INFORMATION TO USERS

This reproduction was made from a copy of a document sent to us for microfilming.
While the most advanced technology has been used to photograph and reproduce
this document, the quality of the reproduction is heavily dependent upon the
quality of the material submitted.
The following explanation of techniques is provided to help clarify markings or
notations which may appear on this reproduction.
1. The sign or "target" for pages apparently lacking from the document

photographed is "Missing Page(s)". If it was possible to obtain the missing
page(s) or section, they are spliced into the film along with adjacent pages. This
may have necessitated cutting through an image and duplicating adjacent pages
to assure complete continuity.
2. When an image on the film is obliterated with a round black mark, it is an
indication of either blurred copy because of movement during exposure,
duplicate copy, or copyrighted materials that should not have been filmed. For
blurred pages, a good image of the page can be found in the adjacent frame. If
copyrighted materials were deleted, a target note will appear listing the pages in
the adjacent frame.
3. When a map, drawing or chart, etc., is part of the material being photographed,
a definite method of "sectioning" the material has been followed. It is
customary to begin filming at the upper left hand comer of a large sheet and to
continue from left to right in equal sections with small overlaps. If necessary,
sectioning is continued again-beginning below the first row and continuing on
until complete.
4. For illustrations that cannot be satisfactorily reproduced by xerographic
means, photographic prints can be purchased at additional cost and inserted
into your xerographic copy. These prints are available upon request from the
Dissertations Customer Services Department.
5. Some pages in any document may have indistinct print. In all cases the best
available copy has been filmed.

University
MicrOfilms
International
300 N. Zeeb Road
Ann Arbor, MI48106

8421582

Moody, Andrea Jill

THE EFFECT OF CLIENTS' CHOICE OF THERAPIST AND PRE·THERAPY
TRAINING ON OUTCOME IN PSYCHOTHERAPY

The Un/versify of Arizona

University
Microfilms
International

300 N.Zeeb Road, Ann Arbor, MI48106

PH.D.

1984

THE EFFECT OF CLIENTS' CHOICE OF THERAPIST
AND PRE-THERAPY TRAINING ON OUTCOME IN
PSYCHOTHERAPY

by
Andrea Jill Moody

A Dissertation Submitted to the Faculty of the

DEPARTMENT OF REHABILITATION
In Partial Fulfillment of the Requirements
For the Degree of

DOCTOR OF PHILOSOPHY
WITH A MAJOR IN REHABILITATION
In the Graduate College

THE UNIVERSITY OF ARIZONA

1 984

THE UNIVERSITY OF ARIZONA
GRADUATE COLLEGE

As members of the Final Examination Committee, we certify that we have read
the dissertation prepared by ______A~n~d~r~e~a~J~i~l~l~M~o~o~d~y~_____________________
entitled ______________~T~h~e~E~f~f~e~c~t~o~f~C~l~i~e~n~t~s_'~Ch~o~i~c~e~o~f~T~h~e~r~a~p~i~s~t~_______
and Pre-Therapy Training on Outcome in
Psychotherapy

and recommend that it be accepted as fulfilling the dissertation requirement
f or the Degree of ______D=o~c~t~o~r_o~f~P~h;:;.;i~l~o:..:s~o:;..t;p;.:;h;;.,t.y___________________________

'.

Date
Date

Date

,

~

~)/~ s;/ey
7

7

f

& /).-/ /yt;
Date

r

I

Final approval and acceptance of this dissertation is contingent upon the
candidate's submission of the final copy of the dissertation to the Graduate
College.
I hereby certify that I have read this dissertation prepared under my
direction and recommend that it be accepted as fulfilling the dissertation
requirement.

Dissertation Director

Date

STATEMENT BY AUTHOR
This dissertation has been submitted in partial fulfillment of
requirements for an advanced degree at The University of Arizona and is
deposited in the University Library to be made available to borrowers
under rules of the Library.
Brief quotations from this dissertation are allowable without
special permission, provided that accurate acknowledgment of source is
made.
Requests for permission for extended quotation from or
reproduction of this manuscript in whole or in part may be granted by
the head of the major department or the Dean of the Graduate College
when in his judgment the proposed use of the material is in the
interests of scholarship. In all other instances, however, permission
must be obtained from the author.

/}J,_¥;:~_

SIGNED:_AA----"?'iJ=r-,,_.

ACKNOWLEDGMENTS
I would like to acknowledge the assistance and support of
many people without whom this study would not have been possible.
On the academic front, I greatly appreciate the intellectual acumen
of Dr. Marlene Bence, the chairperson of my study.

Her provocative

questioning allowed me to have a study of which I am proud, not
merely satisfied.

Credit for the inception of the idea of choosing

a therapist is due to Dr. Vaughn Huff, who also helped me in turning
a vague idea into a workable study.

Dr. Darrell Sabers was

invaluable as a research design and statistics consultant.
I would also like to acknowledge the assistance of the other
members of my doctoral committee: Dr. Amos Sales, Dr. James
Organist, Dr. William Thweatt and Dr. Robert Wrenn.

I am also

grateful for the patience and participation of the therapists who
were a vital part of this research.
On a personal level, I have two essential acknowledgments to
proclaim.

The first is to my faithful pup, Simon Bimon, who spent

endless hours sitting patiently at my feet when I knew he would much
rather have been romping in the park.

Most important, I thank my

wonderful husband, Bob, whose encouragement, support and hours of
typing made doing the job a whole lot easier and who made the time I
was not working on it loads of fun.

iii

TABLE OF CONTENTS
Page

LIST OF TABLES.................................................

vi

ABSTRACT •...•.••...•.•••.•..••.•••.••••.••••••••••..••..•.•.•.. viii

1.

2.

3.

INTRODUCTION .•••••••..•.•••••••••••••••••••••••••••••••••••••••

1

Research Hypotheses.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9

REVIEW OF THE LITERATURE ••••••••••••••••••••••.••••••••••••••••

11

Prognostic Expectancy ..•..••.• , .............•...............

11

Studies Relating Prognostic Expectancy to
Psychotherapeutic Outcome ••••••••••••••••••••••.•••••••...
An Overview of Placebo Research •••••••••••••••••••••••••••
The Perceived Credibility of the Therapist ••••••••••••••.•
Matching Psychotherapists and Clients on

11
15
18

Various Dimensions........................................

25

Role Expectation............................................
The Theory of Role Expectation •••••••••••••••••••••.••••••
Role Induction Interviews and/or Vicarious
Pre-Therapy Training......................................

28
28
31

METHODS ••••••••••••••••••••••••••••••••••••••••••••••••••••••••

39

Subjects..................................................

39

Setting and Population Description ••••••••••••••••••••••••

39

Instruments. . . • . . . . • . . . . . . . • . . . . . . . . . . . . . . . . . . . . . • • . . . . . . •
Procedure. . • . • • • . . . • . . . . . . . . . . . . . • • . . . . . . • . . . . . . . . . • . . . . . .
Design and Analysis .••..............•.................•...
Hypotheses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

40
42
43
44
44

4.

RESULTS ..••••.••..•••.•••...••.•••••.....••....•.•.•..••.••.•.•

46

5.

DISCUSSION ••••••••••••.••••..•.••••.•••...••••••.••••••...•••.•

50

Prognos tic Expectancy.......................................

50

Sta tis tical Hypotheses....................................

Studies Relating Prognostic Expectancy to
Psychotherapeutic Outcome •••••••••••••••••••••••••••••••••
An Overview of Placebo Research •••••••••••••••••••••••••••
The Perceived Credibility of the Therapist ••••••••••••••••
Matching Psychotherapists and Clients
on Various Dimensions •.................•............•.....

iv

50
52

53

54

v

TABLE OF CONTENTS--Continued
Page

Role Expectation.............................................
The Theory of Role Expectation ••••••••••••••••••••••••••••
Role Induction Interview and/or Vicarious

55
55

Pre-Therapy Training......................................

56

The Interaction of Prognostic Expectancy and
Role Expectation..........................................
Future Directions for Research ••••••••••••••••••••.•••••••

58
58

Sunnna ry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

59

APPENDIX A:

PARTICIPATION CONSENT FORM ••••••••••••••••••••••••••••

62

APPENDIX B:

THERAPIST SELECTION QUESTIONNAIRE .•••.••.•••••••.•••••

64

APPENDIX C:

THERAPY SATISFACTION SURVEy •••••••••••••••••••••••.•••

66

APPENDIX D:

ANCOVA TABLES FOR NONSIGNIFICANT RESULTS ••••••••••••••

68

LIST OF REFERENCES.................................................

83

LIST OF TABLES
Table
1.

2.
3.

Page
ANCOVA Table for Brief Psychiatric Rating Scale
Variable: Depressive Mood •••••••••••••••.•••••••••••••••••••

48

ANCOVA Table for Brief Psychiatric Rating Scale
Variable: Hostility..........................................

48

ANCOVA Table for Brief Symptom Inventory
Variable: Hostility ......................... ~ .. ... .. .. . . . .. .

4.
5.
6.
7.

8.
9.
10.
11.

ANCOVA Table for Brief Symptom Inventory
Variable: Somatization......................................

69

ANCOVA Table for Brief Symptom Inventory
Variable: Obsessive - Compulsive •••••••••••••••••••••••.••••

69

ANCOVA Table for Brief Symptom Inventory
Variable: Interpersonal Sensitivity ••••••••••••••••.•••••.••

70

ANCOVA Table for Brief Symptom Inventory
Variable: Depression........................................

70

ANCOVA Table for Brief Symptom Inventory
Variab Ie: Anxie ty . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

71

ANCOVA Table for Brief Symptom Inventory
Variable: Phobic Anxiety ••••••••••••••••••••••••••••••.•.••

71

ANCOVA Table for Brief Symptom Inventory
Variable: Paranoid Ideation •••••••••••••••••••••••••••••••••

72

ANCOVA Table for Brief Symptom Inventory
Variable: Psychoticism......................................

12.

14.

72

ANCOVA Table for Brief Symptom Inventory
General Symptom Index.......................................

13.

49

73

ANCOVA Table for Brief Symptom Inventory
Positive Symptom Total......................................

73

ANCOVA Table for Brief Symptom Inventory
Positive Symptom Distress Index •••••••••••••••••••••••••••••

74

vi

vii

LIST OF TABLES--Continued
Table
15.
16.
17.
18.
19.
20.
21.
22.

Page
ANCOVA Table for Brief Psychiatric Rating Scale
Variable: Somatic Concern •••••••••••••••••••••••••••••••••••
ANCOVA Table for Brief Psychiatric Rating Scale
Variable: Anxiety...........................................

75

ANCOVA Table for Brief Psychiatric Rating Scale
Variable: Emotional Withdrawal ••••••••••••••••••••••••••••••

75

ANCOVA Table for Brief Psychiatric Rating Scale
Variable.: Conceptual Disorganization..................... • • •

76

ANCOVA Table for Brief Psychiatric Rating Scale
Variab le : Guilt Feelings....................................

76

ANCOVA Table for Brief Psychiatric Rating Scale
Variable: Tension...........................................

77

ANCOVA Table for Brief Psychiatric Rating Scale
Variable: Mannerisms and Posturing ••••••••••••••••••••••••••

77

ANCOVA Table for Brief Psychiatric Rating Scale
Variable: Grandiosity.......................................

23.

25.
26.
27.
28.
29.
30.

78

ANCOVA Table for Brief Psychiatric Rating Scale

fl...............

78

ANCOVA Table for Brief Psychiatric Rating Scale
Variable: Hallucinatory Behavior ••••••••••••••••••••••••••••

79

ANCOVA Table for Brief Psychiatric Rating Scale
Variable: Motor Retardation •••••••••••••••••••••••••••••••••

79

ANCOVA Table for Brief Psychiatric Rating Scale
Variable: Uncooperativeness ••••••••••••••••••••.••••••••••••

80

ANCOVA Table for Brief Psychiatric Rating Scale
Variable: Unusual Thought Content •••••••••••••••••••••••••••

80

ANCOVA Table for Brief Psychiatric Rating Scale
Variable: Blunted Affect....................................

81

Variable: Suspiciousness ....................

24.

74

ANCOVA Table for Brief Psychiatric Rating Scale
Variable: Excitement........................................

81

ANCOVA Table for Brief Psychiatric Rating Scale
Variable: Disorientation •••••••••••••••••••••••••••••••••••.

82

ABSTRACT
This investigation explored the effects of two independent
variables choosing a therapist and pre therapy training (PTT) and their
interaction on psychotherapeutic outcome.

The subjects were students

who applied for counseling services at the University of Arizona's
Student Counseling Service.

Six therapists participated in the study by

seeing the subjects who were assigned to them by the investigator for
three sessions each.
Subjects were assigned to one of six groups:

1) first choice

therapy and viewing of pretherapy training videotape, 2) other than
first choice therapist and viewing of pretherapy training videotape, 3)
no choice therapist (random assignment) and viewing of pretherapy
training videotape, 4)

first choice therapist and not viewing the

pretherapy training videotape, 5) other than first choice therapist and
not viewing the pretherapy training videotape and, 6) no choice of
therapist (random assignment) and not viewing the pretherapy training
videotape.
All therapists in the study were videotaped conducting a ten
minute intake interview with the same model client.

Subjects that were

in groups requiring choosing a therapist, groups one, two, four, and
five, viewed videotapes of three therapists and made their selection
from that subgroup.

The pre therapy training videotape was a model

counseling session between a model therapist and model client followed
viii

ix
by a commentary of the ways in which the client behaved appropriately
during the counseling session.
The two instruments used were a self-report instrument for the
clients, the Brief Symptom Inventory (Derogatis, 1975) and a therapist
scale, the Brief Psychiatric Rating Scale (Overall and Aronson, 1962).
Pretest measures were taken using the Brief Symptom Inventory (BSI)
prior to treatment and using the Brief Psychiatric Rating Scale (BPRS)
after the first session.

Post-test measures using both instruments were

taken after the 3rd therapy session.

ANCOVAs were performed, using the

pre-test score as the covariate.
No significant effects were found for the choice variable on
either the BSI or the BPRS.

Significant effects were found for

pre-therapy training on the Depressive Mood and Hostility scales of the
BPRS although no effect was found for pretherapy training on the BSI.
The only significant interaction effect for the two independent
variables was found on the Hostility subscale of the BSI.

CHAPTER 1
INTRODUCTION
As psychologists continue to study the psychotherapy
process,

there has been a growing recognition that specific

techniques account for a small amount of outcome variance.

In fact,

according to Lambert and DeJulio (1978), less than ten percent of
variance in outcome can be attributed to the use of specific
techniques.
In an attempt to uncover the more salient healing factors in
psychotherapy, one area that has deservedly received attention
during the last thirty years has been the area of client
expectations.
Kelly (1955) conceptualized expectancies as anticipations
concerning the future course of events.

The construct of expectancy

might best be defined as "a highly generalized state of readiness to
respond selectively to classes of events in the environment"
(Goldstein 1962).
Goldstein

(1962)

differentiated

expectancies and role expectancies.

between

prognostic

Prognostic expectancies in

psychotherapy refers to a client's expectation of being helped.
Role expectancies refers to a client's expectations concerning how
s/he should behave and how the therapist will behave.

Both of these

dimensions have been studied separately but surprisingly the two
have not been together.

In fact, according to Richert (1983), the
1

2

failure to distinguish between constructs which he labelled role
preferences and role expectations, may be one reason for the
contradictory results in studies of the effect of expectation in
psychotherapy.

These contradictory results have primarily been in

the studies of prognostic expectancies (Duckro, Beal and George,
1979).
The early research in this area was correlational in nature
and addressed the question:

what was the relationship between

expectation of improvement in psychotherapy and successful outcome?
In a classic study by Lennard and Bernstein (1960) in which the
researchers analyzed 500 psychoanalytic therapy sessions,

they

discovered a strong relationship between the degree of dissimilarity
of

participant

expectations and

the

disequilibrium in the relationship.

degree

of

strain and

"If (prognostic) expectations

are too dissimilar, the system disintegrates unless the differences
can be reconciled" (Lennard and Bernstein, 1960).

In more recent

studies (Timothy, 1981; Uhlenhuth and Duncan, 1968), researchers
have

confirmed

the

relationship

between

greater prognostic

expectancy and improvement in therapy.
Studies producing conflicting results have been just as
plentiful, however.

Volsky, Magoon, Norman and Hoy (1965) found no

evidence to support the position that the client's expectation about
the therapy process have a significant bearing on psychotherapy
outcome.

Horenstein (1973)

found no relationship between the

disconfirmation of client expectations and therapy outcome.

In a

study of seriously and acutely disturbed schizophrenic patients,

3

Martin, Moore and Friedmeyer (1976)

concluded that therapist

expectancy was more predictive of patient adjustment than the
patient's prognostic expectation.
The early efforts to manipulate prognostic expectancy grew
directly out of placebo research in medicine.

Lasagna, Mosteller,

VonFestinger and Beecher (1954) found that of 93 patients suffering
from severe post-operative pain, only 21 failed to respond to a
placebo at one time or another.

Beecher (1959) reviewed a variety

of subjective states - pain of angina pectoris and post-operative
wounds, seasickness, headache, anxiety and tension - and with data
accumulated from more than 1,000 subj ect.s, he showed that placebos
satisfactorily relieved a significant degree of pain for thirty-five
percent of the subjects.

Frank, Nash, Stone and Imber (1963)

produced one of the first studies of placebo relief with psychiatric
outpatients.

In their study all 109 patients were given only

placebo treatment and they found that considerably more patients
reported improvement than worsening.

Thus, placebo administration

is one effective means of effecting outcome through heightening
expectancies.
As a result of their study, Frank, et. al., (1963) have
suggested that the attitudes of the therapist (as perceived by the
client) regarding trust, interest and dedication to the patient's
welfare affect the client's prognostic expectancy.

Gurman (1977)

commented on the same issue from a systems perspective.

He stated

that it is clear that "from both a logical-scientific perspective
and from common clinical practice that any therapist behavior,

4

e.g., empathic responding, is a function of the interdependent
aspects of the patient-therapist system that uniquely characterizes
a given therapeutic dyad. 1I

What one can infer from these viewpoints

is that a patient's expectancy of improvement can be altered by that
patient's perception of the therapist.

That is, the more patients

perceive the therapist as credible, the more possibility there is to
enhance their expectations of the therapy process.
This view is highly consistent with the social psychology
based theory of cognitive dissonance (Festinger, 1957; Brehm and
Cohen, 1962;

Aronson~

1969) which suggests that opinion change is a

function of a complex interaction between the credibility of the
communicator and the initial attitude of the recipient.

IIA client

who freely chooses a therapeutic treatment and feels responsible for
its success, may, according to dissonance theory, perceive it as
more valuable.

A treatment that is highly valued should be more

effective ll (Strong, 1968).

In effect, the very act of choosing a

therapist, according to cognitive dissonance theory, alters the
client's perceptions that therapy will be more effective.
follows

that

changing

the

client's

perceptions will

It

alter

expectations for therapy outcome.
Studies that involve matching clients to therapists along
varying dimensions have attempted to enhance credibility through the
matching process.

Research has been performed matching clients and

therapists on such specific dimensions as age (Lasky and
Salomone, 1977; Karasu, Stein and Charles, 1979; Norkus, 1970) and

5

gender (Barresi,

1979; Robiner,

1983) as well as on broader

dimensions such as values and attitudes (Beutler, 1981; Rosenthal,
1955; Trautt, 1980), personality variables (Dougherty, 1973), and
interpersonal styles (Malloy, 1979; Toomer, 1975).

The conflicting

and contradictory results have precluded investigators from drawing
meaningful inferences within and across these dimensions.

The

important factor that these studies may have overlooked is that
credibility is not a uniform construct that can be operationalized
in the same manner for all clients.

Age may suggest credibility to

some clients while gender may do the same for others; some clients
conceive of a credible communicator as one who shares her/his
values; other clients may find a therapist with differing values to
be more credible.

It seems impossible and unnecessary to predict

what the construct of credibility may mean to a particular
individual.

As Strong (1968) states, "subjective evaluation is

partly a function of a person's effort, investment and feelings of
responsibility for choice: the need to justify one's efforts and
important choices may be satisfied by perceiving the chosen
alternative as more valuable."
To this researcher, this notion of choice and the ability to
determine credibility on the basis of our idiosyncratic decisionmaking processes may be the most powerful way to enhance expectancy.
It is unnecessary to try and second guess each individual's meaning
of credibility - simply allowing them to make a choice will more
directly enhance credibility and, therefore, prognostic expectancy.

6

This study has done precisely that:

subjects selected their

first, second and third choice therapists after viewing five to ten
minute videotapes of each therapist working with the same client and
chose the one they deemed most credible.

Half of the clients were

assigned to the therapist of their choice; the other half were
assigned to their other than first choice therapist in an effort to
understand the effect of credibility, operationalized here to mean
choosing a therapist, on outcome.
In addition to client's expectations regarding improvement
in psychotherapy (prognostic expectancy), client's expectations
about their behavior and the therapist's behavior during therapy
(role expectations) has a significant effect on outcome.

The

strongest relationship involving role expectations has come from
attempts to increase the congruence between client role expectations
and therapist expectations and behaviors.

Training clients in what

to expect in therapy has consistently succeeded in improving outcome
in both individual and group therapy as demonstrated in numerous
studies (Curran, 1976; Frank, Gliedman, Imber, Stone and Nash, 1959;
Hoyt, 1980; Martin, 1975; Pastushak, 1978; Raque, 1973; Reeves,
1977; Robertson, 1982; Russell, 1975; Truax, Shapiro and Wargo,
1968; Vanaskie, 1976; Yalom, Houts, Newell and Rand, 1967; Zarchan,
1977).

This approach involves teaching the client what behaviors to

expect in therapy, in effect establishing a new, more congruent set
of expectations.
The most frequently cited means of changing clients'
expectations about the therapy process has been the role induction

7

interview (RII) (Hoehn-Saric, Frank, Imber, Nash, Stone and Battle
(1964) based upon Orne's anticipatory socialization interview (Orne,
1964; Orne and Wender, 1968).

Essential information regarding the

three major purposes of the interview is disseminated by the
therapist or another party (e.g., intake social worker).

These

purposes are "l) to provide some rational basis for the patient to
accept psychotherapy as means of helping bim (or her) deal with his
problem ••• 2) to clarify the role of the patient and therapist in
the course of treatment, and 3) to provide a general outline of the
course of therapy and its vicissitudes" (Orne and Wender, 1968).
A second approach to preparing clients for therapy was first
investigated by Truax and his associates (Truax and Carkhuff, 1965;
Truax, Shapiro and Wargo, 1968; Truax and Wargo, 1969).

This

procedure utilized a thirty minute tape recording of desired client
behaviors which illustrated how clients explore their feelings.
Other

researchers

have

also

used

audiotape

or videotape

presentations, collectively referred to as vicarious pre-therapy
training (VPT), to prepare clients for psychotherapy.
VPT have been used, both with equal success.
(Curran,
Robertson,

1976;

Martin,

1975;

1982; Russell,

Pastushak,

1974; Sauber,

Two types of

Some investigators

1978;

Raque,

1973;

1974) have presented

didactic material to the prospective client,

similar to the

information provided in Orne and Wender's (1968) anticipatory
socialization interview.

Others (Smith, 1971; Strupp and Bloxom,

1973) have used models on film or an audiotape to disseminate
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information to new clients.

In an innovative study, Vanaskie (1976)

implemented a pre-therapy training program that involved watching
videotaped role models and then role playing by the participants
over the course of a week.

The investigator found that the

pretraining had a significant effect on therapist ratings and on how
favorably therapists viewed clients.
Martin (1975) has been the only researcher to combine
instructions and modeling in a one time therapy training session.
He exposed half his sample to an audiotape describing psychotherapy
and containing two examples of actual therapy sessions.

Significant

results were found on client self-report and therapist rating of
problem expression with a mental health center population.
In an analogue study, Whalen (1969) found that neither the
filmed model nor the detailed instructions alone were more effective
than minimal instructions in inducing interpersonal openness.
However, a combination of the filmed model and detailed instructions
was effective in producing significant gains in group process
behavior among the subjects exposed to the condition.
Marlatt (1971) explains the interaction of instructions and
modeling to facilitate performance of desired behaviors:
Instructions may serve to increase the relevance and
discriminability of the model's performances; whereas the
presentation of a model may serve to facilitate the
informational directive of instructions through provision
of examples and sequencing of responses. In addition, if
the model receives reinforcement or informational feedback
during the observation period, the observer can benefit
from an overview of the response and the response consequences, an advantage not offered by the use of instructions
alone.

9
Bandura (1978)

suggests that reinforcement experienced by the

observer, 'Ylhich he terms vicarious reinforcement, may be almost as
powerful as direct reinforcement.
This study investigated the effects of preparing clients for
therapy using modeling and instructions.

This is the first study

that combined these learning methods with clients at a university
counseling center.
Clients viewed a videotape of a planned therapy session
during which a model client exhibited desired in-therapy behavior •.
After appropriate model client comments, a commentator provided
information on what it is that the client did co.rrectly.
In addition

to researching the effect

of

choosing a

therapist on psychotherapy outcome and the effect of VPT on outcome,
this study assessed the strength of the interaction of the two.
That is,

did the combined effect of enhancing the

client's

prognostic expectation by being assigned to the therapist of one's
choice in addition to enhancing client role expectations through
pre-therapy preparation enhance outcome more than either condition
alone?

While both types of expectations have been addressed

separately, thus far no study has examined the factors in either a
comparative or a cumulative fashion.
Research Hypotheses
1.

The act of client's choosing a therapist enhances the

clients's expectation of improvement in therapy and result in
improved therapeutic outcome.
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2.

Modifying clients' expectations through PTT toward more

congruence with therapist expectations improves therpeutic outcome.
3.

The interaction of choosing a therapist and modifying client

expectations results in more improved therapeutic outcome than
either factor alone.

CHAPTER 2
REVIEW OF THE LITERATURE
This review is divided into two general areas: prognostic
expectancy and role expectation.

Within the area of prognostic

expectancy, the following areas are covered:

1) studies relating

prognostic expectancy to psychotherapeutic outcome; 2) an overview of
placebo research; 3) the perceived credibility of the therapist and,
4) matching psychotherapists and clients on various dimensions.

The

section on role expectation is comprised of 1) the theory of role
expectation, 2) studies using role induction interviews and/or
vicarious pre therapy training.
Prognostic Expectancy
Studies Relating Prognostic Expectancy
to Psychotherapeutic Outcome
The importance of prognostic expectancy, that is, the client's
expectations regarding the degree of improvement that is anticipated,
has been studied by psychological researchers for over a quarter of a
century.

In 1959, Frank, Gliedman, Imber, Stone, and Nash designed a

study that explored factors that correlated with improvement in
psychotherapy outcome.

Patients in their study were assigned to one of

three groups for six months of treatment: individual therapy (one hour
per week), group therapy (one and one-half hours once each week), or
minimal contact treatment (one-half hour every two weeks).
11

All groups
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evidenced equally diminished symptoms using a discomfort scale (the
Hopkins Symptom Checklist).

This scale is an instrument that takes into

account the belief by the person that they are being helped.
the two measures were found to be highly correlated.

Thus,

The authors

concluded that "the role of initial expectations (of therapy outcome)
seems to be of major importance • • • in their experience with counseling"
(p.402).
Lipkin (1954) found results consistent with Friedlander's (1982)
more than two decades earlier.

In a study that could be criticized for

experimenter bias, he researched patient attitudes in relation to
therapy outcome in client-centered therapy, using himself as the
psychotherapist.
unstandardized

With the Thematic Apperception Test and numerous
instruments,

he

found

that

expectations of

the

psychotherapy experience bore a positive relationship to outcome.
Timothy (1981) also studied the psychotherapy process with
outpatients.

In a multivariate study she found

that pre therapy

expectations was indeed one of the patient variables that influenced
outcome.

Specifically, she discovered that higher expectations of

improvement were correlated with a lower dropout rate.
McCardel and Murray (1974) designed a study in which a weekend
encounter experience was arranged for three groups varying in techniques
used from highly structured to essentially non-structured (a basic
discussion group).

In comparison with an at-home control group, the

three on-site encounter groups showed significant improvement on
self-report measures but did not differ among themselves.

On the other

hand, the participants in an on-site control group (who were involved in
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purely recreational activities) did as well as the encounter groups and
significantly better than the at-home control group.

This suggests that

the favorable outcome of the encounter groups may be accounted for by
non-specific therapeutic factors such as expectancy.
In a study of the efficacy of a behavior therapy technique by
McReynolds, Barnes, Brooks and Rehagen (1973), the effects of positive
and neutral pretreatment instructions on systematic densensitization was
investigated.

This procedure was compared with a pseudo treatment

(thought-stopping).

Results of this two by two analysis of variance

yielded an interaction effect, that is, the group that got both the
positive expectation factor and treatment of

choice

(systematic

desensitization) imp'roved significantly but neither factor alone was
sufficient for substantial change.
Truax (1971) studied the relationship between the perceived
quality of therapeutic conditions and therapeutic outcome with three
disparate populations:

1)

institutionalized mental patients;

2)

institutionalized juvenile delinquents and, 3) emotionally disturbed
clinic outpatients.

The pre- and post-therapy testing for both the

institutionalized and clinic outpatient groups included the Minnesota
Multiphasic Personality Inventory

(MMPI) ,

Barron's Ego

Strength

Subscale, the Edwards Social Desirability Subscale, and the Welsch
Anxiety Scale.

Juveniles were administered the Minnesota Counseling

Inventory and the Q-Sort measures for self and ideal concept pre- and
post-therapy.

Perceived conditions were found to be significantly

predictive of improved therapeutic outcome for

institutionalized

juvenile delinquents and emotionally disturbed clinic outpatients but
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not for the most disturbed group, the institutionalized psychiatric
patients.

This interesting finding suggests that perception of the

quality of the program affects outcome for more moderately disturbed
patients but not for the more seriously disturbed ones.
This supposition is supported by the research of Martin, Sterne,
Moore, and Friedmeyer (1976) who administered the patient Prognostic
Expectancy Inventory as well as the MMPI to seriously and acutely
disturbed schizophrenic patients and found that therapist expectancy was
more predictive of patient adjustment than patient expectancy.
The only other study that found a lack of a relationship between
expectation of improvement and actual improvement also involved
hospitalized psychiatric patients and was conducted by Brady, Reznikoff,
and Zeller in 1960.

These researchers used a TAT like projective test,

the Picture Attitudes Test, and a sentence completion test to obtain
responses from the patients regarding projected therapeutic outcome.
Actual improvement was assessed by an improvement scale which was filled
out by

the patient's

therapist.

No

statistically

significant

relationship bet'Y7een expected and actual improvement was found.
In summary, the studies reviewed demonstrate that with most
populations,

the expectation of

improvement

positively related to actual improvement.

in psychotherapy is

The exception is with

psychiatric inpatients who are considered to be more disturbed.

With

this group, their estimate of expected improvement is not a good
predictor of the amount of improvement that will occur.
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An Overview of Placebo Research
Placebo research had its origins in medicine and has been
systematically studied since the early fifties.

Lasagna et al (1959)

found that of ninety-three patients, approximately two-thirds responded
to placebo treatment for their post-operative pain.

In a follow-up

study of patients receiving two placebo doses, ten percent were relieved
twice and thirty-one percent were not relieved either time.
In 1963 Frank, Nash, Stone and Imber conducted the first major
study of psychiatric patients using placebos.

Of 109 patients involved

in the study, considerably more patients reported improvement than
worsening.
In all studies up to this point, subjects were not aware of when
they were given inert and when they were given active medication.
might be the effect of sharing that information with subjects?

What

Park and

Covi (1965) addressed this question in a study involving patients in an
outpatient clinic who were told that the placebo was inert but that the
sugar pill would help anyway.

This experimental group demonstrated a

forty-one percent decrease in symptoms as assessed by ratings by both
the patients and their psychotherapists.

When compared with patients

who were given a placebo unknowingly, no significant difference was
found.

The most distressed patients in both categories responded most

favorably.

Interestingly enough, six patients who were told that they

were taking a placebo believed that the pills were really active drugs.
Molling, Lockner, Sauls and Eisenberg (1962) compared the effect
of perphenazine (a minor tranquillizer) and placebo with committed
delinquent boys.

Both drug and placebo groups showed significant
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improvement in both a symptom count and symptom severity scores as
measured by a behavior symptom checklist filled out by houseparents.
Although there was no significant difference between the two groups, the
control group, which received no medication,

developed increased

symptomatology over the twenty-four day period during which the study
was conducted.

After termination of the study, the researchers were

able to ascertain that the average length of stay in the training school
for boys in the treatment cottage

(those that received either

medication) was two-thirds that of the boys' in the control cottage.
This suggests the value of placebo treatment on a longer term basis.
Behavior therapy is the therapeutic modality that has produced
the most research comparing placebo treatment with standard treatment.
In a review of studies comparing systematic densensitization and
attention placebo (operationalized to mean stress reduction education
and a cognitive explanation of treatment), Reynolds, Barnes, Brooks and
Rehagen (1973) concluded that systematic densensitization produces no
greater reduction in fear than the attention placebo control.

Lick and

Bootzin (1975) confirmed the conclusions of Reynolds et al (1973) in a
later review of expectancy factors in the treatment of fears.
Paul (1967) compared groups undergoing individual programs of 1)
systematic densensitization, 2) insight-oriented therapy, 3) attentionplacebo treatment, and 4) no treatment.

A test battery assessing

treatment effects was administered to subjects prior to treatment, after
treatment, and at a six-week follow up.

Systematic densensitization

resulted in the greatest improvement (eighty-five percent), followed by
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insight oriented therapy and attention placebo (fifty each)

and

untreated controls (twenty-two percent).
Who responds to placebos remains an equivocal question among
researchers.

Lasagna et al (1954) found the group that responded

favorably to placebo were more cooperative with the nursing staff,
requested less medication, and had less education than the non-reactors.
On Rorshach data the responders showed themselves as individuals who are
more dependent on outside stimulation than on their own mental processes
than the more rigid and emotionally controlled non-reactors.
Shapiro, Wilensky and Struening (1968) made an unsuccessful
attempt to relate primarily demographic data to placebo reactivity.
They found age, intelligence, authoritarianism, duration of mental
:l.1lness, and social class to be unrelated to placebo response.
O'Connell (1983),

in a recent discussion of the placebo

phenomenon, stated that investigations that looked for high levels of
suggestibility as well as high correlations between reactivity and such
variables as personality type, sex, age, etc., have been discarded.
Frank et al (1963) found that on readministration of a placebo
to pa"Cients who had initially responded favorably to it (or to
psychotherapy) the group shows an average response of the same order of
magnitude of the initial one even though there is no correspondence
between the patients who respond on the two occasions.

This finding is

in accordance with Lasagna et al (1954) findings that only fourteen
percent of patients with surgical pain consistantly experienced relief
from a placebo but fifty-five percent reported significant relief on at
least one occasion.
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To summarize: placebo administration whether it be in the form
of a pill, injection, or attention factor has been demonstrated to be a
powerful ingredient in the treatment of physical and psychological pain.
Response to placebo is context related rather than subject related.

To

paraphrase P.T. Barnum, you can fool some subjects most of the time and
most subjects some of the time.
The Perceived Credibility of the Therapist
In the last fifteen years, a view that has been frequently
promulgated is that psychotherapy is an interpersonal influence process
(Beutler, 1981; Carson, 1970; LaCrosse, 1975; Strong 1968).

What these

authors espouse is that in psychotherapy the therapist attempts to
influence the client to attain the goals of treatment.

According to

this position, the initial perspectives of the client and therapist are
discrepant and the more the therapist is able to influence the client,
the more fruitful the interaction will be, that is, the more the client
will achieve their mutually determined goals.
Festinger's theory of cognitive dissonance (Festinger, 1957;
Festinger and Aronson 1960) has been applied to the notion of therapy as
an interpersonal influence process because the theory has implications
for resolving discrepancies in communication.

The theory suggests that

an individual will experience dissonance when s/he knows another person
(a communicator) holds an opinion contrary to her/his own.
1957).

(Festinger,

Dissonance is enhanced by the degree of discrepancy between the

two communicators (Festinger and Aronson, 1960). This is important
because a

high

level

someone to change.

of dissonance

is necessary

to motivate

Strong (1968) suggests that the more credible
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the communicator (in this case, the psychotherapist) is believed to be,
the more dissonance the receiver (the client) will experience and the
more motivated that client will be to change.

An intrinsic part of

psychotherapy (with the exception of Rogerian therapy) is the perception
of the therapist as the expert, the wizard, the healer.
and Frank

(1963)

have pointed out the

Raven (1965)

importance of this in

interpersonal persuasion.
Aronson, Turner, and Car1smith (1963) tested the relationship
between the credibility of the communicator and the degree of opinion
change on the part of the recipient.

In a laboratory experiment,

subjects who read a communication that was attributed to a highly
credible source showed greater opinion change when the opinion of the
source was presented as being increasingly discrepant from their own.
In contrast to this was the behavior of subjects who read a
communication that was supposedly written by a source having only
moderate credibility.

In this case, increasing the discrepancy of the

communication increased the amount of opinion change to a point; as the
discrepancy became more extreme,
diminished.

the degree of opinion change

This clever study demonstrates the interaction between the

credibility of the communicator and the degree of discrepancy of the
communication.

That is, for maximum opinion change one needs a highly

credible communicator and a highly discrepant communication.
Most

studies

of

perceived

counselor

credibility

have

operationa1ized credibility to mean any or all of three qualities:
expertness, attractiveness, and trustworthiness.
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LaCrosse (1980)

conducted the first study that explicitly

examined the relationship between perceived counselor characteristics
and counseling outcomes.

He found a positive relationship between the

two.
Heppner and Heesaker (1983) found that the perception of all
three of these qualities (by the client) were related to client
satisfaction

with

real

life

counseling.

These

results

are

consistent with the findings reported by Zamostny, Corrigan, and
Eggert

(1981) within a

findings

counseling intake as well as with the

of Heppner and Handley

(1981)

who

reported positive

correlations between perceived supervisor expertness, attractiveness,
and trustworthiness and trainee's satisfaction with supervision.
Many

studies have

isolated each of

the

three factors

(expertness, attractiveness, trustworthiness) believed to constitute the
construct of credibility.

Unfortunately, most of the studies conducted

have been analogue studies.
Bockner and Insko (1966), in a study on expertness, had
undergraduates read an article on the number of hours of sleep that is
required.

In half of the cases the article was attributed to a

prize-winning physiologist; for the other half it was attributed to a
YMCA director.
hours.

Amount of sleep suggested was varied from zero to eight

As in the Aronson et al (1963) study, opinion change was a

linear function of discrepancy for the highly credible source and a
curvilinear function of discrepancy for the moderately credible source.
Browning's study (1966) was conducted in a natural setting and
studied the effects of the perceived expertness of the therapist on
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client acceptance of interpretations in therapy.

He found that a

significantly greater number of large discrepancy interpretations were
accepted by clients in the high-prestige therapist condition than in the
low-prestige conditions.
Scheid (1972) presented videotapes of two counselors,

one

functioning at a high facilitative level, the other at a low level to
120 subjects.

Prior to viewing the tape, each subject was given a high,

low, or no status introduction.

Perceived counselor competence was

found to be affected by the manner of introduction, not by the
competence of the counselor.
These studies suggest that a communicator's perceived expertness
controls the extent to which her/his discrepant communications will lead
to opinion change rather than to her/his own disparagement.
Two analogue studies attest to the importance of trustworthiness
in persuasion.

Walster, Aronson, and Abrahams (1966) presented junior

high school students with a new story in which a public prosecutor or a
convict urged stronger or weaker court power.

When the prosecutor

argued for stronger court power (which was clearly in his personal
interest) he obtained less opinion change than when he argued for weaker
court power, from which he would personally benefit less.

The same held

true for the convict, that is, when he argued in his best interest (for
weaker court power) he affected less opinion change than when he argued
against his best interest.

In addition to suggesting the importance of

trustworthiness, this study suggests that expertness alone may not be
sufficient for opinion change, since the prosecutor's view was not
agreed with when it went along with his best interest.
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In an earlier study, Kelman and Hovland (1953) found similar
results

~.;rhen

they played a radio show for high school students and

attributed the content to a high trustworthy (educated and honest), low
trustworthy (interested in their own best interests), or neutral
(uneducated and honest) trustworthy speaker.

A significantly greater

proportion of the groups who heard the high trustworthy and neutral
trustworthy speakers were found to change their opinion toward their
respective speaker, as compared with the group who heard the low
trustworthy speaker.

Again, trustworthiness seems to "be extremely

important and the fact that the group that heard the neutral trustworthy
speaker changed their opinions as much as the high trustworthy group
suggests that expertness may not be as important as trustworthiness.
Hovland,

Janis,

and Kelley

(1953)

have

suggested

that

attractiveness, the third dimension thought to be related to
credibility is based on the comm~nicator's similarity to the recipient
as it is perceived by the recipient.

Frank (1963) suggests that one way

the counselor may communicate her/his similarity to the client is to
communicate understanding.

Self-disclosure is a means by which many

therapists build a bond.
Berscheid

(1966)

has

shown

that

perceived

similarity

on

opinions relevant to the topic of influence facilitates influence
more

than perceived

similarity on opinions

irrelevant

to

the

influence topic.
Barak and LaCrosse (1975) questioned the underlying basis of the
aforementioned

studies

on

expertness,

trustworthiness,

and

attractiveness.

They contended that " ••• the roles created by previous
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researchers studying the three dimensions were constructed under the
assumption that they existed within the perceivers.

As of yet, no

evidence exists to support this assumption" (p. 471) •

In their study

involving 202 volunteer students, where the participants viewed a film
of Perls, Ellis, and Rogers doing therapy, the following resulted.
Perls and Rogers were both found to be high on all three factors while
Ellis

rated highly

trustworthiness.

on

attractiveness

and

expertness

but

not

This supports the notion that at least expertness and

trustworthiness are highly related and part of a more unitary construct
of credibility.
Carson

(1970)

supports

the

notion

that

relationship may not be so simply understood.

the

therapeutic

"The consequences

of psychotherapeutic relationships are powerfully determined by the
manner in which the personal characteristics of the two parties happen
to mesh, and these affects appear to be, to a large extent, independent
of the degree of disorder of the client, the experience level of the
therapist, or other factors attributable wholly to one or the other
member of the therapeutic dyad.

In other words, the consequences of a

therapy relationship, in terms of benefdit to the client, are in a very
basic sense truly the product of interpersonal interaction" (p.241).
Kelly,

in his

classic work,

The Psychology of Personal

Constructs, stresses that the communication process in a therapeutic
relationship should focus on the client's personal meaning system.
In a retrospective study, Gruder (1983) asked clients and
therapists to judge what client attributes appear to be most strongly
related to successful outcome.

He found that the ability to develop
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trusting relationships, a commitment to the therapeutic endeavor, belief
in the value of the psychotherapy process, and perception of the
therapist as valuable, to be highly correlated with outcome.
What is credible [or in Gruder's (1983) words, valuable] is
likely to vary from client to client.

Two studies tested the notion of

allowing the client to choose the therapies or therapist and looked at
how the choice process affected outcome.
Devine and Fernald (1973) had thirty-two snake-fearing subjects
choose among four videotapes of different therapists illustrating their
techniques for the treatment of snake phobias.

Subjects rated their

preferences for the different therapists and half were assigned to a
preferred therapy, the other half to non-preferred therapy.

Sixteen

control subjects who had not seen the videotapes were randomly assigned.
Post-therapy measures indicated that the preferred therapy produced
significantly (p

.01) more success in fear reduction than either of the

other two groups.
In an analogue study, Gordon (1976), half of the volunteer
subjects were led to believe that they were choosing a treatment while
the other group of subjects was denied a choice of treatment, receiving
the treatment selected by another subject.
received the same treatment.

In actuality, all subjects

Subjects who were given a choice between

treatments reported that they valued the treatment more and that they
found it to be significantly more effective.
In sum, the notion of credibility has been operationalized to be
any or all of the following:
attractiveness.

expertness,

trustworthiness,

and

More recently, researchers have argued that credibility
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may be a construct that is more complex and more variable from client to
client.

Two studies on choosing therapists and therapies suggest that

the process of choosing is significantly related to psychotherapy
outcome.
Matching Psychotherapists and Clients on Various Dimensions
Many studies have been performed which match clients and
therapists along a variety of dimensions.

With regard to these studies,

Beutler (1983) states, "While there is some argument in favor of
matching patient and therapist on the basis of sex,
socioeconomic background,

race,

and

the evidence has been inconsistent in

indicating the strength of such matches" (p.23).
articles on personality and attitude,

In a review of thirty

similarity and improvement,

Beutler (1981) concluded that matching therapist and client on either of
those variables produced conflicting results.
(1971)
results.

of personality

Garfield's earlier review

similarity produced similarly inconsistent

Luborsky, Auerbach, Chandler, Cohen, and Bachrach (1971)

reviewed nine studies matching clients and therapists on interests and
values and found a positive relationship between similarity and outcome.
Malloy (1979) studied the relationship between therapist-client
interpersonal compatibility and psychotherapeutic outcome.

In his study

of forty-eight female undergraduates who sought treatment at the
Departments of Psychology and Counseling and Guidance, he found no
interaction between therapist-client interpersonal compatibility (as
measured by the FIRO-B) and client improvement.
Toomer

(1975)

also used

the FIRO-B

to

study how the

client-therapist counseling relationship affects outcome.

In his study
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at a midwestern univerity counseling center, he assigned clients to
either high, medium, or low compatibility conditions.

The investigator

found a curvilinear relationship between compatibility conditions and
therapist ratings of the relationship following the third interview.
Outcome, as in the previous study, was not affected by matching.
Dougherty (1976) did find a significant relationship with
improvement when he matched clients and therapists on interpersonal
compatibility and personality type.
Trautt, Finer and Calisher (1980) investigated the effect of
attitude similarity upon therapist credibility and attraction.
indicated that after reading descriptions of two therapists,

Results
the

therapist with similar attitudes was seen as more qualified, more
attractive, and more likeable.

Male subjects were more affected by the

degree of attitude similarity than were female subjects.
In another study relating attitudes and values to therapeutic
outcome, Morrow (1980) categorized female undergraduate volunteers as
liberal or conservative.

All counselors (male and female) were trained

to take a liberal view.

Results of the study showed that neither

clients nor counselors rated their experiences differently as a result
of being in a like or opposite sex dyad or being in a matched or
non-matched dyad.
Results of research on sex pairing of therapist and client and
its relation to outcome variables has been found to be contradictory
(Bloom, Weigel, and Trautt, 1977).

Howard, Orlinsky, and Hill (1970)

found that female clients were more satisfied with female therapists.
Similarly, Hill (1975) found that same sex pairings were more
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advantageous to successful psychotherapy outcomes.

In a study conducted

by Barresi (1978), clients at a university counseling center rated
therapy outcome significantly more favorably in like sex matches.
Norkus (1976) working with female college students, demonstrated that
clients assigned to a therapist of their gender choice exhibited an
increase in self-esteem significantly greater than those who did not get
their choice.
On the negative side, Scher (1975) found that sex pairing was
unrelated to psychotherapy outcome in an outpatient setting.

Malloy

(1979) found similar results in university counseling services.

In a

study of assertion training by Gurri (1976), male and female therapists
were found to work equally well with members of both sexes.
A few studies have examined the influences of therapist-patient
age similarity with inconclusive results.
found that age similarity was

Lasky and Salomone (1977)

significantly more relevant

for

younger inpatients when they viewed videotapes depicting a dyadic
psychotherapy situation.

Karasu, Stein, and Charles (1979) found that

therapists developed relationships more readily with same-age patients.
Robiner (1983), in a well-designed analogue study, concluded that,
"likeness in age between counselor and client does not necessarily
improve the working alliance between them" (p.98).

This statement was

based on the finding that neither the therapist's age, the client's age,
nor their similarity exerted a

significant influence on client

satisfaction or on how much the client viewed the therapist as
demonstrating unconditional positive regard and empathy.
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Herman (1978)

studied the effect of matching clients and

therapists on the dimension of physical attractiveness.

He found that

clients and therapists of the same sex with the same (high, medium, low)
level of physical attractiveness did not engage in significantly more
therapy sessions nor did those clients receive higher therapist ratings
of outcome.

With respect to clients and therapists of the opposite sex,

clients at higher levels of physical attractiveness than their opposite
sex therapists received significantly higher ratings of outcome.
In a study of 105 outpatients, Uhlenruth and Duncan (1968) found'
that patients who were similar to their therapists on the Strong
Vocational Interest Blank improved more than clients who had interests
that were more dissimilar to their therapists.
To summarize, numerous studies have been conducted that match
clients and therapists along various dimensions.

The question addressed

in all of these studies is: does matching on such variables as attitude
similarity, personality type, gender, or age significantly affect
psychotherapeutic

outcome?

Since

these

studies

have

produced

conflicting results, one cannot conclude that matching of this type
enhances outcome.
Role Expectation
The Theory of Role Expectation
The notion of preparing clients for therapy using pre-therapy
training grew out of two basic notions: that congruent expectations
between the client and the therapist are essential for effective therapy
and, people learn more efficiently when provided with an advance
cognitive structure with which to organize their experience.
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The first researcher who called attention to this view was
Chance (1957), who suggested that the mutuality of expectation may be
one of the prerequisites to psychotherapy.

Goldstein (1971) specified

the meaning of this assertion by suggesting that the reason pre-therapy
training successfully affects outcome is

that

through learning

appropriate therapy behavior, the patient becomes more attractive to the
therapist.

This, in turn, enhances the therapist's investment in

assisting the client.

Thus, the mutuality of expectations leads to

greater attraction between the therapist and client and, logically, that
would facilitate greater improvement on the part of the client.
Gulas (1974) found this to be true in his study of short-term
psychotherapy.

Clients whose initial role expectation was congruent

with their therapists demonstrated greater improvement than those with
non-congruent expectations.
Schonfield, Stone, Hoehn-Saric, Imber, and Pande (1966) studied
thirty-two outpatient neurotics and found that "ratings of improvement
are related to increasing similarity in opinions held by the therapist
and his patient regarding appropriate therapy behavior"

(p. 270) •

Moreover, they concluded that " ••• the mutual adjustment of what is
regarded as appropriate therapy behavior is apparently not influenced by
such patient characteristics as attractiveness, age, sex, race, or
social class ••• it would seem that this process of mutual adjustment
occurs in the process of an ongoing interaction between patient and
therapist and that individual characteristics of the patient do not seem
to affect it in any way."

30
What pre-therapy training does is expedite the development of
appropriate expectations on the part of the client.

It is important to

realize that this process eventually happens during therapy but the
relationship (and improvement) would not proceed nearly as quickly.
This is especially important in brief psychotherapy where time is of the
essence and with lower socioeconomic clients who have higher therapy
drop-out rates (Strupp and Bloxom 1973).

Lennard and Bernstein (1960)

have shown that within the first three therapy sessions, over one-third
of all propositions are addressed to role relationships and even as late
as the seventh month about twelve percent deal with such relationship
issues.
Ahbronda, Dean and Starkweather (1964) had psychiatric social
workers use preliminary client contacts to help clients form accurate
expectations regarding the nature of psychotherapy and the roles of the
patient and therapist.

Patients who received this treatment dropped out

at a lesser rate and exhibited improved outcome.
With regard to

the second notion underlying pre-therapy

training, that advance cognitive structures facilitate learning, Ausubel
(1968), a learning theorist, has demonstrated that such an "advanced
organizer" enables people to organize and anticipate their experience.
Ausubel's 1960 study showed that advanced organizers themselves do not
change behavior on a criterion measure, rather it facilitated the
learning of more complex material and it improved retention.

Therapy

may be viewed as a complex learning task and pre-therapy training the
advance organizer.

In concurrence with Bandura (1968), Ausubel and
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Fitzgerald (1962) demonstrated the effectiveness of including a model of
desired behavior.
Orne and Wender (1968) developed the first model for pre-therapy
training, which they called anticipatory socialization.
was

disseminated

through

a

structured

interview

The information

that

included

establishing rapport, an explanation of psychotherapy that it is a
learning process that effects permanent change, that it requires a
long-term time commitment, and an explanation of the roles of the
participants.
In summary, the premise underlying role preparation for therapy
is that the congruence of expectations between the client and therapist
makes for a more effective working relationship between the two.

The

development of mutual expectations is something that would naturally,
over time, occur.

Training clients expedites this process, thereby

increasing the efficiency of psychotherapy.
Role Induction Interviews and/or Vicarious Pre-Therapy Training
The early studies of role induction interviews (RII) and its
effect on outcome in psychotherapy were conducted at Johns Hopkins
University School of Medicine by Hoehn-Saric, Frank, Imber, Nash, Stone,
and Battle

(1964).

Their popUlation consisted of forty

socioeconomic status, outpatient neurotics.

lower

In comparing those clients

who received RII with those who did not, the experimental group fared
better on five of eight outcome measures (including patient, therapist,
and observer ratings) and did significantly better (p
them.

.05) on three of

In a process analysis, the researchers discovered that the

therapists in the study engaged in significantly more (p

.05) attempts
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at role induction during the psychotherapy process with the control
patients than the experimental patients.
In a similar study, Sloane, Cristo1, Pepernik and Staples (1970)
studied the effect of RII with an outpatient population.

They found

that the RII did improve outcome but not to a significant degree.

One

problematic facet of this study was that they didn't exclude patients
with previous psychotherapy experience.

It is not surprising that those

people would not have improved significantly by learning about a process
they had already been involved in.
Hoyt (1979) compared RII with a control interview to determine
whether it was simply the attention factor that was enhancing outcome.
He found that clients that received the RII received better ratings by
their therapists on target symptoms and global measures than clients who
got the control interview and those that got no interview at all.
In a

study that

psychotherapy, Yalom,

involved preparing patients for

Houts, Newell, and Rand (1967)

group

designed a

twenty-five minute group preparatory lecture on appropriate in-group
behavior.

Results indicated that experimental group members engaged

more quickly in the therapeutic task, were more optimistic about change,
and made a higher number of self-owning statements during the first 12
sessions.

Seventy-two percent of the participants in this study were

college educated, all were middle-class.

The implication here is that a

role induction procedure may benefit all new clients, not only the
lower socioeconomic ones.
Two studies provided written material as a means to inform
clients about the process ,:>f psychotherapy.

Heilbrun (1972) distributed
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a briefing booklet to clients prior to their first appointment and found
that briefing did not affect client satisfaction with their first
appointment but it did influence the probability of the client's
continuing in therapy.

Levitt and Fisher (1981) included a printed

leaflet about the therapy process with the application blank for
alternate clients.

They found that for those clients who participated

in psychotherapy, the leaflet had no effect on the duration of therapy
or the treatment outcome.

Two confounding factors in this study were

the vague and inadequate information in the booklet, e.g., "a moderate
amount of improvement can be expected from therapy" (p.235) and that
there was no assurance that the participants read it.
Mosby (1971), in an interesting twist to the study of role
expectations, informed therapists of the existing differences between
their own role expectations and those held by the clients.

The

therapists were asked to try to modify their clients' expectations of
the therapist role early in therapy.

Clients in the experimental

condition who, as a result, changed their expectations more quickly,
dropped out of therapy at a lesser rate.
LaTorre (1977) reviewed results from both individual and group
psychotherapy studies and concluded that pre-therapy role induction
enhances psychotherapeutic outcome.
The method of vicarious pre-therapy training (VPT) was innovated
by Truax, Shapiro, and Wargo (1968).

In their first study of its

effects on psychiatric patients and juvenile delinquents, they utilized
audiotapes of model clients involved a therapy session.

The goal of

this intervention was to teach clients the skill of psychological
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exploration.

The psychiatric patients who heard the VPT tape showed

greater positive change on the MMPI in depressive and schizophrenic
conditions than the psychiatric patients who were not exposed to that
condition.

Even more striking were the results of the juvenile

delinquents in the study:

The VPT group made positive changes on five

measures of self-concept while the control group regressed on four out
of five measures and exhibited low positive change on the fifth.
Lott (1980) studied the effect of VPT on lower class families.
She prepared an audiotape designed to enhance the families' expectations
of and knowledge about family therapy and compared it with a tape of the
history of the mental health center where the researchers conducted.
She found that the accuracy of the experimental group's expectations was
improved but that the expectation tape failed to improve defection
rates.
Most of the recent studies have utilized videotape in lieu of
audiotape VPT procedures.

Pastushak (1978) also conducted a study of

VPT with hospitalized psychiatric patients.

Using a videotape of

appropriate group therapy behavior, he found that patients in the
experimental group showed significantly higher interpersonal openness
scores for the first and second sessions.
Raque (1973) studied the effects of pre-therapy training on the
behavior of clients during their initial therapy session.

The treatment

group viewed a twenty-minute minute pre-therapy training film while the
control group saw a fifteen minute videotape of the services at that
particular counseling center and read a related pamphlet.

Results
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indicated that the clients who had viewed the VPT film engaged in higher
levels of feeling expression than those subjects who did not see the VPT
film.
Smith (1971) demonstrated that he was able to reduce resistance
to required counseling using a videotaped model of a willing student
benefitting from the experience.

Here, avoidance of communication was

the criterion measured and this was found to be lowest among students
viewing the "least-resistant, most-benefit" mode1."
A few studies compared different types of role induction
procedures.

Skinner (1977) compared the effectiveness of using a

videotaped initial counseling session as a model or giving verbal
information to first-time clients.

Among the twenty-four first-time

clients, no significant differences were found among the videotape,
informed, and control groups with regard to feelings of self, goal
attainment, and dropout rate.

A positive correlation was found in the

informed group between the clients' and counselors' perceptions of total
improvement; that is, the pre-therapy information was effective in
helping the clients evaluate more realistically their total improvement
in therapy.
Martin (1975) conducted a study in which forty adult outpatients
heard a tape that constituted a description of appropriate therapy
expectations followed by two therapy anecdotes.
the tape produced an increase in the subjects'

He found that hearing
rate of problem

expression and a great sense of comfort with the therapy process.

In

addition, the tape-viewing clients were less likely to terminate therapy
prematurely.
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Vanaskie (1976) developed an ambitious program that included
viewing videotaped models and role-playing in small groups.

He found

that his pre-training program had an effect on psychotherapist's ratings
of client improvement.
Curran (1976) compared clients exposed to VPT with those exposed
to RII.

In his well-controlled study, he had the therapists in the

study utilize the same mode of therapy (group behavior modification).
Results supported his hypotheses, that VPT and RII would be equally
effective in enhancing outcome and significantly better than the
no-therapy control.
Sauber (1974) studied uses of pre-therapy training to enhance
successful therapy, stressing the variables of attraction, openness, and
readiness.

Subjects were female university students seeking marital

help for the first time.

Each participant was assigned to one of four

experimental conditions: RII, VPT, therapeutic reading, or control.

RII

was found to be the most effective; second most effective was VPT.

No

differences were found that could be accounted for by age of the
clients, number of years married, or whether they had children.
Strupp and Bloxom (1973) compared the effectiveness of RII, VPT,
and a control film with lower class patients.

Results indicated that

participants in the RII and VPT conditions reported significantly
greater satisfaction than those in the control condition.

The VPT

group was the most willing to begin treatment, anticipated the best
results, and had the best in-therapy behaviors, as rated by the
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therapist.

While patient ratings of outcome showed a marked difference

favoring the pre-therapy training procedures, therapist ratings failed
to do so.
Childress and Gillis (1977) found no effect for role induction
when they studied the interaction of the RII and social influence in a
rural outpatient setting.
on social influence;

Both groups got the RII but one RII was high

Le.,

the therapist was presented as very

prestigious, knowledgeable, and expert.

Patients who were in the high

influence condition had a higher median impovement score on six of the
eight Patient Progress scale items.

No differences were found between

the low RII group and a control group whose members had no pre-therapy
interview.
Schlessman (1980) found no significant treatment effects in his
study of role expectations at a university counseling center.

His two

experimental conditions were a model videotape (an analogue of a
counseling session) and an instruction videotape (outline appropriate in
therapy behavior).

Subjects were assigned to one of two male counselors

and were measured on in-therapy behavior, dropout rate and satisfaction
upon termination of counseling.
Zarchan (1977) also found a lack of statistical significance
regarding pre-therapy training in his study of the effects of
socioeconomic class and role induction on dropout rates and in
psychotherapy.

Statistical significance was found for middle (as

opposed to low) socioeconomic status.

The author conjectures that the

lack of significance may be due to the severity of the population or the
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absence of reinforcement by the staff of the material presented in the
film.
Robertson (1982) presented experimental clients with a twelve
minute film of a question and answer session between a person interested
in therapy and a patient.

The film viewing affected neither

continuation in therapy nor outcome.

A possible explanation is that the

treatment was too abstract and the outpatient participants were unable
to apply the content in the therapy process.
Whalen (1969)

compared the efficacy of filmed models and

instructions in increasing the interpersonal openness (operationalized
to mean personal discussion and group process behavior) of college
students in a group setting.

In his analogue study, he found that

neither the filmed model nor the detailed instructions alone were
effective in inducing interpersonal openness.

However, a combination of

the two was effective in producing gains in interpersonal openness.
In summary,

of

twenty-three

studies

reviewed

that had

pre-therapy training as the independent variable, nineteen produced
gains in either in-therapy behavior or psychotherapeutic outcome.

Of

the four that demonstrated no effect of the pre-therapy intervention,
two used abstract pre-therapy procedures, one involved a severely
disturbed population, and the fourth was the only study conducted in a
rural setting.

CHAPTER 3
METHODS
This chapter includes a discussion of all the methodological
issues involved in this study:

how subjects were selected, the setting

of the study, instrumentation, design and data analysis.
Subjects
Clients participating in this study have been drawn from
students applying for counseling services at the University of Arizona's
Student Counseling Service (SCS).

All students requesting services have

been asked to participate with the exception of clients who:
1) requested vocational counseling, or 2) came in on an emergency basis,
or 3) have been seen before at SCS, or 4) requested a particular
therapist.

Thirty

undergraduate

and

graduate

students

have

participated.
Six therapists (two female and four male) on the SCS staff
participated in the study.

Two therapists were doctoral interns with

five years post-master's therapy experience each;

the other four

therapists were certified psychologists (one clinical, three counseling
psychology) with an average of twelve years of therapy experience.
Setting and Population Description
The study was conducted at the SCS which is located at the hub
of the University of Arizona campus.

The SCS is open to any student of
39
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the University of Arizona and provides vocational and personal counseling services, testing services and an academic learning skills center.
The mean age of students participating in the study was twentysix years old.

Approximately seventy percent of clients at SCS are

female; this figure was consistent with the percentage of female
participants in the study.
Instruments
Two standardized measures were used.

The Brief Symptom

Inventory (BSI) is a self-report measure for the client participants;
the Brief Psychiatric Rating Scale (BPRS) is a rating scale that was
used by the therapists in assessing their clients.

In addition, two

open-ended questionnaires (one when the subjects began the study; the
other at termination) were used to collect information of a more
editorial nature including such questions as "what qualities are
important to you in a therapist?" (see Appendices B and C.)
The BSI is a brief form of the Symptom Checklist 90 (SCL 90)
developed by Derogatis (1975).

It is comprised of fifty-three items.

Each item represents distress in terms of a discrete five-point scale
ranging from "not at all" (0) to "extremely" (4).

The scale reflects

psychopathology along nine primary dimensions and three global indices
of distress.

The primary

symptom constructs

are Somatization,

Depression, Obsessive-Compulsive, Interpersonal Sensitivity, Anxiety,
Hostility, Phobic Anxiety, Paranoid Ideation and Psychoticism.

The

three global indices are the General Severity Index, which combines
information about the number of symptoms and their intensity, the
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Positive Symptom Total, which reflects only the number of symptoms, and
the Positive Symptom Distress Index, which simply measures the intensity
of symptoms.
The instrument was chosen for this study because it:

1) took

subjects only ten to fifteen minutes to complete, 2) has been normed on
gender-keyed adult outpatient normals, 3) measures state characteristics
(specifically depression and anxiety), and 4) has individual symptom
dimensions as well as global rating scales.
Correlations between the BSI and SCL-90 for the nine symptom
dimensions range from .92 to .99.

Internal consistency coefficient

(alpha) range from a low of .77 for Psychoticism to a high of .90 for
Depression.

The SCL-90 has demonstrated high validity with the MMPI

(Derogatis, Rickels and Rock, 1976).

A factor-analytic study using the

SCL-90 has confirmed the constructs hypothesized and demonstrated
construct validity (Derogatis and Cleary, 1977).
The Brief Psychiatric Rating Scale was developed by Overall and
Aronson (1962) to provide a rapid assessment method suited to the
evaluation of patient change.

It is one of the twelve most prevalently

used therapist evaluation measures (Newman, 1983).

The instrument

consists of sixteen seven-point ordered rating scales including such
symptoms as depressive mood, anxiety, somatic concern"
unusual thought content, and blunted affect.
this study because:

guilt feelings,

The BPRS was chosen for

1) it has been widely used, thereby allowing for

comparisons with other studies using the instrument, 2) it has been used
frequently in psychotherapy research, including studies about prognostic
expectancy (Martin and Sterne, 1975; Martin, Sterne, and Moore, 1975;
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Martin, Moore, and Sterne, 1977), 3) it required only three to five
minutes to complete, and 4) it has excellent reliability and validity
data (Hedlund and Vieweg, 1980).
In a review of 150 published studies with validity information
on the BPRS, Hedlund and Vieweg (1980) stated, "The salient feature of
(the BPRS) is that, with only rare exception, BPRS change scores have
consistently reflected treatment changes that are corroborated and
supported by other clinical ratings.

BPRS sensitivity to ••• treatment

effects have been reported for ••• psychotherapy.

BPRS change scores

have also been related to therapist variables such as prognostic
expectations." (p.s2).
Of the thirteen reliability studies discussed in the Hedlund and
Vieweg review (1980) that reported interrater reliability coefficients,
ten reported reliability coefficients of .80 or greater for the BPRS
total pathology score.

Two of the three studies that resulted in

coefficients lower than .80 used homogeneous population groups which may
account for these two lower reliability findings.

The other study that

did not result in a .80 interrater reliability coefficient utilized a
twenty-one item extended BPRS and was conducted with alcoholic patients.
Eight reliability studies that reported interrater reliability for
individual symptom scales yielded an average reliability value of .75.
Procedure
The logistics of the study worked as follows.

Prospective

clients were told that the Student Counseling Service is investigating
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some procedures that may enhance the effectiveness of therapy.
were asked to speak to a counselor (the investigator).

They

The procedure of

viewing the videotape and then being assigned to a participating
therapist was explained.
arranged.

If they were willing, a viewing time was

When they came they were told all of the following before

they agreed to participate any further:

1) that participating involved

taking an inventory and viewing one or two films (depending on which
group they are assigned to), and taking it again after the third
session, as well as answering a few open-ended questions, 2) that they
may quit anytime and can change therapists (although we prefer that they
do not), 3) that this is a dissertation research project designed to
learn about the therapy process, and 4) that all information will be
confidential; that their name would not be used; that data would be
stored in locked files and accessible to no one other than the
investigator.

All subj ects were required to sign a participation

consent form demonstrating their informed consent to participate (see
Appendix A).
Subjects filled out the BSI and an open-ended questionnaire (see
Appendix B) prior to viewing the videotape.

All that remained was that

the therapist request that the client subjects retake the BSI after the
third session and that the therapists did the same after the first and
third sessions with the BPRS.
Design and Analysis
The six groups were based on two independent variables:
therapist choice (first, other than first, no choice) and therapy
pre-training in the form of a role expectation videotape (yes and no).
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These were analyzed by 3 X 2 factorial analyses of covariance.
were performed using the pretest scores as the covariate.

ANCOVA's

This allowed

the researcher to discern the power of each main effect as well as a
possible interaction effect.

The six groups were:

1) first choice

therapist and viewing of role expectation videotape, 2) other than first
choice therapist and viewing of role expectation videotape, 3) no choice
of therapist (random assignment) and viewing of role expectation film, 4)
first choice therapist and no role expectation film, 5) other than first
choice therapist and no role expectation film, and 6) no choice of
therapist (random assignment) and no role expectation film.
All therapists in the study were videotaped conducting an intake
interview with the same model client for about ten minutes each.
Clients that were in groups requiring choosing a therapist, groups one,
two, four and five, viewed videotapes of three therapists and made their
selection from that sub-group since viewing all six might have made
retention difficult.

Clients in groups two and six, which did not

require choosing a therapist, did not view the therapist videotapes.
Statistical Hypotheses
Hypotheses
HI

H2

Subjects who are assigned to their first choice therapist
will exhibit significantly greater psychotherapeutic
outcome, as assessed by the client, than those who are
assigned to their other than first choice therapist or who
are randomly assigned without choice.
Subjects who are assigned to their first choice therapist
will exhibit significantly greater psychotherapeutic
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outcome, as assessed by the therapist, than those who are
assigned to their other than first choice therapist or who
are randomly assigned without choice.
H3

Subjects who receive PTT will exhibit significantly greater
psychotherapeutic outcome, as assessed by the client, than
those who do not receive PTT.

H4

Subjects who receive PTT will exhibit significantly greater
psychotherapeutic outcome, as assessed by the therapist,
than those who do not receive PTT.

HS

Subjects who are assigned to their first choice therapist
and receive PTT will exhibit significantly greater
psychotherapeutic outcome, as assessed by the client, than
any other group.

H6

Subjects who are assigned to their first choice therapist
and receive PTT will exhibit significantly greater
psychotherapeutic outcome, as assessed by the therapist,
than any other group.

CHAPTER 4
RESULTS
The statistical results presented here are based on analyses of
covariance on the two independent variables: choice of therapist and
pretherapy training.

This chapter will review those results by

presenting them in terms of the statistical hypotheses stated in
Chapter 3.

All statistical significance is assessed at the .05 level.

Hypothesis one stated that subjects who are assigned to their

-

first

choice

therapist

will

exhibit

significantly

greater

psychotherapeutic outcome, as assessed by the client, than those who
were assigned to a therapist who was not their first choice or were
randomly assigned.

This hypothesis was not found to be supported.

No

significant effect was found for the independent variable, choice of
therapist, on any client measures (any scores on the BSI).
Hypothesis two, that subjects who are assigned to their first
choice therapist will exhibit greater psychotherapeutic outcome, as
assessed by the therapist, than those who are assigned to their other
than first choice therapist or who were randomly assigned without choice
was not supported.

That is, no significance was found for the effect of

choice on outcome as assessed by the psychotherapists.
Hypothesis three involved the independent variable pre therapy
training (PTT).

Subj ects who received the training would exhibit

significantly greater psychotherpeutic outcome, as assessed by the
46
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client, than those who did not.

This hypothesis was not found to be

supported, as no significant effect was found.
Hypothesis four stated that subjects who receive PTT will
exhibit significantly greater psychotherapeutic outcome, as assessed by
the therapist, than those who did not receive the training.

This

hypothesis was found to be supported, Le., a significant effect was
found on two of the therapist scales, Depressive Mood and Hostility.

No

significance was found on the other therapist scales.
On the Depressive Mood scale of the BPRS, the subjects that
received PTT became significantly less depressed than those who didn't
receive PTT (F 1,23 = 4.87, p

.05) •

The overall mean for those

subjects who received PTT was 1.47; the mean for those who didn't
receive PTT was 2.27.

Lower scores indicate decreased symptomatology.

On the Hostility scale of the BPRS, a similar effect for PTT was
found (F 1,23 = 2.09, p

.05) •

Subj ects who received PTT became

significantly less hostile than subjects who weren't exposed to PTT.
The mean for the subjects who received PTT was 1.27; the mean for those
who were in the no training group was 1.80.
Hypothesis five wa.s an interaction hypothesis and stated that
subjects who are assigned to their first choice therapist and receive
PTT will exhibit significantly greater psychotherapeutic outcome, as
assessed by the client,

than any other group.

No significant

interaction effect was found on any of the BSI scales with the exception
of the BSI Hostility subscale.

A post-hoc analysis on this subscale

using the Scheffe method revealed no significant differences between
means.
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TABLE 1
ANCOVA TABLE FOR
BRIEF PSYCHIATRIC RATING SCALE
VARIABLE: DEPRESSIVE HOOD

SOURCE

SUH OF
SQUARES

DEGREES OF
FREEDOM

Choice
1.09210
Training
4.71890
Interaction:
Choice X Training 1.7941
First Covariate
4.36252
Error
21.13748

HEAN
SQUARE

2
1

.54605
4.71890

2
1
23

.89471
4.36252
.91902

F

.59
5.13
.97
4.75

SIGNIFICANCE
OF F
.5603
.0332
.3928
.0399

TABLE 2
ANCOVA TABLE FOR
BRIEF PSYCHIATRIC RATING SCALE
VARIABLE: HOSTILITY

SOURCE

SUH OF
SQUARES

Choice
Training
Interaction:
Choice X Training
First Covariate
Error

DEGREES OF
FREEDOM

MEAN
SQUARE

F

SIGNIFICANCE
OF F

2.26785
2.08857

2
1

1.13393
2.08857

2.64
4.87

.0925
.0376

.70551
1. 77163
9.86171

2
1
23

.35276
1. 77163

.82
4.13

.4518
.0538

.42877
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TABLE 3
ANCOVA TABLE FOR
BRIEF SYMPTOM INVENTORY
VARIABLE: HOSTILITY

SOURCE

SUM OF
SQUARES

CHOICE
.06112
TRAINING
.10274
INTERACTION:
CHOICE X TRAINING 1. 98765
FIRST COVARIATE
ERROR

.22725
6.36075

DEGREES OF
FREEDOH

MEAN
SQUARE

F

SIGNIFICANCE
OF F

2
1

.03056
.10274

.11
.37

.8959
.5482

2

.99383

3.59

.0438

1
23

.22725
.27655

.82

.3741

Hypothesis six, also an interactional hypothesis, stated that
subjects who are assigned to their first choice therapist and receive
PTT will exhibit significantly greater psychotherapeutic outcome, as
assessed by the therapist, than any other group.
not supported by any scales on the BPRS.

This hypothesis was

C!LA-PTER 5
DISCUSSION
This Chapter is divided into
expectancy, role expectation,

five sections:

prognostic

the interaction of the two, future

directions for research, and a summary. Within the area of prognostic
expectancy the following areas are covered:

1) studies relating

prognostic expectancy to psychotherapeutic outcome, 2) an overview of
placebo research, 3) the perceived credibility of the therapist and, 4)
matching psychotherapists and clients on various dimensions.

The

section on role expectation is comprised of 1) the theory of role
expectation and, 2) studies using role induction interviews (RII) and/or
vicarious pretherapy training (VPT).

The discussion that follows

relates the research conducted herein to previous research in these
areas.
Prognostic Expectancy
Studies Relating Prognostic Expectancy to Psychotherapeutic Outcome
The

literature

relating

prognostic

expectancy

to

psychotherapeutic outcome is very consistent; it suggests that, indeed,
outcome is significantly affected by the clients'
improvement.
conclusion.

expectation of

Two types of studies have been conducted to ascertain this
Earlier studies (Frank et ale 1959; Lipkin 1954) have been

correlational in nature: simply measuring the subjects' expectations of
improvement and then correlating that score with psychotherapeutic
50
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improvement.

Later studies (McCardel and Murray 1974; McReynolds et al,

1973) have manipulated expectations through such means as pretreatment
instructions.
This investigator attempted to manipulate subjects' expectation of
improvement through allowing them to choose a therapist.

Like the other

studies that manipulated expectations, clients' choice was hypothesized
to be a means of enhancing prognostic expectancy.

The

rationale

was

this: choice may serve as a more personalized way to enhance expectancy.
Subjects may select a therapist using their own individual criteria,
choosing the therapist that they feel they could most successfully work
with.
This research found this not to be the case.

The process of

choosing a therapist did not enhance psychotherapeutic outcome and,
therefore, one can assume it did not enhance the subjects' expectation
of improvement.

Choice of therapist, therefore, is not a

meaningful

way to operationalize prognostic expectancy.
One caveat is necessary here.

Due to the logistics of the

study, primarily the availability of therapists throughout the course of
data collection, subjects that were assigned to their other than first
choice were usually assigned to their second choice rather than third
choice therapist.

This may have accounted for the lack of significant

findings.
Another explanation that may account for the lack of results
obtained regarding choosing a therapist is that the therapists in the
study level of training and experience ranged from substantial
(doctoral candidates with an average of five years post master's
experience) to extensive (Ph.D. psychologists with an average of twelve
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years experience).

These therapists are all extremely confident and

competent and are able to build rapport and trusting relationships with
a wide variety of people.

Perhaps if the therapists involved in the

research were less confident of and competent in their abilities, the
subjects' preference for them may have been more of a variable in
outcome.
An additional factor that may have diminished the effect of
choosing may be that the clients who participated in the study came in
voluntarily for counseling.

We may assume that they were already

hopeful that counseling would be useful, otherwise they probably would
not have entered into it.

Further research might determine if choosing

a therapist makes more of a difference in a non-voluntary counseling
situation such as in a prison setting.
An Overview of Placebo Research
Placebo administration has been found to be an effective and
powerful ingredient in the relief of physical and psychological pain.
Placebo studies have shown that whether the placebo is a pill
administered for pain relief, as in the Lasagna et ale (1954) study as
an attention placebo (see Reynolds et al. 1973) in lieu of actual
psychological treatment, in more cases than not, placebos are as
effective as veritable medical or psychological treatment.

What seems

to be true about power of placebos is that their effectiveness is
context, rather than subject related.

In essence, this means is that

they are effective with almost all people some of the time.

For

example, a person may respond favorably to a placebo one time and
unfavorably the next.

This investigator's research is both similar and
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different than placebo research.

It is similar in that it offers

something tangible to the subject (a pill, attention, a choice of
therapist).

Yet, it is different in a very important respect.

Placebos, when prescribed for the prospective consumer, are
presented with instructions that this is what the authority believes
will work.

In Park and Covi's (1965) study, the researchers shared the

fact that the pills were placebos with their patients but they told them
the pills would help anyway.

This suggestion seems to account, at least

partially, for the effectiveness of placebo treatment.
As stated in the previous section, choosing a therapist is not a
sufficient means of heightening subjects' expectation of improvement.
Perhaps if, in addition, a suggestion was offered to those who were
assigned to their first choice therapist that being assigned to their
first choice would result in greater psychotherapy outcome, it very well
might.

The Perceived Credibility of the Therapist
This body of literature may be summarized in the following way.
Psychotherapy is considered by many researchers (Beutler 1981; Larson
1970; LaCrosse 1975; Strong 1968) to be an interpersonal influence
process.

According to this view, it is the job of the therapist to

"influence" the client to come to a more functional way of feeling,
thinking, and behaving.

Implicit in this notion is the idea that the

therapist must be perceived as credible by the client.

A study by

Devine and Fernald (1973) had subjects select from different therapists
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who did different kinds of therapy.

They found significance at the .01

level for those who were assigned to their preferred therapy.

This

study was confounded because it is unclear whether people were choosing
on the basis of the therapy or the type of therapy offered.

The results

of this investigator's research suggests that being assigned to one's
first choice therapist is not an effective way to heighten credibility
and, therefore, enhance outcome.

It is possible that choosing a type of

therapy rather than a particular therapist may result in significantly
affecting outcome.
Matching Psychotherapists and Clients on Various Dimensions
Much research has been conducted in the area of matching clients
and therapists along a variety of dimensions.

The theory behind this

body of literature is the notion that the credibility of the therapist
will be enhanced through the matching process.

Several review articles

(Beutler 1981; Garfield 1971; Luborsky et a1.

1971) have found

inconsistent

therapists

results

on matching

clients

and

demographic, personality, and attitude variables.

along

In summary, matching

along these dimensions does not affect outcome in psychotherapy.
The results of this investigation add another dimension to this
body of literature; that is, allowing the client, rather than the
researcher,

to do the matching also does not affect outcome in

psychotherapy.

On one open-ended questionnaire used in the study

(Appendix B), subjects were asked what qualities they looked for in a
therapist.

Almost every subject stated that slhe wanted someone who

could listen well, wasn't judgmental, and was easy to talk with.
essence, what all these subjects were referring to was the notion of

In
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rapport.

This researcher believes that choice may not be important once

the therapy process begins so long as the therapist is competent at
establishing rapport and building trust.
Role Expectation
The Theory of Role Expectation
The rationale underlying training clients
in-therapy behavior is twofold:

in appropriate

1) that congruent expectations between

the client and therapist are essential for effective therapy and, 2)
people learn more efficiently when provided with an advance cognitive
structure with which to organize their experience.
(1974)

and Schonfield et al.

(1966)

Studies by Gulas

correlated clients'

initial

expectations with psychotherapeutic outcome and found that those clients
whose initial role expectation was congruent with their therapists'
demonstrated

greater

improvement

than

those

with non-congruent

expectations.
The present study addressed this issue by manipulating the level
of

congruent

expectations

pre therapy training program.

through designing and implementing a
The result of this research is that on the

client's self-report instrument, the BSI, no difference was found
between those clients who received PTT and those that did not.

On the

therapist rating scale, the BPRS, significant results were found for
clients on the Depressive Mood and Hostility scales.
clients who received PTT improved significantly more (p

That is, those
.05) than those

who did not receive PTT.
Significance on these two variables is important because it
suggests that even in the short-term therapy treatment (treatment in
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this study lasted only three weeks), that PTT is useful in enhancing the
therapy process.

The variables Depressive Mood and Hostility are state

variables, as opposed to trait variables; they are variables most likely
to show change in brief psychotherapy.

The fact that statistical

significance was found on these variables affirms the value of PTT for
short as well as long-term psychotherapy.
Role Induction Interview and/or Vicarious Pre-Therapy Training
RII and VPT, the two forms of PTT, have been found to be
consistently effective in enhancing the therapy process.

Some studies

(Hoyt 1979; Truax et al. 1968) have focused on psychotherapeutic outcome
which has been demonstrated to increase with the addition of PTT.

Other

studies (Skinner 1977; Yalom et al. 1967) focused on the processes
involved in therapy such as interpersonal openness.

Both types of

studies have found PTT to be highly effective in enhancing the process
and outcome of psychotherapy.
The results of this research confirm these findings based on the
statistically significant therapist ratings on the BPRS' Depressive Mood
and Hostility scales.
clients'

The other scales on that instrument and the

self-report ratings

(the BSI) results do not result in

significant findings.
The only study situated in a college counseling center was by
Heilbrun (1972) who used a briefing booklet as a means of PTT and found
that briefing did not affect client satisfaction with their first
appointment but that it did influence the probability of the client's
continuing in therapy.

Perhaps Heilbrun might have found that clients'
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satisfaction could also be enhanced had he used a more effective means
of PTT, namely RII or VPT.
Of these two means of PTT, VPT has been found to be the more
effective by some researchers (Strupp and Bloxom 1973).

VPT was used

in the present study for this reason in addition to the efficiency of
the method.
The VPT used in the present study was a videotape that consisted
of a model therapy session followed by didactic instructions as to what
the

client did

correctly.

This

combination of modelling and

instructions has been advocated by researchers (Bandura 1968; Marlatt
1971) to be the most effective means of facilitating learning.

The

success of this combination may account for the significant effects
found.

Another possible explanation for the significant results found

for PTT is that the model of the counseling session was closely based on
the type of therapy done by the therapists involved in the study.

On

the Therapy Satisfaction Questionnaire (Appendix C), many subj ects
mentioned that suggestions offered by their respective therapists were
similar to those offered to the client on the tape.

The perceived

credibility of the therapist and the therapy process may very well have
been enhanced by parallels between the taped session and actual therapy.
It is possible that the significance that resulted from the
present study may be due to a type 1 error, since thirty analyses of
covariance were performed.

That is, the results may have occurred due

to random chance, rather than real differences.
needed to confirm and disconfirm this notion.

Further research is
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The

Inte~action

of Prognostic Expectancy and Role Expectation

The only significant interaction effect was found on the BSI,
the client self-report instrument for the Hostility sub-scale.

A

post-hoc test to identify where significant differences exist did not
reveal any clear relationship between self-reported hostility, PTT, and
choice of therapist.

The mean scores do not reveal a linear

relationship between hostility, PTT and choice of therapist.
Future Directions for Research
Since this was the first study exploring what happens when
clients choose a therapist, more research is needed in this area.

Some

questions that should be addressed are:
1)

Why do people make the selections they do?

A study of

the choice process might reveal the salient factors in choosing and
perhaps matching clients and therapists along these specific dimensions
would improve outcome.
2)

Would clients in non-voluntary counseling situations

profit more from choosing than those who go to counseling voluntarily?
It is likely that the voluntary clients' expectation are higher than
those that are coerced into the counseling process.
3)

Another area worthy of study would be allowing

therapists to match themselves with clients they were interested in
working with.

If the purpose of increasing the clients' expectation of

improvement is to make them more attractive to the therapist, then
perhaps might this same goal be achieved by allowing the therapist to
choose the clients with whom s/he chooses to work?
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With regard to PTT, future research could address the following
areas:
1)

How useful is PTT in a college setting?

The present

study indicates that at least with clients that were rated highly by
their therapists on the Depressive Mood and Hostility scales, it is of
value.

More

research is needed as to its overall usefulness in

this setting.
2)

Would RII or VPT prove to be equally effective or

differentially "effective with college students?
3)

One area that was unattended to in previous studies but

attended to in this study was the congruence between the type of process
presented in the VPT and what actually happened in counseling.

Did the

fact that there was a complementary relationship between counseling and
PTT provide the subjects with an even clearer sense of how psychotherapy
workB and enhance outcome to an even greater degree?
With regard to replicating the present study, future research
could address the following question: would the inclusion of a greater
number of subjects, less experienced therapists, a non-voluntary client
population, and longer psychotherapy experiences for the subjects have
improved outcome?
Summary
This investigation explored the effects of two independent
variables choosing a therapist and pretherapy training (PTT) and their
interaction on psychotherapeutic outcome.

The subjects were students

who applied for counseling services at the University of Arizona's
Student Counseling Service.

Six therapists participated in the study by
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seeing the subjects who were assigned to them by the investigator for
three sessions each.
Subjects were assigned to one of six groups:

1) first choice

therapy and viewing of pretherapy training videotape, 2) other than
first choice therapist and viewing of pre therapy training videotape, 3)
no choice therapist (random assignment) and viewing of pretherapy
training videotape, 4) first choice therapist and not viewing the
pretherapy training videotape, 5) other than first choice therapist and
not viewing the pretherapy training videotape and, 6) no choice of
therapist (random assignment) and not viewing the pretherapy training
videotape.
All therapists in the study were videotaped conducting a ten
minute intake interview with the same model client.

Subjects that were

in groups requiring choosing a therapist, groups one, two, four, and
five, viewed videotapes of three therapists and made their selection
from that subgroup.

The pretherapy training videotape was a model

counseling session between a model therapist and model client followed
by a commentary of the ways in which the client behaved appropriately
during the counseling session.
The two instruments used were a self-report instrument for the
clients, the Brief Symptom Inventory (Derogatis, 1975) and a therapist
scale, the Brief Psychiatric Rating Scale (Overall and Aronson, 1962).
Pretest measures were taken using the Brief Symptom Inventory (BSI)
prior to treatment and using the Brief Psychiatric Rating Scale (BPRS)
after the first session.

Post-test measures using both instruments were

taken after the 3rd therapy session.
pre-test score as the covariate.

ANCOVAs were performed, using the
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No significant effects were found for the choice variable on
either the BSI or the BPRS.

Significant effects were found for

pre-therapy training on the Depressive Mood and Hostility scales of the
BPRS although no effect was found for pre therapy training on the BSI.
The only significant interaction effect for the two independent
variables was found on the Hostility sub scale of the BSI.

APPENDIX A
PARTICIPATION CONSENT FORM
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Participation Consent Form
This is to certify that I am fully aware that:
1)

I am participating in a dissertation research

project designed to study the therapy process,
2)

all information will be kept confidential;

I will not be identified by name; data will be stored in a
locked file accessible only to the investigator,
3)

participation involves rating an inventory and

possibly viewing videotapes of the therapy process,
4)

I may leave the study at any time without questions.

Signed

Date__________________________

Witness

Date

---------------------------

APPENDIX B
THERAPIST SELECTION QUESTIONNAIRE
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Please indicate your preference for therapist by marking
"1" to "3" with one being your first choice, of the
ones you have seen:
1)

M. Elena Beutler

2)

Toddy Bowden ___

3)

G. Gary Gruver ___

4)

Vaughn Huff ___

5)

Rick Rogers ___

6)

Bill Thweatt

Please identify three qualities that are important to you in
a therapist.
1)

2)

3)

APPENDIX C
THERAPY SATISFACTION SURVEY
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How satisfied are you with the therapy process that you have
been involved in?
1

very
satisfied

2

4

5

very
satisfied

extremely
satisfied

3

unsatisfied

satisfied

How satisfied are you with your therapist?
1

very
satisfied

2

4

3

unsatisfied

satisfied

very
satisfied

5

extremely
satisfied

What is it about your therapist that is most helpful to you?

Was the therapy process what you expected?
1

2

totally
different
that I
expected

fairly
different
that I
expected

3

4

somewhat
similar
similar,
to what
somewhat
I expected
different
than I expected

5

precisely
what I
expected

How was therapy similar or different to what you expected?

APPENDIX D
ANCOVA TABLES FOR NONSIGNIFICANT RESULTS
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TABLE

4

ANCOVA TABLE FOR
BRIEF SYMPTOM INVENTORY
VARIABLE: SOMATIZATION

SOURCE

Choice
Training
Interaction:
Choice X Training
First Covariate
Error

SUM OF
SQUARES

DEGREES OF
FREEDOM

.15013
.10203

2
1

.06074
.59925
3.61975

2
1
23

F

SIGNIFICANCE
OF F

.07506
.10203

.48
.65

.6267
.4290

.03037
.59925
.15738

.19
3.81

.8258
.0633

MEAN
SQUARE

TABLE 5
ANCOVA TABLE FOR
BRIEF SYMPTOM INVENTORY
VARIABLE: OBSESSIVE - COMPULSIVE

SOURCE

Choice
Training
Interaction:
Choice X Training
First Covariate
Error

SUM OF
SQUARES

DEGREES OF
FREEDOM

MEAN
SQUARE

F

SIGNIFICANCE
OF F

1.43506
.44376

2
1

.71753
.44376

2.30
1.42

.1226
.2449

.51786
6.04993
7.16603

2
1
23

.25893
6.04993
.31157

.83
19.42

.4482
.0002
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TABLE 6
ANCOVA TABLE FOR
BRIEF SYMPTOM INVENTORY
VARIABLE: INTERPERSONAL SENSITIVITY

SOURCE

Choice
Training
Interaction:
Choice X Training
First Covariate
Error

SUM OF
SQUARES

DEGREES OF
FREEDOM

MEAN
SQUARE

F

SIGNIFICANCE
OF F

.09091
.95379

2
1

.04546
.95379

.07
1.46

.9329
.2389

2.75781
.53767
15.00700

2
1
23

1.37890
.53767
.65248

2.11
.82

.1437
.3734

TABLE 7
ANCOVA TABLE FOR
BRIEF SYMPTOM INVENTORY
VARIABLE: DEPRESSION

SOURCE

SUM OF
SQUARES

.44663
Choice
.41534
Training
Interaction:
Choice X Training .91377
2.96821
First Covariate
8.60034
Error

DEGREES OF
FREEDOM

MEAN
SQUARE

F

SIGNIFICANCE
OF F

2

.22332
1.41534

.60
1.11

.5587
.3029

2
1
23

.45688
2.96821
.37393

1.22
7.94

.3131
.0098
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TABLE 8
ANCOVA TABLE FOR
BRIEF SYMPTOM INVENTORY
VARIABLE: ANXIETY

SOURCE

SUH OF
SQUARES

.72981
Choice
.01377
Training
Interaction:
Choice X Training .60006
First Covariate
3.72117
5.31306
Error

DEGREES OF
FREEDOM

MEAN
SQUARE

F

SIGNIFICANCE
OF F

2
1

.36490
.01377

1.58
.06

.2276
.8093

2
1
23

.30003
3.72117
.23100

1.30
16.11

.2921
.0005

F

SIGNIFICANCE
OF F

TABLE 9
ANCOVA TABLE FOR
BRIEF SYMPTOM INVENTORY
VARIABLE: PHOBIC ANXIETY

SOURCE

SUM OF
SQUARES

Choice
.47529
.00116
Training
Interaction:
Choice X Training .55073
1.84625
First Covariate
2.33108
Error

DEGREES OF
FREEDOM

MEAN
SQUARE

2
1

.23764
.00116

2.34
.01

.1184
.9156

2
1
23

.27536
1.84625
.10l35

2.72
18.22

.0872
.0003
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TABLE 10
ANCOVA TABLE FOR
BRIEF SYMPTOM INVENTORY
VARIABLE: PARANOID IDEATION

SOURCE

Choice
Training
Interaction:
Choice X Training
First Covariate
Error

DEGREES OF
FREEDOM

SUM OF
SQUARES

MEAN
SQUARE

F

SIGNIFICANCE
OF F

.70032
.20798

2
1

.35016
.20798

1.02
.61

.3748
.4433

1.81049
3.35500
7.86223

2
1
23

.90525
3.35500
.34184

2.65
9.81

.0923
.0047

TABLE 11
ANCOVA TABLE FOR
BRIEF SYMPTOM INVENTORY
VARIABLE: PSYCHOTICISM

SOURCE

SUM OF
SQUARES

Choice
1. 875458
Training
.13681
Interaction:
Choice X Training .73495
First Covariate
5.55808
Error
5.47392

DEGREES OF
FREEDOM

MEAN
SQUARE

F SIGNIFICANCE
OF F

2
1

.93772
.13681

3.94
.57

.0338
.4560

2
1
23

.36747
5.55808
.23800

1.54
23.35

.2348
.0001
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TABLE 12
ANCOVA TABLE FOR
BRIEF SYMPTOM INVENTORY
GENERAL SYMPTOM INDEX

SOURCE

Choice
Training
Interaction:
Choice X Training
First Covariate
Error

DEGREES OF
FREEDOM

SUM OF
SQUARES

MEAN
SQUARE

F

SIGNIFICANCE
OF F

.38125
.00177

2
1

.19062
.00177

1.50
.01

.2432
.9070

.29463
1.35254
2.91429

2
1
23

.14731
1.35254
.12671

1.16
10.67

.3304
.0034

TABLE 13
ANCOVA TABLE FOR
BRIEF SYMPTOM INVENTORY
POSITIVE SYMPTOH TOTAL

SOURCE

SUH OF
SQUARES

Choice
559.59161
Training
1.07893
Interaction:
Choice X Training 558.10799
First Covariate
374.03578
Error
6239.16955

DEGREES OF
FREEDOH

HEAN
SQUARE

F

SIGNIFICANCE
OF F

2
1

279.79580
1.07893

1.03
.00

.3724
.9503

2
1
23

279.05399
374.03578
271.27259

1.03
1.38

.3733
.2323
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TABLE 14
ANCOVA TABLE FOR
BRIEF SYMPTOM INVENTORY
POSITIVE SYMPTOM DISTRESS INDEX

SOURCE

Choice
Training
Interaction:
Choice X Training
First Covariate
Error

SUM OF
SQUARES

DEGREES OF
FREEDOM

MEAN
SQUARE

F SIGNIFICANCE
OF F

.00758
.11762

2
1

.00379
.11762

.02
.55

.9824
.4652

.56219
.46187
4.90378

2
1
23

.28109
.46187
.21321

1.32
2.17

.2870
.1546

TABLE 15
ANCOVA TABLE FOR
BRIEF PSYCHIATRIC RATING SCALE
VARIABLE: SOMATIC CONCERN

SOURCE

Choice
Training
Interaction:
Choice X Training
First Covariate
Error

SUM OF
SQUARES

DEGREES OF
FREEDOM

MEAN
SQUARE

F SIGNIFICANCE
OF F

.23988
.06130

2
1

.11994
.06130

.24
.12

.7868
.7281

.02842
2.21402
11.38598

2
1
23

.01421
2.21402
.49504

.03
4.47

.9717
.0455
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TABLE 16
ANCOVA TABLE FOR
BRIEF PSYCHIATRIC RATING SCALE
VARIABLE: ANXIETY

SOURCE

Choice
Training
Interaction:
Choice X Training
First Covariate
Error

DEGREES OF
FREEDOM

MEAN
SQUARE

F

4.00865
.84857

2
1

2.00433
.84857

1.65
.70

.2148
.4125

.89600
.85553
28.01114

2
1
23

.44800
.85553
1. 21788

.37
.70

.6962
.4106

SUM OF
SQUARES

SIGNIFICANCE
OF F

TABLE 17
ANCOVA TABLE FOR
BRIEF PSYCHIATRIC RATING SCALE
VARIABLE: EMOTIONAL WITHDRAWAL

SOURCE

Choice
Training
Interaction:
Choice X Training
First Covariate
Error

SUM OF
SQUARES

DEGREES OF
FREEDOM

MEAN
SQUARE

F

SIGNIFICANCE
OF F

.24485
2.23896

2
1

.12243
2.23896

.12
2.14

.8899
.1566

.87928
3.89209
24.00791

2
1
23

.43964
3.89209
1.04382

.42
3.73

.6612
.0659
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TABLE 18
ANCOVA TABLE FOR
BRIEF PSYCHIATRIC RATING SCALE
VARIABLE: CONCEPTUAL DISORGANIZATION

SOURCE

Choice
Training
Interaction:
Choice X Training
First Covariate
Error

SUM OF
SQUARES

DEGREES OF
FREEDOM

MEAN
SQUARE

F SIGNIFICANCE
OF F

.23139
.38842

2
1

.11569
.38842

.70
2.35

.5064
.1387

.22901
.20346
3.79654

2
1
23

.11450
.20346
.16507

.69
1.23

.5099
.2784

TABLE 19
ANCOVA TABLE FOR
BRIEF PSYCHIATRIC RATING SCALE
VARIABLE: GUILT FEELINGS

SOURCE

Choice
Training
Interaction:
Choice X Training
First Covariate
Error

SUM OF
SQUARES

DEGREES OF
FREEDOM

MEAN
SQUARE

F

SIGNIFICANCE
OF F

1.21701
1.18068

2
1

.60850
1.18068

.45
.88

.6401
.3573

.11304
6.86472
30.76861

2
1
23

.05652
6.86472
1.33777

.04
5.13

.9587
.0332
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TABLE 20
ANCOVA TABLE FOR
BRIEF PSYCHIATRIC RATING SCALE
VARIABLE: TENSION

SOURCE

SUM OF
SQUARES

Choice
Training
Interaction:
Choice X Training
First Covariate
Error

DEGREES OF
FREEDOM

MEAN
SQUARE

F SIGNIFICANCE
OF F

1.20430
.31249

2
1

.60215
.31249

1.15
.60

.3327
.4467

1.04485
2.54241
11. 99093

2
1
23

.52243
2.54241
.52134

1.00
4.88

.3826
.0375

TABLE 21
ANCOVA TABLE FOR
BRIEF PSYCHIATRIC RATING SCALE
VARIABLE: MANNERISMS AND POSTURING

SOURCE

Choice
Training
Interaction:
Choice X Training
First Covariate
Error

SUM OF
SQUARES

DEGREES OF
FREEDOM

MEAN
SQUARE

F SIGNIFICANCE
OF F

.04757
.02186

2
1

.02378
.02186

.66
.60

.5281
.4453

.04473
.00000
.83333

2
1
23

.02236
.00000
.03623

.62
.00

.5481
1.0000
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TABLE 22
ANCOVA TABLE FOR
BRIEF PSYCHIATRIC RATING SCALE
VARIABLE: GRANDIOSITY

SOURCE

Choice
Training
Interaction:
Choice X Training
First Covariate
Error

SUM OF
SQUARES

DEGREES OF
FREEDOM

MEAN
SQUARE

F SIGNIFICANCE
OF F

.04726
.26688

2
1

.02363
.26688

.09
1.05

.9114
.3156

.25188
.83333
5.83333

2
1
23

.12594
.83333
.25362

.50
3.29

.6150
.0830

TABLE 23
ANCOVA TABLE FOR
BRIEF PSYCHIATRIC RATING SCALE
VARIABLE: SUSPICIOUSNESS

SOURCE

Choice
Training
Interaction:
Choice X Training
First Covariate
Error

SUM OF
SQUARES

DEGREES OF
FREEDOM

MEAN
SQUARE

F

SIGNIFICANCE
OF F

.31017
.15957

2
1

.15509
.15957

.54
.56

.5895
.4633

.09908
5.07037
6.59630

2
1
23

.04954
5.07037
.28680

.17
17.68

.8424
.0003
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TABLE 24
ANCOVA TABLE FOR
BRIEF PSYCHIATRIC RATING SCALE
VARIABLE: HALLUCINATORY BEHAVIOR

SOURCE

Choice
Training
Interaction:
Choice X Training
First Covariate
Error

SUM OF
SQUARES

DEGREES OF
FREEDOM

MEAN
SQUARE

F

SIGNIFICANCE
OF F

.00000
.00000

2
1

.00000
.00000

.00
.00

1.0000
1.0000

.00000
.00000
.00000

2
1
24

.00000
.00000
.00000

.00
.00

1.0000
1.0000

TABLE 25
ANCOVA TABLE FOR
BRIEF PSYCHIATRIC RATING SCALE
VARIABLE: MOTOR RETARDATION

SOURCE

Choice
Training
Interaction:
Choice X Training
First Covariate
Error

SUM OF
SQUARES

DEGREES OF
FREEDOM

MEAN
SQUARE

F

SIGNIFICANCE
OF F

.00000
.00000

2
1

.00000
.00000

.00
.00

1.0000
1.0000

.00000
.00000
.00000

2
1
24

.00000
.00000
.00000

.00
.00

1.0000
1.0000
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TABLE 26
ANCOVA TABLE FOR
BRIEF PSYCHIATRIC RATING SCALE
VARIABLE: UNCOOPERATIVENESS

SOURCE

Choice
Training
Interaction:
Choice X Training
First Covariate
Error

SUM OF
SQUARES
1. 03021

DEGREES OF
FREEDOM

MEAN
SQUARE

F SIGNIFICANCE
OF F

2
1

.51510
.04173

1. 70

.04173

.14

.2057
.7143

.22649
.74430
6.98903

2
1
23

.11325
.74430
.30387

.37
2.45

.6930
.1312

TABLE 27
ANCOVA TABLE FOR
BRIEF PSYCHIATRIC RATING SCALE
VARIABLE: UNUSUAL THOUGHT CONTENT

SOURCE

Choice
Training
Interaction:
Choice X Training
First Covariate
Error

SUM OF
SQUARES

DEGREES OF
FREEDOM

MEAN
SQUARE

F

SIGNIFICANCE
OF F

.04757
.02193

2
1

.02378
.02193

.68
.63

.5137
.4346

.04757
.00000
.83333

2
1
24

.02378
.00000
.03472

.68
0.00

.5137
1.0000
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TABLE 28
ANCOVA TABLE FOR
BRIEF PSYCHIATRIC RATING SCALE
VARIABLE: BLUNTED AFFECT

SOURCE

Choice
Training
Interaction:
Choice X Training
First Covariate
Error

SUM OF
SQUARES

DEGREES OF
FREEDOM

MEAN
SQUARE

F SIGNIFICANCE
OF F

.28574
.15758

2
1

.14287
.15758

.35
.38

.7101
.5420

1.30400

2
1
23

.65200
1.20877
.41121

1.59
2.94

.2264
.0999

1.20877

9.45790

TA:r.LE 29
ANCOVA TABLE FOR
BRIEF PSYCHIATRIC RATING SCALE
VARIABLE: EXCITEMENT

SOURCE

Choice
Training
Interaction:
Choice X Training
First Covariate
Error

SUM OF
SQUARES

DEGREES OF
FREEDOM

MEAN
SQUARE

F

SIGNIFICANCE
OF F

.61335
.14200

2
1

.30668
.14200

2.54
1.17

.1011
.2898

.45037
4.55168
2.78165

2
1
23

.22518
4.55168
.12094

1.86
37.64

.1780
.0000
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TABLE 30
ANCOVA TABLE FOR
BRIEF PSYCHIATRIC RATING SCALE
VARIABLE: DISORIENTATION

SOURCE

Choice
Training
Interaction:
Choice X Training
First Covariate
Error

SUM OF
SQUARES

DEGREES OF
FREEDOM

MEAN
SQUARE

F SIGNIFICANCE
OF F

.00000
.00000

2
1

.00000
.00000

.00
.00

1.0000
1.0000

.00000
.83333
.00000

2
1
23

.00000
.83333
.00000

.00
.00

1.0000
1.0000
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