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ABSTRACT
Psychological disturbance is recognized as a
national problem of serious proportions. Growing emphasis
has been placed on the preventative and ameliorative aspects
of counseling and psychotherapy in dealing with the problem.
However, the demand for qualified mental health specialists
far exceeds the supply.

Hence, methods for the more effect

ive utilization of available personnel necessarily need to
be investigated. The technique of interview tape replay
was tested in the presently reported study for its useful
ness in accomplishing this end. The general hypothesis was
that counseling and replay of that counseling interview by
the client in the absence of the counselor would be helpful
to the client and consequently would reduce the length of
direct counselor-client involvement.
Twenty-seven University of Arizona students who
sought counseling at the Student Counseling Bureau for some
type of personal or emotional problem served as subjects
(S). Each S was randomly assigned both to one of five
counselors and to one of three research conditions.

Prior

to the initial Interview, each S was administered a pretest
consisting of five concepts measured by 15 scales in seman
tic differential form.

Under the experimental condition,
viii

ix
Ss participated in counseling immediately followed by a
tape recorded replay of that interview in the absence of
the counselor.

Under control condition I, Ss participated

in counseling immediately followed by a recorded interview
between another counselor and another client.

Under control

condition II, Ss participated only in counseling.

Subse

quent to the fourth interview, a posttest of the semantic
differential was administered.

Content-analyses of selected

portions of all first and fourth interviews were made using
the Discomfort-Relief Quotient (DRQ) technique.

The differ

ences between group means were tested for significance using
the t test for independent small samples.
The results of this study were suggestive rather than
conclusive.

Important changes in meaning for experimental

subjects were noted in measuring the concept "mother,"
"self," and for the decreased discrepancy between "self"
and "ideal self."

DHQ data failed to demonstrate significant

differences among the three groups.
The usefulness of the semantic differential and DRQ
techniques for the assessment of therapeutic improvement was
generally supported by the findings of this research.
Suggestions for the modification and strengthening
of the research design and procedures were enumerated, and
recommendations for further study pertaining to the effects
of interview replay were made.

CHAPTER I
INTRODUCTION TO THE PROBLEM

In recent years there has been an Increasing concern
for the psychological health of our citizenry. Although man
has "been materially improved from the standpoints of health,
education and worldly goods, there is a growing feeling
that his peace of mind and inner happiness have fared less
well. As Kaplan and Baron (1952) have suggested, our
technological civilization has moved ahead at a relentless
pace while man's capacity for making psychological adjust
ments in an increasingly complicated world has lagged far
"behind.
At least a part of the reason for this lag can be
attributed to the confusion surrounding adequate definitions
of psychological health and well-being (Scott, 1958a).

Even

though much has been written attempting to clarify the
concept, Jahoda (1958), in her review of existing definitions,
declares that, "There is hardly a term in current psycho
logical thought as vague, elusive, and ambiguous as the
term 'mental health'" (p. 3)«

So that the reader may more

fully appreciate Jahoda*s statement, some of the definitions
employed will be discussed in the following paragraphs.

1
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Some Definitions of Mental Health
Mental health as the polar opposite of mental ill
ness has been perhaps the most widely used definition
(Jahoda, 1958). Adoption of the medical paradigm—physical
health vs. physical illness—does not seem to be adequate
since at present there is no widely accepted criterion of
mental illness. Hence, little is gained by defining one
vague concept in terms of the absence of another equally
lacking in precision.
Normality has been employed as a criterion of
positive mental health (Maslow, 195*0• From a statistical
point of view, one can gather behavioral data which will
fall into an approximately normal distribution; that is,
average or typical can be thought of as normal. However,
great men are not average or typical. If anything, we
prefer to consider them extraordinary rather than abnormal.
As Jones (19^2) has cautioned, MIf once the statistically
normal mind is accepted as being synonymous with the
psychologically healthy mind, a standard is set up which
has a most fallacious appearance of objectivity" (p. 1).
Perhaps then, as Benedict (193*0 contends, it makes very
little sense to speak of normality and abnormality unless
reference is made to specific characteristics found in
specific cultural settings.
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The much used criterion of adjustment seems to
suffer from similar limitations. The question which must
be raised with such a criterion is, "Adjustment to what?"
Patterson (1958) maintains, "It is evident that adjustment
to certain situations is undesirable—the conditions should
be changed. If everyone were adjusted, change and progress
would cease" (p. 217). This position is further emphasized
by Jourard (1963) who states, "There are times when health,
morality, and progress all are served by taking a courage
ous stand against prevailing patterns of conformity, times
when adjustment to society is absolutely unhealthy and
maladjustment in the form of vigorous opposition to society's
present norms is most compatible with health" (p. 2*0. Since
the concept of adjustment is static and subject to cultural
interpretations, its applicability as an adequate criterion
of mental health must be questioned.
Many persons have thought of psychological health
as being manifested in some state of well-being (Jahoda,
1958).

Menninger (1930)» for example, puts it this way:

Let us define mental health as the adjustment of
human beings to the world and to each other with
a maximum of effectiveness and happiness. Not
just efficiency, or just contentment—or the grace
of obeying the rules of the game cheerfully. It
is all of these together. It is the ability to
maintain an even temper, an alert intelligence,
socially considerate behavior, and a happy dis
position. This, I think, is a healthy mind (p. 1).

While Mennlnger speaks of happiness as the chief criterion
of psychological health, Boehm (1955) prefers the term
satisfaction. He writes, "Mental health is a condition
and level of social functioning which is . . . personally
satisfying1' (p. 537).
To these writers and others who share their views,
an individual is happy if what he wants from life is in
harmony with what life offers him. Such a condition is
clearly not only a function of the individual but is also
related to the course of events over which he has no
control. Logically, it would seem to follow that when
environmental expectations and the individual's personal
satisfactions are incompatible, one is obliged to consider
that individual as lacking in mental health.

Surely such

a criterion is of liml-ted use in the investigation of
mental health.
Other definitions which characterize the healthy
personality as possessing a ••productive1' orientation
(Fromm, 19^2), "independent security" (Blatz, 19^)« an
accurate perception of people (Sullivan, 1953)» a "selfactualizing" potential (Maslow, 195^)» and freedom "to
become" (Rogers, 1961) further emphasize the numerous
concepts of mental health which currently exist. Con
fronted with such apparent diversity, one might logically
ask if these indicators of psychological health are
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essentially different.

Moreover, is any one more basic

or valid than the others?

A final answer to such questions

has by no means been found.

However, Jahoda (1958) has

pointed out that most definitions of mental health call
attention to one or more of the following aspects of mans

1. The attitudes shown by a person toward his own
self
2.

The style and degree of his self-actualization

3.

The degree of personal integration achieved by
the individual

k. The degree of autonomy achieved by the person
5.

The adequacy of the person's perception of
reality

6. The degree of environmental mastery achieved by
the person
In light of these findings, it would seem appropriate to
give heed to Jahoda's admonition (1958) that, MAt the
present state of our knowledge it may well be best to
continue the idea of various types of health with the use
of a multiple criterion for each. The former will prevent
overgeneralization; the latter will permit us to do justice
to the complexity of human functioning" (p. 73)•
The problem of definition is one which is of major
importance to any investigation dealing with mental health
considerations.

Other problem areas which would seem to

have significance for this study will be presented in the
following paragraphs.
Mental Problems in Modern Society

Though we have no accurate census or definition of
those who are in need of psychological services, mental
illness and personal maladjustment are regarded by many
as the nation's primary health hazard (Kaplan and Baron,
1952; Cameron and Kjenaas, 1957)*

It has been estimated

that at least 50 percent of the patients who consult the
average physician have a chief complaint based on mental
or emotional problems.

Moreover, estimates that one in

ten Americans suffer from some form of mental illness,
and that one in 16 citizens now living either has already
been, or will be at some future time, a patient in a mental
hospital have been made. In addition, when one considers
that more than 50 percent of the hospital beds in this
country are occupied by mentally ill patients, and that
this figure reflects only a fraction of the total incidence
of mental illness, the magnitude of the problem becomes
even more distressing (Cameron and Kjenaas, 1957)*
Although such data present a rather gloomy picture,
there is reason to be hopeful. Between 19^6 and 1955 the
year-end resident patient population of public mental
hospitals Increased at an average annual rate of 2.1

percent relative to general population Increases.

In

1956, however, this trend reversed and these populations
have been decreasing at a rate of approximately one per
cent per year since that time (Labor - Health, Education
and Welfare Appropriations for 1966, p. 1064). Lest the
reader become too optimistic, however, it is also reported
that, "Although the total number of patients in mental
hospitals is expected to drop by 1970, the number in the
ten to 2^ age range is expected to increase sharply"
(Research Activities of the National Institute of Mental
Health, p. 22). Such an increase in occurrence would
seem to have special implications for those of the
helping professions who work directly or indirectly with
public school and college populations.
In a recent report from the National Institute of
Mental Health (Labor - Health. Education and Welfare
Appropriations for 1966) it was stated that, "An estimated
ten percent of public school children in the United States
are emotionally disturbed and in need of psychiatric help.
Well over 5°0»000 children are brought before the courts
each year for antisocial acts commonly recognized as
symptoms of juvenile delinquency" (p. 106l). Swartz,
Posin and Kaye (1958) contend that, "Investigations in
university settings tend to support a high prevalence,
chronicity and relative seriousness of disorders within

the university populations" (p. 224). Even though at most
universities five percent or more of the student population
is seen in a mental health facility in any one year,
Whittington (1963) and Braaten (19&3) feel that evidence
supports the claim that many more college students are
experiencing psychological problems than seek out the
available mental health services. Such estimates serve
to amplify the current need for psychological services in
these educational subcultures.
In an extensive study of mental health in Midtown
Manhattan, Strole (1962) categorized 23.4 percent of that
population as "mentally impaired."

With such startling

figures one is prone to question if Midtown, at least in
mental health aspects, may not be a deviant population on
the national scene, i.e., an unrepresentative sample.
After a more intense investigation of this possibility,
however, Strole (1962) stated that, "On a series of patho
gnomonic signs and symptoms, covered both with the Midtown
respondents and a national cross-section sample of white
Army men, there appeared few differences to lend credence
to this possibility" (p. 151).
Additional data could be marshalled to further
stress and illustrate the severity and scope of this
problem.

While definitions of mental health and illness

are vague and diverse, there is recognition of the need

for added facilities and trained personnel to help others
deal more effectively with the problems of living.
Problems in Determining Causes of Mental Disturbance
Theories and experimental findings relative to the
etiology of mental disorder are also diverse and inconclus
ive.

In a review of empirical and hypothetical correlates

of mental illness derived from a variety of scientific
disciplines, Scott (1958b) classified the relevant theories
and findings into two broad categories.

The "demographic-

environmental" category includes a large number of studies
which have related the origin and incidence of mental dis
order to various ecological and cultural factors.

Contained

in this category are such factors as increasing techno
logical complexity, war and depression, urban-rural
differences, intra-city differences, socio-economic status
differences, sex differences, and racial and ethnic
differences.
In the second category, "interpersonal" correlates,
a number of theories and some experimental evidence con
cerning the significance of social interaction processes
in the development of mental disorder are discussed.

Here

the factors presumed to effect mental health fall into
three areas.

First, are factors reflecting the degree to

which the individual maintains group membership ties, or
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relative strength in those ties. Second, are the factors
which describe the nature of the intra-group relations in
which the individual is involved. Third, are factors
relating to conflict and incompatibility among the various
groups in which he simultaneously or successively holds
membership. After reviewing the relevant literature, Scott
(1958b) concluded that the interpretations of mental illness
causation are,
. . . speculative and vaguely formulated at present.
It is by no means clear that the interpersonal level
of analysis is the most appropriate level at which
to seek? explanations of mental disorder. Neverthe
less, it appears likely that a reformulation of some
of the macro-societal differences in micro-social
terms will suggest genotypes which are not readily
discernible at the grosser levels of empirical
correlation. Even if these do not provide causal
explanations for many of the psychological mani
festations which accompany mental disorder, they may
at least expand the field of inquiry in directions
which could eventually yield more basic under
standing of the nature of mental health and mental
illness (pp. 8^-85).
Some Methods of Coping With Mental Disturbance
Since the beginning of history, society has pur
sued what we now regard as a superstitious and retaliatory
approach to the treatment of mental illness. The instrument
of this approach has been punishment, pursuant to the idea
that the patient is either possessed by a devil, or is
willfully antisocial in his behavior. Pennsylvania
Hospital, founded in 1751 as the first American hospital

to admit the mentally ill, offered little better than the
inhumane treatment received in earlier centuries (Action
for Mental Health, p. 26).

Deutsch (19^9) quotes Thomas

G. Morton's History of the Pennsylvania Hospital as follows:
"Their scalps were shaved and blistered; they were bled to
the point of syncope; purged until the alimentary canal
failed to yield anything but mucus, and in the intervals,
they were chained by the waist or the ankle to the cell
wall . . .M (pp. 60-61).

Even though isolated cases of

maltreatment of a similar nature might currently be cited,
the fact remains that much progress has been made in the
humane treatment of the mentally disturbed.

This is not

to imply, however, that substantive treatment has been
accomplished.
Underlying much of the current literature is the
assumption that a well-informed public in a democratic
society will seek out and obtain redress for social short
comings and injustices.

Evidence that this has indeed

been the case is reflected in part by the willingness of
the citizenry to tax itself so that more adequate mental
health facilities and services can be made available to
those who are in need.

The data which follow illustrate

this point.
Since its organization in 19^9» the National
Institute of Mental Health has augmented its operating

budget from a low of 18.9 millions of dollars for the
fiscal year 1950 (Action for Mental Health, p. 7)» to a
proposed budget of 208.9 millions of dollars for fiscal
year 1966 (Labor - Health, Education and Welfare Appro
priations for 1966, p. 1031)«

The number of stipends

awarded by the Institute for research and study in the
area of mental health and illness has increased from 219
in 19^9 to more than 7,000 in 196^.

Moreover, appropria

tions for the development of community mental health
centers for the year 1966 have been increased by 15
millions of dollars to a new high of 50 millions (Labor Health, Education and Welfare Approprlat1ons for 1966,
p. 1071). Further underlining the recognition of need for
expanded mental health services has been the passage of
federal legislation through which substantial funds have
been allocated for the training of counselors for our
elementary and secondary school systems and for employment
service agencies.
Significant medical advances such as psycho
surgery, insulin and electro-shock therapy, and more
recently drug therapy have been utilized in psychiatric
settings as treatment procedures for the mentally dis
turbed.

One of the most important advances, however, both

as an adjunct treatment to these medical procedures and as
a treatment in its own right has been the development of
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counseling or psychotherapy. (No distinction will "be drawn
"by this author "between the terms counseling and psycho
therapy). Characterized by a relationship and verbal
interaction between the principals, psychotherapy is con
sidered to be the sine qua non of many psychological
rehabilitation efforts (Fiedler, 1950).
Although the effectiveness of the diadic relation
ship as a treatment process dates back to the beginning of
social man, the germ of current psychotherapeutic practice,
per se, was introduced in 1895 with the publication of
Breuer and Freud's book, Studlen uber Hysterle, a discussion
of hysteria symptom relief (Sargent, 19^). Since that
time, numerous schools and techniques of psychotherapy have
been formulated. Indeed, Harper (1959) was able to Identify
36 separate systems of psychotherapy, all making claim to
successful treatment of the psychologically disturbed.
Coupled with these multiple approaches to therapy is the
fact that psychotherapy is practiced by many professionals
who, according to London (196^), have different functions
as well as titles. He amplifies this contention by stating
that psychiatrists, psychologists, social workers, ministers,
educators, and a whole host of persons with credentials in
any, all, or none of these professions may be included.
They may label their particular therapeutic practices as
"marital counseling," "guidance," "psychoanalysis," or some

similar term which may refer to no formalized profession.
Overlaps in meaning in their terminology may also "be in
evidence, yet the significant fact is that they are all
committed to helping others achieve a more satisfying
existence.

As London (196*0 says, they are all engaged in

what is properly equivalent to psychotherapy.
Needed Mental Health Services
The statistics, presented earlier, point up the
incidence of mental helth problems and imply the need for
additional facilities, trained personnel, and research.
Increasing public awareness of mental illness is only
serving to tax already inadequate mental health services
(Action for Mental Health, p. 108).

Once satisfied with

consultant services from psychiatrists and psychologists,
such agencies as courts, prisons, juvenile homes, etc. are
beginning to seek more treatment for their clientele.
Professionally qualified counselors are helping to fill
this need (Action for Mental Health, p. 109).

Conse

quently, demands for trained personnel continue to grow
more rapidly than the manpower pool for staffing.

In

light of this situation, it would seem imperative to uti
lize those members of the

,,helping,,

professions in the most

gainful and efficient manner conceivable.

In the public school setting the need for counsel
ing services has been recognized and action taken to meet
this need through federal appropriations for the training
of elementary and secondary school counselors.

Yet,

common sohool counselor complaints continue to be voiced
against counselor time and counselee load (Tennyson, 1958).
"My counselee load is so heavy that I just don't have time
to see students on a continuing basis," is a comment often
heard from the school counselor.

Even though this is a

valid concern, little relief from the present situation
seems forthcoming if one can predict a trend from the recent
policy statement made by the North Central Association of
Colleges and Secondary Schools. With its recommendation
for a change in counselor-counselee ratio from 1-300 to
1-500, attention is again focused on the need for more
effective use of counselor time and talent (Policies and
Criterion for the approval of secondary schools, 1965, P» 17).
The pressure of need for mental health services
and the task of supplying professionally qualified per
sonnel is a problem of considerable significance. Little
optimism is apparent in the literature which would suggest
either a sudden decrease in need for services or a rapid
increase in supply of personnel. It would seem paramount
that the services of those who are qualified be expended
as effectively as possible. To achieve this, procedures
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which may contribute to a more fruitful use of the mental
health specialist's time, energies, and skills need to be
validated. This raises the question as to what are
effective and efficient therapeutic procedures, and how
they are to be measured, verified, and put to use.

It is

the purpose of this research to explore the applicability
of an innovative technique for a more effective employment
of counselor proficiency.
Purpose, of the Study

In a general way effective counseling or psycho
therapy is a learning process. Gustad (1953)» after
reviewing numerous definitions of counseling, concluded
that:
Counseling is a learning-oriented process, carried
on in a simple, one-to-one social environment, in
which a counselor, professionally competent in
relevant psychological skills and knowledge, seeks
to assist the client by methods appropriate to the
latter*s needs and within the context of the total
personnel program to learn more about himself, to
learn how to put such understanding into effect in
relation to more clearly perceived, realistically
defined goals to the end that the client may become
a happier and more productive member of his society
(P. 17).
If one accepts that therapy is primarily a process focused
on helping the client learn a new and more satisfying
relationship between himself and his environment, then it
would seem that re-experiencing the therapeutic contact by

tape replay could, be of assistance to the client in further
clarification and. learning (Holmes, 1964).

Such replay

might also allow the client to gain a somewhat different
perspective on his behavior from that which is gained in
the interview session itself.

Hence, this study proposes

to investigate the effect of re-experiencing the thera
peutic hour on the client's movement toward a fuller and
more satisfying way of life.
Summary
Although it is difficult to rigorously define the
concepts of mental health and illness, the fact remains
that mental disorder is currently recognised as a problem
of serious proportions.

A variety of ideas and theories

have been forwarded to explain the scope of these dis
turbances, but none seems entirely adequate.

Numerous ways

of dealing with psychological problems have also been
employed, with considerable emphasis and confidence being
placed in psychotherapeutic techniques as a treatment pro
cedure.

Professionally trained mental health specialists,

however, are increasingly in demand—a demand that exceeds
the supply.

Hence, it is thought that methods for more

effectively using the knowledge and skills of available
personnel need to be investigated.

The technique of the

client's re-experiencing the therapeutic contact, by means
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of interview tape replay, will be tested for its usefulness
in accomplishing this end.

\

CHAPTER II
RELATED LITERATURE
The purpose of this chapter is to review the
literature which pertains to psychotherapy outcome
research, and to develop a rationale for the use of the
discomfort-relief quotient and semantic differential
technique as measures of therapeutic outcome in this
study. In addition, therapy duration is considered in
relation to therapy outcome, and the many applications of
the recorded interview discussed. A unique application
of the recorded interview is proposed for use in psycho
therapy practice and research. Definitions used in the
study, hypotheses tested, and underlying assumptions of
the research are stated.
Effects of Psychotherapy
Although determining the effects of psychotherapy
is a complex and difficult undertaking around which there
is considerable controversy, many attempts have "been made
in this area. Eysenck (1952), after examining Zk sources
including more than 8,000 cases, tentatively concluded
that there was no evidence that therapy is of any value in
19

20

the treatment of emotional disturbances.

Thirteen years

later Eysenck (1965) reaffirmed his position by stating:
. . . a survey of the research on the outcomes of
psychotherapy with military and civilian neurotics,
both adults and children, indicates that the thera
peutic effects of psychotherapy are small or non
existent, and do not in any demonstrable way increase
the rate of recovery over that of a comparable group
which receives no treatment at all. (p. 142)
Moreover, Zubin (1953)» Taylor (1955)» Levitt (1957)» Cross
(1964), and others have reported similar conclusions result
ing from their studies of psychotherapeutic outcome.
On the basis of studies conducted by other investi
gators of therapeutic outcomes, conflicting evidence is
reported. From the findings of Butler and Haigh, Dymond,
Grummon, Seeman, Vargas, and others, Rogers and Dymond
(1954) state the following:
It appears reasonable to conclude that psychotherapy
is the effective agent of change, since changes of
comparable magnitude do not occur in a control group
or in our clients during a control period. In our
Judgment the research sets forth for the first time
objective evidence that one defined approach to
psychotherapy produces certain measureable and sig
nificant changes in the individual coming for help
and certain other changes which have been hypo
thesized failed to occur in significant degree.
(p. 433)
There seems to be little question of the efficacy of psycho
therapy as judged by the clinical experiences of most
therapists. Strupp (1964) reflects the feeling of many
practitioners when he states that "... clinical observa
tions amply document that many p&tients benefit from an
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Interpersonal relationship with a professional person when
they are troubled by difficulties in living and are seeking
help" (p. 101).
Confronted with such obviously divergent conclusions
as those cited, one Is forced to question the validity of
both and to seek reasons for the differences.

Multiple

explanations, such as, criterion of effectiveness, Inade
quacy of research methodology, client and therapist charac
teristics, and so forth, have been advanced for the
variance (Matarazzo, 1965). However, these explanations
have not answered the basic questions related to the effects
of psychotherapy. Additional research based on carefully
controlled conditions is needed before the disparities can
be resolved.
Outcome Measurement: Description and Evaluation
In order to assess the effect of therapy outcomes,
one must have some measure to determine the initial status
as well as the final status of clients.

Many discussions

of this problem have been reported and many methods used
to evaluate the effects of psychotherapy. Following is a
brief discussion of possible measures of outcome which can
be used. Those measures to be employed in this study will
be discussed in some detail.

Self-Reports
Since it is the client who asks for the help of the
therapist, his judgment of changes which have taken place
as a result of therapy is obviously important (Goodstein
& Grigg, 1959). Such reports can be obtained by interview,
by written statement, by responding to a questionnaire, by
Q-sorts, by semantic differential technique, or by a number
of similar ways. It is apparent that these methods are
trustworthy to the extent that they are objective, and all
are legitimate and important sources of information.
Ratings by Others
Many of the problems experienced by the client are
manifested in overt behavior which is readily observable to
others. Ratings by such observers can supplement the
client's self report thus lending additional objectivity
to the total picture (Bartlett, 1950). Here again, how
ever, consideration must be given to the reliability of
the ratings before credence can be placed in the obtained
data.
Personality Tests
Personality tests of various kinds have been
employed in the measurement of change resulting from
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therapy.

Numerous studies could be cited in which such

instruments as the Thematic Apperception Test (Dymond,
1954), the Rorschach Inkblot Test (Carr, 19^9)» the
Minnesota Multiphasic Personality Inventory (Mosak, 1950),
the Barron Ego Strength Scale (Barron, 1953)» and others
have been used for this purpose. However, this type of
measurement has not gone unchallenged.

On the basis of

his experience Ford (1959) is led to conclude that "...
standard psychological 'trait* measures such as the MMPI
are not very revealing of therapeutic events, at least in
the ways we have used them. It appears that most such
measures are not sensitive to the behaviors effected by
psychotherapy" (p. 59).
Physiological Measures
Due to the inter-relationships between the physical
and the affective aspects of man, and in view of the pre
dominantly emotional nature of many neurotic complaints,
the possibility of physiologic change resulting from
therapy has been investigated. Studies relating factors
such as respiration rate (Thetford, 19^8), palmar perspira
tion (Bixenstine, 1955K muscular tension (Shagass and
Malmo, 195*0» heart rate (Anderson, 1956), and so forth,
to therapeutic outcomes have been conducted. Results
suggest that physiological changes are indeed important
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concomitants of successful therapy. However, physiological
measures are often impractical in terms of cost of equip
ment and the training of personnel required to operate such
measures.
Content-Analysis
Content-analysis, a method for studying the manifest
content of communication in an objective, systematic, and
quantitative way, has also been employed in the investiga
tion of therapeutic outcomes.
Marsden (1965)»

Auld and Murray (1955) and

their comprehensive literature reviews

of content-analysis studies, point out the widespread
applicability and use of this method in evaluating client
change.
Vargas (195*0 reported a study designed to test the
hypothesis that successful therapy is positively correlated
with changes in self-awareness as reflected in client verbal
behavior. When a content-analysis method was used to assess
various aspects of self-awareness, a strong positive cor
relation between self-awareness and successful therapy as
judged by the therapists was found.

Braaten (1961) reports

similar results in testing the hypothesis that success in
therapy is correlated with increasing expressions of
feelings referrent to self as opposed to non-self material.
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Other studies have focused on a variety of client
changes which occur during therapy.

Snyder (19^5) described

how the client's speech is directed toward stating problems
in the early phases of therapy. In "successful" cases,
where clients were judged to be more integrated following
therapy, the clients moved to a discussion of these prob
lems with increasing Insight and finally to the formulation
of plans for new responses. In addition, It was found that
fewer negative feelings are expressed near the end of
therapy than near the beginning for cases judged successful.
Based on a more recent concept of the process of
change in personality, Rogers and his associates (Rogers,
1958; Walker, Rablen, and Rogers, i960) have developed a
content-analysis system for judging the degree of change
occurring during therapy. They propose that clients who
feel "received" in therapy tend to move away from a general
fixity of functioning and rigidity of structure toward
greater openness, flexibility and changingness along a
continuum from stasis to process. Although some evidence
has been gathered in support of this concept (Tomlinson
and Hart, 1962), clear-cut scoring units have not as yet
been defined (Marsden, 1965).
A number of investigators have employed contentanalysis methods for studying internal states of partici
pants in the therapeutic interaction. Perhaps the method
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which has received the most application for this purpose
is the discomfort-relief quotient (DRQ) technique.
The discomfort-relief quotient was suggested bybehavior theory which states that responses are incited by
drives and reinforced by drive reduction.

New learning,

according to the theory, is accompanied by reduced drive
and tension states.

Consequently, successful therapy being

a learning experience ought also to be accompanied by
reduction in drive states.

Guided by these basic postulates,

Dollard and Mowrer (19^7) devised a system for measuring the
client's amount of drive by classifying words, sentences, or
thought units as representative of discomfort (suffering,
tension, unhappiness), relief (comfort, joy, satisfaction),
or neither.

A DRQ was then computed by dividing the number

of discomfort expressions by the number of discomfort plus
relief expressions.

Quotients calculated at different

intervals during therapy would then yield a record of
change in the relative frequency of discomfort and relief
expressions.

These changes, which presumably reflect

differential handling of drive tension, thus indicate
movement in psychotherapy.

Since the initial formulation

of this method, however, investigations of the relationship
between the DRQ and other measures of therapeutic movement
have yielded mixed results.
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In a study of interviews from six recorded therapy
cases, Mowrer et al. (1953) found a significant relation
ship "between the DRQ and measures of palmar sweating.
These results somewhat strengthen the case for considering
the DRQ as a measure of tension, provided that palmar
sweating is itself a valid index of tension.

On the "basis

of other data, Mowrer (1953) concluded that "DRQpderived
from psychotherapeutic and counseling records correlate
relatively high both with therapist's estimates of thera
peutic success and with a number of other objective measures
of personal change during therapy" (p. 29*0.
Assum and Levy (19^8) have also reported using the
DRQ as a measure of therapeutic success.

Studying one

case, they found a drop in DRQ values accompanying success
ful therapy. Natalie Rogers (1948) on the basis of her
research was also led to conclude that improved and cured
cases showed a drop in DRQ but cases Judged unsuccessful
did not show decreasing DRQ values. Cofer and Chance
(1950) computed the DRQ for each hour of five published
therapy cases. All cases were judged successful by the
therapists involved, and all showed significant drops in
DRQ as a result of therapy.
Other investigators are more tentative in relation
to their estimates of the validity of the DRQ technique.
Callis, Polmantier, and Roeber (1957) in a discussion of
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the findings of Proff (1952) suggest that the DRQ may
reflect movement toward problem solution if it is computed
on the "basis of patient discussion of feeling-laden material
rather than cognitive material. Lebo and Applegate (1958)
also qualify the use of the DRQ when they state that DRQ
ratings reflect an interaction effect between the client
and therapist rather than a purely internal state of the
client. Auld and Mahl (1956) compared DRQ ratings with the
results of another content-analysis scheme designed to
measure drive tension in the variables anxiety, hostility,
and dependency. They reported correlations between the
DRQ and these variables taken separately and together as
being positive but small.
Still other published results suggest that the DRQ
is not a valid measure of tension states or change resulting
in therapy.

Meadow et al. (1952) in studying psychotic

patients found no significant relationship between DRQ
values in a special interview and a psychiatrist's rating
of tension made on the basis of other interviews with the
patients. In interpreting this result, however, one
should note (1) that the rating of tension was not made
in the situation in which the DRQ score was obtained, (2)
that psychotic patients are likely to make verbal responses
without showing "appropriateM reactions and consequently
may not be comparable to normal and neurotic subjects, and

(3) that the validity of the psychiatrist's ratings is
not known.
Even though conclusive evidence regarding the
validity of the DRQ method has not "been obtained, the
studies cited suggest the usefulness of it in measuring
therapy outcomes.

Moreover, the DRQ method does not seem

to suffer from the limitations pointed out by Marsden
(1965) when he stated:
Despite the burgeoning of content-analysis studies
of therapeutic interviews in the past two decades,
one is struck by the relative infrequency with
which any of these systems has resulted in more
than an initial thrust at a given research problem.
System after system has been developed and presented
in one or two demonstration studies, only to lie
buried in the literature, unused even by its author.
(P. 315)
Another method which has been used to analyze verbal
constructs from a variety of perspectives is the semantic
differential technique.

Since this technique is to be

employed as a measure of therapy outcome in this study, a
discussion of it and its applications follows.
The Semantic Differential
The basic function of language is the communication
of meaning. Typically, if we want to know what something
means to someone, we ask him to explain it to us. Pro
vided that he is relatively fluent in language, we will
expect to elicit a response which differentially describes
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the concept "being considered. However, can two different
individuals discussing their meanings of the same term be
apprised of the degree of similarity or difference in their
meanings?

What sort of quantitative index of meaning can

be applied to their meanings?

These and similar questions

have been dealt with by Osgood and his associates (Osgood,
Suci, and Tannenbaum, 1957)*
In using ordinary intentional language as an index
of meaning, it becomes apparent to Osgood and his col
leagues that a carefully devised sample of alternative
verbal responses which could be standardized across sub
jects was needed.

In addition, these alternatives needed

to be elicited from subjects so that verbal fluency could
be eliminated as a variable.

Moreover, it was recognized

that the alternatives had to be representative of the major
ways in which meanings vary (Osgood, et al., 1957). With
these considerations in mind, an instrument was developed
which did not rely on the spontaneous omission of words
relating to a particular stimulating sign.

Rather,

"meaning" of the stimulus sign was gradually isolated by
the selection of positions along seven point scales the
poles of which represented common opposites (Osgood, 1952).
This method, states Miller (195*0 "• • • is the most
promising approach yet proposed for the measurement of
meaning" (p. 4l5).
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Since the development of the semantic differential
technique as a means of quantifying the connotative meaning
of concepts, investigations have shown it to be a highly
reliable method (Anastasi, 1961; Kretch, Crutchfield, and
Ballachey, 1962)."1" Osgood et al. (1957) reported that the
test-retest reliability obtained from their initial factor
analytic study was .85.

Another study by Jenkins, Russell,

and Suci (1958) yielded a test-retest reliability coeffi
cient of .97 when J60 concepts were judged on 20 scales by
5*K) subjects. However, Osgood et al. (1957) pointed out
that the use of 'r' as a measure of reliability with semantic
differential data is questionable. Since the correlation
coefficient does not take into account the absolute dif
ferences between the means of the two tests, perfect
reliability (an 'r' of 1.00) could occur when an absolute
difference of several units exists between test and retest
measures.

Consequently, the score reproducibility criterion

has been adopted as a more valid measure of reliability.
Using this criterion, Osgood et al. (1957) conclude that
". . . average errors of measurement of the semantic dif
ferential scales are always less than a single scale unit
(approximately three-quarters of a scale unit) and for
evaluative scales average about a half of a scale unit,
which for practical purposes is satisfactory" (p. 131)«
1. Prom personal communication with Dr. Osgood, a
current list of 359 references for research employing the
semantic differential technique was obtained.
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Investigations which have used the semantic dif
ferential technique suggest its applicability to research
efforts in numerous disciplines and areas of study. Staats
and Staats (1957) studied the validity of the dimensions of
meaning originally identified by Osgood. They paired
several adjectives representative of one of the three
semantic factors with a single nonsense syllable and through
a classical conditioning procedure the nonsense syllable
acquired the meaning reflected by this dimension.

Each

word was paired only once with the nonsense syllable in
order to avoid conditioning any specific word to that
syllable. By repeating this procedure for each of the
three factors, it was found that successful conditioning
occurred with each of the three major dimensions, confirming
the validity of Osgood's ideas.
Kretch, Crutchfield, and Ballachey (1962) have
reported substantial correlations between semantic dif
ferential ratings and scores on Thurstone and Guttman
attitude scales.

Hence, they conclude that the semantic

differential technique is a valid measure in so far as
Guttman and Thurstone scales can be considered valid.
Cross-cultural studies using the semantic dif
ferential method have demonstrated a surprising degree of
similarity in basic semantic dimensions between anglo and
non-anglo cultures (Kumata, 1957; Trlandis and Osgood,
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1958; Suci, i960). The results of a study conducted in the
Netherlands (Michon, i960) confirm the findings of Osgood
and his associates that (1) semantic meaning does not differ
between men and women, "between people over and under 25
years of age, or between people of differing occupations;
and (2) the majority of the variance is accounted for by
the three factors; evaluation, potency, and activity.
These separate findings demonstrate that the semantic dif
ferential is not only a valid method for determining
"meaning" differences, but it is also valid across
cultures.
Grlgg's study (1959) was designed to determine
whether the semantic differential scores of a group of
normal subjects reflected greater distance between "ideal
self" and "neurotic" than between "self" and "neurotic."
Finding that normals place their "ideal self" signifi
cantly further from their concept of "neurotic" than they
place their concept of "self" led him to conclude that the
semantic differential is a valid technique.
The assessment of personality characteristics and
dynamics is also an area which has been researched using
the semantic differential as a basic tool. Suci (1952)
compared the factor structures of high and low ethnocentrics when judging a sample of ethnic concepts against
a set of 16 semantic differential scales. He hypothesized
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that high ethnocentrics would show relatively more variance
on the evaluative than on other dimensions.

Contrary to

this hypothesis, however, both groups showed equal
- dependence on the evaluative factor as well as the other
dimensions.
Bopp (1955) set out to demonstrate a difference
between the semantic frame of reference of schizophrenics
and normals.

Sixteen concepts were selected on a priori

grounds to be rated against a 13 scale form to reject the
notion that the semantic frame of reference for schizo
phrenics differs from that of normals.

She noted that as

much as 90 percent of the total variance was accounted for
by the same three factors; evaluative, potency, and
activity which had been reported by other investigators.
Another application of the semantic differential
technique has involved its use in Thematic Apperception
Test responses (Reeves, 195^)*

Subjects were asked to rate

each of ten TAT pictures against a 20-scale differential.
Next they were shown the same pictures in the same order,
but were asked to write brief statements of the plots for
each picture. Then the stories for all pictures were
classified as to major theme, and each theme represented
by at least eight subjects was judged on a positivenegative continuum by 20 experts in the clinical use of
the TAT. For each picture, the most positive and

negative theme was selected and the two groups giving these
extreme themes were compared on the "basis of their summed
ratings over five clearly evaluative scales of the dif
ferential. As had been hypothesized, the direction of
the difference in evaluative ratings corresponded to the
ratings of the clinical experts, and on seven of the ten
pictures the differences were significant at the five per
cent level of confidence.
Other valid uses of the semantic differential
technique have been demonstrated by Howe (1962, 1964) in
his studies of therapist verbal behavior; Webb (1963) in
his evaluation of counselor change resulting from an NDEA
institute; Walther (1964) in his assessment of attitudes
toward "irrelevant" concepts in interest inventory items;
Brod, Kernoff, and Terwilliger (1963) in their study of
the relationship of anxiety to semantic differential
responses; Zax, Gardiner, and Lowy (1964) in their study
of responses by "maladjusted" individuals; Mills and
Abeles (1965) in their evaluation of counselor needs, and
so forth.
Changes resulting from psychotherapy have also been
Investigated using the semantic differential technique.
Osgood et al. (1957) have stated:
The significance of meaning as a critical variable
in personality is most apparent perhaps in the pro
cess of therapy Itself, where the principal changes

As
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that occur appear to be In the meanings that
various persons, events, and situations have
for the patient, and changes in the interrela
tionships between these significances. The
self concept is one of the most important con
cepts here, but there are others equally crucial,
the meanings of which provide the focus for the
therapeutic process. The changes that take
place during therapy, then should be reflected
by changes in the patient's meanings of such
relevant concepts, whioh, in turn, should be
reflected in judgments on the semantic differ
ential. (p. 220)
They continue by citing the inadequacies of various tech
niques as means of measuring changes resulting from therapy.
However, on the basis of their research, they (Osgood et al.,
1957) conclude that, "On the matter of 'movement' in the
course of therapy Itself we have a considerable amount of
data to show that the instrument is sensitive to some rather
critical changes in meaning—of ME, of THERAPIST, of MY
FATHER, of SEX, etc." (p. 221).
Osgood and Luria (195^) utilized the semantic dif
ferential to study a case of multiple personality previously
reported by Thigpen and Cleckley (195^)•

Fifteen concepts,

some representing significant persons for the client
(father, mother, self), and some representing abstractions
(love, fraud, self-control), were rated by the client on
ten scales and were scored on the three basic dimensions;
evaluation, potency, and activity.

Three dimensional

geometric models were constructed for each of the client's
three separate "personalities" at two points in time two
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months apart. A blind analysis of the consistencies and
changes over time within the three "personalities" and the
contrasts "between them converged neatly enough with the
clinical data to suggest that the method is quite useful
in tracing changes through the course of therapy.
On the basis of her semantic analysis of a normal
and a neurotic therapy group, Luria (1959) concluded that
prospective therapy subjects can be differentiated from
normals on the basis of their relative devaluation of
"self" and "parent" concepts. In addition, she found,
somewhat to her surprise, that an increase in positive
attitudes toward "self" but not toward "parents" resulted
from therapy. Katz (1959)> in confirming his hypothesis
that troubled marriage partners are more discrepant in
their semantic structures than happy marriage partners,
also confirms the validity of the semantic differential
technique for use in diagnosis and evaluation of marital
counseling.
Endler (1961) used the semantic differential method
as an index of changes in meaning during therapy. Focusing
on meanings of the "self," "father," and "mother" concepts,
he found that the evaluative meaning of the "self" concept
was significantly modified during psychotherapy in the
direction of greater self-valuation.

Although changes also

occurred in "father" and "mother" concepts, they were not
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significant and hence were considered of secondaryimportance.
The validity of the semantic differential as a
measure of change resulting from psychotherapy is also
supported by the findings of Shell, O'Mally, and Johnsgard (1964). Analyses of data for 70 college students in
therapy revealed that differences between "self" concepts
and "parental" concepts decreased a significant amount
more for the therapy subjects than for a control group.
These decreases were interpreted as indications of improved
adjustment and mental health.
Although evidence supporting the validity of the
semantic differential technique in the areas cited is not
overwhelmingly conclusive, sufficient research has been
conducted for experimenters (Moss, i960) to conclude that
". . . the semantic differential is measuring •something'
consistently and in a meaningful fashion, and that, in this
respect, it is already a useful instrument" (p. 53)•
Therapy Duration and Outcome
Another problem which must be dealt with in psycho
therapy research is that of the duration of the thera
peutic relationship. In some cases the length of the
therapy is determined by such practical factors as the
policy of the agency, the training of the therapist, the
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availability of the therapist, and the finances of the
client (McGowan and Schmidt, 19$2).

However, in settings

where such limitations are not imposed, the question of
therapy duration is one of considerable importance.
Ideally, Tyler (i960) has suggested that ". . . a
person is worth whatever amount of time and trouble it takes
to help him" (p. 475).

Some cases may require a large

number of contacts and some only a few.

Nachmann (i960)

explained differential treatment time on the basis of the
therapist's diagnoses of the client*s problem and person
ality characteristics.

She contends that certain clients

embody personality characteristics which demand slow and
plodding growth, while others permit more rapid and
dramatic procedures.

In addition, the presenting problem

determines in part the length of contact needed.

Prank

(1961) holds that the theoretical orientation of the
therapist and his conception of how long treatment should
take may be more closely related to the length of therapy
than the client's condition.

Another aspect of therapist

influence has been discussed by Fiedler (1950) and Strupp

(1955) when they suggest that expertness and/or experience
on the part of the therapist is a significant variable in
determining how long the therapeutic relationship will
last.
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Research data related to the time spent in therapy
and the probability of success are meager and somewhat
inconclusive. Snyder (1961), in discussing 20 cases in
which the number of therapy sessions ranged from 12 to 55»
concluded that there was little or no relationship between
duration of treatment and the degree of improvement.

Cart-

wright (1955)> however, in comparing the success of shortcase clients to that of long-case clients, found a strong
positive relation between the number of interviews and
success ratings made by therapists. An examination of his
data for the short~case group suggests considerable change
resulting in the first five interviews of a series.
Taylor (1956), by tracing the progress of therapy in a
psychoanalytically oriented clinic setting, reported
results similar to those of Cartwright.
In a study executed by Williams (1962), a modifica
tion of the Butler and Haigh Q-sort technique was used to
investigate adjustment changes resulting from two-interview
counseling. It was found that: (1) prior to counseling,
clients showed a lower adjustment level and less overall
concept congruence than did non-clients; (2) the adjustment
level and overall concept congruence of counseled clients
increased significantly more than did that of noncounseled clients and non-client controls over a comparable
period of time; (3) following counseling, the adjustment
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level and overall concept congruence of clients was not
significantly different from that of non-clients; and (4)
over a four month follow-up period, adjustment levels
remained constant and congruence indices relatively
stable. Cook (1966) used a semantic differential tech
nique to measure changes in client meanings resulting
from "brief counseling.

With a mean number of 2.48 inter

views per client, significant differences in meaning for
"education" and "my future occupation" were found to
accompany the counseling process.

On the basis of these

findings, Cook concluded that the more positive percep
tions of the semantic differential concepts after
counseling indicated therapeutic success.
Although the validity of the assumption that
longer therapeutic contacts promote higher levels of human
functioning has not been clearly demonstrated, it seems
logical to conclude that such is Indeed the case if therapy
is regarded as a process of growth.

This, however, does

not preclude the possibility of change occurring as a
result of brief therapeutic contaot. Taft (1962)
emphasized this point by stating;
If there is no therapeutic understanding and use
of one interview, many interviews equally barren
cannot help. In the single interview, if that is
all I allow myself to count upon, if I am willing
to take that one hour in and for itself, there is
not time to hide behind material, no time to
explore the past or future. I myself am the
remedy at this moment if there is any and I can
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no longer escape my responsibility, not for the
client, but for myself and my role in the situa
tion. Here is just one hour to be lived through
as it goes, one hour of present immediate rela
tionship, however limited, with another human
being who has brought himself to the point of
asking for help. (p. 11)
Uses of the Recorded Interview

The lack of reliability of written case notes has
long been recognized by members of the helping professions.
As early as 1934, Moore (1934) was able to cite 56 articles
in the literature which pointed out the inadequacies of the
case notes approach.

Covner (1942), in a later study, lent

support to these earlier contentions by finding that less
than one-third of all material appearing in a counseling
interview was included in the counselor's written report
of that interview.

However, it was not until the advent

of the electrically recorded interview that these inade
quacies could be dealt with.
. Reportedly, the first electrical recording of
interviews was done in 1934 for a series of psychoanalytic
sessions by Dr. Earl Zind at the Worcester State Hospital
in Massachusetts (Kogan, 1950). As an alternative to notetaking, the recording of interviews was also advocated by
Symonds (1939)«

These early efforts were not followed up,

however, until Rogers (1942a) published the case of Herbert
Bryan--the first published verbatim series of interviews
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"between a client and. his therapist.

With this unique

contribution, a method was provided whereby the psycho
therapeutic relationship could be studied in an intensive
manner.

Since that time investigators have used phono

graphic and magnetic tape recordings in a variety of ways,
each leading to increased understanding and knowledge of
the process of psychotherapy.
Many of the studies conducted have been focused
on the counselor and his technical know-how.

In his early

writings, Rogers (1942b) contended that recordings could
provide counselor-trainees with insights into the thera
peutic process.

In addition, he advocated the use of

interview recordings for purposes of counselor selfevaluation.

By replaying the interview, the counselor

could assess the effect of his techniques in the thera
peutic interaction and hence could develop awareness of
his own biases and limitations.

This technique has since

received widespread use in the preparation of counselors
and others engaged in the helping professions (Robinson,

1950» Tennyson, 1954; Anderson and Brown, 1955? Mathewson
and Rochlin, 1956; Heimann and Whlttemore, 1964).

More

recently Walz and Johnson (19&3) have suggested the use
of video-taping for essentially the same purposes, while
Strupp and Jenkins (1963) have reported the successful
development of sound films for studying therapist
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characteristics. In addition, investigations related to
the effect of counselor style (Dipboye, 195*0 * counselor
orientation (Strupp, 1955)» counselor procedure (Porter,
1942; Roberts and Renzaglia, 1965), and a host of other
variables have been made feasible through the introduction
of verbatim recorded therapeutic interviews.
Electrical recording has also provided the oppor
tunity for research on client behavior within the therapy
dyad. Snyder (1945) and Raimy (1948), through contentanalyses of interview protocols, were able to study some
of the effects of psychotherapy on client behaviors.

Since

these pioneering efforts, several universities have par
ticipated in research projects using interview type
scripts as basic data (Wrenn, 1959)*
A different use of the recorded interview has been
proposed by Shor (1955). Deriving his basic idea from the
works of Farrow (1942) and Horney (1942), Shor suggested
using the taped interview in a self-therapy situation.
More specifically, the "participant-subject" talks into a
tape recorder and later listens to the recording. From
this procedure, he hypothesized that the "participantsubject" gains important Insights into his behavior even
in the absence of a relationship with another person.
Along this same line, Schmeding (1962) spoke of using
interview playback in the counseling interview itself.
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Following an interview, the counselor listens to the play
back of that Interview. At the beginning of the next
therapy session the client and counselor listen to selected
portions of the tape with both parties commenting freely on
the playback.

Here again the technique is designed to help

the client develop insights into his problems so that he
may be able to work out suitable solutions.
t
In a recent study, video-taping has been Introduced
as a potential means of accelerating the process of therapy
(Kagan, Krathwahl and Miller, 1963). The interview replay
is viewed by the counselor and the client separately. Each
is accompanied, however, by another trained counselor who
acts as an "interrogator."

It is the function of the

"interrogator" to encourage the client and counselor to
honestly describe and interpret their respective feelings
and thoughts at particular points in the interview being
viewed. Holmes (1964), in discussing her experience with
interview playback, feels that her clients "have found
relistening and reexperlencing of the session to be of
assistance in further clarification and in the crystalization of their own perceptions of the self, others, and
their-relations to both" (p. 15*0•

She concludes that

client relistening "may be a dimension of the counseling
process which can be both liberating and enhancing to him
as he seeks to become the person he truly is" (Holmes,
1964, p. 153).
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It is.apparent from this survey of the literature
that electrical recording of therapeutic interviews has
opened many doors for study and research. Equally as
apparent is the fact that the majority of the investiga
tions to date have focused primarily on increasing counselor
competence and in seeking to better understand the counseling
process. Interview replay has long been advocated and
employed as a means of developing self understanding and
professional skill for counselors and therapists. However,
little effort has been expended to examine the effects of
these same replayed interviews on the client and on his
movement toward greater self-awareness and self-acceptance.
It is to an Investigation of these effects that this study
is focused. The methods and procedures employed in the
study will be discussed in the following chapter.
Definitions
For the purposes of this study the following terms
were operationally defined.
Counseling. That interaction which takes place in
a relationship between a counselor and a client when the
focus is primarily directed toward the development of the
client's self-understanding and self-acceptance.
Counselor. An individual who has completed a
minimum of one year of professional training beyond the

Master's degree and who has had a minimum of 500 hours of
counseling experience with college students.
Replay. Re-experiencing the interview "between a
client and his counselor by having the client listen to the
tape-recording of that Interview in the absence of the
counselor.
Playback. Experiencing a tape-recording of an
interview between another counselor and another client.
Self-Valuation. The evaluation of self made by
the client using the semantic differential technique.
0ther-Evaluat1on.

The evaluation of the concepts

of "mother," "father," and "my closest companion" using
the semantic differential technique.
Increased Psychological Health.

As indicated by

a significant decrease in DRQs and a significant increase
in the evaluation of self and other concepts as measured
by the semantic differential technique.
Hypotheses Tested
The major question dealt with in this research was:
What is the effect of interview replay on the movement of
the client toward increased psychological health as measured
by two separate indices?

In investigating this question,

the following null hypotheses were formulated:
1. Subjects who participate in counseling and replay

will not differ significantly in self valuation
and/or other evaluation over the course of four
interviews from subjects who participate only in
counseling.
2. Subjects who participate in counseling and replay
will not differ significantly in self valuation
and/or other evaluation over the course of four
Interviews from subjects who participate in counsel
ing and playback.
3. Subjects who participate in counseling and playback
will not differ significantly in self valuation
and/or other evaluation over the course of four
Interviews from subjects who participate only in
counseling.
Subjects who participate in counseling and replay
will not differ significantly in DBQs over the
course of four interviews from subjects who par
ticipate only in counseling.
5* Subjects who participate in counseling and replay
will not differ significantly in DEQs over the
course of four interviews from subjects who par
ticipate in counseling and playback.
6. Subjects who participate in counseling and playback
will not differ significantly in DRQs over the
course of four interviews from subjects who par
ticipate only in counseling.

Assumptions
The following assumptions were made for the pur
poses of this studys
1.

More favorable "self" and "other" evaluations are

evidence of increased psychological health.
2. A decrease in DRQ over the course of four inter
views is evidence of increased psychological health.
3.

The semantic differential technique and the DEQ

method are reliable measures of changes occurring in
counseling.

Summary
Although psychotherapy is widely practiced, con
siderable debate exists relative to its demonstrated
efficacy. The controversy seems to be contingent upon a
number of variables including the problem of defining the
criterion of success in therapy, and the adequacy of
research design. Readily apparent is the fact that more
carefully controlled investigation is needed before the
discrepancies can be resolved.
A variety of measures have been used to assess
therapy outcomes. Among these are: self reports, ratings
of others, personality tests, physiological measures, and
content-analyses. The discomfort-relief quotient and the
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semantic differential technique have "been discussed in
detail since they have been used in this study to measure
the effects of therapy.
The relationship between therapy duration and out
come is another area to be considered in research related
to psychotherapy. Little empirical evidence exists, how
ever, to suggest the exact nature of this relationship
although it is generally held that longer therapeutic
contacts are more beneficial to clients than shorter ones.
The recorded interview has been used in a number
of ways to meet a variety of purposes.

Attention has

been directed toward the therapist, his technical skill,
his orientation, his behavior, and a host of other
variables. The study of certain client behaviors has also
been made feasible through recording of the therapy session.
Interview playback has been suggested. However, the effects
of such playback have not been thoroughly investigated.

It

is the purpose of this study to determine the effects of
interview replay on client behaviors and concept meanings.
Operational definitions employed in the study, the
hypotheses tested, and the underlying assumptions of the
research proposed have also been outlined in this chapter.

CHAPTER III
METHOD AND PROCEDURES
In order to acquaint the reader with the design and
implementation of the research, this chapter provides a '
description of the setting in which the study was con
ducted. In addition, the sample and the procedures for
assigning subjects to counselors and conditions are dis
cussed. The construction of the semantic differential
employed in this study, and the method by which the
obtained data were analyzed are outlined. The rationale
for sampling interview protocols and the statistical pro
cedure used to assess the DRQ data are also described.
Setting
This research was carried out in the Student
Counseling Bureau of the University of Arizona. The
Bureau, a Division of the Department of Psychology, offers
students professional counseling on educational, vocational,
and/or personal problems.

The most common service is

assistance in the identification of aptitudes, interests
and personality traits for consideration in the choice of
educational programs and/or careers.
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However, assistance
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is also offered in dealing with the interpersonal and intrapersonal concerns as well as situational problems which may
confront students.

Some students are referred for counsel

ing by faculty and administrative personnel but the large
majority come to the Bureau voluntarily or at the sug
gestion of friends.

A more comprehensive understanding

of the Bureau's operation can be gained from Table 1 which
reports the results of an unpublished study conducted in
the Bureau by Roark et al. (1966).
TABLE 1
DESCRIPTIVE DATA OF STUDENTS USING THE STUDENT
COUNSELING BUREAU AT THE UNIVERSITY OF
ARIZONA DURING 1964-1965

Average age of students
Percentage of female students
Percentage of male students
Percentage of freshman students
Percentage of sophomore students
Percentage of junior students
Percentage of senior students
Percentage of graduate students
Percentage of all other students

20.5
39*6
60.4
45.2
27.9
11.2
4.6
4.5
6.0

Selection of Subjects
Students making their initial contact with the
Student Counseling Bureau during the academic year 1965-66
were asked to read a form letter (see Appendix A) which
was designed to Introduce them to the research project.
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By ascribing his or her signature to this form letter, a
student expressed willingness to participate in the studyas a potential subject. Each student electing to partici
pate was administered a pretest of the semantic differential
(see Appendix B) prior to his first counseling appointment.
Appointments were made for each student to meet with one of
the five participant counselors. The first hour of the
appointment for all subjects was allotted to the counseling
session and a second hour to listening activities for experi
mental and control I subjects. The group of subjects was
further delimited by having each counselor judge at the con
clusion of each initial Interview whether that client could
be considered a counseling case as defined for this study.
If so, then the student was assigned permanently to one of
the three groups—experimental, control I, or control II.
Only those students who met the above criteria, who partici
pated in a minimum of four interviews, and who completed the
posttest of the semantic differential (see Appendix C) were
included as subjects in this research.
The 27 subjects in this study consisted of 14 males
and 13 females. They ranged in age from 17 to 35 years
with a mean age of 20.21 years. Their distribution by
class was as follows: 13 freshmen, 11 sophomores, one
junior, three seniors and one graduate student.
Subjects assigned to the experimental condition
participated in a minimum of four counseling sessions
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each of which was Immediately followed "by a tape-recorded
replay of that counseling session in the absence of the
counselor. Replay was standardized by having each subject
listen to his recorded interview in a central location
which was equipped with a tape recorder having a headphone
listening arrangement.
Subjects assigned to the control I condition par
ticipated in a minimum of four counseling sessions each of
which was Immediately followed by a tape-recorded playback
of a counseling session between another counselor and
another client. This was done to equate the experimental
condition in terms of time spent in counseling and
listening activities.
Four pre-recorded tapes were used in the playback.
These recordings were chosen from tapes on file in the tape
library of the College of Education's Counseling and Guid
ance Department at the University of Arizona. Initially
the experimenter was interested in obtaining a set of four
consecutive interviews between a client and his counselor.
It was found, however, that such a series of interviews
was unavailable. Consequently, the playback tapes used in
the study were selected so that: (1) they represented a
diversity of problems presented by college students who
seek counseling, and (2) they represented varied stages in
the counseling process. These tapes were presented to all
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control I subjects in a standardized manner, i.e., Tape A
followed interview number one, Tape B followed Interview
number two, Tape C followed Interview number three, and
Tape D followed Interview number four.
Subjects assigned to the control II condition par
ticipated in a minimum of four counseling sessions.

They

were not involved in any type of re-listening activities
during the project.
Assignment of Subjects to Counselors and Conditions
The assignment of each counselor's subjects to a
specific condition was determined by use of a weekly rota
tion system.

One complete cycle extended over a three week

period of time at the conclusion of which a new cycle began
(see Figure 1).

1

Exp.

Couns. B
Cont. I

2

Cont. II
Exp.

Exp.

Cont. I

Cont. II

3

Cont. I
Cont. II

Cont. I

Cont. II

Exp.

4

Exp.

Cont. I

Cont. II

Exp.

Cont. I

5
6

Cont. I

Cont. II

Exp.

Cont. I

Cont. II

Cont. II

Exp.

Cont. I'

Cont. II

Exp.

7
8

Exp.

Cont. I

Cont. II

Exp.

Cont. I

Cont. I

Cont. II

Exp.

Cont. I

Cont. II

Week

Couns. A

Thus, all subjects scheduled for Counselor

Fig. 1.

Couns. C

Couns. E

Cont. II

Couns. D
Exp.

Cont. I

Rotation system for assigning subjects to
counselors and conditions.
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A during the first week of the experiment were assigned to
the experimental condition.

New subjects scheduled for

Counselor A during the second week were assigned to the
control I condition, and new subjects scheduled for
Counselor A during the third week were assigned to the
control II condition. This system of assignment was main
tained during the course of the experiment as new subjects
were appointed to Counselor A on successive weeks.
All other counselors participated in this rota
tional system for the assigning of subjects. However,
subjects scheduled for Counselor B during the first week
of the experiment were assigned to the control I condition,
subjects scheduled for Counselor C during that same week
were assigned to the control II condition, subjects
scheduled for Counselor D during that week were assigned
to the experimental condition, and subjects scheduled for
Counselor E during that week were assigned to the control I
condition. Each counselor rotated weekly through the
experimental, control I, control II sequence during the
28 weeks of the project.
Constructing the Semantic Differential
Many writers maintain that certain perceptual and
behavioral changes occur during successful counseling or
psychotherapy. Snygg and Combs (19^9) have suggested that
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one of the criteria for effective therapy is a change in
the client's meanings especially with respect to the
phenomenal self. Moreover, it has been demonstrated, that
a discrepancy between an individual's conception of his
"real self1* and "ideal self" is indicative of maladjust
ment. As therapy proceeds, however, this discrepancy
between the two selves decreases (Rogers, 1951; Bills,
1953* Butler and Haigh, 195^5 Dymond, 195^; Wylie, 1961).
Other empirical data indicate that changes in the evalua
tions of "mother," "father," and additional "significant
others" are also modified during the course of successful
psychotherapy (Ewitig, 195^J Gordon and Cartwright, 195^»
Endler, 19&1; Shell, O'Mally and Johnsgard, 196*0.
On the basis of such evidence, the decision was
made to select five concepts for inclusion in the semantic
differential used in this study. These concepts were:
"Mother," "How I see myself at this moment," "My closest
companion," "Father," and "How I would like to be." The
order of presentation of these concepts to the subjects
was held constant (see Appendix B) for all subjects on
the pretest and posttest administrations of the semantic
differential.
Osgood and other investigators have reported the
consistent emergence of three major dimensions of semantic
meaning from their use of the semantic differential

58

technique. The pervasive evaluative factor "appears first
and accounts for approximately half to three-quarters of
the extractable variance" (Osgood et al., 1957» P« 72).
The second dimension to appear is usually the potency fac
tor which accounts for half as much variance as the evalua
tive factor. The third dimension is the activity factor
which typically is equal to or a little smaller in magnitude
than the potency factor (Osgood et al., 1957)*
By using the criterion suggested by Osgood et al.
(1957) of choosing those scales which are most revelant to
the type of study being conducted as well as highest in
factor loading, the experimenter selected five evaluative
scales, five potency scales, and five activity scales
(Osgood et al., 1957* PP* 50-61). The scales selected are
as follows: (1) good-bad, successful-unsuccessful, wisefoolish, kind-cruel, and reputable-disreputable representing
the evaluative factor; (2) hard-soft, deep-shallow, masculinefeminine, lenient-severe, and strong-weak representing the
potency factor; and (3) active-passive, calm-excitable,
slow-fast, simple-complex, and cautious-rash representing
the activity factor.
It is Osgood's contention that the operation of a
"set" or position tendency in responding to a semantic dif
ferential instrument is possible if the favorable
(positive) poles are uniformly assigned to one end of the
scales (Osgood et al., 1957» P» 191)*

In order to avoid

such a "set" from being introduced, the direction of
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polarity for each scale was randomly alternated.

In addi

tion, the scales representing the three semantic dimensions
of meaning were arbitrarily ordered for presentation to the
subjects.
Instructions for using the semantic differential
instrument (see Appendix B) were adapted from those out
lined by Osgood et al. (1957* PP. 82-84). Prior to the use
of the instrument, a pilot study was conducted in order to
ascertain the length of time needed to respond to the
instrument. It was found that a period of 15 minutes was
an ample allotment of time for completion of the semantic
differential constructed for use in this study.
Analysis of Semantic Differential Data

Each set of 15 semantic differential scales was
scored for each subject on each concept. In addition, a
mean for the 15 scales (M^), a mean for the evaluative
factor (Mg), a mean for the potency factor (Mp), and a
mean for the activity factor (M^) were calculated for each
subject on each concept.
The significance of the difference between the
means of the experimental, control I, and control II groups
from pretest to posttest was obtained using the formula for
the t test for independent small samples (see Figure 2).
The t test was employed since the data approximated a normal
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distribution and was homogeneous across the three groups.
The .05 level of confidence was chosen for rejection of the
null hypotheses.

t =

Mi - M2

Where
- the mean of group 1
Mg - the mean of group 2
d, - the difference between a score in group 1
and
d„ - the difference between a score in group 2
*
and M2
- the number of scores in group 1
Ng - the number of scores in group 2
^ - the sum of
Pig. 2.

Formula and legend for the t test of the signifi
cance of differences between means for independent
small samples.

Sampling and Analysis of Interview Protocols
In lieu of including the first and fourth inter
views for each of the 27 subjects in their entirety for the
determination of DRQs, the decision was made to select a
segment of each interview for analysis.

However, in order
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to sample the interviews two major Issues had to be con
sidered. These were: (1) the length of the segment, and
(2) the location of the segment in the interview. Although
little research has teen conducted in this area, Kiesler,
Klein, and Mathieu (196*1-, 1965), using Gendlin*s Experi
encing Scale, have found that the level of client involve
ment during brief segments of therapy sessions is not
equivalent to or representative of that based on longer
portions of the therapeutic hour. In addition, they have
found that segments from the later portions of the therapy
hour are clearly superior in terms of client's greater
experiential involvement compared to segments from the
earlier portions of the interview.
Using these findings as a basis for protocol
sampling, the experimenter chose to include the second
twenty minute segment of each interview for analysis.
Typescripts of these twenty minute segments were made so
that two judges could independently analyze them using the
DRQ technique described by Dollard and Mowrer (19^7)*
(See Appendix D for a complete description of this method.)
Training sessions to maximize interjudge reliability were
conducted in the use of the DRQ technique prior to the
actual analysis of the interview protocols. (See Appendix
E for a sample interview protocol.) Since the assumptions
of normally distributed DRQs and of homogeneity across the

62

groups could "be justified, a t test was used to determine
the significance of differences "between pretest and posttest DRQs. The .05 level of confidence was established for
rejection of the null hypotheses.
Summary

In this chapter the setting in which the data was
collected has been outlined.

The sample and the procedures

by which subjects were assigned to counselors and conditions
have been discussed. The construction of the semantic dif
ferential and the method used in the analysis of that data
have been described, and the rationale for interview pro
tocol sampling and DRQ analysis have been discussed.

CHAPTER IV
RESULTS OF ANALYSES
This chapter presents the results of the semantic
differential and the DRQ analyses. The data collected are
discussed separately with the semantic differential data
analysis preceding the DRQ data analysis. In addition,
the chapter is organized so that the sequence of discussion
parallels the order in which the hypotheses were presented
in Chapter II.
Semantic Differential Analyses
Testing Hypothesis #1
The null form of hypothesis #1 states that subjects
who participated in counseling and replay would not differ
significantly in self valuation and/or other evaluation
over the course of four interviews from subjects who par
ticipated only in counseling. In order to test this
hypothesis, pretest and posttest administrations of the
five-concept, 15 scale semantic differential were scored
for each of the nine subjects in the experimental group
and the nine subjects In the control II group.
the 15 scales

A mean of

a mean of the five evaluative scales
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(Mg), a mean of 1;he five potency scales (Mp), and a mean
of the five activity scales (M^) were calculated for each
subject on the five concepts. The differences between
these pretest and posttest means were calculated and a
mean of these differences for the experimental and control
II groups was determined. The significance of the dif
ferences between the experimental and control II groups
from pretest to posttest were calculated using the t test
for the significance of differences between means of inde
pendent small samples.

An explanation for the use of t in

this experiment can be found in Chapter III.
Table 2 reports the mean differences between groups
from pretest to posttest for the experimental and control
II groups and the obtained values of t for the four
dimensions of each concept.
An examination of the data in Table 2 reveals that
the Mg dimension of meaning for the concept "Mother" was
significantly modified to a greater degree for the sub
jects who participated in counseling and replay than for
those who participated only in counseling. This modifica
tion in meaning was in the direction of more positive evalua
tions of this concept by the experimental subjects. In addi
tion, the evaluative dimension (M_) of the concept "How I see

TABLE 2
CHANGES IN CONCEPT MEANING EVALUATIONS BETWEEN THE EXPERIMENTAL
AND CONTROL II GHOUPS FROM PRETEST TO POSTTEST
"Mother"
Dimension

%iff(Exp)

I^lfflCont II)

t*

«T

.133

-.348

1.768

ME

.222

— 355

2.394**

M_

•333

-.178

1.774

-.156

.022

- .612

.526

.142

1.251

.911

.133

2.343**

.422

-.156

1.329

.289

.067

.580

«T

.142

.059

.359

"E

.089

.044

.193

.022

.178

- .605

-.511

.356

-2.428**

"t

.089

.036

.329

"E

•133

.000

.484

.156

.133

.868

.067

.067

.000

.089

.081

.165

.244

.000

1.535

.044

.044

-.111

.222

"How I see myself at this moment"
«T

"My Closest Companion"

•Father"

"How I would like to be"
«T
ME

*P
M.

.0000
-1.657

* 16 degrees of freedom
**signifleant at or beyond the .05 level
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myself at this moment" became significantly more modified
in the direction of greater self valuation for the experi
mental subjects than for the control II subjects. Although
the activity dimension (M^) of the concept "my closest com
panion" was also modified to a significantly greater degree
for the experimental than for the control II subjects, the
modification was in the direction of less positive evalua
tion of that concept by the experimental group.
Even though changes in the meanings of other con
cepts seemed to occur, none of these changes reached the
specified level of significance for rejection of the null
hypothesis.
Decrease in discrepancy between an individual's
perception of his real self and ideal self has been
reported as a useful index of counseling effectiveness
(Bills, 1953; Butler and Haigh, 195^» Dymond, 195^; Snygg
and Combs, 1959; Wylie, 1961).

Table 3 reports the results

of the change in discrepancy evaluations between the con
cepts "How I see myself at this moment" and "How I would
like to be" for the experimental and control II groups.
A strong and consistent tendency toward a decrease in dis
crepancy between these two concepts on all dimensions is
apparent from an examination of the data, although none
of the dimensions reached a level of significance for
rejection of the null hypothesis.
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TABLE 3
CHANGES IN DISCREPANCY EVALUATIONS ("HOW I SEE MYSELF AT
THIS MOMENT—"HOW I WOULD LIKE TO BE") BETWEEN THE
EXPERIMENTAL AND CONTROL II GROUPS FROM
PRETEST TO POSTTEST

mp
ma

t*

.454

00

mE

Mdiff(C°nt II)
0
V_r\

M^ffCExp)

•

Dimensions

1.370

.666

.133

1.640

•377

-.133

1.875

.400

-.155

1.586

* 16 degrees of freedom
**signifleant at or beyond the .05 level
Testing Hypothesis #2
The null form of hypothesis #2 states that subjects
who participated in counseling and replay would not differ
significantly in self valuation and/or other evaluation
over the course of four interviews from subjects who par
ticipated in counseling and playback. The procedure used
to analyze the data was identical to that used in analyzing
the data pertaining to hypothesis #1.
Table 4 reports the mean differences between groups
from pretest to posttest for the experimental and continplj I
groups and the obtained values of t for the four dimensions
of each concept.

TABLE 4
CHANGES IN CONCEPT EVALUATIONS BETWEEN EXPERIMENTAL
AND CONTROL I GROUPS PROM PRETEST TO POSTTEST

"Mother"
Dimension

"e

Mdlff(Exp)

%iff(Cont I)

t*

.133

.050

.491

.222

-.067

1.235

•333

-.067

2.454**

-.156

.00

- .600

"How I see myself at this moment"

«T

.526

.3^8

•718

ME

•911

.400

1.460

*P

.422

.200

.685

.289

.244

.148

.142

.068

.440

.089

.222

- .556

«P

.022

.022

.00

M.

-.511

.156

"My Closest Companion"

M,.
ME

-2.868**
***

"Father"
.089

.209

- .659

.133

-.050

.618

.156

-.156

1.195

.067

.050

.065

«T

.098

.200

- .791

"e

.244

-.022

1.430

M-r,

.044

.200

- .923

-.111

•311

-2.114

%

MA

"How I would lllce to be"

* 16 degrees of freedom
** significant at or beyond the .05 level
***15 degrees of freedom
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The data In Table k indicate that the required level
of significance for rejection of the null hypothesis was
reached for the potency dimension (Mp) of the concept
"mother." The modification in meaning was in the direction
of more positive evaluation of this concept.

A signifi

cantly greater modification of meaning for the experimental
subjects is also indicated for the activity dimension (M^)
of the concept "my Closest Companion" in comparison to the
control I subjects. This modification, however, was in the
direction of less positive evaluations of the concept by
the experimental subjects.
The results of the change between the experimental
and control I groups in discrepancy evaluations between the
concepts "How I see myself at this moment" and "How I would
like to be" are presented in Table 5*

Although a trend is

evident in the data in the direction of a decrease in dis
crepancy, none of the dimensions reflects a large enough
change for rejection of the null hypotheses at the .05 level.
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TABLE 5
CHANGES IN DISCREPANCY EVALUATIONS ("HOW I SEE MYSELF AT
THIS MOMENT"—"HOW I WOULD LIKE TO BE") BETWEEN THE
EXPERIMENTAL AND CONTROL I GROUPS FROM
PRETEST TO POSTTEST

M^iff(Cont I)

t*

.454

.148

1.177

.666

.422

.377

.133

.568

.400

.067

1.114

mr

.

"E
Mp
MA

00

M^fftExp)

--3•0

Dimensions

* 16 degrees of freedom
**signifleant at or beyond the .05 level
Testing Hypothesis #3
The null form of hypothesis #3 states that subjects
who participated in counseling and playback would not differ
significantly in self valuation and/or other evaluation over
the course of four interviews from subjects who participated
only in counseling. The procedure used in the analysis of
the data was identical to that used in analyzing the data
relative to hypotheses #1 and #2.
Table 6 shows the mean differences between groups
from pretest to posttest for the control I and control II
groups and the obtained values of t for the four dimensions
of each concept.

TABLE 6
CHANGES IN CONCEPT EVALUATIONS BETWEEN CONTBOL I AND CONTROL II
GBOUPS FROM PBETEST TO POSTTEST

"Mother"
Dimension

Control I

Control II

t*

"T

.050

-.348

1.354

«E

-.067

-.355

1.14?

Mp

-.067

-.178

.349

.00

.022

- .084

.348

.142

.646

.400

•133

.847

.200

-.156

.854

.244

.067

.492

.068

.059

.044

.222

.044

.647

M_

.022

V .178

• 557

MA

.156

•356

.649

«T

.209

.036

1.061

-.050

.00

- .174

-.156

-.133

- .063

.050

.067

• .097

Mr

.200

.081

.967

«E

-.022

.00

- .140

M„

.200

.044

1.006

.311

.222

.500

MA

"How I see myself at this moment"

"e

"My Closest Companion"

«T
ME

"Father"

M

-n

"How I would like to he"

* 16 degrees of freedom
** significant at or beyond the .05 level
*•*15 degrees of freedom

H
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The data summarized in Table 6 fails to demonstrate
changes of meaning in the direction predicted which are
sufficiently large for rejection of the null hypothesis
with regard to any of the dimensions of the five concepts.
Changes in discrepancy evaluations between the con
cepts "How I see myself at this moment" and "How I would
like to be" are reported in Table 7*

A trend toward a

decrease in discrepancy between these two concepts was
evidenced; however, the changes were not sufficiently large
for rejection of the null hypothesis.
TABLE 7
CHANGES IN DISCREPANCY EVALUATIONS ("HOW I SEE MYSELF AT
THIS MOMENT"—"HOW I WOULD LIKE TO BE") BETWEEN THE
CONTROL I AND CONTROL II GROUPS FROM
PRETEST TO POSTTEST

Dimensions
kj.
me

mp
ma

M^-R-p(Cont I)

MHI -P-P( Cont II)

t^

.148

.058

.882

.422

.133

.884

.133

-.133

1.162

.067

-.155

.647

* 16 degrees of freedom
**signifleant at or beyond the .05 level
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DRQ Analyses

Prior to the actual analysis of the research inter
view protocols, the two judges conducted practice sessions
for the purpose of developing proficiency with the DRQ
analysis technique.

On the basis of 15 trial DRQ analyses,

an interjudge reliability coefficient of .91 was obtained
using the formula for raw score data (Garrett, 1957» P* 1^2).
This was considered to be sufficiently high to contralndlcate the need for further practice for the purpose of
increasing interjudge reliability.
Subsequent to the DRQ analysis of all project inter
view protocols, an interjudge reliability coefficient was
again computed. The obtained coefficient was found to be
.93 indicating a high degree of consistency between the
judges in their analyses of the protocols.
Testing Hypothesis #4

The null form of hypothesis

states that subjects

who participated in counseling and replay would not differ
significantly in DRQs over the course of four interviews
from subjects who participated only in counseling. In order
to test this hypothesis, pretest and posttest DRQs were com
puted for each of the nine subjects in the experimental
group and for each of the nine subjects in the control II
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group.

The mean of the differences between pretest and

posttest DRQs was calculated for each group, and the sig
nificance of the difference between the means computed using
the t test for the significance of differences "between means
of independent small samples.
Table 8 reports the group mean differences from pre
test to posttest for the experimental and control II groups
and the obtained values of t in differences between the
groups.

The data would seem to indicate that there is a

tendency toward a greater decrease in DRQs for the experi
mental subjects than for the control II subjects.

This

change, however, fails to reach the magnitude required for
rejection of the null hypothesis at the .05 level.
TABLE 8
CHANGES IN DRQ VALUES BETWEEN THE EXPERIMENTAL, CONTROL I
AND CONTROL II GROUPS FROM PRETEST TO POSTTEST

Experimental

Mdiff

Control I
Mdiff

1.00
1.00

.07
.07

t*

Mdiff
.06

.14
.14

Control II

.06

* 16 degrees of freedom
**signifleant at or beyond the .05 level

.20
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Testing Hypothesis #5
The null form of hypothesis #5 states that subjects
who participated In counseling and replay would not differ
significantly in DRQs over the course of four interviews
from subjects who participated in counseling and playback.
The procedures employed in analyzing the data related to
this hypothesis were identical to those described pre
viously in relation to the analysis of the data pertaining
to hypothesis
In Table 8 a tendency toward a greater decrease in
DRQs for the experimental subjects than for the control I
subjects is suggested. This change, however, fails to reach
the level of significance required for rejection of the null
hypothesis.
Testing Hypothesis #6
The null form of hypothesis #6 states that subjects
who participated in counseling and playback would not differ
significantly in DRQs over the course of four interviews
from subjects who participated only in counseling. The
procedures used in analyzing the data related to this hypo
thesis were identical to those described in relation to the
analysis of the data pertaining to hypotheses

and #5.

The results of this analysis are presented in Table
8. An examination of the data reveals that there were no

significant changes in DRQs between the control I and con
trol II subjects.
Summary
The data presented in this chapter generally failed
to reject the null hypotheses which were stated in Chapter
II.

Significantly larger changes in semantic meanings were

found on the evaluative dimension (Mg) of the concept
"Mother" and the concept "How I see myself at this moment"
for the experimental subjects when compared to the control
II subjects.

A significantly greater change in meaning was

also noted on the potency dimension (Mp) of the concept
"toother" for the experimental group as compared to the con
trol I group.

The changes were in the direction of increased

positive evaluation of these concepts.
Significantly larger changes were also revealed on
the activity dimension (M^) of the concept "My Closest Com
panion" for the experimental subjects when compared to the
control I and control II subjects.

These changes were in

the direction of decreased positive evaluation of the con
cept for experimental subjects.
Trends were suggested by the data for other
dimensions of meaning with the most consistent trend appear
ing in the decrease in discrepancy between the concept "How
I see myself at this moment" and "How I would like to be."

None of these trends, however, reached the level of sig
nificance required for rejection of the null hypothesis.
A tendency toward a greater decrease in DRQs was
indicated for the experimental subjects when compared to
the control I and control II subjects.

These changes also

failed to reach the level of significance for rejection of
the null hypotheses.

CHAPTER V
DISCUSSION, CONCLUSIONS, AND RECOMMENDATIONS
In this chapter the findings of the presentlyreported research are discussed.

Findings of similar

studies reported in the literature are related to the
results of this research.

Variations and improvements in

the research design and methodology are suggested, and
conclusions relative to the usefulness of the interview
replay technique are drawn.

Recommendations for further

research pertaining to interview replay are also made.
Discussion of Semantic Differential Results
Although limited research has been conducted using
the semantic differential technique as a measure of therapy
outcome, the findings of this study appear to support the
usefulness of the technique for this purpose.

The data

suggest that the "father" concept was unaffected "by the
experimental condition, while the other concepts were
modified to varying degrees.

For convenience of presenta

tion, the statistically significant results have been dis
cussed separate from the findings which suggest trends in
the data.
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Significant Results
The statistically significant results of this study
Indicate that the evaluative meaning (M„) of the concept
"mother," and of the concept "How I see myself at this
moment" were modified to a significantly greater degree for
the experimental subjects than for the control II subjects.
A significantly more positive evaluation of the concept
"mother" on the potency dimension of meaning (Mp) was also
found for experimental subjects when compared to control I
subjects. A significantly large change also occurred in
the meaning of the concept "my closest companion" on the
activity dimension (M^) for experimental subjects than for
either control I or control II subjects. This change, how
ever, was in the direction of decreased positive evaluation
of the concept.
In part these findings corroborate the results of
research reported by Endler (1961). He found significant
differences in the "self" concept of therapy subjects from
pre- to post-therapy, and demonstrated a trend for the
meanings of "mother" and "father" concepts in the pre
dicted direction. Shell, O'Mally, and Johnsgard (196^)
have also reported greater positive changes in "self" and
"parental" concepts in therapy than in non-therapy subjects.
From these three studies, one consistent finding is the
importance of the phenomenal self as a significant
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psychological concept.

It would appear that one criterion

of effective therapy is a change in the client's system of
meanings which accompany the process of reorganizing his
phenomenal field.
The significant changes in meaning of the concept
"mother" as reported in this study tend to suggest the
greater usefulness of this concept over those of "father"
and "my closest companion" in the measurement of therapeutic
outcomes.

Perhaps this conclusion is to "be expected when

consideration is made of the relative amounts of time that
children spend with mothers, fathers, and close companions.
As Endler (1961) has pointed out, mothers devote consider
ably more time to the home, and play a more significant role
in child rearing during the formative years and beyond.
Hence, the potential for the development of strong feelings,
both positive and negative, toward mother would seem greater
than for either father or close companions.

In addition,

the role of mother seems to be more carefully defined by
our culture than that of father or friends.

This permits

feelings to be more easily focused on mother than on father
or close companions.

However, the above reasoning is specu

lative and was not Investigated in this research.
Another perspective on the problem suggests that
the expression of strong positive feelings toward mother
prior to counseling may have been guarded against by
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clients for fear of social disapproval at the open expres
sion of such feelings. During counseling, however, the
clients may have developed a greater willingness to admit
and express their honest feelings about mother. In this
case, no actual change would have taken place in the per
ception of mother, but an increase in freedom to express
genuine feelings related to mother would have developed.
From a different point of view, a change from strong
negative feelings about mother to more positive feelings may
be accounted for in terms of the development of client
insight into the "real" nature of his problems.

Instead of

projecting blame on mother as the chief source of the
client's difficulty, he may have gained a fuller and more
comprehensive awareness and understanding of the "real"
sources of his problems with consequent increased positive
regard for mother.
As Endler (1961) has suggested, it may be that
mothers are more clearly perceived in our society along the
evaluative and potency dimensions than along the activity
dimension, the dimension which may be more the jurisdiction
of father. If so, then a change in perception of mother
from pre-counseling to post-counseling would be most logic
ally expected in the evaluative and potency dimensions of
meaning. This tentative explanation is not supported con
clusively since there was no significant difference in the
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activity dimension score for the "father" concept.
The significant changes in meaning which occurred
on the activity dimensions of the concept "my closest com
panion" are more difficult to interpret.

However, there

are two speculations that may have merit and warrant dis
cussion.

Judging from the mean evaluations of all subjects

for the activity dimension of the concept "How I would like
to "be," an optimal level would seem to exist midway between
the extremes of active and passive.

It may be that before

counseling, subjects tended to perceive their closest com
panions as active to the extent that their activity was
considered non-productive and unfocused.

Subsequent to

counseling, however, subjects may have tended to perceive
their closest companions as less active but more able to
channel activity in meaningful and productive ways.
A second interpretation for the same data would be
the possibility of a greater decrease in dependency on the
closest companion for the experimental subjects than that
which was in evidence for the control I and control II sub
jects.

From this point of view, clients lacking in self-

confidence before counseling, might tend to look to the
closest companion as a model from whom standards of behavior
could be adopted.

However, after counseling the increased

positive feelings associated with "self" would be accom
panied by Increased dependence upon "self."

Hence, the
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need to "be dependent upon the closest companion would "be
diminished.

Perhaps this is the more tenable of the two

interpretations since a significantly greater decrease in
the meaning of the concept "my closest companion" was
accompanied by a significantly greater increase in the posi
tive evaluation of the concept "How I see myself at this
moment" for the experimental group when compared to the
control groups.

These interpretations must of necessity

remain tentative, however, until empirical evidence is
advanced to confirm or reject their validity.
Trends Not Statistically Significant
The level of significance required for rejection of
the null hypotheses was not reached on a number of the con
cept dimensions.

Further examination of the data, however,

revealed trends on certain of the concept dimensions.

The

strongest and most consistent trend toward significance
appeared in the decrease in discrepancy between "How I see
myself at this moment" and "How I would like to be."

This

finding further emphasizes the importance of the phenomenal
self as a significant psychological concept.

Moreover, it

suggests the applicability of the "self-ideal self" dis
crepancy index in the measurement of therapy outcome.
Trends were also noted in the direction of greater
increased positive evaluation of the

and Mp dimensions
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for the concept "mother" for the experimental subjects when
compared to the control II subjects, and for the Mg dimension
of the concept "How I would like to be" for experimental
subjects when compared to control II subjects.

Possible

interpretations of these trends would seem to follow the
same line of reasoning that has been presented for the
results which reached the stated level of significance for
rejection of the null hypotheses.
A tendency was also established toward a greater
decrease in positive evaluation of the concept "How I would
like to be" on the activity dimension when the experimental
group was compared to the control groups.

This trend prob

ably reveals a more optimal activity level following counsel
ing than preceding it.

During the counseling process, the

experimental subjects may have developed a greater degree
of consistency between their perceived and idealized selves.
In so doing, the ideal self was adjusted toward a less
extreme position on the activity continuum which resulted
in a lower numerical evaluation of the idealized self after
counseling and replay.

This lower numerical evaluation,

however, probably reflects a more productive and satisfying
activity level for the experimental subjects than for the
control subjects.

Once again it should be pointed out that

the above-stated interpretations are speculative and were
not investigated in this research.
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Discussion of DBQ Results
Significant differences in the decrease In DRQ were
not demonstrated when experimental subjects were compared
to control I and control II subjects. There was evidence,
however, to indicate a trend toward a greater decrease in
DRQs (a movement toward psychological health) for the
experimental subjects than for either of the two groups of
control subjects. In addition, when pretest and posttest
DRQs for all subjects were compared, a decrease in DRQs
significant at the .01 level of confidence was found. This
would seem to support the usefulness of the DRQ technique
as a measure of changes in verbal behavior which may accom
pany counseling. It would also indicate that the subjects
in this study, as a group, were helped in the direction of
increased mental health.
Discussion of Research Design and Procedures
Probably the most noteworthy limitation of this
study was the necessity for collecting posttest data subse
quent to the fourth counseling session. Since it is apparent
that individual clients require varying lengths of therapy
for the resolution of their conceuns, and since it is also
apparent that counselors vary in their effectiveness to
promote client change, it might have been more appropriate
to collect data subsequent to a mutually determined
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termination of therapy in order to most accurately determine
the effects of the therapeutic process rather than after the
four therapy sessions.

Had post-therapy data been analyzed

for the subjects in this study, the trends evidenced in the
data might have reached the required level of significance
for rejection of the null hypotheses.
A more rigorous definition of the population being
studied might also have yielded more conclusive results.
Perhaps clients could have been accepted or rejected as
subjects for the study by more objective procedures than
thos§ which were employed.

The use of such criteria as

psychological test profiles, or diagnostic classification
of client problems could have increased the homogeneity
of the research subjects.
It is felt that an increase in the number of sub
jects included in each of the research conditions might also
have produced more conclusive results.

By inspection of the

data, it is evident that in isolated cases an individual
client's semantic differential scores have had a considerable
effect on group means due to the non-conforming nature of
that individual's semantic judgments.

By increasing the

size of the sample, the bias introduced by an isolated
deviant evaluation could be reduced.
In addition to an Increase in the size of the sample,
an increase in the number of project counselors whose
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theoretical persuasions varied could add strength to the
research design.

With a large pool of counselors repre

sentative of a wide diversity of counseling orientations,
the problem of controlling for the effects of theoretical
orientation and individual counselor effectiveness could
be minimized.
Many studies related to therapy-outcome have been
criticized on the basis of insufficient measures of thera
peutic effectiveness (Eysenck, 1965).

Although two dis

tinctly different procedures were employed in this research
for the purpose of assessing outcomes, other procedures
could doubtless have provided additional data relevant to
the problem being investigated.

Therapists* and others'

estimates of positive change in client behavior, physio
logical measures of change, standardized psychological tests
designed to measure changes, post-therapy follow-ups, and
other methods might have been employed for a more compre
hensive assessment of the effects of counseling on clients.
Although it was not considered feasible to compare
the research subjects to a control group of therapy-hold
subjects (individuals who had applied for counseling but
were placed on a waiting list for a specified period of
time) or to a normative group, it is recognized that such
comparisons are of considerable importance in determining
which changes occur independent of therapy.
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Concluding Remarks
Even though the findings of this research are sug
gestive rather than definitive, the following conclusions
seem to be justified and warranted from the collected data:
1.

Statistical evidence for the utility of the

interview replay technique employed in this study was not
conclusively demonstrated by the data.

However, signifi

cantly greater positive changes in the evaluative meanings
of the concepts "mother" and "How I see myself at this
moment," and in the potency meanings of the concept "mother"
were found for subjects involved in counseling and replay
activities when compared to subjects involved only in
counseling.

Non-statistically significant trends suggested

the importance of changes in meanings surrounding the
"mother" concept and the self concept.

Additional data

suggested that clients in counseling tend to decrease their
ratio of negative verbal expressions to expressions of ambi
valence as counseling progresses.
Significantly greater decreases in positive evalua
tions of the activity meaning of the concept "my closest
companion" were considered as evidence of decreasing depen
dency needs and increasing feelings of self-confidence on
the part of the experimental subjects when compared to the
control subjects.
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Collectively these findings suggest a somewhat
limited applicability of the interview replay technique for
purposes of helping clients move more rapidly toward fuller
and more satisfying ways of living.

As a corollary, the

usefulness of this technique in contributing to a more
effective utilization of counselor proficiency must also be
tentatively held. Additional research of both an intensive
and extensive nature in this area is needed before conclusive
evidence can be presented in support of interview replay for
the above-stated purposes.
2.

No systematic client reaction to the interview

replay technique was collected for analysis. However, from
the voluntary testimony of a number of clients, the experi
ence of replay was seen as a profitable one.

The novelty

of being able to gain a different perspective on one's
behavior from that gained in the interview session itself
was pointed out as a benefit of interview replay. This
different perspective provided some clients with self
learnings and insights which were reported to be revealing
and important. For example, two clients attributed the
satisfactory resolution of their individual problems to
personal insights gained from the replay procedure.
Although the dynamics of these cases are unknown and the
real effect of replay unverified, the reported impact of
the replay procedure lends support to the data suggesting
the usefulness of the procedure.
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3. The subjective reports of the project counselors
would appear to provide additional support for the utility
of the replay procedure. Comments such as "She seemed to
gain insight into herself from listening to the replay of
our interviews" characterize the unsolicited counselor
remarks which were advanced. Even though such comments
were isolated and tentative, their inclusion cannot be over
looked in any total evaluation of the replay technique.
4.

With this study, additional empirical evidence

was obtained for the usefulness of the semantic differential
technique in the assessment of therapy outcomes.

Consistent

with previous reported research was the finding that the
evaluative dimension of meaning accounts for the majority
of the variance in the meaning constructs.

The "mother"

concept and the "self" concept proved to be the most sensi
tive criteria for judging the effectiveness of the interview
replay procedure.

However, the application of the "self-

ideal self" discrepancy index appeared to suggest consider
able potential for the measurement of improvement resulting
from psychotherapy.

In general, it can be stated that mean

ing, as measured by the semantic differential technique,
appears to be an important personality construct and one
which can serve as an index of adjustment, maladjustment,
and therapeutic improvement.
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5. Although significant differences between groups
were not found in the DRQ analysis, a significant decrease
in DRQs was revealed from pretest to posttest for all sub
jects when analyzed collectively. This finding would seem
to support those studies which have demonstrated the DRQ
to be a valid and reliable method for measuring change during
therapy, and to indicate that improvement did occur during
counseling.
Recommendations for Further Research
It is felt that the following areas are fruitful
for further research:
1. In this study, recorded interviews were replayed
immediately following the Interview sessions.

Consequently,

there was little time or opportunity for clients to reflect
on the interview interaction prior to replay.

Further inves

tigation into the effect of varied lengths of time between
the interview and replay may disclose significant effects
on the counseling process.

Indeed, there may prove to be

an optimal time lapse between interview and replay which
can maximize the total effectiveness of the counseling
process.
2. Another area of potential investigation related
to interview replay might deal with the effect of the sharing
of interview replay by the counselor and client upon client
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movement. By exploring various aspects of the replay with
the client, the counselor could conceivably facilitate the
development of awareness, understanding, and growth on the
part of the client.
3. If the assumption can be made that a replay of
the therapy session has usefulness in helping clients move
toward more personally satisfying life styles, then perhaps
additional repetitions of a replay might prove to be of
added benefit in accomplishing this purpose. In other
words, more than one repetition of a single counseling
session might augment the positive results realized in a
single replay.
4. It is possible that more conclusive results
relative to the applicability of the replay technique could
have been demonstrated if the variable of client problem
had been more carefully controlled. Along this line, the
relative effect of the replay procedure when employed with
clients who are experiencing problems which can be differ
entially classified needs to be investigated.
5. In discussing the conditions which facilitate
client growth, Carkhuff and Truax (1966) have emphasized
the Importance of: (1) the counselor's ability to pro
foundly understand and communicate his understanding to
the client, (2) the counselor being a mature and genuine
person in the therapeutic encounter, and (3) the creation

by the counselor of a warm and accepting counseling climate.
Provided that adequate assessment of these variables can be
made, it would seem reasonable to determine the effect of
interview replay relative to various counselor's abilities
to provide such facilitating conditions. In other words,
it might be hypothesized that the impact of interview replay
is greatest when counselors are able to provide an optimal
level of these facilitating conditions. The interaction
effects of counselor and client would be the main focus here.
6. The relationship between the effect of interview
replay and counseling procedure might also be worthy of
investigation. For those counselors whose mode of operation
takes the form of selectively reinforcing behavior, the
replay procedure might provide additional reinforcement of
those behaviors desired. From other points of view, the
effect of replay might prove to be more or less marked.
Insofar as differences in effect could be attributed to
counseling procedure, it would seem important to assess
the relationship between these two variables.
7. Finally, the efficacy of the interview replay
technique in group counseling may be an area for further
research.

Benefits similar to those discussed for the

individual counseling and replay situation might accrue.
That is, clients might gain a somewhat different perspective
on their ways of relating to others than would be gained
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from the actual group counseling session.

Such insights

might in turn aid them in the development of more effective
interpersonal interactions and relationships.
Summary
The results of this study were discussed in this
chapter.

In general, findings proved to be more suggestive

than conclusive.

A discussion of some of the possible mean

ings of these findings was elaborated.

The semantic differ

ential data seemed to provide support for the application of
the interview replay-procedure to counseling research and
practice.

A number of limitations in the experimental design

and research methodology were enumerated with suggestions
made for improved procedures and methods.

Recommendations

for further research pertaining to the usefulness of the
interview replay technique were made.

APPENDIX A
LETTER TO STUDENTS

C O P Y

96

APPENDIX A
Student:
The staff of the Student Counseling Bureau is interested in
research and in the improvement of its method of operation.
As a means of making our services more efficient, an experi
ment has "been designed through which variations in counsel
ing procedures can be tested.
More specifically, you as a counselee may be asked to spend
some time listening to a tape recording of a counseling
session immediately after each session with your counselor.
Hence, it will be necessary for you to schedule your appoint
ments at a time when you have two consecutive hours available
the first to talk with your counselor, and the next for tape
listening. In addition, you will be requested to thought
fully complete the attached inventory which will probably
take about fifteen (15) minutes of your time.
We expect that most students using our counseling services
will be willing to participate in this study. You may be
assured that care and confidentiality will be exercised in
the use of the data collected. At the conclusion of the
project, research findings will be made available to
interested participants upon request.
Your signature below will indicate your desire to take part
in this study. Thank you for your cooperation and interest
in the advancement of counseling research.

Signature

APPENDIX B
CONCEPT INVENTORY

APPENDIX B
INSTRUCTIONS
The purpose of this Inventory is to measure the meanings of
certain concepts by having you judge them against a series
of descriptive scales. On each of the five (5) pages which
follow you will find a different concept to be judged and
beneath it a set of scales. Please make your judgments on
the basis of what these things really mean to you at this
moment.
Below is an explanation of how to use the scales:
If you feel that the concept at the top of the page is very
closely related to one end of the scale, you should place
your check-mark as follows:
humble

\/|

j

(

|

j

j

proud

If you feel that the concept is quite closely related to one
end of the scale (but not extremely), you should place your
check-mark as follows:
humble

j

|

j

(

|

\/
/

|

proud

If you feel that the concept is only slightly related to one
end as opposed to the other (but is not really neutral), you
should mark as follows:
humble

j

|

J

j

|

j

[

proud

The direction toward which you check, of course, depends upon
which of the two ends of the scale seems most characteristic
of the concept you are judging. If you consider the concept
to be neutral on the scale, or if the scale seems to be com
pletely irrelevant and unrelated to the conoept, then you
should place your check-mark in the middle space as follows:
humble

^(

j

J

|

(

[

proud

IMPORTANT (1) Please place your check-marks in the middle
of the spaces.
(2) Be sure you check every soale for every con
cept, do not omit any.
(3) Never put more than one check-mark on a single
scale.
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INSTRUCTIONS--Continued

Sometimes you may feel that you have had the same item
"before on the inventory. This will not be the case, so
please do not look back and forth through the items. Do
not try to remember how you checked similar items earlier
in the inventory. Try to make each item a separate and
independent judgment. Work at a fairly high rate and do
not puzzle or worry over individual items. It is your
first impressions and Immediate "feelings" about the
items that are desired.
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Name_
Date

Concept_

My Mother

active

passive
unsuccessful

successful_
hard

soft

deep_

shallow

masculine_

feminine

severe_

lenient
excitable

calm_

good

bad_
wlse_

foolish

slow_

fast

kind_

cruel

weak

strong

simple_

complex

disreputable_

reputable

cautious

rash

GO ON TO NEXT PAGE
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Name

Date
Concept

How I see myself at
this moment

shallow
feminine

foolish
slow

weak
simple
disreputable

GO ON TO NEXT PAGE
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Name_
Date
Concept

My Closest Companion
passive

active

unsuccessful

successful
hard

soft

deep_

shallow
feminine

mascullne_

lenient

severe

excitable

calm_

good

bad_
wise

foolish

slow_

fast

kind_

cruel

weak_

strong
complex

simple_

reputable

disreputable_

rash

cautious

GO ON TO NEXT PAGE
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Name_
Date_
Concept

My father

active

passive

successful_

unsuccessful

hard_

soft

deep_

shallow

masculine,

feminine

severe,

lenient
excitable

calm
"bad.

good

wise

foolish

slow_

fast

klnd_

cruel

weak

strong

simple

complex

disreputable

reputable

cautious

rash

GO ON TO NEXT PAGE
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Name_
Date
Concept

How I would like to "be
passive

active_

unsuccessful

successful

soft

hard
deep_

shallow

H

h

masculine_

H

H

severe

H

H

calm

H

H

feminine
lenient
excitable
good

bad
wise

foolish

slow_

fast

kind

cruel

H

H
strong

weak_

complex

simple_

reputable

disreputable_
cautious

^

h

rash

APPENDIX C
FOLLOW-UP LETTER

C O P Y
APPENDIX C

Student s
Several weeks ago when you first contacted the Student
Counseling Bureau, you kindly consented to "be a parti
cipant in a research project. At this point in the study
it is important to assess the effects of our various
counseling procedures. Hence, would you please complete
the attached inventory as accurately as you can.
You will probably recognize the inventory as being a
replica of the one which you completed before the initial
appointment with your counselor. At that time, we were
interested in your "feelings" at that particular moment.
Similarly, we are now interested in your "feelings" at
this moment—after having talked with your counselor for
four sessions. Consequently, please do not try to
remember how you responded to the concepts the first time.
Your current impressions and "feelings" about the concepts
are desired.
Thank you again for your cooperation in this research
project.

APPENDIX D
INSTRUCTIONS FOR DRQ, ANALYSIS
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APPENDIX D
INSTRUCTIONS FOR DRQ ANALYSIS
The purpose of these instructions is to describe a
method of measuring the "movement" which occurs during the
course of casework treatment. By movement is meant a change
in the level of tension in a case.
Preliminary research suggests that movement can be
faithfully represented by obtaining for each page of any
given case record an index number called the Discomfort
Relief Quotient. When the DRQs for all pages of a record
are successively plotted on coordinate paper, they provide
a curve which shows the direction, pattern, and amount of
movement in that case.
Three steps are involved in determining the DRQ for
a given page.
I. Identification of units. Before steps II and
III can be carried out, it is necessary to divide each page
into a number of smaller units. For this purpose, words,
sentences, and paragraphs have been considered, but the most
serviceable unit seems to be what grammarians call the
"independent clause." Sometimes a sentence will consist of
only one such clause: e.g., "He is very grateful for what
we are doing." But a sentence may contain two or more units
of this kind: e.g., "He was scheduled to go to the calis
thenics class, and this raised the question of gym equipment,
as he would need money for this." In terms of independent
clauses, or "ideas that will Stand alone," this sentence breaks
down as follows: "He was scheduled to go to the calisthenics
class,/ (and) this raised the question of gym equipment,/ (as)
he would need money for this."
In breaking sentences up into clauses, it is often
necessary to supply missing words. Thus, "He is more com
fortable/ and (he is) happier away from them, too." Like
wise, the sentence, "After perusing the record, we spoke
with Miss R," really means, "We read the record;/ we then
spoke with Miss R." A sentence such as, "He was feeling rest
less, uneasy, and uncertain," means, "He was feeling rest
less;/ (he was feeling) uneasy;/ and (he was feeling)
uncertain."
On the other hand, the sentence, "We said that he was
perfectly at liberty to do that," cannot be broken into two
Independent clauses ("We said;/ (that) he was perfectly at
liberty to do that."). The reason that such a separation is
not permissible is that the verb "said" is transitive and
requires the clause, "that he was perfectly at liberty to do
that," as its object.
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If a parenthetical clause is non-restrictive, i.e.,
if it can stand alone and does not distort the meaning of
the rest of the sentence when taken away, it can "be treated
as independent. Thus, "Dr. Blank, who incidentally is a
German refugee psychiatrist, feels that the boy is now pre
pared to make an adjustment," is equivalent to saying, "Dr.
Blank is a German refugee psychiatrist;/ he feels that the
boy is now prepared to make an adjustment." But if the sen
tence had said, "The doctor who is a German refugee psychia
trist feels that the boy is now prepared to make an adjust
ment," there would be only one independent clause, or thought
unit.
If a sentence is ungrammatical or contains obvious
typographical errors, convert it into proper form and treat
it as you would any other sentence. For example, "It was
felt also Important that this boy for us to try and plan if
possible away from Manhattan," should read, "It was felt also
important for us to try to plan that this boy (should live)
away from Manhattan if possible." If an ungrammatical sen
tence is not intelligible, disregard it.
This procedure for simplifying and standardizing
idea, or sense, units may at first seem complicated, but
experience has shown that it is necessary if certain serious
difficulties are to be avoided. Actually, you will find
that with a little practice you will not have to carry out
this procedure separately but can combine it with the scoring
procedure, which will now be described.
II. Scoring Procedure. Having identified the inde
pendent clauses, or thought elements, in a sentence, your
task is then to decide for each such elements where it indi
cates (a) discomfort, (b) relief, or (c) neither. If a
clause indicates discomfort (drive, want, tension, pain,
suffering), put a minus sign in the right-hand margin of the
page continuous with the line in which the clause ends (see
margin). If a clause expresses relief (drive reduction,
reward, pleasure, relaxation) put a plus in the margin.
Finally, if a clause expresses neither discomfort nor relief,
or if it expresses both in approximately equal amounts (see
below), score a zero.
If there is no indication of either discomfort or
relief within a clause, i.e., if it merely describes instru
mental behavior, it should be scored as zeros e.g., "We
called the SSE to see if this family had previously been
known to other agencies." On the other hand, if you encounter
such a clause as "Mrs. B was very pleased when she learned of
this possibility," you score a plus; just as you would score
a minus for, "Mr. B said that he found this situation pretty
discouraging."
The following specific suggestions may prove helpful
in scorings
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(a) If in doubt as to how to score a clause, it is
sometimes instructive to re-phrase it in various ways. You
may find that the re-phrases that will "work," i.e., which
will convey the same meaning, give you the cue as to how the
original clause should be scored.
(b) In thinking about the question of "discomfort"
and "relief," don't worry too much about "discomfort" or
"relief" for whom? At a later stage in the research, an
attempt may be made to fractionate the discomforts and
reliefs in terms of various persons involved in a case, but
for the time being we are not attempting any such refine
ment. In general, it can be said, however, that your scor
ing should be "client centered."
(c) You may be puzzled by the fact that no attempt
is made to "weight" clauses,ILe., to evaluate clauses that
express only mild discomfort differently from clauses that
express very great discomfort. Our assumption is that if a
discomfort is relatively mild, it is likely to be mentioned
only once or twice, whereas if it is intense, it will be
referred to repeatedly and thereby pile up minuses appro
priate to its importance.
(d) When money and gifts are given to clients, it
seems best not to score a plus unless appreciation is clearly
indicated. Otherwise, if one automatically scores gifts and
money as "relief" (in the psychological sense), very trouble
some questions arise.
(e) It is necessary to say a word about the general
problem of "interpretation." When one makes an interpreta
tion, one "translates" something that is said in the language
of behavior into the language of motivation. For thera
peutic purposes such translations are often very necessary,
but they are always hazardous in the sense that there is no
one-to-one relationship between acts and the motives which
produce them (causes) or the motives which they arouse in
others (effects). In other words, for different persons
the same action or habit may "mean" very different things.
Thus, the statement "Richard (an older brother of the client)
was always the shining light in the family" may mean either
pain or pride for the client, and it may also conceivably
mean a variety of things as far as the brother's own motives
and personality structure are concerned. Different motives
may lead to the same behavior, and the same motive may lead
to different behavior, in different people. Therefore, the
meaning of behavior, both in terms of its causes and conse
quences, is usually highly ambiguous. The practical implica
tion of this would seem to be that one should not attempt
to "interpret," "evaluate," "or assign" "meaning" to purely
factual statements unless one feels that the motivational
implications of such behavior are relatively unequivocal,
i.e., will be consistently Interpreted by others.

(f) The problem of what to do with questions and sen
tences representing soliloquy is still partially unsolved.
In general, it is probably a safe rule to score all questions
as zero on the grounds that they do not make a statement
about either discomfort or relief, and anything which can be
said about them in this connection must necessarily be in
the nature of an interpretation; follow the general rule
about interpretations, i.e., make them only if you feel that
the meaning of the behavior (in this case, questions) is
quite unambiguous.
(g) If a person is involved in soliloquy, or "lonely
debate," you will probably sometimes feel Justified in
recording certain sentences as representing drive or dis
comfort. On the other hand, sentences which seem to repre
sent a decision or solution to the problem under considera
tion may seem to warrant a plus. Even though the solution
decided upon is not felt by the individual concerned to be
an ideal or perfect one, the mere fact that some decision
has been made probably always brings some reward. In other
words, deciding to accept the lesser of two (or more) evils
has a certain rewarding or relieving quality.
(h) In general, you will find it practicable to
score each sentence, or its constituent clauses, as you read.
Sometimes, however, you will find it necessary to read ahead
a little ways in order properly to understand an earlier
statement.
III. Computation of the DRQ. When all the clauses
on a given page have been scored, the DRQ for that page may
be obtained by adding the plus and minus signs and dividing
their sum into the sum of the minus signs alone. But you
need not carry out this operation. In fact, it is urged
that you do not compute any of the DRQs, at least not while
you are scoring a case. When you have finished, you may
then compute as many of the DRQs as you wish. This pre
caution is suggested as a means of preventing you from becom
ing preoccupied with the scores rather than with the scoring.
(A somewhat different procedure will be followed during your
preliminary training on a "practice" case.) It is also urged
that you work independently, i.e., do not discuss the case
which you happen to be scoring or compare scores with anyone
who is working on the same case. (Dollard and Mowrer, 19^7»
24—28.)
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APPENDIX E
SAMPLE PORTIONS OF INTERVIEW PROTOCOLS
Client A
CI - I wind up Just doubting myself even more.

Most of my

friends Just say that you should stand up for your ideas if
you think that they have any merit at all.
though.

I don't know

I don't want to argue with anybody unless it is

something that really strikes me as being quite a touchy sub
Like I have a lot of real good buddies over in Viet

ject.
nam.

One guy is leaving next week.

there.

His dad is already over

If anyone comes up to me and says that we are stupid

for being there, this is one of my touchy subjects.

Or if

somebody says something that isn't true about somebody that
I know, that is another touchy subject.

If I just....other

wise I can't make myself take one point of view and stick by
it.

Sometimes even when I do have an opinion, I will just

let someone else talk about it and I will just keep quiet.
Co - I guess you feel a little bad for not standing up for
your own views sometimes.
CI - Yeah, I do.
it.

But I don't see any reason to argue about

I don't see any reason for making enemies about such

things so I just keep my mouth shut.
with everyone.

I try to be friends

I guess that may even make it worse of a mess

because I do....I figure that you can be friendly with every
one, but you have to choose the ones you actually want to
have as close friends.

Some people sort of condemn this
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idea "because they feel that you shouldn't even associate
with them if they are poor white trash or something like
that.

I guess my mom doesn't help me too much either.

kind of Just sat "back in high school.

I

I didn't work very

hard in school and didn't have a job outside of it.

It was

just kind of no sweat.
Co - I guess you kind of feel like you coasted through kind
of undeservingly.
CI - Yeah.

Mother wanted some fairly decent grades out of

me so she used the approach of cutting me down in front of
my friends.

She used this approach sort of to shame me.

That kind of thing doesn't do too much for a person's con
fidence.

It kind of hurts.

I guess what I really need to

do is get some kind of goal, something to strive toward and
shoot for.

If I had my way....I enjoy cars and working on

them even though I don't know that much about them.

I know

enough about the basics that I could learn from there.

I

think that that is about the only way that I have found that
I can forget about my problems.
of escape from the world.
all day.

I guess I use that as a sort

I can probably do that pretty much

It just takes my mind off what is bothering me.

But there is not much that I can do there either because I
don't have the money to have a car and to buy parts for it,
etc.
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Client B
CI - My father is what you might call a perfectionist.
is very, very intelligent.

He

He went to Northwestern, is

extremely smart and seems to have insight into almost every
thing that he does.
of me.

I think that he expects quite a bit out

He was close to a straight A student and I think that

he feels that I should "be the same.

I have this sort of

indirect pressure on me that I have to succeed and almost
compete on his level too.

I Just can't .do it.

Where he is

probably lacking in personality, that is my strong point.
But I seem to be lacking in practical and specialized
intelligence.

That is where he shines.

and owns his own business.
at it.

He is a businessman

He seems to be quite successful

And because he was an A student, he thinks that I

should be the same.

Since I had that bad semester last year,

I can see why they have lost a little confidence in me.

So

now I feel as though I have to re-prove myself to them.
Co - Re-prove yourself to them?
CI - Yes.

I have to let them know that I can do it.

I

should be able to show them that I can still do the job
even though I goofed up last year.

I don't know.

these courses last year and got lost.

I got into

I just couldn't make

it through.
Co - Has this been a kind of continual test that you....have
had to put on for your folks?
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CI - Yeah. I think that I am trying to play the role that
I can do it. My parents are like most I guess....They
thing that their kid is a number one kid in the world. You
know feel that if anyone can do it, their kid can do it.
They really expect you to....Well like my father expects
me to pull straight A's. He says that if I can't pull
straight A's, then I will just have to sit down and study
all of the time, so that I can do it.

You know, a person

can't just do that. I get stale even if I could do it. I
can't sit down for 9 or 10 hours per day and study. I just
can't do it. It is really unreasonable to expect that of
anyone. I'm not that intellectual. Furthermore I don't
want to do it I guess.
Co - You say that you feel badly about letting your folks
down, but still you realize that you can't really live up
to their expectations. You can't really do these things.
CI - So

it becomes a real turmoil inside. You decide on

one thing, then you decide that it should be something
else. Then when I don't do it, I get the feeling that I
have failed miserably.
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Client C
CI - the people that I'm around now I don't know if that's
right or not either.

If I was on the other end looking at

this I'm sure I would have a lot to say about it because
there is a lot to be said against it.

It's true that all

of them, these kids are very transient.
year and will be gone the next.
ing.

They are here this

I don't even plan on stay

There is no stability whatsoever in it.

None in any

of the relationships that you make with people.

I'll go a

lot of the way with them on many things but there are certain
things that are deep down in me that I just can't go for.
Morally I have changed quite a bit in my ideas and some of
the things I've tried I've decided are not right.
with these people is on a very casual basis.
good friends with everybody.

Everything

Everybody is

There is no hassle.

So I got

into this thing which has been a very casual thing.
just don't think that that is right either.
to get too involved.
up.

They don't want

They want to keep moving and not be tied

They feel that deep Involvements get bad.

up like I've gotten.

And I

You get hung

And I don't think that is right either.

I don't know if there is a happy medium or not.

These kids

don't believe in involvement at all and yet to me that is
meaningless.

When I do things physical or mental there has

to be some meaning, especially with physical things.
mentally there has to be a connection too.
ally do something and not even be thinking.

I....

I can't physic
I'm just not
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that way.

I've tried, it and there is just no....meaning.

Society forces you to be one or the other.
the middle you know.

You can't be in

Then neither one will accept you if

you are.
Co - In other words, it would be a lot more secure if you
had committment in a way to anything.

For example, to your

parents, to the sorority way of life, or to this particular
way of life that you have just been talking about.

It would

be nice to say "Yeah, this is the way of life that I believe
in." Yet you find that none of these are quite suitable
apparently.
CI - Yeah, that's it.

I associate with one more than the

other because my ideas are more like one than the other,
but the funny thing is that with the people that I tend
more toward they demand from me.
demands all of you.

This group of people

They believe in individuality which I

like about them but they want to know all your thoughts and
ideas.

There are certain things that I don't want to dis

cuss with people.

It would be a lot easier not to.
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