sit by and let

me be hurt? These statements have been proposed by Giffin

and Patton (1974) to represent factors which influence the

- ’
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trust that one person has for another.
The use of the Rotter Interpéfsonal Trust Scale was
© - .
inappropriate in the present study, because, consisting of

25 Likert self ratings, it measures an individual's generalf/)
expeétancy that others' promises regarding future behavior g ‘
can be trusted or relied upon. It thus measures general- |
ized trust for people rathér than,trusé for specific in-
dividuals contacted in a particular situation (Rotter, 1967).
_As another instrument that miqht have peem used, Smith
(lk74)‘repdrted the usé of the “Joufard Questionnaire for
Measuring Trust" in hié study of desk and handshake effects -
on client trust (described earlier). . Hg%evgr, the gquestion-
na%re to which he‘seems to refer,‘"A Quesﬁionnaire for
Measufing‘Trust Between Subjectg and Experimenters" (Jourard,
1968, pp. 30-33) is described bf qurgéd (1968) as "a kind
of disclosure questidnnaire listing 52 personal questions
of varying degrees of intimacy" from which "the numbér of )
completed items could be regarded as a rotgh measure of
the'sﬁbject's trust of the experimenter" (p. 29). While
split half feliability has peen reported as higher than
.90 (N = 50 maleé andwso females), the validity was not
reported by Jourarg (1968), and it seems questionable since
"trust"%in this instrument is indireétly inferred from a
measure of wmlringﬁeSS to self-disclose.. In a more recent

' questionnaire entitled "Measure of Subject's Trust of

Experimenter” (Jouraxd, 1971b, pp..212-213), the subject is

s
e
.

o

-

“' .
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required to circle any of 15 desc;}ptive phrases or their
. polar opposites (e.g. 1. felt at ease} félt tense, aniious)
which "best de;cribes your experience with the pe;son you
have just met." While this measure seems to have more face
validity, reliability or validity coefficients were not
presented ({(Jourard, 1971lb). Fupthermore, both of the above -
measures are designed for use with subjects in psychological
experiments rather than for clienﬁs in psychotherapy.
-~ An individdélized measure of trust has been developed
_recently (Wheeless & Grotz, 1977) which consists of 15
:semantic differential items.”The “Individualized_Tfust
Scales" (ITS) includes.items, e.g. Benevolent-Expiﬁitative,
nderived from Berlo, Lemert, & Mertz's (1969). safety- '
trustworthiness factd® and fro ﬁcCros e 971, 1973) -
character factor of perceivéd interbersonal credibility-. . .

. -plus additional items generated by the researchers . . . oOn

the basis on their face validity for measuring perceived - "~

}Téigtworthiness" (p. 253). Faétor‘analys&s revealéd“{gat°mx
“the ITS measures 'a siggle fhctor of trust }ﬁﬁﬁhotﬁérFPe;son-
which accounts for 59; of the total variance. Splif half
reliabiiity was reported as .92 (df=247). The instrument
was asséssed as having predictive validity based on the |
finding thétfselffdisclosure lev;lé on several dimensions
were related to trust scores. The relationship between ITS
scores and scéres on Rotter's Ipterpersonal Trust Scale,

however, was insignificant (r=.02, df=247). In assessing

bl
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X
the instrument's féce baiidit&, the 15 items represent
Berlo, Lemert ana Mertz's (1969) safety factor strongly,
- but none of the ftems seem to tap the latter authors'
gualification (cf; Giffin‘s, 1967, 1968, expertness) or
d;ﬁamism (cf..Giffin's, 1967, 1968, dynamism) factors,
or Giff%ﬂ's (1967) attraction.factor. ’Thus while the'ITS

-—

has been shown to-have_acceptéble split half.reliability

and-éoﬁe dégree of predibtive Galidity, its content .

validity is questionable and‘its use in the present study

did not seem appropriéte without further vaiidating'

evideﬁcé.. |

) A somewhﬁt similar semantic differential instrument .

wés used by ﬁidggry and Stackpole (1972) to measure subject's

peréeption of intérviewer c¥edibility. In this scale 1B

7-point semantic diff&rentials were included to measure the .

safetyr;qualification, and dynamism factors of ﬁerlo} Lemert,

and Mertz (i969). However, reiigbilitf or validity of the’

measure was npt assessed in this study:‘ . |
In the absence of'an established, valid, and reiiabie-

measure of client trust of a therapist, the use of the

described Likert scale ;éemed.éppropriate and efficient. )

'Reduesting simply the sﬁbﬁeci's perception of the therapist's

trustworthiness allowed the cliept the freedom .to make his

assessment accordiny to whatever criteria seemed important Hl’ﬂ//»u/

to him. ngviding Giff;g & Paitén's (1974) descriptiée -

statements imposed some structure on the subject. The in-
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g . tent was to gain consistency across all suﬁjeéts; con-
ceptions of tru;t, without diminishing their reliance.on
personal criteria for assessing the thgrapist's trust-
worthiness. The presenﬁation of defining statements prior
to ;ubjects' Likert ratings has been used in other studies
6f pérdei&ed-counselor trustworthiness (Kaul' & Schmidt, 1971).

After the present study was run using the above measure
of tfust, tﬁe present writer becéme aware of an instrument
which might have providgd a more'reliéb;e and valid measure
and which is obtainable as a ﬁééearch Monogrdph from the
Communication, Research Center at the University of Kansas.

- Deveﬂﬂped (Form E)'By Giffin (1968) and recently revised

{Fo F) by Giffin and -McClearey (1978),-the Giffip Trust

Differential (é&D)-?can be used to derive a weighted

‘ ‘measure of.an individual's introspeétively reported potential

for trustiné another person or ngup“ (Giffin & McCleafey, .
1978, p. 43). The. GTD, includes-.26 factor'anglyfically
chosen semantic differential items‘which'rébresent‘the
fhreé,éharaéfgristics (reliability, aétiveness, expertness)
that influence one's trust for another:‘ As evidence of the;
instrument's‘validitg, significant (Ef<-061) cofrelgt&ons
were reported\(Giffin & McClearey, 1978) bétween scores on
the;three factors and.responses to a‘gikert megsure of|trust

R (S;EZQZ ratings bQ 184 subjects). The authors.did.not

present a coefficient of the GTD's reliabiiity but reported,

"To discover that no new significant.fac€§¥s emerged . . .

. .
. - . .
K ' ! .' - ) ’\)
. .
.



71

-

Lfrom threé factor analysé§7. . . is-a very strong argument
for the reliability of the factor structure of the GTD"
fgpp. 25-26). The authors also suggested "fo;‘prélimin§ry
explorétion in research" (p. 38) the use of a short form

of the GTD calk®d the Dimensioés of Trust Poteﬁ?ial (DTP) .
This instrument consists of ghree bipolar af@jectival scales
to measure the théggﬁfactors,of trust, and it correlates

significantly (p< .00l% with the GTD and with a validity

measure.

Client attribtition of therapeutic effectiveness. As a

- measure of the amount of therapeutic effectiveness that the

4

. subject-(in his role-play of a client) attributed to the

therapist, each subject was asked to rate the degree to

which he expected his involvemeﬁt“with the therapist to be

effective. The degreeé of attributed effectivenegs was rated

on a Likert scale ranging from 1 to 9 (1 = very effective,

3 = moderately éffective, 5 = neutral, 7.~=. erately in-

effective, 9 = very ineffecéive) (see Appendix 2). 'A -
Subjects were provided several statements in the form

of questions to aid them in their decision prior to making

this rating, i.e. Will my ability to cope with my difficﬁlties

bé improved -after ou& sessions? Will my und?rstanding of.

myself be increased? Will I" feel better éfter my meetings

C E ¢
with him? . These 'statements were chosen by the aﬁthor.to
M t

w

represent basic ateas of therapeutic improvement. * As,in

the presentation of Giffin and Patton's *(1974) 'statements

oy
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® on the trust measure above, providing these statements
was viewed as a method of producing éome consistency across
all sﬁbjects' conceptions of“%herapéutic effectiveness,
while still leaving substantial freedom for subjects to
us; pérsonal meanings of:tﬂbrapgutic effect%veness in
making these ratings. ‘
While other measures of client assessment of therapeufic
or therapist effectiveness have been used, e.g. th’Coun-
_selor Global thing_(émith, 1974), the.Therapist Judgment
Scale (Goéd, 19753, the use éf the Likert measure ?cheded-
by descriptive statements provided é less cumbersome),
time;consuming'task for the subject. Furthermore, if ren- -
dered this dependent measure consistent with the Likert
i (ig,_ measure of trust, allowing for more mqaningful comparisons
. of the effects on the £wo dependent vziiables.

e - ' . ’

’

.3. Procedure

Mahipulation check. Five to nine months prior to the

main study, 80 subjects were tested to determine whether

the exeprimental manipulations of value similarity and non-

"/ possessive warmth were successful, i.e. meaningful and

effective enough for subjects to perceive significant
differenées Between‘the high and ldw éonditions %n each of
the two independent variables.
To accomplish this check on the value 'similarity.man-
%r\ NN g . . _

ipulation, 40 subjects completed the:te;minal value'portion
. . . o - : -

e pm——— s
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of the Value Survey, providing their own personal value
hierarchy. -Two weeks later they were presented with their

N . . iy
own value hiérarchy for the first nine'of the 18 values

they had ranked. In addition to these they received the

rankings of the same_nine values done by anofher person,

?
Mr. X, who had either ranked these val%es 66 2/3% similar -~

torthese rankings (21 subjects)‘or 33 1/3% similar to their
rankings (19 subjects). The fwo_value profiles (the sub-
ject's.and Mr. X's) were presented on one sheet, and sub-
jects were asked if they perceived Mr. X's value hierarchy
as Similar or dissimilar ‘to theif own. They were rquired

to judge the extent of similarity on a M¥ikert scale ranging -

"

from 1 to 5 (1 = virtually no similarity, 3 = mSderate

similarity, 5 = veryahigh degree of similarity). The forms *
used for this value sipflarity manipulation check are pre-

sented in Appendix .

-

Confidentiality was maintained by ‘assigning each sub-

ject a four digit identification .number at the,first meeting,

copieé of which were held by the subject and the experimehter. .
At the second meeting subjects were identified and presented'
with the approprlate 33 1/3% 51m11ar or 66 2/3? 51m11ar con-

dltlon on the ba51s of tﬂ!lr numﬁers

’

For the nonposse351ve warmth check, 40 subjects were

presented & paragraph descrlblng a psychotheraplst as either

™~ -

high (20 subjects) or low (20 subjects)'in nonpossessive

. warmth (after'the‘concept was defined). They were then

' s . . ot ‘ e
. "
r .

T
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required to rate on a 5- p01nt Likert scale the degree to
which they percerved him as having nonposse551ve warmth
(1 = virtually no warmth, 3 = moderate degree of warmth,
5 = extremely high degree of warmth). The forms used fbr
this manipﬁlation check of nonpossessive'warmth are pre-
sented in Appendix 1l1.

Main study. The.experimenter first introduced himself
to'the.srx classes involved as a student in ‘the PhD psychology
program, and presented minimal iqformation.about the study
(viz., "I am doing research on humdn vadues."). Subject

- L
anonymity and credit points were briefly discuseed and.
volunteers were requested to participate as subjects.

All 80 subjeets were admlnlstered the tefminal portion
of the Rokeach Value Survey at@'first meeting. Attached
to each forfnwes a small’ piece of paper with a four ‘digj,t
identification‘n&mber which the subject was requested to
keeb;end which coincided with a number written’on the value

Survey. After collecting the completed forms, Value Survey'

fpi@g were then filled out by the experimenter to simulate

' ther5=.t[:r:i..srl:§/I value systems ghi@h were 66 2/3% similar to-

those ef-40 randomly chosen subjecte and 33 1/3% similar:
to those of another 48 rdndomly chosen stbﬂects; Two weeks
efter-the first meeting, subjects were presented a question—
naire (see Appendix 2) whigh asked them to place themselves
in the position of hav:.ngj

L]

been deveioping for a long time" and.of see

some personal probléms that have

ing a psycho-'
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Ehérapist, Dr. Ryan to "discuss these issues." ' Subjects
were informed at this point that they wouid.be requested to
judge their trust in Dr. Ryan as weli as their gﬁéectatiOn
of Dr. Ryan's effectiveness on the basis of information
.which théy would be given. ' They were then presented_thef
first nine of the 18 values they themselves had.ranked prei
viously}as well as Dr. Ryan's‘rankiﬁgs,of the same nine
values. Forty subjects_received a value profile of Dr.
Ryan 66 2/3% similar to their own, and 40 subjects received

"a value profile of Dr. Ryan 33 1/3% similar to their own.

As a second source of information abcut their thefapist,
subjects were presented a pqragrgpﬁ descfiption of DralRyan
supposedly'wriéten by oheféf.his clients. Forty subjects
’ rebei@ed.a description of the therapist as high in~non— B
possessive warimth, and 40 receiveé a description of him as
low in nonpossessiﬁe.warmfh. The order of presentaﬁionvof
the coﬁditions of value similarity and nonpéssessive.Warmth
Qas counterﬁalanced, S0 that 40 subfécts received the valﬁg
similarity information first (Order 1) aﬂd‘40 subject; re-
ceived the wérmth'inférzjﬁion first (Order 2). Thus the
80 éubjects may be péjy tioned into eight groups of 10
_subjecés who received £he eight.possibie combinations of
high or low value similarity, high or low nonppésesSive
: Qarmth,‘and Order 1 6r Order 2 (see Appendices 2 through 9).
Baseq oﬁ the two .scurces oﬁ information provided, sub-”
jects were tﬁen askeé to w}ite.a "short paragraph describing

v
]

Ty

[RY
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your impression of Dr. Ryan." The unexpressed purpose of
this task was to promote the subjects® integration of the
information and to enhance‘their'involyemgn; in the scenario.
Thé subjects wé?e_th%n asked (a).td.consider.three
'Iquestions gélaéed to trusting.a therapist and to rate "the
.amount of tfusé as defined above, that you feel you would
have for Dr. Ryan" on a leert scale ranglng from l (very
tgféiworthy) to 9 (very untrustworthy), and (b) to consider
three questlons related to therapeutlc effectiveness and '

" to rate “the degree to which you expect your involvement’

"with Df. Ryan to be efféctive in helping you" on a Likert

éca1e¥rang;hg from 1 {very effective) to 9 (very ipefféctiye).

" Following these two questions, 12 posttest questioﬁs |

requiring similar 1 to 9 ratings were presented, related to

the sﬁbjects'_use of the value aﬁd'wafhth information .

(questlons 3 through 6, 9 through 12}, their difficulty'in
~making these ratings (questions 7 and d?' and the1r con-

- fidence in these judgments (questionSilB and 14). Five
demographic quesfions_(ls through 19).cbmpléted the question;ﬁ
naire. The total time requifed'for-ﬁhe’completion of the
qqeétionnaire was appro#imatelleO minuFes.

After subjects turned in the cdmbleted questionnaire,
debriefing consisted of the éxberimentgr'é'brief discussion

of the study as well as a written explanation which was

given to each subject (see*Appgndix 12).
: )

4( . h .
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4. Simulated Design

éecause real clients and real psychotherapists were
not used in ﬁhis study; it may be considered’a simulation
or analogue study. According to Jones and Gerard (1967),
"A*simulation experiment attempts to create a replica of
conditions existing in the Feai world" (p. 73) and oqerates
. successfully if the model "contaies the essential variables
underlying complex natural phenomena" (p. 73). In the re-
searqh.aree of psychotherapy, the use of an analogue study
is particularly applicable bacause of the many and comﬁlex
fegtprs that influence therapeutic process and outcome
variables. 1In presenting theladvanteges of -analogue de-
signs in ;egard'to their-ability to feduce this complexity,
ﬁeller (1971) stated,

The cligical interviee, while an excellent source

of research hypotheses, is a poor testing ground -

- for isolating factors responsible for behavior )'

thange. - The varied complexity of the therapeutic
‘interaction and the inability to specify and con-

e \\ trol ‘therapeutic operations make it difficult to

obtain reliable information concerning exact agents
of change The 'purpose of clinical laboratory re-
search is to determine what factors produce ®hange,
under what-conditions they operate best, and how

= . they should be combined to produce an effective
therapeutic package {(p. 127).

As a means of assessing the success of research using
role_pieying simulation, Geller, (1978) suggesteéd two cri-

teria: . “(a) outcome or repllcatlon of results obtained by

other methods and (b) process or n indication that the
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experience was phenomenologically real for the participants,
such that they felt it to be an emotionally involving as if
situation" (p. 222). The necessity for subjects' involve-
ment in a role play simulation has also been sttéssed by
other authors (Greenberg, 1967). Thus in tﬁéxﬁresent study,
susjeéts were asked to write the short paragraph describing
tteir impressionseef Dr. Ryan in order to increase their
level_&f emotional involvemént in the scenério.

. Althougﬁ there is inherent in the simulated design
some lbgs of external validity, or generalizability to'the

e 4

real life situation, there is an accompanying increase in
intefnal validity, ox control’ over the extraneous variables

< &

that may effect clients im a pschg:herapy setting (Campbell

J

-
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& Stanle&, 1963; Jones & Gerard, 1967; Kiesler, 1971) .

Beyond offering greater control of these factors and
-redﬁcing the ethical coﬁéerns of conduéting research on
_clients involved in psychotherap®, the use of the siﬁu;qted
design in the preéent study offered sigﬁificant practical

o
advantages. It made available the matching of the unique
values of a large.number of "clients" with the values of
the same number of "therapists” at a level of similarity
congistg%t across subjects. It would have Seen a difficult,ﬁ
and extremély;time-consuming task to have obtained 80 real
ésychotherapigté\who were yilling to.participate in ex-
perimental research and who had values sim;laf or dissimilaf
to the same pqmber of reai clients, also willing to.volunteef
for the study. Obtaining cons%gtent leGEIS of high (e.g.

66 2/3%) and low (e.g. 33_1/3%)‘valﬁe similarity would have
been virtually,impossiblé. Findin& real thefapisﬁs whose
high ar low,ievels of warmth wére appropriately combined
with high or low levels of value similari&y to their clientﬂ‘
would hd#ge presented_sfilr further difficulties;.aﬁd gieérly’

demonstratks the efficacy of ‘a simulated design in the

present study. - ' o ' ' \

:

, 5. sStatistical Procedures - .

Questionnaires were constructed and numbered‘(by‘ideﬁ-
tific%tion code) . to represent the eight treatment conditions,

and, an equivalent number- of questionnaires of each condition

- ' | _\ . ) . ‘.

4
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was taken to each class for distribution. For example, in

a class of 24 EUbjectg, three Questionﬁaieee of each treat-

ment condition were included in the 24 éuestionnaires.

Within each class, however, questionnaires were distributed

to .subjects in a random manner. |

As indicated earlier, the present study.utilized a

simulated design in that the values and nonpossessive warmth

of the psychetherapiet were contrived by the expérimepter,'

'// ‘and in that subjects were asked ep complefe the questionnaire

"as if" they were elients in psychotherapy. The design may '

QL-alsd be described as a factorial experiment (with non-
: . .

repeated measures) in which all factors are fixed (Winer, 19715.

| Before the statistical analyses of the main stﬁdy,-z

median tests (for two, uncorrelated ggoupsl'(Downie & Heath,

l1974) were run on the manipulation check date to assess the

effectiveness of the manipulations of the independent \\\\\

var;ablee. In addition, 8ix chi square-statisfics wé&e run’

to check the random distrdibution of three demogrephic

characteristics in the high and low conditions of each in-

-

dependent variable of the main study..
b Y b
?k ‘The investigation primarily sought the_effects of two

.....,‘

1ndependant variables, viz. client-therapist value,similarity
(w1th two levels, high and low) and therapist nonposse531ve
warmth (with two levels, higb and 1ow}, othwo,dependent
-variables; viz. client trusf‘fer.the therabist and client
attr;bp:ibnAof therapeueic effectivéheES. To ryje out the .

’

- . [

~
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potentially confounding effects of order of presentation
(with two levels), two 2 X 2 X 2 analyses of variance were
run wherein order was treated as the third independent

/

- variable. Sinc<3rder effects were’ insignif_}e\cant, two
. 3
- “ N
f*variance were conducted to assess the

"2 x 2 analyses o
t-effects of the two independent variables. 1In addition, 12
2 X 2 énalyses of variance and several t tests were con-

hducted for posttest questions 3 through 14.

In all cases, the alpha level was set at .05.

b
-~ LJ
| | .;_J'
\
LI . B
.» .
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.'. - :,
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' tically significant difference between the high value

CHAPTER III - ~

RESULTS

\Thie seotion presents the results of the statistical

analyses conducted on the manipulation check data and on
. L4

the data from the, main‘srudy. The section beging with the

manipulation chReck results, COnSlderS the effects of order,

and proceeds tP the main statistical analyses. The dis-
tribution of demographic variables in the treatment groups
is presented, and the section ends with the results of the

-

posttest analysis.

1. Manipulation Check .

- J i . : <‘

For the manipulation check on value similarity, the

S

median test was run to determine if the high valugvgimilarity

group (21 subjects) and the low value Similarity group (19,
'

subjects) came from populations with the same median. To

test the hypotheSis of no diﬁference between the two sets

of sqéres (L to 5 ratings) (see aAppendix 13), the median

*ofthe entire set of scores was calculated (3.5) and a

contingemcy table was set up (see Abpendix 14).'-A chi

Similarity group and the low value Similarity group

-
’

A
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'check, the median test was run to determine if the high

-

(x2=25.66, df=1, 4:001). Therefore the null. hypothesis
2 ex P . - ‘ 2 >

. was rejectedi'

Similarly for the nonpoOssessive warmth. manipulation
» .

nonpossessive warmth group (20 subjects) and the low npn-

pessessive warmth group (20 subjects) came from populatigns

<o 2 * -

with the same median. 'To test the hypothesis that there
: ’ 4 ‘ o
was no difference|between the two sets of scores ‘(1 to =<5

ratings) (see Apéendix 13), the median of the 40 scores
T, *
was calculatedaii’é) and a contlngency table ‘was c0nstructed

(see Appendix-14) ., A ch1 square statistic was then computed

3

and indicated a statistically significant difference between

+

.the high nonpossessive ﬁarm}h group and- the low nonpossesq&ve

e

warmth group (X2¥32.48 Qﬁ?lt p <.001). The nuli hypothesis
was therefore rejected

Thus subjects presented w;th the condltlon of _high

" value similarity ‘actually did perceive the degree of ‘value

F3

similarity as signific ly higher than did subjects who .

L . ' ’ L.
‘rece1ved the condltlon £ 1ow-vafte'similarit§’ Also, sub-"

r-

'Jects who were presented the coﬁaxtlon of high theraplst'

.

nonposse551ve warmth actually dia perceive the extent: af

.

that warmth as 51gn1f1cantly higher than did subjects glven

the low theraplst nonposse551ve warmth condltlon. On the
ti- e

'bas;s of these results of the manlpulatlon check, it was

F
p0351ble to assume that subjects 19 "the main study were

able to dlStlﬂgUlSh between the high and low conditions of‘

o
.

- -

N\



each independen% variable. - Y ST
a ) . ‘_
2. Order Effects

3

To investigate the possibly confounding effects of

-

‘the order of presentation of the two independent variables,
~ : .

L)
~ M

subjects were presented either the ﬁalue\similarity infor-

. | - o N ,

mation first and the nonpossessive warmth information second
. IS

(Order 1), or the nonpossessive ;Ekmth information first and

v

[N

the value similarity informafion second (Order 2). For this
particular investigation, order was thus considé;ed.a third
independent variable with two levels. The dependent variables
were client trust of the therapist and client attributionl
of %herapeutic.effect;veness. The null hypotheses were the
following: (a) there is no significant difference in client
trust of.: the thefapist between the group exéosed to Order 1
aﬁdvthe gr;up exsssed to Oéder‘Z;‘(b) there is no significént
difference in\client attribution of therapeutic effective-
ness betw%en the group exposed to Order 1 aﬁd_the group ex-
posed to Order 2.

The means, staﬁdard deviatidné; variances, and number
of subjects in each order céhdition are presented for client
trust of the therapist and for client attribution of ther-
apeutic effectiveness in Abpendix 15. Since the effects
of ordeé‘afe to be investigated by means of a three way
analfsis of variance (to assess interaction as well as '

.main effects), the means, standard deviations, variances,
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and number of subjects are broken down by value similarity

and nonpossessive warmth{ as well aswﬁy order. ‘ #ﬁ
The analysis of variance for client trust resulted in
no signifieant F fétios for the main effects of order, for Ui
tﬁe two-way interaction effects of order with value simii;fity
or nonpossessive warmth, nor for the three-way interagtion ) .
effects of order with valﬁe similarity and-noﬁpoésessive 7 E
warmth (see Tabfe*is. 'The analysis of variance for client
attribution of therapeutic effectiveness also revealed no
significant F ratios for main effects due to order or for
interaction effebts involving order (see Table 5). Thus
the null hypotheses were not rejé&ted. _The order of
presentation of the two independent variables,'ile. client- : i
'therapist value similarity éhd therapist nonpossessive N
warmth, did not have significant effects on clients' trust | i
of the thé;gpistﬁor on clienté' attribution of therapeutic.
effectiveness. _ ¢ e
ﬁecause no effects dﬁe to ordei were‘revearéd, the
subjects previously divided into. two order cohditi?ns
(Order 1'and Order 2) were combined intolon? cell. This
change resulted in four cells of 20 subjects each for the ‘, :
main statistical anélyses. ' . ' -

3. Main Statistical Anélyses

!

‘The present study is_pg}marily_cohcerned_with the f

......

L]
- 4
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Table 4
Summary of Analysis of Variance: Effects
of Warmth, Value Similarity, and Order

\

on Client Trust of the Therapist

Source of Variation ss df - MS F
Warmth (W) 88.200 1 88.200  31.039*%%*
Value Similarity (V) 68.450 1 68.450% 24.088***
Order (0) . - 0.200 1 0.200 0.070
WXV ' 26.450 1 26.450 9.308*%* °
WXO0 0.000 1 0.000 0.000
VXo 1.250 1 1.250 0.440
WXVXO 0.050 1 0.050 0.018
Residual 204.596 72 2.842
Total - 389.196 79 4.927

ra.]
**pe .01 -
*+%p < . 001




Table 5
Summary of Analysis of Variance: Effects
of Warmth, Value Simila!!ty, and Order

on Client Attribution of Tﬁerapeutic Effectiveness

ik

Source of variation Ss af MS F
 Warmth (W) © - 788.200 1 88.200  34.179%*%*
vValue Similarity (V) . 48.050 1 48.050 18.620%%*
Order (O) 1.250 . 1 . 1.250 0.484
WXV : 7.200 1 7.200 2.790
WXo0 . 1..800 1 1.800 0.698

Vv X0 1.250. 1 1.250 0.484
WXV XO 0.000 1 0.000  0.000
Residual " 185.797 72 ' 2.581

Total ' 333.547 79 4.222

*%%p < 001

— ¥ -4
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‘The two independent variables are (a)
/‘

value similarity with two levels, high and low, and (b} ther-

"client—therapiét‘
apist nonpossessive warmth with two levels, hith;Bﬁ iow:

The two dependent variagles are (a) cliént péuéi of.thé
therapist, and (b) client attribution of therapéutic effect-
iveness.

The:means,‘standard deviatioﬁs, variances, and number

_of subjects in each value similarity by nonéo$sessive wa;mth
condition are presehted for client.trust of the théfapist
and for client attribution of tﬁerapeutic effectiveness in
Appendix 16. - B

Hartley's F max test for homogeneity of variance (Winer,
1971) resulted in no significant F ratios for client trust

of the therapist (E max=2.21, df=19, k=4, p >.03) or for .
client attribution of therapeutic effectivene§§ (F max=2.48,
df=19, k=4, P >.05). Thus the ghﬁlyéis of variance assumption
of homogeneity of variance among the treatment groups was
fulfilled..

-

The analysis of variance for client trust of the ther-

apist indiéated significant main effects of both client-
therapist value similarity (p <.001) and therapist non-

possessive warmth (p=<.001), as well as a significant

¢

interaction effect of value similarity X warmth (p< .01)

(see Table §). .

. . 4 S K
The "significant main effect for value similarity in-
‘dicates that high value similarity inﬂgeneral elicits greater
. . .

Y

»
-
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Table 6
Summary of Analysis of Variance:
~Effects of Warmth and Value Similax?cy
' on Client Trﬁst of the Therapist
Source. of Variation SS af MS F
Warmth (W) ‘ 88.200 1 88.200  32.525%%*
Value Similarity (V) 68.450 1 68.450 25.242%%%
. o
WXV 26.450 1 26.450 9,754*%*
i .. -
Residual 206.096 . 76 T12.712
" Total 389.196 79 4.927
**p < .01
**+p <.001

//
0
.
7 -
o
o F
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client trust'(z%2.98) thg dogé low vdlue similarity (3%4.83)

. (see Figure 1). However,!th
significant interaction éffect o valué s}ﬁilarity X warmth,
which indicat i that the—effeets of value similarity ang ' (—
no? uniform aéﬁoss the two levels of warmth (see Figure 2).
Within the high warmtﬁ“céndition; the calcdiatioﬁ of simple
main effects (Kirk,'l968f indicated no statistical%y sig-
nificant difference (p >;05) between Fhe aﬁ&unt of client
trust elicited by higﬁ value similarity (X=2.50) and that
elicited by low value similarity (X=3.20). Within the low
warmth condition, however, high Palue similarity led to
Eignificantly (p< .001) greater client trust (3%3.45) than
low value similarity (X=6.45) (see Table 7).

The significéht main effect for warmth indicatesﬁihat
high warmth in general elicits greater client trust (X=2.85)
than does'léﬁ warmth (2%4;95) (see Figure 3). However, this
main effect a;sb is quaiified by the significant interaction

effect of value similarity X warmth.’ Thus the effects of

-

warmth ‘are not consistent across the two levels of value ¥

similarity (see Figure 2). Within the high value similarity )
condition, no statistically significant difference (p>.05)
was indicated between the amount of client trust elicited .

by high warmth (X=2.50) and that elicited by low warmth
12%3.45).‘ Within the loufvalue similarity condition, high
warmth elicited significantly (p< .001) greater client trust

r

(X=3.20) than low warmth (X=6.45) (see Table 7). °
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Table 7
Simple Main Effects: Effects of
Warmth and Value Similarity Interaction
on Client Trust of the Therapist
Source of Variation - 8§ gﬁ MS F
Warmth (W) 88.200 1 88.200 32,.525%%%
W at high V 9.020 1 9.020 3.328
' W at low V 105.630 1 105.630 38.978%**
Value Similarity (V) 68.450 1 68.450 25.242%*%
V at high W 4.900 1 4.900 1.808
V at low W 90.000 1 90.000 33.210%*%*
WXV, ' 26.450 1 26.450 9.754%%
Residual® . . 206.096 76 2,712
. Al
Total S 389.196 79 4.927
**p < .01 ’
**k*p <, 001"
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\
Thus it appears that a therapist who is judged a¢

having either high nonpossessive warmth or high value sim-
ilarity to the client, or both, elicits the client's greéter
trust in him. It is especially notable that, if Qithér bne
of these conditions exists, the addition of the other dees
not appear to contribute fﬁrther to the client's trust to

a significant degree. ~ ~

The analysis of variance for client attributionlof

therapeutic effectiveness revealed siénificant main effects

of both client-therapisit value.similarity (p <.001).and

iﬁéfépist nonpossessive warmth fég<.001) (see Table 8). 1In
tﬁks analysis no significant interaction effects were found.l

The signific;nt main effect for vaiué_stmilarity in- |
dicates that high value similarity elicits greater client
ratings of effectiveness (Eé3.30) than does low vélue sim-
ilarity (2?5.35) (see Figure 4). The significant main
effect for warmth indicates that high warmth el%@itﬁ g;eater
client ratings of effectiveness (gé3.03) than doés iow '
warmtﬂ (X=5.13) (see Figure 5);

Thus it appears that a ﬁherapist judged as having high
nonpossessive warmth ér high value similarity to the client,
or both, elicits the client's greater attribution of ther-
apeutic effectiveness. Unlike the situation regarding
client trust of the therapist, the therapist who is judged
as exhibiting both of these conditions will be seen as

-
substantially more effective than one who shows either one

4
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Table B
Summary of Analysis of Variance:
Effects of Warmth and Value Similarity R
p_/ on Client Attribution of Therapeutic Effectiveness ‘
. Source of Variation ss - af Ms F :
Warmth (W) 88.200 1 % B88.200 35.262%%%
Value Similarity (V) 48.050 1 48.050 | 19.210%*~*
WXV 7.200 1 7.200 2.879 ’
Residual 190.097 76 ' 2.501
Total 333.547 79 ' 4.222
***p <.001 ’
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condition alone.

Correlation ratios (Downie & Heath, 1974} were comp-
ufed to demonstrate the relatidnship of the\two independent N
variables to each dependent variable. ‘The resuliing eta
coefficients, as well as multiple correlations, are'présented
in Table 9 for client trust of the therapist and in Table 10

LN

for client attribution of therapeutic effectiveness.

1

For client trust of the therapist, an eta coefficient"
of .48 indicates that tﬁe main efféct of nonpossessive wérmth
accounts for‘23;04% of the variaﬁce. An eta coefficient of *-
.42 shows that the main effect of value similarity explains
17.64% ;f the variance. The multiple correlatidn (R) of
value similarity and nonpossessive warmth w Fh client trust
of the therépist is .634. Thus 40.2% (ta en from 32) of the

variance of client trust is accounted for by the combined

warmfh.

effects of value similarity and nonpossessi
.For client attribution of therapeutic'ef ectiveness,
et§ coefficients of .51 and .38 indicate respectively that
26.01% of the variance is explained'by,the main effects of
nonpossessive warmth, and 14.44% of the variance is explained
by the main effects of value similarity. Value simiid}ity |
and nonpossessive warmth correlate .639 (R) with client
attribution of therapeutic effectiveness, thus explaining

40.8% of the variance.



Tablée 9
_Eta Coefficients and Multiple Correlation

‘of Warmth and Value Similarity

- with Client Trust of the Therapist

Variable Eta . Eta2 ¥ of Agcounted
. - . Variance
Warmth .48 .2304 23.04
Value Similarity . .42 1764 ' 17.64
'
o 2
Multiple R ‘ .402
Multiple R .634
d i —
L { .
. - e e e .
. r -



Table 10 |
. - . A
. Eta Coefficients and Multiple Correlation

of Warmth and Value Similarity
.

with Client Attribution of Therapeutic Effectiveness

o oo

Y

Variable Eta  Eta” ¥ of Accounted
Variance
Warmth 51 .2601 26.01
Value Similarity .38 .1444 ) 14.44
‘Multiple R .408
Multiple R .639
- &
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4. Distribution of Demographic Variables

Although subjects were randomly‘assigned to the

different treatment conditions and F max tests indicated

a
homogéneity of varjance for these conditions, it seemed
possible that certain subject characteristics might not-
be randomly distributed across the varibus treatment groups.
Such an occurrence could contribute to the highly significant
differences founa between treatment conditions and could
warrant the use of analysis of covariance to adjust for
the bias effects of the covariate.

To investigate this possibility, age, faculty of study,
and first language were chosen as—subject characteristics
that potentially could exert such an effect on the dependent
variables. (The other two recorded demographic character-
istics, "degree sought" aq@ "year already completed, " seemed
somewhat redundant of "faculty" and "age" information re-.
spectively.) i

Chi séu&fe statistics were calculated between the age
distributions in the high versus low warmth treatment groups,
and between the age distributions in the high versus low"
value s%yilarity treatmént groups. As can be seen in
Appendix 17, no statistically significant differences (p >.05)
were revealed. Similarly, the chi squares conducted forl

faculty differenéés'between the high and low warmth groups

and between the high and low value similarity groups in-
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dicated no statistécally sighificant differences (p >.05)
(see Appendix 18). Finally, Appendix 19 shows that the
chi squares computed for differences _in first language be-

b

tween the high and low warmth groups and between the high
and low value similafity groups wére not statistically-
significant (9_5.05).

Thus subjects' ages, -faculties of study, and first
languages were randomly distributed across high and low

conditions of value similarity and of nonpossessive warmth.

These findings‘reduce the likelihood of confounding by

constant errors due to systématically covarying demographic

variables. . )
v 5. Posttest Analyses

For the posttest ahalysis, the ﬁeans, standard de-
viations, variances, and number of subjects, in each v&lue
similarity by nonpossessive warmth condition were computed
for huestions 3 through 14 (see Appendix 20). 1\.

' The analysis of variance for question 3 (i.e. In making
the above rating.of your trust for Dr. Ryan, to what degree
did you base your decision Qn the value system information?)
yielded no significant main éffects or interaction, although
the main e{fect of warmth app%oached significance (p=.060)
(see Tgble‘il). o w\ v

. rThé analysis of variance fég questiog 4 (i.e. fh making

the above rating oﬁ-your trust for Dr. Ryan, to what degree

\



103

- did you base your decision on the description of Dr. Ryan
given by his client?)‘indicatéd no significant main effects,
but a significant interaction (p <.05) was demonstrated

(see Table 12). Thus the effects of warmth are not con-
Q{;tent.across the two levels of value similarity (see
'Figure 6). Within the high warmth condition, the calculation
of simple main effects revealed that the mean for high value
similarity (4.35) was not significantly different (p >.05)
from the mean for loﬁ value similarity (5.55). Also within
the low warmth condifion, the mean for‘high value similarity
(6.40) was not significantly different (p >.05) from that

for low value similarity (4.95). Within the high value.
similarity condition, ﬁowever, the mean .for high warmth’
(4.35) was significantly (p<.0l) lower than the mean for

low warmth ,(6.40). Within the low value simiiarity condition,
the méan for high warmth (5.55) was not significantly diff-
erent (p >.05) from that for low warmth-(4.95f (see Table.1l3).

On question 5-(i.e. In making the above rating of-how
Peffective you expect psychotherapy to be, to what degree did
;ou base-your decision on the value system information?), no
significant main effects or interaction were revealed (see
Table 14).
On guestion 6 {i.e. In making the above rating of hoﬁ

effectiveé you expect psychotherapy to be, to what degree did

you base your decision on the description of Dr. Ryan given

by his client?), .the analysis of variance yielded no sig-
L3
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nificant main effects or interaction, but the main effect
of va;ue similarity approached significance (p=.063) (see
Table 15). |

No significant main effects or interactions were in-
dicated by analyses of variance for guestion 7 (i.e._Baséd
on the informat;on you were given regarding Dr. Ryan, how
difficult was it for you to rate your trust for Dr. Ryan?),
question 8 (i,e. Based on the information.you were given re-
garding Dr. Ryan, how difficult was it for you to rate how
effective you expect psychotherapy to be?), and guestion 9
(i.e. In youf opinion how important is the therapist's
value system (as compared with your own) for your trusb\for
the therapist?). These results are preéented in Tables 16,
17, and 18 respectively.

'On question 10 (i.es In yéur opinion how important is
another client's description of the therapist for your Egust
for the therapiét?), only the main effect of value similarity
Eaé significant (R;:.QS),.with the mean for high value sim-
jlarity (6.00) higher than the mean ‘for low value similarity
(4.97) (see Table 19). The eta coefficient of value sim-
ilarity with question 10 was .23, indicating that 5.29%
of.the variance on question'lo was explained by value similarity.

The analysis of variance for estion 11 (i.e. In, your

" opinion how important is the ther ist's value system (as

compared with your own) for your es ation of his therapeutic

effectiveness?j yielded a significant m effect (R<:.05)
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for value similarity (see Table 20). “The mean for high ff~§\ |

value similarity (4.32) was lower than that for low value ‘ ,

similérity (5.46). With an eta coefficient of .27, 7.29%¥~#’f_‘5 _ ;

of the variance on gquestion 11 was accounted for by theu -

value similarity manipulation. :
On question 12 (i.e. In your opinion how important is

- another cliené's déécription of the therapist for your es-

timation of his therapeutic effectiveness?), the analysis

of variance showed no main effects or interaction that - ,

reached significance (see Table 21). - .
.The analysis of va%égnce for question 13 (i.e. How ' i

confident are you about your réting of Dr. Ryan's trust-

worthiness based on the infé?mation you were given?) in-

dicated a significapt main éffect_for nonpossessive warmth . i

(p<.05) (see Table 22). The high warmth mean (3.79) was " -

lower than the low wagmth mean (4.95): The eta coeffiéient

between nonpossessive warmth and question 13 was .28, - .

which indicated that 7.84% of the variance was explained

.by HSHbossessivg warmth: ' . |
Finally, on question 14 (i.e. How confident are you '

about your rating of £he expected effect;veness of therapy

based on the information you were given?), no main effects

or interaction were significant (see Table 23). The main

effect of nonpossessive warmth, however, apprbached sig- " ,
. LY .

nificance (p=.066) . ' ' _ e |
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6. Summary

-

e

The results of the statistical analyses may be summarized
as follows:

l. Client-therapist value similarity and therapist non-
possessive warmth both had significant main effects on client
trust of the theraﬁist. High value similarity and high warmth
‘elicited higher trust ratings th;n did low valie similarity
and low warmth, respectively.

2. An interaction effect of client-therapist value sim-
ilarity and therapist nonpossessive warmth on trust was
demonstrated. Within the low warmth condition, high value
similarity elicited greater trusfﬂthaq low value similarity.’
Within the low value similarity condition, high warmth
elicited greater trust than low warmth.

3. Client—thé}apist value similarity and therapisg
. nonpossessive‘warmth both had.significant main effects on
client attribution of therapeutic effectiveqpss. High value
similarity and high warmth elicited higher effectiveness
ratings than did low value similarity and low warmth, re-
spectively. a -

4.- The experimental manipulation of client-therapist
value similarity and therapist nonpossessive warmth was
perceived by subjects.

. 5.' The order of presentation of the two independent

Variables did not significantly effect subjects' responses.

¥
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6. There was no evidenpe that relévant demographic
variables:(subjects' gées, faculties of study, and fifst
languages) Qeré not randbmly distributed across high and
low conditions of client;therapist value similarity and of
éherapist nonpossessive warmth;

7. On the posttest question;, client-therapist value
similarity had a significant main effect on questions 10
and 11, therapist nonpossessive warmth had a significant

main effect on guestion 13, and their interaction effect

was significant on question 4.
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Table 11
Summary of Analysis of Variance:
Effects of Warmth and Value Similarity

on Question 3

Source of Variation ss at MS E
Warmth (W) 13.612 1 13.612 3346
Value Similarity (V) 1.012 1 1.012 0.271
WXV 2.112 1 2.112 0.566
Residual 283.748 76 . 3.734

Total 300.485 79 3.804




e | | | 109
-
7/
Table 12
Summary of Analysis of Variance:
Effects of Warmth and value Similarity
-
on Question 4
Source of Variation Ss das MS F
Warmth (W) 10.512 1 10.512 1.972
Value Similarity (V) 0.312 1 0.312 0.059
WXV 35.112~ 1 35.112 6.585%
Residual 405.245 76 5.332
Total 451.183 79 5.711
*p < .05 !




SO RAn0Cc o

(-

na S E-r R

-,

-,

Not at all
" based on .
client's

description

Based
slightly
on client's
description

Based
somewhat

“on client?s .

description

P

Based
“moderately
on client's
description

Based
totally on
client's
description

Figure 6.

A

9.00y

6.00¢

3.00}

5.00¢ .

C110

High Warmth

Low Warmth

Value Similarity

Low

‘Interaction Effects of Client-Therapist:

vValue Similarity and Therapist N
Question 4.

onpossessive Warmth on =



L] 1,

- . - Table 13

Simple Main Effects: Effects of

Warmth and Value Similarity Interaction

111

’ on Question 4
N

Source of Variation SS . af MS F
Warmth (W) 10.512 1 10.512  1.972

W at high V 42.025 1 42.025  7.882%*

W at low V . 3.600 1 3.600  0.675
Value Similarity (V) 0.312 1 0.312  0.059

V at high W 14.400 1 14.400  2.701

V af low W 21.025 1 21.025  3.943
WXV 35.112 \\\ql 35,112 6.585% ~~_~.
Residual _ 405.245 6 5.332.
Total 451.383 79 5.711

*:E <.,05

}. B\( - 01

—
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" Pable 14

Summary of Analysis of Variance:- X
Effeéts of Warmth and Value Similarity
on Question 5
- ‘Sourée of Variation ss af MS F

Warmth (W) 4.512 1 4.512 1.069
Value Similarity (V) 0.612 1 0.612 0.145
WXV 0.612 . 1 0.612 0.145
Residual 320.747 76 4.220
Total 326.485 79 4.133




Table 15
Summary of Analysis of Variance:
Effects of Warmth and value Similarity

6n30uestidn 0

113

Source of Variation = 8§ af © MS

I+,

Warmth (W) * - 1lo.s12° 1 10.512  1.783
value Similarity (V) 21.012 1 . 21.012  3.564
WXV 2.812 ' 1 2.812  0.477
Residual -~ 448.045 76 5.895
Total 483.353 .19 6.106

L3

«
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»
[ -~ R
« ', Table 16 ‘
' Summary *of Analysis of Variance: .
Effects of Warmth and Value Similarity - v
' /(‘ ' on.éﬁestion 7 .
Source of Variation ss af MS F
o
Warmth (W) 8.450. 1 8.450 - 1.645
Value Similarity (V) 0.200 1 0.200 0.039
wxv 6.050 - 1 6.050  1.178
Residual _ 390.206 .76 5.135.
Total o 404,996 . 79 5.127 .
: = - v
' ' I -
"
Sy N r N v .
. . . . >



Table 17

LY

on Question 8

Summary of Analysis of Variance:

Effects of Warmth and Value Similarity

115

0 . il N ! “-

Source of Variation v S8 af . Ms F
Warmth (W) 1.250 1 1.2590 0.241
Value Similarity (V) 0.200 1 0.200 0.039
Wéﬁgb ‘ 6.050 1 6.050 1.166
Residual 394.296 76 5.188

kL R
Total - 401.796 79 5.086

/“

-




Table 18

Summary of Analysis of Variance:

Effects of Warmth and Value Similarity

on Question 9

116"

Source of Variation ss af MSs F
Warmth (W) 5.512 1 5.512 1.328
Value Similarity (V) 2.112 1 2.112 0.509
WXV 0.313 1 0.313 0.075 -
Residual | 315.548 76 4.152
Total 323.486 79 4.095
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Table 19

Summary of Analysis of Variance:

Effects of Warmth and Value Similarity

on Question 10

117

Source of vVariatiocn 58

ss at us F
Warmth (W) 3.612 - 1 3612 0.748
Value Similarity (V)  21.012 1 21.012  4.353%*
WXV 4.512 1 4.512  0.935
Residual . 366.846 76 4.827
Total " 395.984 79 5.012

*p <.05




Table 20

Summary of Analysis of Variance:

Effects of Warmth and Value Simiiarity

on Question 11

118

Source of Variation Ss af MS F
Warmth (W) 5.341 1 5.341 1.211
Va}ue Similarity (V) 25.205 1 25.205 5.715%*
WXV | 0.342 1 0.342 0.077
Residual : 330.781 75 4.410 |
Total 361.971 78 4.641

*p <,05
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Table 21
Summary of Analysis of Variance: - o=
Effects of Warmth and Value Similarity "
on Question 12 '
Source of Variation Ss af MS F
Warmth (W) 0.149 1 0.149 0.032
Value Similarity (V) 6.803 1 6.803 1.464
WXV 1.985 1 1.985 0.427
Residual 348.552 75 4.647
Total ' 357.465 78 4,583
o




Table 22

o0

Summary of Analysis of Variance:

Effects of Warmth and value Similarity

on Quest¥on 13

120

Soﬁfce of Variation ss af MS fé&b
Warmth (W) 26.199 1 26.199 6.625%
Value Similarity (v) 1.215 1 1.215  0.307 -
WXV 0.444 1 0.444 0.112
Residual 296.597 75 3.955
Total " 324.605 78 4.162

*p < .05
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Table 23 -

Summary of Analysis of Variance:

Effects of Warmth and Value Similarity

on Question 14

121

Source of Variation 88 daf MS F
Warmth (W) 12.432 1 12.432 3.492
,Value Similarity (V) 1299 1 1.299 0.365
WXV 0.864 1 0.864 ° 0.243
Residual 266.969 75 3.560
Total 281.669 78 3.611

ot
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CHAPTER 1V
DISCUSSION

This section éresents an analysis and discussion of the
results, including a discussion of the main findings and
consideration of the posttest analysis findings. The dis-
cussion ends with the conclusions that may be drawn and

some of the directions that may be taken by future research.

1. Main Findings
{

The finding that client-psychotherapist value similarity

had positive effects on client trust of the therapist may
be interpreted according torseveral lines of theoretical
reasoning. For example, the client's perception of the
theraéist's values as similar to his own might have led to
his perception of the therapist as more predictable or

familiar, thereby decreasing his sense of risk or vulner-

ability in the therapeutic situation. This reduction of

A3

risk may have been responsiblé‘for the increase in trust
for the_therapist of similar values, since it appears
easier to.trust another when less risk is involved (Giffin,
1967) .

‘»Tt is also possible that the client's awareness of

‘his therapist's similar values led to his judgment that the

. v
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.therapist possessed those qualities (Giffin, 1967) that
characterize a trustworthy person: expertness, reliability,
gooé intentions, dynamism, and attractiogr For éxample, H
the élient'might perceive the value—simii;; therapist as
more aYnamic, or active in communication, bécaﬁse they
sharé a common value s;stem and should have many areas of
interest to share verbally. Judgments of the other trust-
~worthiness qualities (Giffin, 1967) could be similarly
drawn and could increase the client's trﬁst for the therapist.
It is a;§o possible to conceive of the positive effects
_of the therapist'é nonpossessive warmth on trust in these
‘terms. On the basis of the therapist's warmth, the client
might have judged that the therapist possessed the character-
istics df a trustworthy person (Giffin, 1967), i.e. expert-.
ness, reliability, good intentions, dynamism, and attraction.
For example, the therapist's commitment and effort to under-
stand, seemingly represented in the high warmth description
of Dr. Ryan,.is possibly one element of nonpossessivg warmth
(Raush & Bordin, 1957) that could convey the therapist's’
expertnéss and his good intentions, and therefore his trust-
wofthiness (Giffin, 1967). Similar links between the other
components of warmth, e.g. its active, responsive nature
(Truax & ﬁitchell, 1971), and the other elements of trust-
worfhiness, e.g. dynamism (Giffin, 1967), would further

contribute to the client's judgments of the therapist's
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trustworthiness.

Panzer (1975) previously found that interpersonal
attitude similarity had positive effects on the credibility
of a.source in a non-clinical setting. The present study
supports and extends these findings in demonstrating similar
effects of anotlker kind of interpersonal similarity, i.e.
value similarity,‘on‘interpersonal tfust, a variable com-
;pafable to source crédibilify.‘ It also suggests that
these similarity effects apply in the psychotherapy Eontext
as they do in other intergepsonal-settings.

The findings that clients attributed greater trust-

worthiness as well as greater therapeutic effectiveness to

therapists witq’similar values to their own may be interpreted

accordiﬁg to Bane'é (1971) reinforcement-affect model of
interpersonal attraction. This theory holds that a person
who is attitudinally similar to another person is rewarding
to the 1atter_due to his capacity to provide copsensual
validation; Aéka resglt the individual associates positive

-
~

’”
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affect with the attitudinally similar person and evaluates
him positiveiy.

Previous research (Good & Good, 1972; Good, 1975) has -
demonstrated such positive .effects of attitude similarity
on clients' (simulated) perceptions of therapeutic effect-
iveness. The present findings suggest that interpersonal
value similarity seems to opérate in a similar manner to
attitude similarity in eliciting one.lndividual's positive
evaluation of another (Byrne, 1971), i.e. regarding his
therapeutic effectiveness. This is not surprising in light
of the similarity of the concepts of value and attitude
(Rokeach, 1973) described earlier.

Beyond extending the findings of Good and Good (1972)
and Coq@ (1975) to value similarity effects, the present
research also found client-therapist value similarity to
have positive effécts (under specified conditiqns of low
therapist nonpossessive warmth) on a different dépendent
variable: client trust of the therapist. This responsé
also should result from the client's positive affective
association with the therapist, provided we view the client's
rating ofrthe therapist's trustworthiness as another eval-
uative response‘(Byrne, 1971) . Based on the comparable
effects of value similarity and attitude similarity on
clients' attribution of therapeutic effectiveness, the
present results suggest that client-therapist attitude

similarity, as studied by Good and Good (1972) and Goeod (1975),
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might also effect the client's trust for the therapist.
Shotland (1968) has indicated that clients with
terminal values (measured by the Value Survey) similar to

those of their therapists remained in therapy longer than

did those with dissimilar values to those of their therapists.

Tessler (1975) has shown a positive relationship of client-
therapist value'similarity (values ﬁe??ured by the Ways to

Live Scale) to the client's satisfaction with the therapeutic

.o,

relationship.

The present study corrcborates these findings by showing

additional promise of positive therapeutic effects of client-

 therapist.value similarity. The investigation of both value

similarity and therapist nonpossessive warmth in the same
study allowed an examination of the possible interaction
effects of these variables. Thus the present study also ex-
tends the above studies by gqualifying the eff%Fts of client-
therapist value similarity in regard to its interaction with
therapist nonpossessive warmth. More specifically, high
value similarity increases client trust of the therapist
only when therapist nonposse551ve warmth is low, while high
value similarity increases the client's attrlbutlon of ther-
apeutic effectiveness regardless of the level of the ther-
apist's warmth.

By demonstrating how client trust and effectiveness

attribution are influenced by client-therapist value sim~
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ilarity, the éresent findings also offer a clarification for.
the findings of Shotland (1968) and Tessler (1975). Clients
wifh similar values may have stayed in therapy longer and
may have been more satistPd with the therapeutic relation-
ship bécause they perceived therapy to be more effective;
or, if the therapist's noﬁpossessive warmth was low, becaugé
they had more trust for the therapist. This interpretation
is highly speculative, however, since such cause-effect re-
lationships can not be ascertained. For example, it is
possible that clients }irst became satisfied with the re-
lationship characté?ized by high value similarity and con-
sequeritly trdsted the therapist more, thereby remaining in

a
therapy longer.

Two previous studies have found no §ignificant effects
of client-therapist valug similarity on duration in therapy
(Pettit, 1973) or on clients' self-concept change (Bléyle,
1973). The incompakibility of these results with the find-
ings of the present sFudy are perhaps related to the use in
th;se studies of a different measure of values, the Allport-
Vernon-Lindzey Study of Values. As mentioned earlier, the
latter test seems to tap a set of value preferences more
global .in nature than that measured by the Rokeach Value
Survey. Although the Allport~Vernon-Lindzey measure was
apparently insensitive to the kind of value similarity the£>‘

would effect changes in self-concept or duration in therapy,

-
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it would be interestindg to investigate fhe possible. effects
on client trust and quceived therapeutic effectiveness using
this different measure of value similarity.

Returning to a theoretical iﬂterpretation of the present
findings, the effects of client-therapist value similarity
on cliené trust of the therabist and client attribution -of
therapeutic effectiveness are expléinablé'in'té;hs of
theories of interpersonal attraction other than Byrne's'
(1971) . For example, Thibault and Kelley (1959? hav? pro-
posed an exchange theory wﬁich holds that ard individual's
behavior which satisfies another individual's neéds is're—
warding to the latter; behavior which has unpleasant con-
sequences for the latter is viewed as a cost. The outcomé
of an interaction yields a "profit" or a "loss" for the
person dependeng upon whether the reward is greater or
less than the cost (Murstein, 1971}. Using‘this model of
attfaction, it is possible thét clients are more attracted
to value-similar therapists because they have learned that
people with similar back&rounds or values are rewgrding.

More specifically, people with similar value systems

"provide consensual validation that the individual is right
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in adhering to these values, since respected others also
do so" (Murstein, 1971, p. 18). Seco%&&gf”communication
with value—similér others is less difficult "since their
values flow aleng éimilar lines" (Murstein, 1971, p. 18).
ghus client-therapist value similarity would result in a
higher level of attraction, and subjects (in the role of

clients) would see their value-similar therapist in a

positive liéﬁﬁi.whiph might generalize so that they rate
"'-.'.'.'.'-:-,-r.' .

him higher in trustworthiness and therapeutic effectiveness.
Whereas ‘Byrne (1971) and Thibault and Kelley (1959)
essentially conceive of atfraction in‘terms of learning
theory {Murstein, 1971), a number of other theories propose
models of cognitive consistency that may be of use in ex-
plaining attféction and, of more relevance te the present
study, in explaining the effect of attitude or value sim-
ilarity,(Abelébn & Rosenberg, 1958; Festinger, 1957;
Newcomb, 1953; Osgocd & Tanﬁbnbaum, 1955). These theories
share. the basic assumption that man strives toward con-
sistency in his attitudes, behavior, and/or perceptions.
When persconal consistency is absent, tension or discomfort
results, and the individual is driven to modify his psycho-
logical world to regain consistency (Kiesler, Collins, &
Miller, 1969).
. Balance theory‘(Heider, 1946, 1958) ié one cognitive

-

theory of attractiéﬁ which deals with the attitiides and

perceptions of a person (P} toward another person (0O) aﬁd/or'”
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toward an object (X). The person may have positive or
negative feelings or “sent%ments“ toward ‘O and/or toward
¥X. He may also perceive a "unit" relationship with O,
e.g. via similarity, or between either person and X, e.q.
via ownership of X. A stafe of balance or harmony, which
the person attempts to maintain, is achieved when all three
relationships are-positivé or when two are negative and one
is positive. When imbalance occurs the individual attempts
to change the relationship(s) so as to reduce stress and
restore balance. {Newcomb (1953) has modified and expanded
Hgider's work to include, among other things, consideration
of 0's perceptions in determining the state of balance.)

In the present study the value system of the subject
(in the role of the client)lIP) can be viewed as the object
(X) with which P would perceive a positive unit relationship.
~If the therapist (O) has a value system of high similarity
zo fhat of P, a second positive relationship would exist.
P's positive feelings -toward O would thus proyide the third
positive relationship, resulting in a state of balance.
However, if the therapist (0) has a value system of low
similarity to that of P, P's negative feelings téward o
would be needed to provide a total of two negative re-
lationships‘and one positive relationship, which would
together yield a state of balance. -Thus, assuming that the
client's attraction to the therapist leads to his attri—

butions of the therapist's trustworthiness and effectiveness,



- 129

balance theory seems to provide a useful model to account
for the results obtained regafding client-therapist\ﬁg}ue
similarity.

A variety of theoretical models, only a few of which
were discussed, can be used to inﬁerpret the observed
positiée effects of client-therepist value similarity on
client truet and effectiveness attribution. Byrne's (1971)
reinforcement-affect model appears especially valuable in
the present study, however, because it also seems to
accomodate the findings regarding the effects of thera-
peutic nonpossessive warmth. As discussed earlier, "the
core of the model is the idea that attraction toward a
person depends on the affect associated with him, and
reinforcement is simply one source of that affect" (Clore
& Byrne, 1974, p. 148). The authors thus seem to place
considerable weiglt on the role of emotion in determining
attraction and other "evaluative responses."! Attitude
similarity, or value similarity in the present study, re-
presents just one of a number of circumstances that are
potentially reinforcing ko the individual and therefore
capable of eliciting a positive affective response.

It appears that the positive effects of therapist non-
possessive warmth observed in the present study can also
be interpreted according to Byrne's model if the subject's
experience of the therapist's warmth is viewed as an in-

ternal mediational state which is reinforcing to the client,



130

and which thergfore is an internal stimulus to positive
evaluative responses. In contributing a sense of safety

and increased self—acceptanée to the therapeutic relation-
ship (Meador & Rogers, 1973), the therapist's nonpossessive
warﬁth would seem to reduce the client's an;iety. Similarly
the intimacy and lack of domination in the warm relation-

ship (Truax & Mitchell, 1971), as well as the therapist's

commitment to understand and accept the client (Raush &

‘Bordin, 1957; Rogers, 1961), would seem to provide an

anxiety-reducing, suppeortive atmosphere which could induce

‘“the client's positive feelings. These feelings, or "implicit

affective response" (Clore & Byrne, 1974) would then be as-

sociated with the therapist, and the latter would be

evaluated positively in terms of his trustworthiness and

therapeutic effectiveggss, among other possible factors.
The interaction g%fect observed in the case of the
client's trust of the therapist also seems explainable
usiné Byrné's (1971) reinforcement-affect model. Viewing
client-therapist value similarity and the therapist's non-
possessive warmth as two sources of the client's positive
affect, it could be hypothesized that there is a point of
diminishing retﬁrns in positive affect with the pregsence of
a second source. Thus a ceiling effect is proposed wherein

the provision of increased positive affect is not accom-

panied by an increase in the subject's trust.

A
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Interestingiy, this interaction effect does noﬁ occur
in the case of the client's attribution of therapeutic
effectiveness. The presence of both sources of information
(and perhaps positive affect) elicits even higheT ratings
of effectiveness than the presence of either source alone.
Apparently when it comes to a seemingly bfeader Jjudgment -
of the therapist's effectiveness, the subject feels thét
"the more evidence, the better." R

The finding that nonpossessive warmth had significant
effects on the client's attribution of therapeutic effect-
iveness complements tﬁ; previous research which has shown
the positive influence of warmth on other measures of
therapeutic success, e.g. MMPI changes (Schaublé & Pierce,
1974), or client satisfaction (Bent, Putnam, Kiesler, &
Nowicki, 1976). The use of clients' oén ratings of thera-
‘peutic effectiveness in the q‘esent study renders the
significant effects more valuable since many previous
studies used only measures of success external to the
clients' perceptions, e.g. peer ratings (Hayden, 1975).
While these quective measures afe equally importaﬁt in
assessing therapeutic gain, findings based on clients' own
ratings provide the necessary balance for a complete
picture of therapeutic effects.

-

The observed effect of therapist warmth on client

trust of the therapist adds a new factor to those process

o ,ql.{:

pwr
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variableés empiricallyl shown to be influenced by the
therapist's wafﬁth, g. self-exploration (Altman, 1977).
It also provides empirical support (with qualifications)
for ‘the relationship of therapist warmth and client trust
indirdctly suggested by Rogers (1951, 1961) in the warmth
3 : “ .
literature and theoretically proposed by Giffin in the
trust literature (Giffin, 1967; Patton & Giffin, 1974).
For example, Patton and Giffin (1974) wrote:
irrational distrust of others is significantly
reduced by:interaction with oghers and by
+ counselors who show empathy,(%armth, and genuine-

ness; thus the inference - an-environment that can

measurably increase interpersonal trust is one in

which a person is shown high degrees of these

elements of rapport (p. 447).

Within the limitations of a simulated design, the present
findings qualifﬂgg the relationship of therapist warmth and
client trust expected by Patton and Giffin (1974)'by demon-
strating an interaction effect of warmth and value similarity
on client trust of the therapist. More specifically, high
therapist nonpossessive warmth significantly increased client
trust of the therapist only when client-therapist value sim-
ilarity was low. Furthermore, the fact that approximately
60% of the variance of client trust of the therapist is still
unexplained after the effects of warmth and value similarity
are withdrawn (see Table 9) indicates that there are factors
other than value similarity and warmth that significantly

%

contribute to a client's {rust for his therapist.
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The finding that a client's trust for his therapist
is significantly influenced by his perception of (1) client- ]
therapist value similarity and (2) therap%st nonpossessive
warmth, albeit under specified conditions, Eepresents a .
potentially significant contribution to the literature
which has investigated the role of trust in psychotherapy. ‘
Mﬁch of the previous work in this area has been theoretical ‘ i
{(Deutsch, 1962; Rogers, 1951; Tyler, 1965) or correlational
(Vondracek®s Marshall, 1971; Wheeless & Grotz, .1977) in
nature. Reséarch which has focused on client trust of
the therapist as a dépendent variable has been somewhat
limited to the effects of specific therapist charactgrigtics,
e.g. age (Ryan, 1976), or therapist behavior, e.g. handshake
and desk conditions (Smith, 1974) Sn trust. The present
study expands this literature by demonstrating a significant
relationship of two important therapeutic factors to ciient : ,
trust of the therapist, although the generalizability of
these findings is certainly limited by the simulated design

that was used.
2. Posttest Analysis

To shqg further'light on subjects' ratings of trust
and therapeutic efﬁectiveness, subjects' responses to the | %
posttest questions were examined. These responses revealed
subjects' own peréeptiops of the relative importance of

value similarity and nonpossessive warmth, as well as other i
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perceptions and feelings related to their rating task.

The means of responses to questions 3 through 6 suggest
thét sﬁbjects felt that they tended to use each source of
information less than "moderately" but more than "slightly"
in rating both their trust in the therapist and therapeutit.

effectiveness. More specifically, in rating their trust for

)
e —

St ol i Ao A
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the therapist, subjects felt that they based théir ratings
~on value similarity information (X=3.76, SD=1.95 on quq?tion
3) significantly more (t=4.11, df=79, p <.001) than on non-
possessive warmth information (2%5.31, SD=2.39 on question 4).

In rating therapeutic effectivengss,lsubjects did not feel
that they relied on value similarity information (X=4.64,
SD=2.03 on question 5) significantly more (t=1.78, g§=79{
p >.05) than on nonpossessive warmth information (2;5.29,
§Q;2:47 on question 6). |
These findings seem consistent with supjects' responses
to questions 9 through 12. In general, both value similarity
-information and nonpossessive warmth information were per-
ceived as less than “moderatelQ'important" but more than
"slightly important" for subjects' trust for the therapist
and for fheir‘estimation of therapeutic effectiveness. More
iﬁecificilly, subjects’ viewed value similarity (X=3.86,
5D=2.02 on question 9) as significantly (t=4.57, df=79,
P < .001)-more important than another client's description
of the therapist 13%5.49, §D=2.24 on'questionllo) for their
trust of the therapist. For their estimation of therapeutic
effectiveness also, Subject; rated value similarity (2%4.89,
§Q;2.15 on question 11) as significantly (5;2.80,'g£;78, =
' R«:.O{}:Eé}e important than another client's descriptioﬁ
(2%5:53, SD=2.15 on question 12). .

The analysis of the posttest questions discussed to

.thiS'point; then, seems to imply that subjects used both
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- tﬁé value similarity and the warmth information to a moderate
degree in performing their rating tasks. They also tended

to view both sources of information as fairly important factors
in determining their ﬁrqst for the therapist and the latter's
efféctiveness. More.specifically, however, responses to
these questions indicated subjects' greater use of the

value §imila;ity information in making- their trust ratings,
and a greater perceived importance of value similarity ﬁhan
wafmth information for their estimations of both trust and
therapeutic effectiveness.

In attempting to understand subjects' apparent pre;
ference for value similarity, differences in the manner of,
presenting the two soﬁrCes_oftinformation seem noteworthy.
In régard to the value similarity information, subjects had
to invest more energy in (a) producing their own values,
and (b) estimating the degree of value simiiarity to the
therapist, than in the case of the warmth information. In
the latter cdse sibjects were given an already complete des-
cription of the therapist which possibly required less .
personal inQolvement on the,subjectg' part before it cduld-
be used as a basis for thé rating task. Subjects also had
no assurance that they wopld experieng?-thé therapist's
wafmth.gs‘did the “client" who wrote thé\dgigriptiOn. Thus
the value similarity infofmgtion was perhaps more intimaﬁely
qpnnecfeq to subjects! own direqt experience, whereas the

warmth information was mpfe related to the exe’xieﬁce of a

PO T
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remote other.. ;t was possibly as a result of this greater
personal investméht in, or relevance of, the value similafity

\\ ipformation that subjects tended to use this information
more in their trust ratings, and to view it as more important

k‘ﬁ in regard to trust gnd therapeutic(@ffectiveness.

 In light of this apparent preference for value sim-
ilarity, an examination of subjects‘_responses to guestions

13 and 14 is of special interest. The significant main

effect for nonpossessive warmth on.question 13 indicated

that subjects presenééd with the high warmth therapist had

more confidence in thgir'rating of trust than did subjec

prgsénted with the low warmth therapist. While rot atis-
tically significant, the difference between the means for
guestion 14 demonstrates the same-tréhd (E;.066f:. that
subjects with the high warmth therapist had more confidence
0 in ratings of_gherapeutic'effectiveness than did subjects
given the low warmth therapist. 1In cohtrast, high client-"
therapist value similarity led to no more confidence in
- trust and effectiveness ratings than did low value similarity.
Thus, while supjects seemed to display a greater re-
liance on (qﬁéstions 3 through 6) and perceived importance
of (questions 9 through 12) élient-therapist value similarity
than for therapist néhpossessive wafmth, nonpossessive warmth
. seemed to exert a greater influence on confidence ratings

(éuestions 13 and 14).

The differential effects of warmth and value similarity
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‘on these'posttesi questions are interesting in ligﬂt of an
- early social psychological study by Asch (1946} . Briefly,
subjects were presented a listiﬁf tréits describihg a person
and were &hen asked to'write their own_brief description of
thg pefson. Certain‘traits“that were presgnted tended to

be used predominant;y in subjects' impreséions, these
"central traits" influencing the meaning given by subjects‘
to other more peripheral traits. The traits "wérm“ or "coid"
were among those presented, and they tended to become mére_,
Qotable and central traits in subjects' impressions of the
;timulus berson.

By analogy, perhaps in the present study therapist
warmth exerted a greater impact than value similarity on
sﬁbjepts' confidence because they perceived Dr. Ryan's
warmth as a central or more pervasive trait in his personality.
FQ;:gxample, subjects may have related the traits of warmth
and trustworthiness so strongly that, when given the high
warmth description, they felt coéonfident in rating Dr. Ryan
high in trustworthiness. If this process of evaluation on
the basis of warmth takes place without the subject's full
awareness, i.e. on the basis of an internal mediating )
affective state, then subjects might have gained confidence
from the high warmth description,.even when they rationally
believed value similarity to be more important. ‘

Thus subjects may have reported greater use of valué

similarity as a basis for their trust ratingé and may have
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rated it as a more important determinant of trust and
therapeutic effectiveness because of its immediacy to their
own cognitive processing and because they tended to rationally
decide on their ratings using this information primarily.
Warmth may.have influencea confidence more strongly because
it perhaps effected subjects on a more affective level or
in a more subtle, diffuse manher.
In light of the differential effects of yalue sim-
ilarity and warmth on some of the pos£test questions,-it is
somewhat assuring that subjects on the whole found the tasks
of ratihg their trust for Dr. Ryan (2%5.75, SD=2.26 on
gquestion 7) and rating his therapeutic effectiveness (2%5.45,
SD=2.26 on question B) less than fairly difficult (although
more than slightly difficult). 1In keeping with these re-
sults, subjects generally felt more than fair confidence
(although less than moderate confidence) in both their

ratings of trust (X=4.40, SD=2.04 on question 13) and their

ratings of therapeutic effectiveness (X=4.56, SD=1.91 on

esthon 14). These findings seem to indicate that client-
therapigt value similarity and therapist nonpossessive
were perceived as meaningful, yet challenging in-
formation for subjects, and that the required ratings wefé

consequentially reasonable requests. -

"~
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3. Conclusions and Directions for Future Research

Within the limitatiohs of a simulated deéign, the
following conclusions can be derived from thé1resu1ts of
the present investigation:

First, client-therapist value similarity in general
influenced client trust of the thé;apist, with high similarity
(66 2/3%) leading to greater trust than low similarity (33 1/3%).

More specifically, when therapist nonpossessive warmth was low,

high value similarity elicited greater trust than low va

similarity. This finding elaborates the results of earlier
studies of client-therapist value similarity (Shotland, 1968;
Tessler, 1975) and extends the findings of attitude éimilarity‘
ﬁludies (Good, 1975; Panzer, 1975). It also has potential
.imbact for the clinical literature on trust.

Second, therapist nonpossessive warmth in general in-
fluenced client trust of the therapist, witlh high warmth
leading to greater trust than low warmth. Mére specifically,
when client-therapist terminal value similarity was low,
high warmth elicited greater trust than low warmth. This
findiné further contributes to the trust literature, as well
as to the previous process studies of nonpossessive warmth.

It furthermore provides empirical support, with qualifications,
for a relationship between therapist warmth and client trust
previously suggested by both Giffin (Giffin, 1967; Patton &
Giffin, 19#{) and Rogers (1951, 1961).

Third, when either therapist nonpossessive warmth or
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client-therapist value similarity was high, the addition

of the other condition did not significantly contribute
further to the client's trust for the therapist. This fact,
together with thé fact that both conditions together
accounted for 40% of the variance cof client trust, suggests
that client trust is determined by several factors, even in
a simulated psychotherapy setting.

Fourth, qlient4therapi§t terminal value similarity
effected client attr;bution of therapeutic effectiveness,
with high similarity eliciting.greater attributed effective-
ness than low similarity. This finding alsc confirms and |
elaborates the previous attitudinal and value similarity
litergture.\ |

-Fifth, therapist nonpossessive warmth ;nfluenced client
éttribution of therapeutic effectivéness, with high‘warmth
leading to greater attributed effectiveness than low warmth.
This result confirms earlier findings related to the effects
of warm;h,gn therapeutic success and adds to the limited
number of studies using the clients' own attribution as a
measure of effectiveness. ‘ <f~?1*

Before the implications of the aﬁove conclusions for'
the practiée of péychotherapy can be digcusseé, attention
must be given to several limitations of the present study.

The use of subjective Likert measures of the dependent

variables, i.e. subjects' own rdtings of trust a#@Ltherapeutic

effectiveness, has limited reliability and validity (Bergin,
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1971). While such a method of assessment cdmplements more
objective measures, the use of only subjective measures in
the p;esent study contains inherent weaknesses. In terms

of validity, "even if the iﬁdividual is capable of reporting
his bé&iefs or feélings objectively, his conception of what
constitutes a modeérate or extreme position may be quite
different from that of others making comparable self-ratings™”
(Selltiz, Jahoda, Deutsch, & Cook, 1959, p. 351). Hence the
use of external cfiteria for subjects' trust would have in-
creased?the validity of the measure.

In terms of reliability, subjects might not have con-
sistently trusted the therapist as they did, for example, if
"trust had been .measured by different techniques or at
different times. Thus the use of more and varied measures
of trust, such as the Giffin Trust Differential or the
bimensioné of Trust Potential (Giffin & McClearey, 1978}, in
the p;esent study would have increased thef;eiiability of
the measure. ‘

Beyond the weaknesses related to problems of measure-
merit, the limited generalizability of the simulated design’
must be acknowledged, and the recommendations of He;ler (1971)
and others (Underwood, 1957) must be followed: ]

Once therapeutic agents and the conditions under

which they operate best have been identified in

clinical laboratory research, they should then be

studied in clinjcdl field research to obtain in-
formation about the interaction of therapeutic
ingredients with personality and setting character-

istics that are part of actual treatment (Heller,
1971, p. 128). : u
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Thus, since many factors oberate during the real
psychétherapy interview that were not present in this study's
analogue situation, it is possible that some of these other
factors interact with client-therapist value sﬁmilarity and/or
theraﬁisp nonpossessive warmth in actual therapy to exert an
unpredictable influence on client trust for the therapist and
the client'%fattribution of therapeutic effectiveness.
Therefore the impact of the present findings will be moderated
by the findings of future research which investigates these
othér factors which operate in the real psychotherapy setting.

To assess the effects of client-therapist value sim-
ilarity and therapist nonpossessive warmth on client trust
for the therabist in a real psychotherapy setting would
thefefore be ope direction clearly worth following on the
basis of the highly significant results of the present analogue
study. Prior to such an undertaking, it would be informative
to investigate whethé;;_or under what conditionsf clients
actually do perceive their therapists; values{~ The clear
and definitive presentation to the client of the therapist's
and client's values in this stu&y artificially provided
knoﬁledée for the client that might not closely approximate
his real awareness in therapy. Although several aufhors
(Greben & Lesser, 1976; Rogers, 1957b) have ascertained
that therapists do disclose their value systems during
psychotherapy, it is possible that clients become aware of

' these values only under certain conditions, e.g. only with

o
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an especially directive or self-disclosing therapist; only
after many sessions; only when clients are most interpersonally
sensitive or psychologically sophisticated. An investiéation
of these possibilities might be executed by correlating
therapists' Value Surveys with Value Surveys completed by
clients who were asked to £ill out the forms as they would
expect their therapists to fill them out. These correlations
could be compared after the study is run with different kinds
of therapists, different kinds of clients, etc.

If clients are i;deed‘able to perceive their ther-
-apists' values, then the effects of client~therapist value
similarity andytherapist nonpossessive warmth on client
trust of the therapist COﬁld be investigated in the applied
setting® Beyond providing a clinical verification of the
present fihdings regarding the terminal value similarity-
therapist nonpossessive warmth interaction, such a study

~—

might also investigate the comparative effects of instrumental
value similarity on client trust of the therapist. Previous
research using the Rokeach scale indicated that terminal,

but not instrumental,-value similarity-was associated with
coliege roommate compatibility (Sikula, 1970) and with con-
tinuation in counseiihg (Shotland, 1968). It would be in-
terestlng to see if instrumental value similarity also has

an lnteractlve effect with therapist warmth on cllent

trust, and if the two kinds of value 51m11ar1ty in the

psychotherapeutlc setting differentially effect the client's
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trust for the therapist. As mentioned eariier, the use of

a more reliable and valid measure of client trust, e.g. the
Giffin Trust Differential (Giffin & McClearey, 1978), would
further add to the value of such'a study. -

It would also be valuable to investigate the effects
of both kinds of client—therapisg value similarity on the
‘ciient's attribution of‘therapeutic effectiveness in the
applied setting. Such a étudy could provide further
clinical supéort for the present findings, as well as re-
veal possible differential effects of instrumental and
terminal value similarity. Such a study would be of further .
value if therapeutic effectiveness or outcome was also
measured by other, :more objective techniques, e.g. changes
in test scores, rafinqs “trained judges, behavioral
assessments (Bergin, 1971; Paul, 1967). If either kind of
value similarity in the applied se£ting was found to in-
fluence therapeutic efféctiveness as measured by a variety
of ‘both subjective and objective means, a major contribution
to the psychotherapy literature would be made, leading tq
practical applic;tioné. ferhaps, for example, low-warmth &
pPsychotherapists and their clients would benefit from a
pre-therapy assessment of their value similafity as a
screening procedure to optimize their suitability for
working together. ‘

Re;urning to the effects of thefapist nonpossessive

warmth and client-therapist value similarity on client trust

4

e
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of the therapist, a clinical verification woulé strengthen
the implications of the present analogue investigation in
relation to thg warmth-trust ;elationship suggested by
Rogers (1951, l96i) and Giffin (Giffin, 1967;: Patton &
Giffin, 1974). Specifically, suc? an applied study could
demonstrate that thefapist_nonposé;ssive wérmth does in-
crease the client's trust in him, but that this effect is

\
low.

/ It is further recommended that follow-up study examine
the effects of more levels of therapist warmth ﬁhan the two
extremes considered in the ﬁ:esent investigation. Such a
study could provide a more accurate appraisal of the optimal
warmth-trust relationship, as well as a better understanding
of the warmth-value similarity interaction.

In addition, it would be revealing to investigate the
effects of all three facilitative conditions (possibly in
combination with client-therapist value similarity) on
client trust in the clinical setting, especially in light
of the differential effects of therapist warmth, genuineness,-
and empathy on client improvement reported in two previous
studies {Truax, Caﬁkhuff, & Kodmén, 1965; Truax, Wargo;
Frank, Imber, Battle: Hoehn-Saric, Nash, & Stone, 1966). -

In regard to the trust literature such a clinical study

could strengthen (c iédgnfirm) the contribution of the

present findings.fegarding therapist nonpossessive warmth,
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as well as extend these findings by possibly detecting an
influence of therapist empathy and/or genuineness on client
trust for the therapist. A demonstration of the differ-
ential effects of warmkﬁ, empathy, and genuineness on
client trust for the therapist would also contribute to a
more refined understanding of the efficacy of the three
facilitative conditions.

As a final suggestion for future research, it should
be noted that the present study gave a general description
~of the therapeutic situation to the "client," referring
nonspecifically to the client's “"personal problems that
have been deveioping for a long time." Although seemingly
appropfiate for the present study's simulated design, such
-an approach did not investigate the possibility that the
observed effects of value similaritf and warmth on attributed
effectiveness and trust would differ under various conditions
of cllent problems and other relevant varlables. Thus, )
Whlle a replication of the present study in the applled '
clinical setting would be valuable, future resgarch might
profit further from study%pg the effects of these factors
under more specified conditions, e.g. with different types
of clients, various types of client p;oblems; different -
kinds of therapy. This recommendation is in keeping with
the plea of several authors (Bergin, 1971; Kiesler, 1971:
Paul, 1967; Strupp & Bérgin, 1969) for therapeutic reséarch

4 .
to'ai;ect its efforts toward answering the question, "what
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treatment, by whom, is most effective for this jndividual
with that specific problem, and under which set of

circumstances?" (Paul, 1967, p. 11l1l). PR

4
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4 - 2
4 3
2 3
4 2
4 . 3
\ 4 .2
4 - 2
A 2
, 5 .2
4 4
.4 2
4 1
"4 2
4 2
3. '
4
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Scores on Nonpossessive Warmth » :
Manipulation Gheck o = f
: -
‘ ' — - ¥ : .
High Nonpossessive Low Nonpossessive
Warmth Warmth
- 4 3
4 1
4o 3
4 1 ‘
4 2
4 2
.3 Iy 3 -
' 4. 3 )
5 ° 1 =
5 2
» 4 2 ’,
4 ' 2
4 3
. 4 3
4 1
4 . 2 .
v 4 3 .
4 2 .
5. 2 ..
4 . 1" ; .
' » ‘- B
- ;o

.
s -
»>
<
-
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MEDIAN TEST CONTINGENCY TABLES
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- Median Test Contingency Table

. for Value Similafity . .
High value .Low Value Total
Similarity, Similarity
" T
Above : _ I ,
Median 19 ' -l' R .20
Not ' . ' . . . ‘ o
Above 2 ' 18 20 -
Median : — )
. - “ .
- Total - 24 19 - 40

+*t .
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“Median Test Contingency Table .
Zor Nonpossessive Warmth )
High Low .
Nonpossessive Nonpossessive Total '
Warmth Warmth -
Above . .
Median 19 , 0 19
|’l E
Not ‘ - -
Above 1 . 20 21 _
Median :
Total - 20 . .- 20 40 . .
- ’ . t'. -
] * b '. N ) ‘
L - , .
T.‘ . . ) k‘. . . .. '
. L !J w. .
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APPENDIX 15

MEANS, STANDARD DEVIATIONS, VARIANCES, AND NUMBER OF SUBJECTS
_FOR EACH CONDITION ON CLIENT TRUST OF THE THERAPIST
AND ON CLIENT ATPRIBUTION OF THERAPEUTIC EFFECTIVENESS

¢ '/~ ) ' - *
-g'gi 1 . I ’ )
" . , | s
. a ’ o
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4

Means, Standard Deviations, Variances, and Number of Subjects

for Each Condition on Client Trus£ of the Therapist

3

Condition Mean SD Variance
order 1 " : ‘3.95 2.30  5.28 40
High Warmth-High Vval. Sim, 2.70 1.42 2.01 10
. High Warmth~Low Val. Sim.  3.10 1.79 3.21 10
Low Warmth-High val. Sim. 3.60 1.96 3.82 - 10
- Low Warmth-Low Val. Sim. 6.40 2.12 4.49 ' 10
Order 2 3.85 2.17 4.69 - 40
High Warmth-High val. Sim. 2.30 1.25 1.57 10
" - High Warmth-Low Val. Sim. 3.30 1.25 1.57 10
Low Warmth-High val. Sim. 3.30 1.57 2.46 10
Low Warmth-Low Val. Sim. 6.50 1.90 3.61 10
Total 3.90 2.22 4.93 80
. J
. g | |
J . ( )
O, B a IR
/ ) . " ¢ . ‘.‘ s
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‘ : | /
Means, Standard Deviations, Variances, and Number of Subjects

. for Each Condition - ' | .

on Client Attribution of Therapeutic Effectiveness ' '

A | L
- Condition Mean SD  variance N I ’
Order 1 ‘ 4.20  2.14  4.57 40-

High Waimth-High Val. Sim. 2.40 .97 0.93 10 . .
High Warmth-Low Val. Sim. 3.60 1.84 3.38 10 . '
- Low Warmth-High val: Sim. 4.20 1.69 2.84 10 \ J
Low Warmth-Low Val. Sim. 6.60 1.51 2.27 1Q !

F | . ' -

Order 2 N 3.95 1.99 3.95 40 \ e
High Warmth-High val. Sim. 2.70 1.25 1.57 10 , -
High Warmth-Low Val. Sim. 3.40 1.71 2.93 10 . )
Low Warmth-High val. Sim. 3.90 1.79 “3.21 10 . [
Low Warmth-Low Val.. Sim. 5.80 .1.87 3.51 10 L 4
Total , ' “ ' 4.08  2.06 4,22 80 .

- - . d . ’
) ) " V .,1‘.
D ‘ ‘ \ »
; : > y
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APPENDIX 16

MEANS, STANDARD DEVIATIONS VARIANCES, AND NUMBER OF SUBJECTS
FOR VALUE SIMILARITY X NONPOSSESSIVE WARMTH
ON CLIENT TRUST OF THE THERAPIST
AND ON CLIENT ATTRIBUTION OF THERAPEUTIC EFFECTIVENESS

a < . $ ’
] 4 - L .
" ) ;
- ’
- . T :
1 ]
+
“ 4
. . T
. -~
A / .
*, )
. L - T
e e L -
L - _4‘.1_-..;..... _— SR .} - R -— - ———
) .
. . R y. .
. L e : .
. ’ : .
A . ' s
\.‘ y
'_ ¢ N o e -'-u;
i



i 207
¢ N -
—_ 3 -
n
& . ’.
& e
‘ . ( - ] .- *
. . : - N i
’ & ' \/
—
Means, Standard Deviations, Variances,.and Number of Subjects:
for value Similarity X Nonpolssessive Warmth '
i on Client Trust of the Therapist
/ " Condition L Mean SD  Variance N
— ) : . o -
High Warmth 2.85 1.44 2.08 40
High val. Sim. 2.507 1.32 1.74 20
Low Val. Sim. 3.20° 1.51 2.27 20 -
‘ Low Warmth * © 4.95  2.38  5.64 40
High val. Sim. . 3.45 1.73 - 3.00 20
Low Val. Sim. 6.45 1.96 3.84 ° 20
Total . * -~ 3.90 - 2.22 4,93 80
: #
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Means, Standard Deviations, Variances', and §Mer of Subjects
for Value Similarity X Nonpossessive Warmth
on Client Attribution of Therapeutic Effectiveness . !
Condition Mean SD  Variance E
‘High Warmth “3.03 1.51  2.28 40"
High Val. Sim. 2.55  1.10 121 20 )
Low Val. Sim. 3.50 1.73 3.00 20 .
Low Warmth 5.13  --2.00 4,01 40 - .
*High val. Sim. 4.05 1.70 2.89 20 f
. Low Val. Sim. 6.20 1.71 2.91 20
: : v
Total 4-. 08 1 2.06 .22 : 80 .
% N
~ .t ad ) "/.:..' 4.
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v
CHIQ SQUARES FOR AGE
BETWEEN ‘HIGE AND LOW-NONPOSSESSIVE WARMTH GROUPS
AND BETWEEN HIGH AND LOW VALUE SIMILARITY GROUPS
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C T Chi Square for Age 2._10
‘ _ Between High and Low Nonpossessive Warmth Groups
A ) High Low
Warmth Warmth ROW
. ' TOTAL
) N 8 COUNT 3 "1l
18 72.7 ROW % 27.3 ¢ 13.8
- 20.0 COLUMN % 7.5 ‘
. +10.0 TOTAL % 3.7 .
) 8 19 27
29.6 . 70.4 - 33.8
f 19 20.0 47.5°
: 10.0 23.7
' - 9. 6 15
: 60.0 40.0- 18.8
20 . 22.5 15.0
- 1.2 7.5
6 4 10 -
21 60.0 40.0 12.5
. 15.0 10.0
‘ 7.5 5.0
Q
- 2 2 4
50.0 50.0 " 5.0
g . 2 y 5.0 5.0.
- e 2.5 2.5
] i
‘ - e . S 0 72 2
- S aa o 0.0 100.0 2.5
23 0.0 5.0 :
- 0.0 2.5
- ) 2 0 2
100.0 0.0 2.5
24 5.0 0.0 -
2.5 0.0
. 1 . 2 3
- g 33.3 ; 66.7 3.8
. 25 2.5 5.0
1.2 2.5
g . 4' 2 6
. ' 66.7 33.3 7.5
. Other 10.0 5.0 :
5.0 2.5
— .
et e e COLUMN 40 40 80
. " TOTAL 50.0 50.0 100.0
x%2=12.754"  df=8 p=.1206 .
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-Between H

High Low
val. Sim. val. Sim. ' ROW
. - TOTAL
8  COUNT 3 11
18 72.7  ROW % 27.3 13.8
. 20.0 COLUMN % 7.5
0.0 TOTAL & - 3.7
- 10 17 27
1o 37.0 .63.0 33.8
19 25.0 42.5 o
B 12.5 21.2 -
’ . /' g ' 7 ‘15
20 - . 53.3 46.7 18.8
cos 20.0 17.5
10.0 8.7
4 6 10
gy ° 40 10 L. 60.0, "12.5
. 10.0 15.0
5.0 7.5
3 - 1 4
75.0 25.0 5.0
22. 7.5 . 2.5
3.7 1.2 -
. - l\ ] l 2
' r 50.0 50.0 2.5
23 2.5 | 2.5
- 1.2 X 1.2 .
1 a1 2
> 50.0 50.0 2.5
24 2.5 2.5
1.2 1.2
2 ) 1 3
66.7 33.3 3.8..
25 5.0 2.5
2.5 1.2
3 3 6
50.0 50.0 7.5
Other 7.5 7.5
3.7 3.7
COLUMN * 40 40 - 80
TOTAL  50.0 50.0 - 100.0
x?=5.888 .  df=8 p=.6598

Chi Square for Age _
igh and Low Value Similarity Groups
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APPENDIX 18
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5

CHI SQUARES FOR FACULTY .
BETWEEN H)GH AND LOW-NONPOSSESSIVE WARMTH GROUPS
AND. BETWEEN HIGH AND LOW VALUE SIMILARITY GROUPS
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. Chi Square for Facﬁlty 213
. Between High ,and Low Nonpossessive Warmth Groups
High Low
: Warmth Warmth ROW
TOTAL
, V10 COUNT 15 25
o~ , 40.0 ROW % 60.0 31.3
~ Science 25.0 COLUMN %  37.5- .
12.5 TOTAL $ _18.8
. _ 3 : 0 3
Psychology .1og.g 8.3 3.8
| ' ' -3.7 0.0
. \ ';l‘
\ 12 - J11 23
\ 52,2 47.8 28.8
Arts 30.0 - 27.5
15.0 ° 13.7
'FM 0 2 2
| . ‘ % 0.0 100.0 2.5
__a_ |Nursing . 0.0, s
_ c 0.0 2.5
u . 0 0 0
1 Philosophy g - 8 g - g 0.0
Tt . 0.0 0.0
T 4 7 3 10
. 70.0 30.0 12.5
_ FPhys..Ed. 17.5 . 7.5 .
8.7 3.7
3 2 5
Manag. Sc.’ Ggg 428 6.3
3.7 . 2.6
4 -6 10
. 40.0 60.0 a 12.5
Social Se. 10.0 15.0
5.0 7.5
1 S 1 2
other sg.g _ .sg.g 2.5
~ B2 ' 1.2
" COLUMN. 40 v 40 80
TOTAL, 50.0 50.0 100.0
- x%=8.244 af=7 p=.3116

By .
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Chi Square for Faculty
Between High and Low Value Similarity Groups

High l Low
- val. Sim. val. Sim. '~ ROW.
- : - TOTAL
v S 15 COUNT 10 ' 5
 science - 60.0 ROW % 40.0 . 31.3

37.5 COLUMN % 25.0
18.8 TOTAL $% 12.5

")

/"l — . 2 : 13l 3
| 66.7 33.3 3.8
| ./- Psychology 50 5.5
/// 2.5 1.2
e ) o 8 _ 15 23
/ .. .34.8 , 65.2 28.8
/// ' . Arts 20.0 37.5
: | 10.0 - - . 18.8
F ) 1 1 2
Nursing sg.g sg.g _ 2.5
' 1.2 1.2
0 0
1 Philosophy g'g . g‘g 0.0
- 0.0 0.0
-r
4 S 6 10
, 40.0 60.0 12.5
Phys. Ed. 10.0 15.0
5.0 - ) 7.5
) 3 2 5
Manag. Sc. sg.g 42'8. 6.3
' ‘ 3.7 2.5 ‘
, 6 4 10
.. : 60.0 40.0 12.5
Scocial Scf. 15.0 10.0
7.5 5.0
1 1
|  other sg.g sg.g 2.5
- - 1.2 1.2 ° ;
: - .~ COLUMN 40 40 -80
— SR y TOTAL - 50.0 . 50.0 100.0

x°=4.464 df=7 p=.7251
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o v . K APPENDIX 19

: ‘ CHI SQUARES FOR FIRST LANGUAGE.
- BETWEEN HIGH AND LOW NONPOSSESSIVE' WARMTH GROUPS
AND BETWEEN HIGH AND LOW VALUE SIMILARITY GROUPS

i . .
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. o “
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- Chi Square for First Language .
Betﬂeen ngh and Low Nonpossessive Warmth Groups

- ) L ) High Low
‘ Warmth Warmth . ROW
. TOTAL
: | 5 COUNT 2 7
.oi 71.4  ROW &  28.6 8.8
» French . 12.5 COLUMN % 5.0
6.3 TOTAL & 2.5
8 r
. . : 24 27 51
- . 47.1 52.9 63.8
English 60.0 67.5
L 30.0 | 33.7
a . 4 . . 4 8
3 : 50.0 50.0° 10.0
n Other 10.0 10.0
g ) 5.0 5.0
|
u
L7 7 14
a Fluently 50.0 50. 0 17.5
bllingual | 17.5 17.5
> g (trilingual) 8.7 . + 8.7
e T
N .+ COLUMN . 40" 40 80
- TOTAL  50.0 - ' 50. 0 100.0
x%=1.462 df=3" °  p=.6910
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[ Cchi Square for First Language
Between High and Low Value Similarity Groups
- High Low
. ' . Vval. Sim. val. Sim. ROW
~ - TOTAL
h-F- T4 COUNT -3 7
i . 57.1  ROW % 42.9 ‘8.8
i} French 10.0 COLUMN % 7.5 .
; 5.0 . TOTAL % 3.7 .
: s
. 27 24 ‘51
. * 52.9 47.1 63.8
| English 67.5 60.0
? 1 33.7 30.0
a 3 5 8
. ; 37.5 62.5 10.0
| n Other 7.5 12.5
. g 3.7 6.3
a -
f‘ ' ’ . . 6 [ 8 14
a Fluently 42.9 57.1. 17.5
i ) b}l}ngual 15.0 - 50.0
I ' . g (trlllngqal) 75 10.0
: ‘ e ) .-
b N ‘ COLUMN 40 40 80
3 TOTAL  50.0 ° 50.0 100.0
oo x%®=1.105  df=3 =.7759 -
l‘ - | -
‘:’ . " -
1 .
» ' -
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* MEANS, STANDARD DEVIATIONS, VARIANCES, AND NUMBER OF SUBJECTS

FOR VALUE 'SIMILARITY X NONPOSSESSIVE WARMTH
) X ON POSTTEST QUESTIONS 3 TO 14 '
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Means, Standard Deviations, Variances, and. Number of Subjects

‘for Value Similarity X Nonpossessive Warmth on Fuestion 3

-

| ;
Condition o Mean SD  Variance N
High Warmth 3.35 1.64  2.70 40
- " High val. Sim. . 3.40  1.73  2.99 20
D Low Val. Sim. 3.30 1.59 2.54 20
o Low Warmth 4.18  2.16  4.66 40
. High Val. Sim. : 3.90  2.00 . 3.99 20
‘ Low Val. Sim. ’ 4.45 2.33 5.42 20
Total L 3.76  1.95  3.80 80

)
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23 “5\
Means, Standard Deviations} Variances, and-Number of Subjects
- for Value Similarity X Nonpoésessive Warmth on Question 4
& o .
. .
) Condition | ~ Mean SD. Variance N
High Warmth C 4.95  2.14  4.56 40
High val. Sim. 4.35 ° 1.95. 3.82 20
Low Val. Sim. 5.55 .2.19 4.79 20
Low Warmth ' 5.68 2.60 6.74 40
High val. Sim. — 6.40 2.35 5.52 20
Low Val. Sim. 4.95 2.69 7.21 20
Total . .o - 5.31 2.39 5.71 80
- ’) -
— '
» - a
: - L
20 ’
Y2 Mf' "
\‘ -

ﬂl
\.
M



e

Means, Standard Devia@ions, Variances, and Numbex*of Subjects.'
. ' + '
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for value Similarity X Nonpossessive Warmth on Question 5

¢ _
Condition Mean SD Variance N-
High Warmth : 4.40 1.77  3.12 40
High val. Sim. - 4,40 - 1.54 - 2.36 20
Low Val. Sim. 4.40 2.01 4.04 20
Low Warmth 4.88 2.27 5.14 40
High val. Sim. ~ 4.70 2.06 4.22 - 20
Low Val. Sim. 5¥05 2.50 6.26 20
Total 4.64 2.03 4.13 80
- e
t -
4
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Means, Standard Deviations, Variances, and Number of Squects

for Vvalue Similarity X Nonpossessive Warmth on Question 6

Condition Mean SD Variance N

’ High Warmth 4.93 2.19 4.79 40
High val. Sim. 5.25 2.22 4.93 20

Low Val. Sim. ' © 4,60 2.16 4.67 ., 20

Low Warmth 5.65 2.70 7.31 40

High val. Sim. 6.35 - 2.50 6.24 20

s Low Val. Sim. 4.95 2.78 7.73 20

Total | - | 5.29 2,47 6.1l 80
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" “™™Means, Standard Deviations, Variances, and Number of Su;ja{adts“
| .for value Sii'nilarity X Nonpossessj,,\;’e Warmth On Question 7
Condition Mean SD Variance N
High Warmth  ° 6.08  1.86 3.46 40 s
i 'High val. Sim. 6.40 2.06 4.25 20
: Low Val. Sim. "5.75  1.62 2.62 20 5 )
Low Warmth 5.43  2.59  6.71 10
i High v4l. Sim. 5.20 2.24~  5.01 20
- Low Val\ Siy. 5.65  2.94  8.66 20
. Total | 5.75  2.26  5.13 80 %
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Means, Standard \Deviations, Variances, and Nurnbec\r of Subjects
for Value Similarity X Nonpossessive Warmth on Question 8
“ ' ‘ 7 Condition Mean SD. Variance N \-‘
' - High Warmth, 5.58 ° 2.0 4.05 40 \/
. 77 High Vval. -Sim. ! 5.80 2.12 4.48 20
‘ Val. Sim. 5.35 1.93 - 3.71 20
fow Warmth ' 5.33  2.50  6.23 0
. High Val. Sim. 5.00 2.29 5.26 - 2
‘ ‘Low Val. Sim. 5-.65 2.70 7.29 0
Total '5.45.  2.26 5.09 80
/ — 7 ’
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i Means, Sﬁandard Deviations, Variances, and Number of Subjects
for Value Similarity X Nonpossessive Warmth on Question 9
. Condition Mean Sb 'Variance N
_High Warmth © 3.60 1.97 3.89 40
High val. Sim. 3.50 2.12 . 4.47 20
Low Val. Sim. 3.70 1.87 3.48 20
t Low Warmth 4.13 2.07 4.27 40
. High Val. Sim. 3.90 1.92 3,67 20
Low vVal. Sim. 4.35 2.23 4.98" 20
Total 3.86 2.02 - 4.10 80
T ' )
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Means, Standard Deviations, Variances, and Number of Subjects

for Value Similarity X Nonpossessive Warmth ongﬁistion 10

- - B
Condition Mean SD Variance *' N
High Warmth 5.28 2.10 4.41 40
High val. Sim. 5.55 1.91 3.63 20
Low Val. Sim. 5.00 2.29 5.26 20
‘Low Warmth 5.70 2.38 5.65 40
High Val. Sim. 6.45 1.88 3.52 - 20
Low Val. Sim. 4.95 2.63 6.89 20

¥y
Total 5.49 2.24 5.01 80
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Means, Standard Deviations, Variances, and Number of Subjects
fé: Value Similarity X Nonpossessive Warmth on Question 11
. Condition Mean SD Variance  N.
. ! R s
High Warmth 4.62 2.16 4.66 40
High val. Sim. T 4.00 2.25 5.05 20
Low Val. Sim. 5.26 1.91 3.65 20
Low Warmth 5.15  2.14  4.59 40
High Val. Sim. ..« 4.65 1.84 3.40 20
Low Val. Sim. ™ - 5.65 2.35 5.50 20
Total . 4.89  2.15  4.64 80
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Means, Standard Dev@ations, Variances, and Number of Sﬁbjects

for Value Similarity X Nonpossessive War

h on Question 12

- Variance

Condition Mean SD N

High Warmth 5.75  2.11  4.45 40
High val. Sim. 5.95 2.06 4.26 20
Low Val. €im. 5.55 2.19 4.79 20
Low Warmth 5.90. 2.22 4.91 40
High val. Sim. 6.35 1.69 2.87 20
Low Val. Sim. .5.45 2.61 6.79 20
Total 5.83 2415 4.63 80
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Means, Standard Deviations, Variances, and Number of Subjects

‘for Value Similarity X Nonpossessive Warmth on Question 13

Condition Mean SD  Variance N

High Warmth 3.85 1.59  2.54 40
High Val.-Sim. _ 3.60 1.70. .2.88 20
Low Val., Sim. 4.10 1.48  .2.20 20
Low Warmth 4.95 2.29 5.23 40
High val. Sim. 4.90 2.40 5.78 20
Low Val. Sim. 5.00 2.22 +4.95 20
Total - 4.40 2.04 4.14 80
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Means, Standayd Deviatiols, Variances, and Number of Subjects
for Value J

imilarity X ossessive Warmth on Question 14
. Gl k.’ A

o

i

N LI Y AN
. ‘ ‘\ » ll

J . \!gn/dy \1Qn ) Meah "SD Variliance N
. High Warmth © . 4.20 1.64  2.68 40
High Val. Sim. 3.90 1.45  2.10 20
., Low val. sim. 4.50 1.79  3.21 20
" Low Warmth 4.93  2.11  4.43 40
High Val. Sim. _ 4.90  2.02  4.10 20
Low Val. Sim. 4.95  2.24  5.00 20
Total . 4.56 1.91 3.64 80
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