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ABSTRACT

The purpose of this study was to find consumer issues 
considered pertinent by therapists- when selecting a thera
pist.

The research consisted of a pilot and main study. .
In the pilot study,, there were fifteen questionnaire re
sponses by the "respected population," defined as counselors, 
psychiatrists, psychologists and social workers, functioning 
as university department heads, public agency heads, heads of 
professional organizations and private practitioners.

In the main study, there were twenty-eight responses.. 
These therapists were counselors, psychiatrists, psycholo
gists and social workers, recommended by the "respected 
sample," as having had abilities that the pilot population 
respected.

Both groups received a questionnaire by mail called, 
the Pertinent Consumer Issue Information Questionnaire.
This questionnaire consisted of 53 items and measured thera
pists ’ responses to questions concerning issues in selecting 
a therapist.

An overall rank ordering of the samples revealed that 
the "most pertinent issues" were client-centered. Though 
counselors tended to rate the issues higher than psychia
trists, the Spearman rank order correlation revealed that

vii
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there was no significant difference in the groups' rank order
ing of the issues. A T-test was performed, and seven out of 
53 items differed significantly when comparing counselors' 
and psychiatrists' mean responses.

Implications and suggestions for further research are 
presented.



CHAPTER 1

INTRODUCTION

Research suggests that a person seeking professional 
help for a problem may be rejected by others in the commu
nity (Phillips, 1963). , The utilization of community help 
resources implies not only a positive reward (good mental 
health), but also negative reinforcement (being shunned by 
the community, consequently, a negative self-image)
(Phillips, 19 6 3). Therefore, it is not surprising that people 
feel embarrassed about discussing their problems and asking . 
for help. Due to the consumer’s fear of being ostracized by 
the community, they may not ask the proper questions in re
gard to their therapy. Thus, they may have incomplete or in
accurate information about psychotherapy (Kursh, 1964). In 
this situation, consumers may encounter incompetent thera
pists who are Waiting to take their money, while caring lit
tle for their personal well-being.

According to Bruce Maliner, Ph.D., Director of the 
Post Graduate Center'for Mental Health in New York City, "up 
to 100,000 people nationwide have suffered psychological 
damage because of involvement in encounter groups." (Good 
and Skalka, 1974, p. 30). Similarly, Good and Skalka (1964)



cite numerous cases of clients being mentally tormented, sex
ually abused and even beaten by their therapists.

.Another problem stems from the consumers lack of 
knowledge of what the proper questions are to ask in choosing 
a therapist.. For example, many consumers do not understand . 
the issues centered around degrees, certification and licens
ing of psychotherapists. According to Morton Schillinger, 
Ph.D., Executive Director of New York State Psychological 
Association, there are some 400 diploma mills currently op
erating in this country, most of them offering psychological 
credentials. .Dr. Schillinger has discovered 242 graduates . 
working in New York from a list of just four of the mail 
order houses sending out "phony degrees." He feels, "there 
are at least as many trained as untrained therapists, working 
in New York" (Good and Skalka, 1974, p. 30). Dr. Schillinger 
claims, "for most areas.of the country, anyone can hang out 
a shingle reading, 1 Psychotherapist1 and begin practicing on 
the public" (Good and Skalka, 1974, p. 30). Many consumers 
are unaware of this.

Compounding matters for the consumer in the therapy 
selection process is the state of evolution in therapy. This 
consists of conflicting schools of thought on what constitutes 
a "good therapist." Similarly related are the conflicting 
opinions on the'issues the consumer needs to know in order 
to make the selection. These uncertainties make it even more 
complex for the layperson in selecting a therapist.



The research itself offers many contradictions on 
what constitutes a "good therapist." For example, Fred 
Fiedler (1950) found that the nature of the therapeutic rela
tionship is a function of expertise rather than of theory or 
method, while Strupp (1971) claims the opposite may be just 
as true. He reports that young, untutored but energetic 
therapists are often more effective than the experts. How 
should the educators use this information in understanding 
what constitutes a "good therapist" and in informing the 
public of the evidence? It is inconclusive as to whether the 
client is to search for a therapist with many years of ex
perience or to look for a young novice.

Closely related is the ambiquity which extends into 
the selection process itself: What questions are the perti
nent ones clients should ask their therapists before the 
selection is made? Some writers (e.g., Ehrenberg and 
Ehrenberg, 19 77) feel that knowing all about the therapist's 
theoretical approach is important in the selection process, 
while others feel that the therapist's personality' and atti
tudes may be more important than the theoretical approach 
(Strupp, 1971).. Thus, it remains unclear as to what consti
tutes a "good therapist," and what issues are pertinent ones 
in the selection process. In order for clients to determine 
what issues they need to be aware of in selecting a thera
pist, they must have concrete information in order to make 
that decision.



Objective
The main purpose of this study is to discover from a 

sample of therapists what they see as the most pertinent 
issues (e.g., competence, compatibility) clients can use when 
choosing a therapist in order to meet their needs and to 
avoid consumer deceit.

Significance'of the Study
As mentioned earlier, there is much ambiguity on what 

constitutes a "good therapist," and what the pertinent con
sumer issues are in the selection process. This attests to 
the need for a researched study that can pool together thera
pist 1 s - evaluations of pertinent consumer issues into a com
prehensive whole. This study would provide consumers with a 
more concrete set of criteria that they can use on any occa
sion which would help insure.that they would be covering the 
pertinent issues in choosing their therapists. Consequently, 
they would be protecting themselves from incompetent ther
apists and fraud.

,Summary
The format of this thesis will begin, with a review 

of the literature. This section includes obtaining names of 
competent therapists, compatibility and housekeeping matters, 
objective standards and a summary of the literature review.

Next, the methodology will be discussion. Sub
jects of the pilot, main and overall study will first be



discussed. Then the study’s instrumentation, including va
lidity and reliability of the instrument will be mentioned. 
This section will conclude with a discussion of the procedure 
and statistical analysis.

Finally, the study's results and discussion will com
prise the final portion of this thesis. This section will 
include the results related to the study, the results unre
lated to the study, limitations, a discussion, implications 
and a final summary of the entire thesis.



CHAPTER 2

REVIEW OF THE LITERATURE

"In the last decade the rate of passage of consumer 
protection legislation at both federal and state levels has 
accelerated, with many laws in process or about to enter the 
legislative hopper" (Feldman, 1976, p. 4). The word "con
sumer protection" has become a household word. Yet, the men
tal health area was one of the last fields to" come into 
consumer protection legislation due to the stigma attached to 
mental illness. If a person with a mental disorder is con
sidered to be a social deviant, as has been true for thou
sands of years (Coleman, 19.76) why should society protect the 
person possessing this "illness?" Yet, it appears the stigma 
is changing, reflected in the passage of the Comprehensive 
Health Planning and Public Health Services Amendments of 
1966 and the Community Mental Health Centers Amendments of , 
197 5. These amendments specify a broader range of citizen 
involvement and appraisal of available services (Margoles, 
Sorensen, and Galano; 1977).

The new consumer trend in the mental health field is 
very apparent, seen in the number of books and articles 
(cited below) which have been published since 1970. This 
literature informs the public of their rights as consumers



of therapy and of the important issues they need to consider 
in the selection of their therapist. These writings have 
addressed themselves to a number of issues. -These include 
obtaining names of competent therapists, compatibility of the 
therapist and the client, housekeeping matters such as fees 
and office procedures and personal ethics.

Obtaining Names of Competent Therapists
Most authors suggest similar approaches to locating 

names. Procedures include asking friends, asking for refer
rals from doctors or clergy, phoning public mental health 
centers, hospitals, universities, clinics, contacting profes
sional societies, and looking at the library’s Biographical 
Directories (Ehrenberg and Ehrenberg, 1977; Good and Skalka, 
1974; Sehnert, 1975). However, another author (Lazarus,
1973) debunks all these methods, pointing out the pitfalls of 
each. However, he does not present an improved method, only 
a more complex version of the same.

A number of writers list types of credentials such as 
clinical psychologist and psychiatrist (Ehrenberg and 
Ehrenberg, 1977; Mishara and Patterson, 1977) under the as
sumption that an initial check of credentials provides some 
protection. However, most admit that credentialing and pro
fessional associations alone are not enough to insure that 
the therapist will meet the needs of the client competently



(Good and Skalka, 1974; Park and Shapiro, 1976). Most sug
gest shopping for a therapist and getting a feel for the 
person behind the degree.

Compatibility
Compatibility includes many variables such as the 

compatibility between the client and therapist in theoretical 
approach, expectations, goals and values. Issues regarding 
empathy, genuineness and unconditional positive regard can 
also be categorized under compatibility. Some authors (e.g., 
Ehrenberg and Ehrenberg, 1977) include long sections defining 
all the various forms of therapy. Yet, research indicates 
that the therapist's personality (in the context of therapy) 
and his/her experience may be more important than the theo
retical approach (Strupp, 1971). Strupp (1971, p. 92) states 
that, "we have no convincing demonstrations that the outcome 
of a given form of psychotherapy are exclusively or even 
largely a function of the technique employed by the thera
pist."

Other key variables to be considered in choosing a 
therapist are- compatibility of the client and therapist in 
respect to expectations, goals and values. Both the research 
and literature written by professionals (Park and Shapiro, 
1976) stress the importance of the client and therapist hav
ing similar expectations when beginning therapy. Lennard and 
Bernstein (1960) consistently found similarity of client and



therapist expectations to be related to therapeutic outcome. 
Also, Heine and Trosman (1960) discovered that congruence 
between the patient’s and therapist’s expectations.in psycho
therapy to be positively correlated with the client’s contin
uation in therapy. In addition, it was reported by Clemes 
and D’Andrea (1965) that clients who received a session from 
psychiatric residents, compatible with their expectations, 
were less anxious than those who had a therapeutic session 
that conflicted with their expectation. Finally, Gottman and 
Leiblum (1974) discuss the importance of client expectations - 
and list a number of categories of possibly detrimental ones. 
They point out that professional ethics would suggest that, 
clients should have realistic pictures of what they are get
ting into.

Whether or not a therapist sets clear goals for ther
apy may be an important issue in choosing a therapist.• Park 
and Shapiro (1976) point out that goals may well differ from 
one form of therapy to the next, but that* clients should get 
straight what their own goals are and what the therapist's 
goals are. The issue of clarity of goals is further urged 
by Adams and Orgel (1975) who provide a sample contract for 
clients to take to their first few sessions with the thera
pist. Erwin and Erwin (1978) feel that the use of a clear 
contract establishes accountability between the therapist and 
the client, in addition to providing a system for measuring



10
therapeutic outcome-. Yet, there are some therapist writers 
who do not stress the importance of looking for a therapist 
who sets goals in therapy (e.g., Lazarus, 1973). Also, some 
humanistic psychologists, like Rogers (1961) and Moustakas 
(1959) discourage the practice of goal setting in therapy 
because they feel the therapeutic process would become forced 
and lack spontaneity. Thus, there is controversy as to 
whether goal setting is a pertinent issue in the selection of 
a- therapist.

Similarity of client and therapist values is another 
key issue that may be pertinent in the selection of a thera
pist. Dean and Ansbacher (196 2) report that lower class pa
tients in a mental hospital seem to progress more when the 
attendants (who are similar in social class and values) are 
given the authority to make decisions concerning the 
patient's treatment. Also, Welkowitz, Cohen, and Ortmeyer 
(196 7) found that therapists' scores on the Strong and a 
scale of values correlated greater with the scores of their 
own clients who improved in therapy.

Though there are many studies confirming the hypo
thesis that values of unsuccessful patients are reported to 
differ significantly from those of their therapist, there are 
several experiments that failed to demonstrate this. It ap
pears that differences between the therapist and the client 
on some personal.variables tends toward improving progress in
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therapy (Swenson, 1971; Meltzoff and Kornreich, 1970). Thus, 
the research on similarity of client and therapist values, 
■attributing to positive therapeutic outcome, offers some con
flicting information. This makes it difficult to come to any 
tentative conclusions when informing.the public.

Research reveals that unconditional positive regard, 
genuineness and empathy are key variables in the change pro
cess and thus, may be important factors to look for when 
choosing a therapist. Truax and Carkhuff (1967) found a 
positive correlation between therapist empathy, patient self
exploration and the independent criteria for patient change. 
They feel that empathy and warmth are created by the thera
pist and are largely independent of patient characteristics. 
Similarly, Rogers (1961) asserts that therapists create the 
most important condition for effective psychotherapy when 
'they are genuine.

A study by Halkides (195 8) found that a high degree 
of empathetic understanding, unconditional positive regard 
and genuineness were associated with change and success in 
therapy. Other issues frequently dealt with in the litera
ture are the importance of the similarity between the ther
apist and the client in respect to social class and sex. It 
is sometimes thought that these similarities are necessary 
for positive therapeutic outcome to occur. Yet, both areas 
of research offer inconclusive evidence as to whether the
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therapist's social class and sex should be the same as the 
clients in order for effective therapy to occur (Meltzoff and 
Kornreich, 1970).

Finally3 there are many additional factors frequently 
dealt with in the literature which are considered important 
by writers in selecting a therapist. These factors deal with 
the therapist's ability to understand clients and to communi
cate that understanding in a way that is meaningful to them, 
freedom from the tendency to force the client into a theoret
ical mold, and the ability to confront without hostility, 
derision and sarcasm. Mishara and Patterson (1977) mention 
that therapists should be sensitive to the possibility that 
they are wrong. They also point out that the client should 
watch for possible racial, religious, ethnic, sex or age 
biases on the part of the therapist.

Though there are many researched issues (e.g., ex
pectations, values, empathy) many authors feel that choosing 
a therapist amounts to a subjective feeling of compatibility 
or lack thereof between the therapist and the client. 
Ehrenberg and Ehrenberg (1977) as well as Adams and Orgel 
(1975) point out that the clients are the best judges of the 
suitability of the therapist's personality to their needs. 
Thus, according to them, if the client is not comfortable 
with the therapist, then therapy cannot take place or may not 
be effective..
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Housekeeping Matters 

These practicalities seem to be covered adequately 
in the literature. . The client may not think to ask, but has 
the right to know in advance about fees, expectations for 
payment, waiting period before the first appointment, length 
of appointments, availability of the therapist to talk on the 
phone, record keeping and confidentiality, maximum or minimum 
number of sessions, policy on cancellation of appointments, 
and the therapist's association with a licensed physician, if 
he/she is not a psychiatrist (Good and Skalka, 1974; Kovel, 
197 6 ; Mishara and Patterson, 1977 ; Sehnert, 1975) .

Objective Standards 
' The American Psychological Association (1977) has 

established a set of Ethical Standards of Psychologists 
which is periodically reviewed and revised. These standards 
cover the issues of responsibility, competence, moral and 
legal standards, public statements, confidentiality, welfare 
of the consumer, professional relationships, utilization of 
assessment techniques and pursuit of research activities. It 
is the consumer's obligation in the selecting pr6cess to make 
sure the therapist is living up to the professional code of 
ethics'.

Some of these standards apply to consumer interests 
and should be considered issues in selecting a therapist.
The standards hold that psychologists should accurately



14
represent their credentials, be aware of limitations, adver
tise appropriately, inform the client of policies on confi
dentiality, avoid conflict of interest situations with 
clients, use tests appropriately and accept responsibility 
for observing and dealing with unethical practices on the 
part of colleagues.

Unfortunately, the existence of these standard does 
not insure that all therapists are members of the American 
Psychological Association or that members will choose to fol
low these guidelines. A consumer cannot make this assump
tion, and these issues need to be considered in. the therapist 
selection process.

Summary
' All the categories summarized need attention by con-. 

sumers who are seriously interested in getting the most for 
their money. The primary problem for the consumer is the 
complexity of all this information. Existing literature is 
lengthy, contradictory, sophisticated, expensive, inacces
sible and hard to synthesize into a workable format.

The review of the literature reveals that there is 
much research on the therapeutic relationship and variables 
that make a "good therapist." Yet, a great deal of this re
search is contradictory (e.g., sex, values, expertise); It 
also appears that no researched studies exist which focus on• 
the general issue of, "how one goes about choosing a
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therapist", and what one would need to look for in the selec
tion process. Many authors of books and articles (non
researched) dealing with selecting a therapist, based the 
pertinent issues that the consumer would need to know on 
their own personal opinions. Thus, a great deal of the writ
ten literature consisted of agreement on some issues (e.g., 
credentialing, empathy in the therapist) and disagreement on 
other aspects (e.g., goal assessment, a need for a descrip
tion of the therapist’s model).

The ambiguity here attests to the need for a re
searched study that can pool together therapists’ experiences 
into a comprehensive whole. This would provide consumers 
with more feasible sets of criteria that they can use on any 
occasion. This would insure that they would be covering the 
pertinent issues in choosing their therapist. Thus, they 
would be protecting themselves from incompetent therapists.

The literature review also reveals that existing 
books are far too long, too sophisticated in content, and ex
pensive to purchase. When someone is experiencing personal 
difficulty, it seems unlikely that they will plow through an 
expensive, long and complicated book in search of the "good 
therapist."

Finally, inaccessibility of the existing books ap
peared to be a problem. Some of the books were not available 
locally, and it was necessary to obtain them on interlibrary
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loan. Potential clients may not have the energy or personal 
resources to do this.



CHAPTER 3

. METHOD

This study, a cross-sectional survey, was done in 
two parts. The first part, the pilot study, consisted of a 
sample of "respected" therapists who rated the pertinence of 
items on the consumer questionnaire. Part two, the main 
study, was comprised of a population of private practition
ers, recommended by the "respected sample." These people 
also rated the pertinence of each item on the consumer ques
tionnaire. Included in the Method section are the charac
teristics of the population, the instrumentation, the 
procedure and the statistical analysis.

Subjects; Pilot Study 
"Respected" therapists were defined as psychologists, 

psychiatrists, counselors and social workers in the State of 
Arizona. They consisted of people engaged in a variety of 
theoretical models and types of practice (e.g., family, 
group, marital , individual) .. This sample was highly selec
tive, for the goal of the pilot study was to get those issues 
which were viewed as pertinent by "respected" therapists in 
the community. "Respected" therapists were chosen from sev
eral populations. Heads of university departments were

17
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selected in the State of Arizona from, the areas of psychol
ogy, clinical psychology, social work, counseling and guid
ance, and psychiatry. Thus, five department: heads received 
the questionnaire.

Questionnaires were also sent to six public agency . 
heads in Tucson, Arizona. This population consisted of one 
psychologist, two psychiatrists, one counselor and two social 
workers. Eight private practitioners also received the ques
tionnaire. This population was comprised of two counselors, 
three clinical psychologists, two psychiatrists and one 
social worker. Finally, four heads of professional societies 
received the questionnaire. These people were heads of soci
eties in the areas of social work, psychiatry, psychology and 
counseling and guidance.

Fifteen out of 2 3 people responded by sending in a 
finished questionnaire. Thus, the return rate for the pilot 
study was 6 5%. Five psychiatrists, two clinical psycholo
gists, five counselors and three social workers participated 
in the first phase of this study. Of those who participated, 
2 0% were university department heads, 27% were agency heads, 
20% were heads of professional organizations, and 33% were 
private practitioners.

Subjects: Main Study
Therapists were defined as counselors, psychologists, 

psychiatrists and social workers engaged in private practice
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in the State of Arizona. They were individuals recommended 
by the "respected therapists" as being practitioners whose 
abilities they admired. Forty-three main study therapists 
received questionnaires by mail. Of those who responded,
36% were psychiatrists, 11% clinical psychologists, 46% coun
selors and 7% social workers. Forty-three questionnaires, 
were sent out, and there were 28 total responses. Thus, the 
percentage of return for the main study sample was 6 5%.

Subjects.: Overall
Overall, there was a 6 5% return rate; a total of 43 

responses out of 66 questionnaires sent out. Of those who 
returned the questionnaires, 35% were psychiatrists, 12% were 
clinical psychologists, 41% were counselors and 12% were so
cial workers. In the overall population, 74% were eclecti
cally oriented, 5% were Adlerian, 2% were behavioral, 7% were 
psychoanalytical, 2% were of the systems approach, 5% were 
humanistic, and 5% did not respond.

It was assumed that the pilot and main study groups 
would be homogeneous. Thus., the: results of both groups could 
be combined as one in order to make a larger sample. .This 
assumption was made since it would appear that the private 
practitioners, recommended by the "respected" sample of 
therapists, would be similar to this "respected" group in 
theoretical approach, and philosophy. A T-test was run to 
verify this assumption. An analysis of each question found
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that no significant difference at the .05 level existed in 
any of the responses of the two groups; thus, they can be 
considered homogeneous.•

■Inst rumentati on 
The Pertinent Consumer Issue Information Question

naire (Appendix A) measures therapists’ responses to ques
tions regarding pertinent issues in choosing a therapist.
It was designed specifically for this research. Pertinent 
issue information was gathered from the literature (reflec
ting therapists' opinions) researched articles and the 
American Psychological Association ethical standards. The. 
questionnaire consists of 53 opinion items., a validity -scale, 
a question Asking for theoretical orientation and a question 
asking for the number of years the therapist was/is in clin
ical practice. There was also room for comments, and the 
"respected" sample was asked to name six therapists whose 
abilities they respected, listing address information for 
each therapist recommended.

The consumer questionnaire uses the Likert (attitude 
scale) format. The therapist rates the pertinence of the 
items on a 1-5 scale; The possible choices are: "not at
all pertinent", "slightly pertinent", "moderately pertinent", 
"very pertinent", and "extremely pertinent" for each 
question.

v 1 •
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There are four major areas which are reflected in the 

questionnaire. The questions concern housekeeping matters 
(numbers: • 15, 16, 17, 19, 20, 21, 22, 45,. 46), obtaining 
names of competent therapists (numbers: 28, 29, 30, 31, 40,
41, 47), ethics (numbers: 2, 42, 43, 44, 52, 53) and compat
ibility of therapist and client (numbers: 1, 3, 4, 5, 6, 7,
8, 9, 10, 11, 12, 13, 14, 18, 23, 24, 25, 26, 27, 32, 33, 34, 
35, 36, 37, 38, 39, 48, 49, 50, 51).

Validity of Instrument
f

Content validity in this study was. ample, as perti
nent issues were gathered from both the literature and re
searched articles. The original questionnaire was evaluated 
for clarity and relevance by eight University of Arizona, 
counseling and guidance faculty members. Next to each ques
tion, the faculty member indicated if the item was clear and/ 
or relevant. If not, there was room for comments. Irrele
vant items were discarded, and additional items were added. 
Some questions were revised for clarity. This pre-pilot 
study was a safeguard to insure that the questionnaire was 
measuring what is was intended to measure.

A final validity rating (1-10 scale) was obtained 
from the pilot and main study populations. This section 
stated that the questionnaire was designed to rate the im
portance of the range of both realistic and idealistic con
sumer issues. It asked the participant to rate the extent
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to which the questionnaire measured this. A rating of zero 
signified it "did not measure this at all",, while a ten rat
ing meant that it, "measured this perfectly." The overall . 
validity rating was 5.80 with a standard deviation of ±1.70.

Reliability of Instrument 
In general, reliability is a measure of the consis

tency of an instrument. Coefficient alpha reliability 
represents the expected correlation of one test with an al
ternative form containing the same number of items. This 
form of reliability sets an upper limit to the reliability 
and should routinely be applied to all tests•(Nunnally,
1967).

' The overall reliability of the questionnaire for the 
main and pilot studies combined was .84 (.78 for the pilot 
section and .87 for the main portion).

Procedure
The "respected" therapist sample (defined earlier) 

was initially contacted by phone. The study’s purpose was 
explained to them, and they were free to disregard any or all 
items in the enclosed questionnaire. Their return of the 
questionnaire indicated their consent to contribute to the 
study. Participants were assured that all questionnaires 
were kept anonymous and that all information would be kept 
confidential. Each subject was assigned a number to assure 
anonymity of response.
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Participants were told that any information used in 

locating them would be destroyed at the conclusion of the 
study and that no record would be kept of their participation 
in the study. The points covered in the letter fulfilled the 
requirements of The University of Arizona, Human Subjects 
Committee.

A summary of the results of the research would be 
provided upon their request, and any questions could be an
swered by telephone (the researchers! phone numbers were 
given). The letter was signed by two researchers and the 
head of the counseling and guidance department. The ques
tionnaire and letter were accompanied by self-addressed 
(counseling and guidance department) stamped envelopes.

The private practitioners, recommended by the pilot 
sample, were notified by mail only. They received the same 
cover letter, questionnaire and stamped, self-addressed en
velope as stated above. The only difference in the proce
dure, was that this main sample was not given the sheet which 
asked them to recommend six private practitioners.

'Statistical Analysis
The main statistical procedures used in this study 

were the T-test and the Spearman rank order correlation co
efficient. The T-test was deemed most effective due to the 
small N in the study. Also, the T-test takes into account 
the non-normal distribution of standard errors when the
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sample size,is small (Borg and Gall, 1971). Thus, it is an 
appropriate choice. The rank order correlation was used to 
evaluate, the significance of the difference in ranking of 
items between psychiatrists and counselors.. Means, standard 
deviations, and percentages were also calculated in order to 
report the data obtained.



CHAPTER 4

RESULTS AND DISCUSSION

The results of the study and a discussion are in
cluded in this chapter. Analysis of the findings include 
the study's limitations, a discussion of the objective and 
unrelated results, the study's implications and a summary.

Results
The objective of the study was to discover from a 

sample of therapists what they saw as the most pertinent is
sues a client can use when choosing a therapist. Table 1 
details the means and standard deviations for the 53 ques
tionnaire items in the overall sample (pilot and main stud
ies). This table can be better analyzed when rearranged as 
an overall rank ordering of the 53 items. Table 2 shows this 
rank ordering. The 53 items are also shown in four catego
ries ("slightly to not at all pertinent", "moderately to 
slightly pertinent", "very to moderately pertinent", and 
"extremely to very pertinent"). The top 2 0 issues which re
ceived a rating of "extemely to very pertinent" (ranging from 
5.00 to 4.01, inclusive) were as follows:

1. Does the therapist treat me with respect (4.77)?
2. Does the therapist use language I can understand 

(4.53)?
' 25 '
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Table 1. Standard Deviation and Mean for Total Sample

Standard
Question No. Mean Deviation

1 3.46 ±1.03
2 4.19 ± . 82
3 3.67 ±1.07
4 4.12 ±1.00
5 2.81 ± . 80
6 4.33 ± .78
7 3.07 ±1.41
8 4.50 ± .93
9 2.00 ± .66

10 1. 51 ± .60
11 1.72 ± .74
12 1.81 ± .67
13 4.19 ± .96
14 4.05 ± . 95
15 4.14 ± .74
16 4.16 ± .76
17 • 3.72 ±1.01
18 3.74 ± .93
19 2.95 ±1.21
20 ' 3.6 7 ± .89
21 3 .93 ± .95
22 3 . 26 ± .95
23 4.35 ± .65
24 4.21 ± .78
25 4.51 ± .60
26 4.77 ± .43
27 4.23 ± .75
28 3.44 ± .93
29 3.88 ± .98
30 3.00 ±1.02
31 2.37 ± .95
32 3.67 ± .92
33 3.95 ± . 90
34 ' . 4.02 ± . 79
35- 3.91 ±1.02
36 4.28 ± .88
37 0 4.53 ± .63
38 2.02 ± .99
39 3.19 ±1.30
40 2.86 ±1.08
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Table 1-—Continued

Standard
Question No. Mean Deviation

41 2.70 ± .99
42 . 2.75 ±1.12
43 4.10 ±1.01
44 4.00 ± .93
45 3.45 ±1.17
46 3.16 ±1.0 0
47 2.75 ±1.21
48 ' 3.40 ±1.47
49 3.91 ±1.04
50 4.35 ± .81
51 
5 2 
53

4.14
4.49
2.45

± .74 
± .67 
'±1.39
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Table 2. Overall Item Rank Ordering

Question
Number

■ Mean of
. Item Response ^Responses _> 4

Extremely to Very Pertinent Issues (5.00 - 4.01, Inc.)
26 4.77 100%
37 4.53 9 7%
25 4. 51 84%
8 4.50 90%

52 4.49 94%
23 4.35] 90%
50 4.35|I ■ 88%
6 4.33 90%
36 4.28 82%
27 4.23 80%
24 4.21 78%
2 4.19 78%

13 4.19 78%
16 ' 4.16 82%
15 4.14| 83%
51 4.14J ■ 84%
4 4.12 76%

43 4.10 7 9%
14 4.05 78%
34 4.02 75%

Very to Moderately Pertinent Issues Question Mean of
(4.00 - 3.01, Inclusive) Number Item Response

44 4.00
33 3.95
21 3.9 8
3 5 3 . 9lj
49 3.91]
29 3.88
18 3.74
17 3.72
3 3.67

20 3.67
32 3.67
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Table 2--Continued

Very to Moderately Pertinent Issues Question Mean of
(4.00 - 3 . 01 Inclusive) Numbert Item Response

1 3..46
45 3.45
28 3 . 44
48 3.4022 3 .26
39 3.19
46 3.16
7 3.07

Moderately to Slightly Pertinent
Issues (3.00 - 2.01, Inclusive)

30 3.00
19 2.95
40 2.86
5 2.81

42 2.75]
47 2.75J
41 2.70
53. 2.45
31 2.37
38 2.02

Slightly to Not at All Pertinent
Issues (2.00 - 1.00, Inclusive)

9 2.00
12 1.81
11 1.72
10 1.51
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3. Do I feel that therapist understands me (4.51)?
4. Does the therapist accept and understand my emotions 

(4.50)?
5. Do I feel the therapist is behaving toward me in a 

sexually seductive manner (4.49)?
6. Do I feel the therapist is rushed and does not have

time for me (4.35)?
7. Do I feel I have the therapist’s undivided attention

(4.35)?
3. Do I agree with the therapist’s goals for my therapy

(4.33)?
9. Does the therapist give me encouragement when I need 

it (4.28)?
10. Will the therapist adapt to my changing wishes and 

needs (4.23)?
11. Do I intuitively feel at ease with the therapist 

(4.21)?
12. Should I know the therapist’s policies and procedures

on confidentiality (4.19)?
13. Does the therapist have any prejudices or biases that 

will hinder my therapy (4.19)?
14. How long will my sessions last, and how often will 

they occur (4.16)?
15. How much does the therapist charge, and how will he/ 

she bill me, and will I be charged for cancelled ap
pointments (4.14)?
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16. Does the therapist come to my appointments on time 

(4.14)?
17. Should I know whether the therapist's expectations 

for the process and outcome of therapy are similar 
to mine (4.12)? ■

18. Should I know if the therapist avoids situations in- . 
volving conflict of interests or potential exploit a- •• 
tion of the client (4.10)?

19. Does the therapist have a good success rate with 
problems similar to mine (4.05)?

20. Is it important for me to know if the therapist is 
able to recognize and admit mistakes (4.02)?

* Conversely, those 14 issues (Table 2) considered 
"moderately to not at all pertinent", with ratings, ranging 
from 3.0 0 to 1.00, inclusive, were as follows:

. 1. Should I know if the therapist is a member of pro
fessional organizations (3.00)?

2. Should I know if the therapist consults with others 
in areas important to me (2.95)?

3. Should it be important to me that a therapist hold 
a Ph.D. or M.'D. , instead of an M.A. or an M.Ed. 
(2.86)? '

4. Are the therapist's "way of life" and personal values 
close to my own (2.81)?
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5. Is it important for me to know if the therapist an

nounces his/her services in other than a descriptive, 
factually informative manner (2.75)?

6. Should I get evaluations of the therapist from pre
vious clients (2.75)?

7. Is it important for me to know if the therapist is
actively furthering his/her education (2.70)?

8. Does the therapist need the money from my appoint
ments in order to pay his/her bills (2.45)?

9. Should I know the academic quality of the school the
therapist attended (2:37)? •

10. Should I know if the therapist has undergone therapy 
his/herself (2.02)?

11. Is the therapist of the same social/economic class 
as I am (2.00)?

12. Is the therapist of the same ethnic background as I 
am (1.81)?

13. Is the therapist of the same sex as I am (1.72)?
14. Is the therapist of the same religion as I am (1.51)?

The mean of the means for all the issues was 3.54, 
indicating the average response to be higher than- the Likert 
Scale mean of 3.00.

The percentage of subjects responding to an item by 
giving a rating of 4.00 or above was analyzed. The following
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items had 90% of the people, or more responding within this 
4.00' or above rating range:

1. Does the therapist treat me with respect (100%)?
2. Does the therapist use language I can understand 

(97%)?
3. Does the therapist understand and accept my emotions 

(90%)?
- 4. Do I feel the therapist is behaving toward me in a 

sexually seductive manner (94%)?
5. Do I agree with the therapist's goals for my therapy 

(90%)?

A rank ordering was also performed exclusively on 
counselors (Table 3) and on psychiatrists (Table 4), since 
these subgroups comprised the largest subsamples. This was 
done since the subsample size for clinical psychologists and 
social workers was too small. Every item that was ranked as 
.being "extremely to very pertinent" (5.00 - 4.01, inclusive) 
by psychiatrists, was also indicated as being in the same 
rank category by the counselors. Yet, counselors named six 
additional items as being "extremely'to very pertinent" in 
selecting a therapist. These six items fell into the "very 
to moderately pertinent" category (4.00 - 3.01, inclusive) 
when rank ordered by psychiatrists. These six additional 
issues, rated by counselors, were as follows:
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. Table 3.. Rank Ordering of Counselor Responses

Extremely to Very Pertinent Issues Question Mean of
(5.00 - 4.01, Inclusive) Number Item Response

26 4.83
3 7 4.61]
6 4. 611

25 4.56
8 4.55

50 4.50
52 4.50
13 4.44
23 4.44
4 4.33'
36 4.33
44 - 4.3 3
51 4.33,
43 4.29
14 4.28]
15' 4.28J
16 . 4.22
2 4.16

27 4.16
33 4.16
34 . 4.1%
35 4.11
24 4.11

Very to Moderately Pertinent Issues 
(4.00 - 3.01,.Inclusive) 49

20
21

18
46
32
3
.7

4. OO] 
4.00J 
3 .89
3.83 
3 . 83 
3.8%3.82
3.82
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Table 3— Continued

Very to Moderately Pertinent Issues Question Mean of
(4.00 - 3.01, Inclusive) Number Item Response

29 3.721
48 3.72)17 3.67
45 3.50
39 ■ 3.47
. 1 3.44
22 3.44
19 ' ' 3.44
28 . 3.27
47 3.18

Moderately to Slightly Pertinent
Issues (3.00 - 2.01, Inclusive)

42 3.93
41 2.78
30 2.78

- 5 2.721 40 2.56
53 2.56.
31 2.39
38 - 2.11)
9 2.11} .

Slightly to Not at All Pertinent
Issues (2.00 - 1.00, Inclusive)

. 11 1.83
12 1.7 8
10 1.72



Table 4. Rank Ordering of Psychiatrist Responses
36

Extremely to Very Pertinent Issues Question Mean of
(5.00 - 4.01, Inclusive) Number Item Response

26 4.73
37 4.60]
52 4:60]
8 4.53

25 4.47
2 4.31

27 4.33
50 4.33
23 4.27
24 4.27
43 4.20
13 4.20
51 ' 4.2!
14 4.07
16 4.02
35 4.06
36 4 . 06

Very to Moderately Pertinent Issues 
(4.00 - 3.01, Inclusive) - 34 4.00

21 4.00j
6 3.93
29 3.90
33 3 . 87
15 3 . 87
49 : 3.80
4 3.80

18 3.80
17 3.80
44 3.73
20 3.60
32 3.50



37
Table 4--Continued

Very to Moderately Pertinent Issues Question Mean of
(4.00 - 3.01, Inclusive) Number Item Response

28 3.47
3 3.4%
1 3.40

40 . 3 .40
45 3.26
48 3.20
22 3.13]
39 3.13J
42 3.09

Moderately to Slightly Pertinent
Issues (3.00 - 2.01, Inclusive) 30 3.0 05 2 . 87]

41 2.87J
7 2.53

19 2.40]
31 2.4 Oj
53 2.33
47 2.29
46 2.26
9 2.07

3 8 2.06
Slightly to Not al All Pertinent
Issues (2.00 - 1.00, Inclusive) 12 1.87

11 1.53
10 1.46



1. Do I agree with the therapist’s goals for my therapy 
(4 .61)?

2. Should I know whether the therapist's expectations 
for the process and outcome of therapy are similar to 
mine (4.33)?

3. Should I know whether the therapist will terminate 
the relationship if I am not benefiting from it
(4.33)?

4. How much does the therapist charge, and how will he/ 
she bill me, and will I be charged for cancelled 
appointments (4.28)?

5. Does the therapist confront me effectively (4.16)?
6. Is it important for me to know if the therapist is 

able to recognize and admit mistakes (4.16)?

Psychiatrists had four additional items that coun
selors had not included in the "moderately to slightly perti
nent" categories (3.00- 2.01, inclusive). These four items 
were ranked as "very to moderately pertinent" (4.00 - 3.01, 
inclusive) by counselors. These items as ranked by psychia
trists were as follows:

1. Does the therapist label me (2.53)?
2. Should I know if the therapist consults with others

in areas important to me (2.40)?
3. Should I get evaluations of the therapist from pre

vious clients (2.29)?
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4. What is the average number of sessions that the 

therapist sees a person with a problem like mine 
(2.26)? ,

The Spearman rank order correlation test was per
formed on the counselor-psychiatrist groups. There was a 
correlation of .89 between the groups, indicating that there 
was no significant difference in the overall ratings (< than 
the .001 level of significance) between the two group rank 
orders.

Other Results
Additional results (Table 5) were obtained unrelated 

to the initial objective. A T-test was performed on each 
item in order to compare the mean response of psychiatrists 
and counselors. Seven out of 5 3 items were found to signifi
cantly differ between the two groups. These items are as 
follows:

1. Do I agree with the therapist’s goals for my therapy 
(T=-2 . 605, DF= 31, P<.02)?

2. Should. I know if the therapist consults with others 
in areas important to me (T--2 . 687 , DF= 31, P<.02)?

3. Does the therapist ’’label" me (T--2.739 , DF=31,
p<.02 ) ?

4. Should it be important to me that the therapist holds 
a Ph.D. or M.D., instead of an M.A. or M.Ed.
(T= + 2.601, DF= 31, P<.02)?
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Table 5. The T-Values of Psychiatrists’ vs. Counselors'. 

Responses
Mean and Standard Deviation

Question
No._____ Psychiatrists Counselors T-Value'
1 3.40 ± .98 3.44 ± .85 - .125
2 4.13. ± .75 "4.16 ± .85 - .106
3 . 3.47 ± 1.24 3. 82 ± . 80 - . 975
4 . 3.80 ± 1.01 4.33 ± .77 -1.704
5 2 . 87 + . 52 2 . 72 ± . 90 + . 570

* 6  3.93 ± .88 4.61 ± .61 -2.6 05 P<.02
* 7 2.53 ± 1.36 3.82 ± 1.33 -2.73 9. P<.02

8 4.53 ± 1.06 ■ 4.55 ± .85 - .060
9 2.07 ± .59 ’ 2.11 ± .76 - .166

10 . 1.46 ± .52 1.72 ± .67 -1.221
11 1.53 ± .52 1.83 ± .85 -1.190
12 1.87 ± .64 1.78 ± .73 ■ + .37 2
13 4.2 0 ± .94 4.44 ± .70 - .836
14 4.07 ± 1.10 4.28 ± .75 - .646
15 3.87 ± .84 4.28 + .58 -1.647 -
16 4.07 ± .88 4.22 ± .65 - .560
17, 3.80 ± 1.09 3.67 ± .97 + .361
18 3.80 ± .86 3.83 ± .99 - .092
*19 2. 40 ± 1. 06 . .3. 44 ± 1.14 -2.687 P<. 02
20 3.60 ±1.06 4.0 0 ± .69 -1.2 99
21 4.00 ± 1.04 3.89 ± .90 '+ .324
2 2 3.13 ± 1.19 3.44 ± .93 - .838
23 4.27 ± .70 4.44 ± .70 - .694
24 4.27 ± .70 4.11 ± .83 +.590
25 4.47 ± .75 4.56 ± .51 . - .407
26 4.73 ± ,46 4.83 ± .38 - .680
27 4.33 ± .72 4.16 ± .78 + .644
28 3.47 ± .91 3.27 ±: .90 + . 631
29 3.90 ± 1.10 3.72 ± .82 + .536
30 3.00 ±1.07 2.78 ± 1.00 + .608
31 2.40 ± .73 2.39 ± 1.04 . + .031
32 3.50 ± .99 3.83 ± .78 -1.068
3 3 3.87 ± .99 4.16 ± .71 - .973
34 4.00 ± .65 4.16 ± .71 - .667
35 4.06 ± .88 4.11 ± .90 - .160
36 4.06 ± 1.16 4.33 ± .69 - .826
37 • 4.60 ± .51 4.61 ± .50 - .056
38 2.06 ± .88 2.11 ± 1.18 - .135
39 3.13 ± 1.30, 3.47 ± 1. 07 - . 821

*40 3.40 ± .83 2.56 ± .99 +2.601 P<.02
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Mean and Standard Deviation
Question

No._____  Psychiatrists___ Counselors T-Value
41 2. 87 + . 91 2.78 ± • . 95 + .275
42 3.09 ± 1.20 2.93 ±'1.21 + .37 8
43 4. 2D + . 94 4.29 + . 84 - .289
*44 3.73 ± . 96 4.33 ± .69 -2.076 P< . 05
45 3.26 ± 1.34 3.50 ± 1.04 - . 577
*4 6 2.67 ± . 72 3.83 ± . 93 -3.932 P<.001
*4 7 2.29 + .83 3.18 ± 1.27 -2.324 P C  05
48 3.20 ± 1.56 3.72 ±- 1.37 -1.016
49 3.8 0 + .86 4.00 + 1.14 - . 559
50 4.33 ± .90 4.50 ± .61 - .642
51. 4.20 + .78 4.33 ± .60 - .53 9 ■

. 52 4.60 ± .52 4.50 ± .78 + .424
53 2.33 ± 1.36 2.56 ± 1.30 - .4 94

AThose items which differed significantly
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5. Should I know if the therapist will terminate the 

relationship if I am not benefiting from it 
(T=-2 . 076 , DF= 31, P<.05)?

6. What is the average number of sessions that the
therapist sees a person with a problem like mine
(T=-3 . 93 2 , DF=31, P<..001)?

7. Should I get evaluations of the therapist from pre
vious clients (T=-2.342, DF=31,.P<.05)?

Limitations
Before discussing the results, the research Limita

tions must be considered. First, there were no intrinsic 
standards for choosing "respectable therapists." Therefore, 
the researcher had to make the basis of selection a matter of 
choosing arbitrary starting points. Others might disagree on 
the criteria used.

A second limitation was that the study was limited to 
finding those pertinent consumer issues when choosing an in
dividual therapist only.. Discovering what issues would be
important ones to consider in choosing a group therapist

z
(for example) were not a part of this research design.

Also, the questionnaire responses were comprised of 
a large percentage of counselors (41%) and psychiatrists 
(35%). Thus, social workers (12%) and clinical psychologists -
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(.12%) were unfairly represented. If their sample sizes were 
larger, it is possible that an analysis would yield different 
results.

Another limitation is that predominantly male
and non-minority therapists participated in the study.
Thus, caution should be exercised in generalizing these re
sults .

Discussion
The top 2 0 issues mentioned in the Result section 

appeared to be client-centered in nature. Some of the top 
issues such as: Does the therapist treat me with respect?;
do I have his/her undivided attention?; and does he/she en-- 
courage me when I need it?; attests to this population of 
therapists' general opinion that perhaps the client’s emo
tional and mental well-being, is important to take into 
account. Thus, this would indicate that the client should 
also take these points into account when selecting a thera
pist .

The literature review depicted several researched 
issues which emphasized what factors were important in a good 
therapist and in a positive therapeutic outcome. Many, like 
Lennard and Bernstein (196 0) found similarity of client and 
therapist expectations to be related to positive therapeutic 
outcome. It appears that this therapist population agreed 
with the research. The- question which stated, "Should I
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know whether the therapist’s expectations for the process and 
outcome of therapy are similar to mine”, received a mean 
rating of a 4.12.

Similarly, many authors, such as Adams and Orgel 
(1975) felt that the therapist should set goals for therapy 
and assess the outcome. Yet, some therapists like Carl 
Rogers found this practice stifling to the therapeutic pro
cess. This issue received a mean rating of 3.67, only 
slightly higher than the mean of the .means (3.54). This in
dicates that as a group these therapists felt that this issue 
was slightly higher than moderately pertinent in the selec
tion of a therapist.

The importance of choosing a therapist with values 
that are close to one's own is an issue in the literature 
which offers contradictory information. Some studies (Dean 
and Ansbacher, 1962) seem to indicate that similarity of 
values is important in the therapeutic process, while other 
studies reveal just the opposite (Meltzoff and Kornreich, 
1970) . The therapists rated the pertinence of this issue at 
2.81, way below the mean of the means. They felt the issue 
was "slightly to moderately pertinent" in selecting a thera
pist.

Truax and Carkhuff (1967) have found a positive cor
relation between therapist empathy, patient self-exploration 
and patient change. This sample, of therapists rated empathy 
issues quite high as seen in the following questions:
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1. Does the therapist accept and understand my 

emotions (4.50)?
2. Do I feel the therapist understands me (4.51)?
.3. Does he treat me with respect (4.77)?

Perhaps, Carl Roger's client-centered approach has had more 
influence on today’s trends and attitudes than many would 
care to admit. Also, the ratings seem to indicate that 
these therapists and the literature tend to agree that empa
thy is an important variable to look for in the selection of 
a therapist.

Yet, surprisingly, the two client-centered issues: 
Does the therapist treat me as his/her equal (3.91), and do I 
feel the therapist is open and expressive about his/her 
thoughts, feelings and actions (3.67) were given lower rat
ings. It is possible that there was some confusion over the 
semantics of the word "equal." Similarly, the question which
states, do I feel the therapist is being open and expressive
about his/her thoughts, feelings and actions, was rated as 
"moderately to very pertinent" in selecting a therapist.
Yet, this issue was rated only slightly higher than the mean 
of the means. It appeared that this question was not viewed 
as pertinent as other- client-centered issues were in selec
ting a therapist.

There is much literature dealing with the importance 
of the client being of the same social class or sex as the
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therapist in order to produce therapeutic change. Yet, the 
research in this area is inconclusive (Meltzoff and 
Kornreich, 1970). The question which states, is the thera
pist of the same sex as the client, received a rating of 
1.72, and the issue dealing with the therapist being of the 
same social/economic class as the client, received a mean 
rating of 2.00. Thus, these therapists did not hold these
issues to be important ones in the selection of a therapist.
This information does not conflict with the literature based 
research.

Finally, many writers point out that the client’s 
"gut feelings" are the best judge of the suitability of the 
therapist’s personality (Adams and Orgel, 197 5; Enrenberg 
and Ehrenberg, 1977). This sample of professionals seemed 
to agree, as they gave the issue of whether the client intui
tively feels at ease with, the therapist a 4.21 rating.

Just as client-centered concerns were rated as the 
most important issues to consider when selecting a therapist, 
housekeeping and an ethics issue were rated among the least 
important issues in the selection process. The following 
items received lower than moderately pertinent ratings:

1. Should it be important to me that the therapist 
hold a Ph.D. or M.D., instead of an H.A. or an 
M.Ed. (2.86)?
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2. Is it important for me to know if the therapist 

announces his/her services in other than a fac
tually: informative manner (2.75)?

3. Should'1 know the academic quality of the school 
the therapist attended (2.37)?

4. Is it important for me to know if the therapist 
is actively furthering his/her education (2.70)?

It is interesting that more importance was not placed 
on the degree the therapist holds and the quality of his/her 
education (based on academic quality of the school and the 
therapist’s furthering of their own education)! It appears 
that this sample of therapists hold matters such as, "re
spect and care" for the client as being far more important, 
than educational background issues in selecting a therapist.

The ethical standard regarding announcement of ser
vices, within the Ethical Standards of Psychologists 
(American Psychological Association, 1977) was stated in the 
questionnaire as: Is it important for me to know if the
therapist announces his/her services in other than a fac
tually informative manner (2.75)? ' This issue received a rat
ing lower than moderately pertinent. This information may 
imply that therapists don’t think this issue is important in 
selecting a therapist or perhaps, a further study could be 
undertaken to verify or disprove the hypothesis that thera
pists may not be satisfied, with this standard..
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Another issue that received a lower than moderately 

pertinent rating was as follows: Should I know if the thera
pist has undergone therapy him/herself (2.02)? Again, this 
low rating could imply several things. Perhaps, the ther
apists felt that the clients knowing this information would 
not he important in selecting a therapist. It could also 
imply that this group did not see a correlation between good
therapy and the therapist having worked through his/her own
personal problem. Yet, this information could also imply 
that the therapist feels it is "none of the client’s busi
ness" , whether he/she had done this, though he/she may feel 
it is' an important issue just the same. Thus, it is diffi
cult to come to any firm conclusions.

When comparing the overall rank orderings of coun
selors and psychiatrists, it appears that counselors tended 
to rate more issues more importantly (six additional items 
were in the "extremely to very pertinent" categories). Also, 
the mean of the means ratings for counselors was 3.67, while
the mean of the means ratings for psychiatrists was 3.48;
(the overall,mean of the means rating was 3.54). This indi
cates that the counselors as a group tended to rate the is
sues higher than the psychiatrists. Perhaps, this higher 
rating factor can be attributed to educational training 
differences between the two groups. Counselors come from a 
less technical (medically oriented) background than do
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psychiatrists. The counselor's background tends to be more - 
of a practical training, emphasizing the client's concerns 
and comfort in the "here and now." ’ Thus, perhaps the prac
tical questions in the consumer questionnaire were more in 
line with the counselor's training, background and viewpoint. 
This idea can further be supported by the fact that the re
searcher is a counselor. Her own educational training 
and background could not help but inadvertently influence the 
information presented in the questionnaire, which would con
sequently appeal more to other counselors.

Yet, the overall rank order correlation between the 
two groups was very high (.89). This indicates that there is 
an overall agreement between these two groups of diverse edu
cational backgrounds in what the pertinent issues are in 
selecting a therapist.

' Seven out of 5 3 items were found to differ signifi
cantly, when comparing the mean item responses of the psychi
atrists and counselors. Each of the seven issues will be 
presented with some speculation on why the issue signif
icantly differed between the two groups..

Question Number l--Do I agree with the therapist's goals 
for my therapy? (e.g., therapist sees one problem area; I see 
another). Counselors (4.61) rated the issue significantly 
higher than psychiatrists (3.93). Perhaps, one way to view 
the difference in response is via the difference in the two
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groups educational training. Psychiatrists are trained 
through the medical model, which may not emphasize the impor
tance of goal setting. Similarly, this viewpoint tends to 
teach that there may be definite symptoms that the client may 
be unaware of. Thus, from their viewpoint, it may be per
fectly natural that they should see one problem while the 
client may see another.

Counselors, trained in a more practical model, have 
focused on listening to the clients and trusting the accuracy 
of their verbal reports,' as well as their judgments. Thus, 
from this point, of view, it seems logical that counselors 
would think it important that there be a mutually agreed upon 
goal, while psychiatrists may not view this issue in the same 
manner.

Question Number 2— Should I know if the therapist con
sults with others (colleagues, physicians) in areas important 
to me? Counselors (3.44) rated this issue significantly 
higher than psychiatrists (2.40). It would seem likely that 
counselors rated the issue higher because they can’t pre
scribe their own medication. Due to the limitations in their 
background, they are more apt to work with consultants who 
they can get medical treatment from for their clients. Psy
chiatrists, who are physicians, may not hold this issue to be 
pertinent in the selection of the therapist (from their view
point) because they can prescribe their own medication.
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Question Number 3— Does the therapist "label" me (e.g., 

"neurotic")? Counselors (3.82) again rated the issue signi
ficantly higher than psychiatrists (2.53). Care must be 
exercised when interpreting this result. First, the way the 
question was worded does not make it clear whether this is 
something that should or shouldn't be avoided. Some differ
ence in response could be attributed to the lack of clarity 
of the question. It might be interpreted that counselors 
tend to feel labeling is bad for the client (since this would 
coincide with their training viewpoint) and thus it should be 
considered something to avoid when choosing a therapist. 
Conversely, psychiatrists, who use labeling (finding it help
ful in diagnosis) may not see this process as a hinderance in 
therapy, and thus something the client need not be looking to 
avoid when selecting a therapist. Yet, the way.the question 
was worded makes it very dangerous to come to any firm con
clusions, because one can only assume, and doesn’t really 
know, how the question was interpreted by the two groups.

Question Number ^--Should it be important to me that the 
therapist holds â Ph.D. or. M.D;, instead of an M.A. or M.Ed.? 
Though both groups rated this issue lower than the mean of 
the means, psychiatrists (3.40) rated the issue significantly 
higher than counselors (2.56). Counselors may have rated the 
issue lower due to their own defensiveness about their lesser 
degree of educational training, as compared to other groups



(e.g. , clinical psychologists., psychiatrists) . Yet, it is 
surprising that psychiatrists rated the pertinence pf this 
issue in selecting a therapist as low as they did, when they 
themselves have gone through such extensive academic train
ing .

Nevertheless, some difference in opinion appears to 
exist (otherwise there would not be a significant difference 
between the groups). Perhaps, Leon Festinger’s (1957) "cog
nitive dissonance theory'? might be an interesting model in 
which to view this difference. He might state that since 
psychiatrists invested so much time and money in their educa
tion (even if they felt it unworthwhile) they would have to 
fill in the gap between these two inconsistencies, by ration
alizing the importance of their education.

Question Number 5— What is the average number of sessions 
that the therapist sees a person with a problem like mine? 
Counselors rated the pertinence of this issue (3.83) signi
ficantly higher than psychiatrists (2.67). One explanation 
for the significant difference between the groups may be due 
to the type of clients that each group sees. Perhaps since 
psychiatrists may have a high percentage of patients who ex
perience severe psychological and organic related.problems, 
it may be more difficult to pinpoint the average number of 
sessions that they would attend therapy.

In contrast counselors may see clients who experience 
less severe problematic behaviors. Therefore, they would
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find it feasible and practical to' advise a client to ask the. 
therapist, the number of sessions that he/she sees a person 
with a problem like theirs.

Question Number 6— Should I know whether the therapist 
■ will terminate the relationship if I am not benefiting from 
it? Though both groups rated this issue as being higher than 
moderately pertinent, counselors (4.33) rated the issue sig
nificantly higher than psychiatrists (3.73). Perhaps, though 
psychiatrists feel that this issue is important, they may 
'have generated a significantly lower rating due to reasons 
similar to those mentioned in question number 5. Since psy
chiatrists may be working with a more difficult population of 
clients, they may have more insecurities about measuring 
change or progress in therapy. Therefore, they may have more 
hesitation about the client knowing whether the therapist 
will terminate the relationship if that person is "not bene
fiting" from it. Conversely, it may be more feasible to 
assess this lack of progress on the part of the population of 
"neurotic" clients that counselors tend to see.

Question Number 7— Should I get evaluations of the thera
pist from previous clients? Counselors (3.18) rated the im
portance of this issue significantly higher than psychia
trists (2.29). When the questionnaires were assessed, there 
were some comments by the overall population. Some said that 
they did not think getting evaluations from previous clients
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was feasible (due to breach of confidentiality). Thus, the 
low rating among both groups may attest to this factor. ' .

Yet, there was a significant difference between the 
groups. The variable of difference in educational background 
may be used as a possible explanation for the significant dif
ference. Counselors tend to be educated in the accountabil
ity paradigm, where, setting goals and assessment of outcome 
is encouraged. Conversely, accountability and evaluation have 
not been a significant emphasis in the psychiatrist's educa
tional training (Lazarus, 1973).

Implications
Although caution must be exercised in not generaliz

ing beyond this sample, the. results suggest that several 
implications could be considered.

,It,appears that in general, the therapists in this• 
sample were either aware of the literature based issues re
garding such matters as compatibility, goal setting and simi
larity of expectations or else through their own experiences 
with clients, they were able to intuitively feel what was 
important in the therapeutic process. Consequently, those 
issues which held the.most evidence in the research as being 
important ones in the therapeutic process, also appeared to 
be the issues which were rated the highest by the sample.
This information sheds a positive light and gives the
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therapists more credibility as "experts" rating the pertinent 
issues.

Also, since the response return rate for the entire 
sample was high (65%), this may indicate a trend of interest 
by. these therapists in-upgrading the profession. They may be 
indicating this by agreeing to provide the consumer with 
relevant information in the selection of a therapist. This 
trend of interest may be further supported by the fact that 
the top 2 0 issues (rated by the therapists) appeared to be 
client-centered in nature. This information is a hopeful 
sign for the future, indicating that these therapists may be 
concerned for consumer awareness and protection.

In addition, it was mentioned in Chapter's 1 and 2 
that much ambiguity existed (in the literature and in re
search studies) regarding what constituted a "good" therapist 
and what to consider in selecting one. Yet, this study found 
that it"was possible to pool together the responses of ex
perts, while getting a similarity of outlook and agreement on 
what the pertinent issues were. This is supported by the 
fact that the.pilot and main study.groups were found to be 
homogeneous in item responses. Further support is seen be
cause two diverse groups, such as psychiatrists and counsel
ors, had a very high agreement (.89) on what the issues were 
in selecting a therapist. This again is a hopeful sign for 
consumers, as it may be possible for them to have a
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comprehensive set of criteria that they could use on any oc
casion to protect themselves against fraud.

This "comprehensive set of criteria" is the goal of 
the research which would be written in book form. The con
sumers would thus have the necessary information to avoid 
fraudulent and incompetent therapists and possible damage to 
themselves. The consumer would be able to bypass the lengthy 
process of searching for the names of competent therapists, 
for with a book, they would be able to approach a therapist 
and assess for themselves the adequacy of that therapist.

Yet, before this book is written, it would be more 
complete to have done a similar study with a sample of former 
clients, in order to get a more comprehensive, unbiased pro
file of what the pertinent consumer issues are in selecting a 
therapist. Getting the client's opinion would only add to 
the complete picture of what is important in the selection 
process.

.Widespread consumer awareness of and use of the cri
teria for good therapy could lead to increased accountability 
and overall upgrading of the mental health professions 
through a process.of natural selection. Ultimately, this may 
function to relieve some of the stigma which is still at
tached to seeking help for a mental health problem.
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Summary

Twenty-eight, private practitioners (main study) and 
15 professionals (pilot study) who were university department 
heads, public agency heads, heads of professional organiza-. 
tions .and private practitioners, participated in this study. 
This .research was designed to discover what the pertinent 
consumer issues were in order to select a competent thera
pist. The main and pilot studies were comprised of psycho
logists, psychiatrists, counselors and social workers in the 
State of Arizona.

The pilot study was composed of professionals, who 
recommended the main study group (private practitioners) 
because these people were practitioners who had abilities 
that the pilot study respected. 1.

Both groups received a Pertinent Consumer Issue In
formation Questionnaire by mail, which consisted of 53 items 
designed to measure therapist’s responses to questions con
cerning issues in selecting a therapist.

An overall rank ordering of the samples revealed that 
the "most pertinent issues" were.client-centered. Also, 
though counselors tended to rate the issues higher than psy
chiatrists , the Spearman rank order correlation revealed that 
there was no significant difference in the groups’ overall 
rank ordering of the issues.



A T-test was performed and seven-items significantly 
differed between counselors’ and psychiatrists’ mean re
sponses . The seven significant items are as follows:

1. Do 1 agree with the therapist's goals for 
my therapy (p < .02)?

2. . Should I know if the therapist consults with
others in areas important to me (p < .02)?

3. Does the therapist label me (p< .02)?
4. Should it be important for me that the therapist 

holds a Ph.D. or M.D. instead of an M.A. orM.Ed.
(p < .02)?

5. What is the average number of sessions that the 
therapist sees a person with a problem like 
mine (p < < 001)?

6. Should I know if the therapist will terminate 
'the relationship if I am not benefiting from
it (p < .05)?

7. Should I get evaluations of the therapist from, 
previous clients (p< .05)?-

The implications for further research includes per
forming a similar study with former clients in order to get
more comprehensive picture of what the pertinent consumer is 

■ ' . ' .. ■ sues are in selecting a therapist. Also, it appears that it
is possible to come up with an agreed upon set of criteria



that a client can use when selecting, a therapist. These cri 
teria could be provided in book form and used by the client 
in selecting a therapist..
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Part I

1. How would you describe your theoretical orientation? 
(e.g., behavior modification, eclectic, etc.)

™"~" (Fill in)
2. How long have you been engaged in clinical practice?

CFill in) 1 :

Part II
PLEASE APPLY THE RATING SCALE TO EACH OF THE FOLLOWING ITEMS. 
EVALUATE THE ITEMS FROM THE POINT OF VIEW OF PERTINENCE TO 
THE CONSUMER IN.CHOOSING A THERAPIST, NOT FROM THE POINT OF 
VIEW OF PERTINENCE TO YOU AS A THERAPIST.
Not at all Slightly Moderately Very Extremely
Pertinent Pertinent Pertinent Pertinent Pertinent

1 2 3 4 5
1. Am I at ease with the theoretical orientation 

of the therapist? (e.g., Behavior Modifica
tion, Gestalt, Psychoanalysis, etc.) _____

2. Should I know the therapist's policies and 
procedures on confidentiality? (Tape 
recordings, written notes, file access and

. consultations with others)
3. Should I.know if the therapist will set 

goals for therapy and assess the outcome?
4. Should I know whether the therapist's 

expectations for the process and outcome 
of therapy are similar to mine? (e.g., 
"magical cure" vs. personal responsibility)

0 5. Are the therapist's "way of life" and per
sonal values close to my own?
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Not at all Slightly Moderately Very Extremely
Pertinent Pertinent Pertinent Pertinent Pertinent

6. Do I agree with the therapist's goals for
my therapy? (e.g., therapist sees one
problem area; I see another)

7. Does the therapist "label" me?
(e.g., "neurotic")

8. Does the therapist accept and understand 
my emotion? (e.g., tears, anger)

9. Is the therapist of the same social/
economic class as I am?

10. Is the therapist of the same religion 
as I am?

11. Is the therapist of the same sex as I am?
12. Is' the therapist' of the same ethnic back

ground as I am?
13. Does the therapist have any prejudices or 

biases that will hinder my therapy?
14. Does the therapist have a good success 

rate with problems similar to mine?
15. How much does the therapist charge, and

how will he/she bill me, and will I be
charged for cancelled appointments ?

16. How long will my sessions last, and how 
often will they occur?

17. Will the therapist talk with me on the 
phone without charge?

18. Is much of the therapist’s experience in 
an area similar to my problem? (e.g., 
marriage, sex therapy, children, etc.)

19. Should. I•know if the therapist consults 
with others (colleagues, physicians) in 
areas important to me?



Not at all Slightly Moderately Very
Pertinent Pertinent Pertinent - Pertinent

1 2 3 . 4
20. How long will I have to wait before my 

initial appointment?
21. Will I be required to pay for a minimum 

number of sessions?
22. Do I find office personnel- helpful and 

friendly?
2 3. Do I feel that the therapist is rushed and

does not have time for me?
24. Do I intuitively feel at ease with the 

therapist? ("gut reaction")
25. Do I feel the therapist understands me?
26. Does the therapist, treat me with respect?
27. Will the therapist adapt to my changing

wishes and needs? (e.g., will he/she 
renegotiate the goal)

2 8. Should I know what degrees the therapist 
holds?'

29. Should I know if the therapist holds 
state licensing or certification, if 
applicable?

30.' Should I know if the therapist is a 
member of professional organizations?

31. Should I know the academic quality of the 
school the therapist attended?

32. Do 1 feel that the therapist is open and 
expressive about his/her thoughts, feel
ings and actions?

33. Does the therapist confront me effectively?

63
Extremely - 
Pertinent

5
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Not at all Slightly Moderately Very Extremely
Pertinent Pertinent Pertinent Pertinent: Pertinent

1 2 3 4 5
34. Is it important for me to know if the

therapist is able to recognize and admit 
mistakes?

35; Does the therapist treat me as his/her 
equal?

36. Does the therapist give me encouragement 
when I need it?

37. Does the therapist use language I can 
understand?

38. Should I know if the therapist has under
gone therapy him/herself?

39 .' Do I fee 1 the .therapist is. trying to
impress me? (intellectually, financially)

40. Should it be important to me that the
therapist holds a. Ph.D. or M.D. , instead 
of an M.A. or M.Ed?

41., Is it important for me to know if the 
therapist is actively furthering his/ 
her education?

42. Is it important for me to know if the 
therapist announces his/her services in 
other than a descriptive, factually in- ■ 
formative manner?

43. . Should I know if the therapist avoids
situations, involving conflict of interest 

. or potential exploitation of the client?
44. Should I know whether the therapist will 

terminate the relationship if I am not 
benefiting from.it?
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Not at all 
Pertinent SlightlyPertinent

Moderately Very - 
Pertinent Pertinent

Extremely
Pertinent

45. Should I know if I will be able to have 
the initial interview without charge?

46. What is the average number of sessions that 
the therapist sees a person with a problem 
like mine?

47. Should I get evaluations of the therapist 
from previous clients?

48. If the therapist has a similar problem to 
mine, should he/she have worked it through 
for him/herself?

49. Will the therapist explain the counseling 
process and procedures to me?

50. Do I feel I have the therapist's undivided 
attention?

51. Does the therapist come to my appointments 
on time?

52. Do I feel the therapist is behaving toward 
me in a sexually seductive manner?

5 3.- Does the therapist need the money from my
appointments in order to pay his/her bills?
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Part III - Validity
This questionnaire is designed to rate the importance of the 
range of both realistic and idealistic consumer issues. 
Please give us your impression of the extent to which this 
questionnaire measures this.

2 3 4 5 6 7 8 9 10 .
Measures

this
perfectly

COMMENTS:

0 1 
Does not 
measure 
this at 
all
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T H E  U N I V E R S I T Y  OF  A R I Z O N A
T U C S O N ,  A R I Z O N A  85721 

COLLEGE OF EDUCATION
D EPARTM ENT OF COUNSELIN G AND GUIDANCE

May 11, 1979

You have been selected as an authority in the State of Arizona in your 
field of interest. The success of our thesis depends upon your partici
pation, and we believe you will find it interesting. The questionnaire 
is part of a research study entitled "Pertinent Consumer Issues in 
Choosing a Therapist."

Very often, people who are considering starting some form of counseling 
or therapy have incomplete or inaccurate information about psychother
apy. Even fewer consider it their right to shop for a therapist who 
will be competent and who will best suit their needs. It is believed 
that the information obtained in this study will be invaluable to those 
who are in the process of selecting a therapist. The published results 
of the study will be made available to the public in the form of a book 
and research articles.

Your participation in this study is completely voluntary. The comple
tion of this questionnaire will require approximately twenty minutes of 
your time. There will be no costs, or risks to you from your partici
pation in this study. You, of course, are free to disregard any or all 
items on the enclosed questionnaire without incurring any ill will. 
Return of this questionnaire indicates your consent to contribute to the 
pool of information which our study will use. Be assured that all ques
tionnaires are anonymous, and all information will be kept confidential. 
Your responses will be grouped with the responses of other authorities 
to provide us with the information we seek. Any information used in 
locating participants will be destroyed at the conclusion of the study, 
and no record will be kept of your participation in the study.

Your input is invaluable and greatly appreciated. We thank you for your 
help. We will provide you with a summary of the results of the study 
upon request. If you have any questions concerning this research, 
please do not hesitate to telephone us at these numbers. (325-6075 or 
325-5760)

Sincerely, yours,

Wendy Netzky, Researcher June Davidson, Researcher

Philip J. LauVer, Department Head 

Encl.
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