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ABSTRACT 

Current models of counselling process have suggested that the client's 

ability to understand or "read" the counsellor's intentions may be andmportant 

mediating variable between process and outcome. This study investigated the 

degree of match between counsellor and client perceptions of the counsellor's 

intentions during counselling, changes in tegree of counsellor/client concordance 

across and within counselling sessions, and related effects upon counselling L 

\ 

outcome. 

Two experienced counsellors each sawpt& clients for time-limited personal 
e. 

counselling. Immediately following each session the counsellor and client rated * 

5 
session impact using Stiles' Session Evaluation Questionnaire, then 

simultaneously viewed a videotap6 of the session to identify sthe counsello'r's 

intentions and to rate the helpfulness of each counselling episode throughout the 
a 

session. Intention-based episodes were identified during this review by the 

counsellor whc controlled the playback. Counsellor intentions ratings were made 

using the Counselling Intentions List (CIL) developed for this study. 

The data showed only moderate individual differences in intention use 

among clients, and large differences between the two counsellors who differed in 
r 

orientation. Clients accurately identified approximately o&e-third (31%) of all 

-_-- counsellor-reported intentions and matched on at least one of the counsellor's 

intentions in 39% of episodes. Clients perceived more of the intentions be aware of 

my feelings and learn how to do something and less feel understood than their 

,counsellors intended. Both across treatment and within sessions, match rates 

tended to rise until the middle of therapy then decline until termination. The highest 

match rate was found for the intention be aware of my feelings; the lowest for feel 

understood and understand pulpose of the session. No consistent significant 

relationships were found between degree of counsellor/client intention match and 



overall outcome, session quality or ep. %i ode helpfulness measures. It is 

recommended that future studies use the episode unit to investigate a possible 

interaction between outcome and counsellorlclient match on intentions prominent 

to the counsellor's orientation. 
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CHAPTER l 

INTRODUCTION 
9 

' What makes counselling 

different treafment approaches 

effective? In recent years with the fi.nding that 

have essentially comparable effectiveness'(l3ergin 

& Lambert, 1978; Frank, 1979; Smith, Glass, & Miller, 1980), the study of 

comparative outcome has been largely replaced by a search for variables common 
D 

to all effective counselling. This resurgence of interest in identifying basic elements 

which promote client change and growth has led to a new emphasis in counselling 

research on the description, explanation, and prediction of change processes 

(Greenberg & Pinsof, 1986). Prominent pr ess researchers (eg. EUjott, 1983a; 

Goldfried, 1980; Greenberg, 1986; Hill, 1982) agree that although counselling 

processes have been investigated for approximately 30 years, this area of research 

is still in its infancy. According to Hill (1982). "in many ways we are in very 

preliminary stages of our conceptualization of how counselling works. And we are 

struggling with how to translate our conceptualizations into workable designs to 

study our questions" (p. 16). * 

Counselling process studies have identified and quantified a number of 

observable behaviors such as counsellor and client verbal and nonverbal 

responses during counselling. To date, however, participant behavior taxonomies 
F 

and simple methods of analysis such as frequency counts (eg. number of questions 

used) have not proven particularly useful in predicting counselling outcome (Elliott, 
8 

1983). Methodological advances and newjesearch paradigms have led current 

researchers to focus less on observable b k haviors and more on previously elusive 

covet7 behaviors as possible mediators between process and outcome. The 

mediational importance of cognitions in shaping behaviors, for example, is now 

extensively recognized .(Mahoney & Arnkoff, 1978). The ability to access these 

variables now allows researchers to study both counsellor behavior and the 



i 

counsellorlclient interpersonal process at a deeper level than has previously been 

possible. Among other process researcher9 (eg. Greenberg & Pinsof, 1986; Rice & * 
* 

Greenberg, l984), Elliott (1 979) has noted the particular importance of accessing 

both counsellor and client cognitions during counselling as "it has often been 

argued that it is the helping activity as the client understands, experiences, and 

later remembers it which results in the client's change and growth" (p.285). He 

streises that if these covert cognitions can be recovered and aescribed in 
a= 

systematic fashion, they can be used to help researchers better understand the 

client processes induced by counsellor interventions. A promising area of research 
B 

in' this vein is the study of counsellor intentions, client perceptions of counsel!or _ 

intentions, and their relation to outcome within the counselling process. 

Counsellorhtention may be defined as a counsellor's "covert rationale for - " 

selecting a specific behavior, response mode, technique, or intervention to -v 
a client at any given moment withjn the session" (Hill & O'Grady, 1985, p.3). For the 

purposes of this research, counsellor intention is defined more specifically as what 

the counsellor intends for the client to do, say, think, or feel during the portion of the 

session being examine@, such as understand purpose of the session o r  feel 

understood. According to Caskey, Barker and Elliott (1984), counsellors are 

generally aware of their clinical intentions even at the level of "micro-intentions" forq . 
individual verbal responses. Hill and O'Grady (1985) contend that counsellors of all 

orientations act on an intentional basis: they all formulate plans for how they want 

the client to react whether they plan their strategies prior to or during sessions. 

These researchers also note that intentions seem to be closer to describing how 

counsellors think about their experience in sessions than are more frequently 

researched variables such as response modes and nonverbal behaviors. This is - 

evidenced by the fact that counsellors most often describe their sessions in twms of 

what they were trying to accomplish rather than in terms of the number of questions 



or headnods they were using. ~ l i i o  has also suggested that clients use 

behavioral cues to infer the underlying counsellor interventions, 

and :hat in doing so they the counsellor says and do& 

but also to what they Therefore, the study of both 

counsellor intentions and clients' perceptions of them 'may provide a more relevant. 

in-depth representation of the counselling process and a further link to 

understanding divergent therapeutic outcomes. As Greenberg and Pinsof (1 986) 
~p 

have concluded: "To understand the process and mechanisms of change, what 

was "sent" and what was "receivedn must be examined (p.14). 

Several theorists (eg. Hill & O'Grady, 1985; Martin, 1984) have proposed a 

"mutual influencing" model to describe the role played by counsellor intentions in- 

the counselling process: Considering the client's previous reactions, the counsellor 

formulates an intentibn for what he or she wants the client to do (eg. question the 

rationality of her thoughts), then chooses an intervention to implement the intention - 

(eg. tells an amusing story). The client reacts to the counsellor's interventions 

based upon what he or she perceives the counsellor's intentions to be (eg. "he 

wants me to feel relaxed" or "he wants me to see how silly my thinkingr is"). 

Therefore many theorists have hypothesized that outcome may be related to the 

chent's perceptions or misperceptions'of the counsellor's intent. Caskey, Barker 

and Elliott (1 984) for example, have suggested that discrepancies between 

counsellor* and client perceptions are commonplace occurrekes which likely 

~mpede effective therapeutic dialogue. Fuller and Hill (1 985) similarly hypothesized 
-- 

that outcome may be enhanced by the client's ability to guess or match the 

counsellor's reported intentions. Martin (1984) has also theorized that the degree 

of accuracy of the client's perceptions of counsellor intent will mediate immediate 
* 

and long-term learning from counselling: the ability to "read" the counsellor's 

mtent~ons may determine whether clients engage in intended cognitive processing 



- - 

during counselling and consequently may in part determine the effectiveness of ' 

counselling interventions. 

Preliminary research investigating counsellor intentions has shown that 
b 

counsellors are able to recall their intentions and that both counsellor and client 

perceptions of counsellor intentions can be tapped using videotape-assisted recall 

procedures (eg. Elliott, 1986; Kagan, Krathwohl, & Miller, 1963). t o  date, results 

reported suggest 'that while some intentions are easier to perceive than others, 

there is a low to moderate degree of overall accuracy or "match"irrclien2 

perceptions of counsellor intentions (Fuller & Hill, 1985; Martin, Martin. ~ e ~ e r ,  & 

Slemon, 1986; Martin, Martin, & Slemon, 1986). Recently researchers have also 
a 

begun to examine the relationship between counsellor/client match on intentions ' 

("counsellor transparency") and counselling outcome. However, perhaps due to the 

use bf a large number of methodological variations in this initial research, the 

findings reported have been inconsistent. (See also Chapter 2). 

As the investigation oflcounsellor intentions is a relatjvely young enterprise, 

counselling theorists still have an incomplete picture of the role of intentions in 

A. 
- 

counselling. In p ~cular, this work has not yet led to an understanding of 

"developmental" .changes in the client's perception of counsellor intentions over 

time. Although several theorists have described counselling as a succession of 

stages or phases (eg. Carkhuff, 1980; Egan, 1975; Martin & Hiebert, 1985; Yalom, 

1980), others (eg. Rice and Greenberg ,I 984) have noted that with the use of 

analysis techniques which aggregate data across sessions, process researchers 

have perpetuated "the myth of uniform process" (Kiesler, 1973) implying&at all 

moments in counselling are similar. In contrast, recent research has provided 
1, 

growing evidence that many variables and conditions are highly unstable both 

within and across sessions. The ?majority of counselling intentions studies to date 

have focussed only on a single session or a limited sample of sessions across 



treatment. Consequently we know less about counsellor intentions and clients' 

ability to perceive their counsellor's intentions at all stages of counselling. 

In additiont to a need fdr further study of intentions both within and across 

sqsions, Hill and O'Grady (1 985) have stressed that further clarification is also 

needed regarding the relationship between intentions and (more general within- 

session strategies. Preliminary intentions research has focussed on the 

investigation of "micro" intentions for each speaking turn or for specific counsellor 

behaviors ~ u c h  as verbal response modes. As Hill, Carter, & O'Farrell (1 983) have 

noted however, larger strategies may be lost with the use of this level of analysis. 

Measuring both immediate (moment-by-moment) and more long-term within- 

session goals seems essential to further our understanding of different levels of the 
e, 

counselling process. To this end, Greenberg (1 986), borrowing from research in 

communication and social interaction (Pearce & Cronen, 1980), has proposed the 

use of three standard, hierarchically organized categories for measuring process, 

ranging from the smallest unit, the "speech act", to the ongoing "counselloriclient 
i 

relationship" unit. The intermediate category proposed is the "episode". 

Counselling episodes may be defined as "meaningful units ,of therapeutic 

interaction which, according to the therapeutic approach being used, are designed 

to achieve an intermediate therapeutic goal" (Greenberg, 1986, p.5). A counselling 
* 

episode or "subtask" might be the creation of an agenda for the session otthe 

challenging of an irrational belief. Greenberg in particular calls for the use of more 

episode-level analysis in future change process research. Although process 

researchers have tended to focus on either the speech act level of analysis or the 

detail-sacrificing higher level categories, the episode unit seems to be optimal as it 

allows sufficient detail while representing a therapeuticallymeaningful exchange. 

To date, few studies of counsellor intentions have included meaningful, counsellor- 
Z 

defined episode units; most have used speaking turn.;, counsellor-client-counsellor 



*interaction units or portions of time. 

In view of these gaps in existing intentions research, the present 

investigation has two primary purposes. The first is to further explore counsellor 

intentions and possible related effects upon therapeutic outc6mes, through the 

analysis of match in counsellor and client perceptions of caunsellor intentions over 

the course of treatment. A second purpose is to add to existing process research 

methodology by piloting the use of a counsellor-defined "episode" unit of analysis 

for studying counsellor intentions and client perceptions Whin a session. 

More specifically, the following research questions are addressed by this 

study: 

1) Do clients accurately perceive what counsellors intend for them to do, say. 

' think, or feel at different times during a counselling session? i.e. What is the overall 

degree of concordance or "match" between the client's perceptions and the 

counsellor's report of intentions during counselling? 

2) How does concordance between counsellor-reported and client- . 

perceived intentions vary during and across sessions? 

3) Is there a relationship between the derceived use of certain counsellor 

intentions during a counselling episode and the participants' helpfulness ratings of 

that episode? 

4) Are counselling episodes in which the client accurately perceives the 

counsellor's intentions experienced as being more helpful by the counsellor andlor 

client? 

5) Are sessions in whic h degree of concordance between 

counsellor-reported and client-perc ntbns more positively evaluated,by 

counsellor and/or client thqn Also, do highly concordant 

counsellor-client pairs report more positive long-term outcome? 



CHAPTER ll 

LITERATURE REVIEW 

In order to provide a hktorical context from which to view current theoretical 

and methodological advances in research on counsellor intentions and related 

client perceptions, this chapter opens with a brief overview of the general trends in 

early counselling process studies. Irl particular, attention is given to the most 

related areas of process research: the study of therapist verbal communication and 

differences among perceptions of counselling process. Following this discussion is 

a more detailed review of recent theories and studies relating specifically to 

counsellor verbal response modes, counsellor intentions, client perceptions of 

counsellor intentions, and the relationship between these variables and 

counselling outcome. Finally, some methodological considerations relating to the 

study of counsellorlclient match on intentions are discussed. 

Brief Historv of Process Research Studies e 

The desire to answer the question "What makes counselling effective?" led 

the first generation of counselling process researchers to an intensive study of 

counsellor behavior and related counsellor variables as fhese were assumed to be 

the primary determinants of therapeutic outcome. In the 1940s and early 1950s, for 

example, therapist within-counselling attitudes (eg. unconditional positive regard, 

empathy, genuineness) as well as therapist verbal behavior which communicated 

these attitudes received much empirical attention. This research program was 

primarily designed to test Carl Rogers' new theory of nondirective or client- 

centered therapy. It also reflected the current desire to a ly?more scientific -P 
research methods to the study of psychotherapy process, in contrast to the 

retrospective case analysis approach used by psychoanalytic researchers (Hill, 

1982; Kiesler, 1973). Some of the increasingly objective research practices 

developed at this time included: use of newly refined audio-tape recording 



I 

equipment instead of stenographic recordings or therapist recollections, dividing 

counsellor/~lient communication into molecular units such as sentences rather than 

analyzing whole cases, operationalizing participants' verbal behavior, and using 

objective scoring by external rather than participant judges. 

Typical of this stage in process research was Snyder's (1945) influential 

work in developing a quantitative measure of psychotherapy: a classification 

system for therapist and patient responses. Snyder's system included 17 

counsellor statement types such as "structuring", "restatement" and "giving 

information", which were classified by experienced judges (usually Snyder himself) 

using category definitions. The coding system was applied to typewritten transcripts 

taken from audio recordings of actual counselling interviews. In most cases, 

Snyder analyzed the entire series of therapy session;, dividing e h interview into P 
"ideaM units. Many of the specific 

foreshadowed later research. 

as psychotherapeutic interviews be made into measurable 

who think they are using nondirective methods really doing so; ... does the 

frequency of various types of counselor or of client statements vary throughout the 

treatment process in any clearly recognizable patterns; ... ?" (pp.194-195). Findings 

reported from :Re 1945 analysis of 48 therapy sessions suggested that Snyder was 

successful in creating a quantitative-measure which would permit scientific 

investigation of counselling. He was able to report for example, "in typical 

nondirective psychotherapy.the clarification of feeling comprises about half of the 

statements made by a counselor. The amount of such clarification in the early 

stag% of treatment comprises 44 percent of all responses and in the late stages of 
L 

treatment, 26 percent." (p.221). Snyder's concluding remarks also illustrate the 

believed direct influence of the therapist's behavior on.outcome and the 

orientation-specific focus of research findings reported at this time: "The facts of the 



p i e ~ e ~ ~ d y  clearly support O the theory that it is thenondirective elements of this 
't 

type of treatment which produce the favorable change in the client's behavior. What 

directive elements exist are unfavorably received" (pp.222-3, italics mine). 

During the 1950s and 1960s, process researchers continued investigating 

differences in counsellor verbaf behavior associated with different counsellor 

orientations or levels of.experience (eg. comparative use of questions, reflections, 
e 

etc.), and also began to study participant stylistic variables such as counsellor 

specificity, counsellor depth of intqrpretation, client depth of experiencing, and 

ctient vocal quality. As a+ result., many more systems for categorizing counsellor and 

client in-session behavior wera$eveloped (Hill, 1982; Kiesler, 1973). Also at this 
I 

time, Rogers' theory of "the necessary and sufficient conditions of therapeutic 
% 

personality change" (Rogers, 1957) led to researcher interest in investigating the 

basic change-producing ingredients ~f the therapy process, i.e. how the 

association between client and therapist, such as a client-centered relationship, 

leads to specific changes in the client (Barrett-Lennard, 1962; Pepinsky & Karst, 

1964). In' contrast to the initial assumption that counselling oukorne was directly 

determined by counsellor behavior, now a second approach to'studying vaiiance 

in counselling outcome began: the investigation of client within-session variables 

(eg. attitudes, perceptions) as primary determinants of outcome. Barrett-Lennard 

(1  962) for example, conducted an early study designed to examine the relationship" 

between client perception of Rogerian conditions and client change. He postulated 

that "the cl~ent's experience of his therapist's response is the primary locus of 

therapeutic influence in their relationship ... [as] it is what the client himself 
-P 

experiences that affects him directly" (p.2). In order to measure the client's 

experience of therapist interpersonal response qualities, Barrett-Lennard 

developed a counsellor and client self-report instrument: the Barrett-Lennard 

Relationship Inventory (BLRI). As the counsellor and client answered the 
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, questionnaire independently, this measure was designed to yield a view of the 

therapeutic relationship from each participant's frame of reference. Using the BLRl 

with 42 klients and their 21 therapists (all reporting after 5 therapy sessions), the 

main experimental hypothesis was confirmed: client perceptions of relationship 

factors ,predicted client change more strongly than did corresponding therapist 

perceptions. Therefore the client's reported experience of therapy was shown to be I 

an important variable in the investigation of counselling process. 

The late 1960s and early 1970s were marked by further refinement in the 

measurement of Rogerian variables as well as an increased focus on the 

systematic training of counsellors and paraprofessionals in interpersonal skills 

(Wills, 1982). The current "objective" pradtice of using trained external judges for 
I \ 

rating counselloss and trainees oneempathy, warmth and gequineness led 
Ir' 

researchers to compare different perceptions and evaluations of counselling 

process in order to determine who is the best judge: the client, therapist or external 

observer. An illustrative study is that of Mintz, Auerbach, Luborsky and Johnson 

(1973) who questioned, would these perspectives yield highly discrepa~t ' 

r 

perceptions of therapy qualities or a reasonable degree of consensus? In their 

study, four therapist-client pairs and observers independently filled out the Therapy 

Session Report (Orlinsky & Howard, 1967) providing their judgments of 129 

therapy content and process items such as "therapist understood patientn.' h c 

Therapist and client participants responded immediately following each of 12 

sessions; observers (researchers) made ratings after listening to audiotapes of the 
L 

sessions. The Mintz et al. findings paralleled other similar studies (eg. Orlinsky & a 

Howard, 1967): although a "reasonable consensus" was reported among client, 

therapist and observer judges on descriptive aspects of a session (eg. session 

topics, patient emotional states), consistently poor agreement was found in 

evaluations of the quality of relationship within a session and the overall quality or 



d 

"goodness" of the session. Although all judges were agreed on what constituted 

effective herapy -- all rated sessions highly when the therapist was perceived to be \ 
highly involved and active and the client was perceived as.deeply involved* -- their 

judgment of when this was occurring was highly individual. Gbrmally and Hill's 

(1 974) summary of research on helper, helpee and dbjective judgments of 

counselling, suggests that similar studies have led to the same conclusion: 

"~esearch indicates that different views of the same process result in different 

biases and base-rate expectancies. We do not know who is the most objective 

judge" (p.543). Similarly, Lambert, DeJulio, and Stein (1978) in their review of a 

large body of research rg% Rogerian interpersonal skills and therapeutic 

.i ou ome, also reported that there is little relationship among therapist, client, and 

external judge's ratings of therapy ~onditions and that contrary to popular views, 

when compared with the ratings of trained judges, client ratings are as good or 
\ 

better predictors of positive outcome. Lambert et al. concluded that as these rater 

discrepancies may have contributed to the current inconsistency in results of 
4 

studies relating interpersonal skills use and outcome, more sophisticated 
d 

measurement methods would be needed before specific process-outcome 

predictions could be made. 

After more t years of study, at the end of the 1970s many other writers 

were also reviewing the cess research to date and noting researchers' 

lack o! ability to clearly specify'process-outcome relationships. In particular, 

although the study of Rogerian relationship variables had been greatly refined, 

reviewers were now concluding that these conditions were. necessary but not 

sufficient for client change (Gormally & Hill, 1974; Lambert, DeJulio, & Stein, 1978). 

As researchers began to turn their interest again to.other process variables, two 

important integrating frameworks were developed by Goodman and Dooley (1976) - 
and Russell and Stiles (1979). Goodman & Dooley were concerned that due to the . 



recent proliferation of counsellor verbal behavior category systems in both the skills 

training and process research fields, it was becoming increasingly difficu tt to 
* 

compare different research results and training procedures: a situation "analogous 

to chemists in different laboratories working without a standard table of elements" 

(p. 108). In anhattempt to integrate both the process research and training literature, 

Goodman and Dooley developed a "framework for help-intended communications" 

, includin~ a set of criteria for the future creation and evaluatioi of suitable verbal 

response mode category systems and an illustrative pantheoretical list of responqe 
, 

modes. In developing the list, Goodman and Dooley postulated that there were six 

major kinds of helping intentions which could be carried out through six major 

language acts or response modes: gathering information+ntention) = Question 

(response mode); guiding another's behavior = Advisement; providing 
% 

interpersonal space = Silence; explaining or classifying another's behavior = 

Interpretation; expressing sympathy = Reflection or Paraphrase; and revealing 

briers p&sonal condition = Self-Disclosure:The authors' review of the literature 
' p. 
[indqated that all of these modes were important in the field and therefore could be ' i 

1, \ 
" assum$d to be representative of most therapeutic interactions. Through their 

/ 

framework, Goodman and Dooley hoped to promote the establishment of 

procedures for analyzing basic "behavioral units" of therapeutic communication 

regarflless of counselling method. Similarly, Russell and Stiks (1979), with 

concerns about the disorganized state of process research, set out a classification 

schema to facilitate the comparison and evaluation of alternative language 

analysis systems. In their framework, they proposed a distinction between three 

major channels of verbal interaction: the "content" channel (semantic content, eg. 

mother or death anxiety), the "inte rsubjective" channel (syntactically implied , 

relationship between communicator aad recipient, eg. self-disclosure or question), 
/ 

and the "extralinguistic" channel (vocal noises, tonal qualities, and temporal 



patterning, eg. pauses or laughing). ~y'categorizing process stBdies and systems 

under these headings, Russell and Stiles were able to summarize the language 

analysis research to date and conclude that studies using intersubjective 

categories such as response modes were most successful in providing information 

about the therapeutic relationship and therapy technique, whereas studies using 

extralinguistic categories were more successful in investigating the speaker's 

emotional states. I 

In recent years, as a result of the perceived lack of progress on process- 
r 

outcome questions and the organizing influence of comprehensive frameworks 
? 

and literature reviews, although the focus in the past has been upon validating 

different orientation-specific training packages and language analysis systems, 

researchers have now begun a more systematic approach to describing and 

understanding basic counselling processes (Elliott, Stiles, Shiffman, Barker, 
* 

Burstein, and Goodman, 1982). According to Hill (1982): "the trend seems to be in 

two directions. First, researchers are returning to the earlier traditions of developing 

+ and refining various category systems for describing in-session behavier. [and] 
f, 7 ,  

Secondly, ... are searching f ~ r  new and innovative methods of capturing the total 

gestalt of the change process in counselling"(p. 8). These trends are particularly 
' 

evident in the more recent research on verbal response modes in counselling. . a 

Current Verbal Res~onse Modes Research: Methodoloav and Findinas 

One major research program designed to investigate the role of participant - - 
verbal response modes in effecting client change has been that of Clara Hill and 

her colleagues. The program began with the development and revision of two 

pantheoretical Verbal Response Category Systems in accordance with current 

guidelines for system development (eg. Goodman & Dooley, 1976; Russell 8 

Stiles, 1979). The revised lists now include 14 counsellor verbal response 

categories such as "minimal encourager", "information", "interpretation"; and 9 



client categories such as "simple response". "request", "hsight" (see Hill. 1986). . 
Both lists are coded by three trained judges &ing typed transcripts which have _. ?? 

been divided into response units (grammaticd sentences) by trained "unitizersW. 

Using the pantheoretical counsellor category system, hill has condllcted several' 

descriptive analyses of counsellors' verbal behavior. A consistent finding is that 

counsellors' use of specific response modes seems to be related to their theoretical 

orientation and training. In one study (Will, Thames, & Rardin, 1979) for example, a 

comparison of the verbal behavior of Rogers, Perls and Ellis taken from filmed 
8 

interviews yielded very different, theoretically consistent profiles: Rogers used 

mainly minimal encou'rager (53%) and restatement (1 1%); Perls used mostly direct 

guidance (1 9%)~nformation (1 2%) and interpretation (1 2%); and Ellis (the most 

"active" of the three) used primarily information (30%), direct guidance (21 Oh) and 

minimal encourager (1 4%). Similar systematic, differences in response mode use 

by therapists of different schools have been reported by other investigators (eg. 
- 

Brunink & Schroeder, 1979; Stiles, 1979) using different response mode systems. 

Hill has also examined changes and patterns in counsellors' verbal 

behavior both within and across therapy sessions. In 1978 for example, she 
1 

analyzed the use of verbal response modes by six counsellors c~nducting~intake . 

sessions at a university counselling center. She found, consistent with her clinical 

sense of the progress of intake sessions (calming client, gathering information, 

making a referral), the first two-thirds of sessions had more minimal encouragers, 

closed questions and restatements, whereas-during the final third, counsellors 

used more information, direct guidance and interpretation. In a later study, Hill, 

Carter and O'Farrell (1 983) charted a counsellor's use of verbal response modes 

across the course of 12 sessions of time-limited counselling. They reported that 

i '@ring thefirst four sessions, the counsellor mostly used minimal encourager, 

interpretation and information in contrast to the final eight sessihs, in which fewer 



C 
minimal encouragers, more interpretation and more information were used; In this 

study it was also found that within sessions, patterns of response mode use were 

very similar to the pattern of use gbserved across sessions. In summarizing this 
\ 

descriptive research., Hill (1986) noted however, as very few studies have 

examined- across-treatment use of respQnse modes, consequently we know most 

about counsellors' verBal behavior in initial sessions. 
' 

A second major research program is that of Robert Elliott and his associ 

who have been involved in investigating thecomparative effectiveness of differen 

r verbal response modes. Elliott (1979) noted that the counselling process and 

helper training literatures were based on many un-tested assumptions about the 

meaning and helpfulness of specific counsellor response modes, while very little 

was actually known about how clients perceived these behaviors. He wondered, 

for example, would the counsellor and client agree with Goodman and Dooley's 
r' 

(1 976) assumption that advisements are meant to guide the client's behavior? 

Also, Elliott (1 986) felt that the assumption that response modes always carried the 
/ 

same meaning regardless of context was unsubstantiated: "Clearly, as a given 

client and therapist work together, they develop a unique set of shared 
- 

\ 
understandings which shape the meaning of what is currently happening between 

them" (p. 505). Therefore he reasoned that perceptions of the participants would be 

more relevant in assessing treatment outcomes than were the frequently used 

observations of "narrowly trained1' third party observers. In order to use participants 

as informants of the impact of-within-session processes, Elliott developed an 

adgptation of Kagan's (1 975) tape-assisted training method: lnterpersonal~Process 

Recall (IPR). In Elliott's version created for process research, a recording of the 

session just completed is played back for the subject and hislher subjective 

experiences and perceptions are systematically examined -- a procedure which 

?nakes it possible to gather information on the moment-to-moment perceptions, 



intentions and reactions of clients and therapists during therapy sessionsn (Elliott, 

1983, p. 49). Elliott (1 986) contends that IPR enhances the accuracy of participants' 

recall due to several factors: a) the recording acts as a cue which stimulates 
> 

specific memory traces, b) playback is immediate which ensures that memories are 

vivid, c) the ability to stop the tape slows down interactions sufficiently to allow 

informants to process their experiences i n  words, d) the researcher instructs the . 
informant to focus on perceptions which occurred at the time of the interaction 

rather than those occurring in retrospect, and'e) the informant is in full control of the 

process and is thus made to feel as "safe" as possible. 

using IPR. Elliott conducted a series of studies to examine client perceptions -- 
of counsellor response m o ~ e s ~ ~ y p i c a l l ~ ,  the client reviewed a video or audio tape 

/ 

of either researcher-sampled or all counsellor responses, stopping after each 

speaking turn to rate the response on a helpfulness and/or empathy rating scale. In 
. /  

addition, counsellor speaking turns were categorized according to type of response 

mode by trained raters using Elliott's (1979) version sf Goodman and Dooley's 

(1 976) list. The results of these- studies (see Elliott, Barker, Caskey and Pistrang, 

1982) suggested that "interpretation" was the most helpful response mode (a "weak 

t but signimnt" predictor of client helpfulness ratings), "advisement" was the next 

most helpful intervention, and "question", as reported in previous response modes 

research, was the least helpful. The researchers also noted however, that generally 

counsellor response modes account for very little of the variance in client 

helpfulness ratings and therefore have limited clinical relevance. In later reviewing; 
/ 

these and related results, Elliott et al. (1 982) concluded: "This negative finding 

casts doubt on the content of helping skill training packages that attempt to make 

helpers more helpful by teaching them to switch response modes" (p. 342). 

In sum, investigators of verbal response modes have reached conclusions 

similar to those made concerning the role of Rogerian variables in counselling: "the 



response modes form a necessary but not a sufficient condition for understanding 

the helping processn (Elliott et at., 1982b, p. 353). ~ s ' a  result, researchers have , 

called fbr the ~ ~ l l e c t i o n  of further qualitative data on helpful and hinderin 

interactions and significant change events in counselling (eg. Elliott, 198 

James, Reimschuessel, Cislo, & Sack, 1985), as well as further research on other 

sources of variance in the counselling interaction such as counsellor intentions 

(Hill, 1986; Hill, Helms, Tichenor, Spiegel, O'Grady, & Perry, 1988). 

Counsellor Intentions Research = ., 

Martin (1 984a) recently noted: I... resea~rchers in the area of counseling 

effects seldom attempt to access directly the specific cognitive operations of 

counselors and clients during actual cotinseling sessions and to link such cognitive 

data to counseling outcomes" (p.560). Advocates of the study of counsellor 

lntentions (see below) have suggested however that further understanding of such 
i" 

counsellor cognition5 is essential for a complete conceptualization of therapeutic 

interactions. As more psychologists are exploring information processing models 

and focussing on covert processes as mediators of behavior, researchers have 

become increasingly interested in testiqg current assumptions and opening'up the 

"black box" between'input and,output, process and outcome (Mahoney, 1977; 

Martin, 1984; Winne, 1982; Winne & Marx, 1977) 

Counsellor intentions (see definition p. 2) can be distinguished from 

counsellor actions such as response modes in that intentions represent the 

cognitive goal or rationale behind counsellor interventions. According to Hill and 

O'Grady (1 985). "lntentions refer to why, whereas interventions or techniques refer 

to what the therapist does" (p.3). Stiles (1986) has also underscored the 

importance of distinguishing between two common uses of the term "intention" 

which have appeared in the literature. First, as Goodman and Dooley (1 976) and 

St~les ( 1  979) have used the term, counsellor intention may refer to the noncovert 



intended or pragmatic meaning of a counsellor utterance, in contrast to its 
v 

grammatical or literal meaning. Stiles (1986) illustrates further: "... the utterance 

"Could you tell him how angry you are? is literally a question (grammatical form), 

but it apparently has advisement intent (counselor means to suggest that the client 

divulge the-ahger, not merely to inquire if this is possible) ..." (p. 237). ~h is 'conce~t  

-of noncovert or "on-record" intended meaning has been useful to response mods 

coders to help them reliably classify indirect (dual meaning) verbal behaviors 

within their category systems. The second, more recent use of the term intention is 

the covert, underlying purpose behind counsellor interventions. Hill and O'Grady 

(1985) contend that a c~unsellor's covert intention can be implemented by a range 

of overt counsellor behaviors, both verbal and nonverbal. For example, if the - 
counsellor intends to intensify the client's feelings, helshe can use one or more 

verbal behaviors such as reflection of feelings or confrontation,'and nonverbal 

behaviors such as modifications in voice, facial expressions, and touch. In contrast 

to intended meanings, these "off-record" couyellor intentions can only be verified 

through the counsellor's self-repoh. Hill and O'Grady further suggest that as , 

different therapists may use the same technique for different purposes (eg. the use 

of closed questions to get information or to stimulate insight), studying such covert 

counsellor intentions may provide anotherpiece in the theorist's puzzle to explain 

why similar intenientions result in divergent outcomes. f 

Theoretical models 

One prominent model which incorporates counsellor intention (purpose) as 

a major variable in the counselling process is Martin's (1 984) cognitive mediational . ' 

theory of counselling. Inspired by related work from instructional psychology on 

teacherlstudent interactions (eg. Doyle, 1978; Winne & Mam, 1977, 1982), Martin 

proposed that during counselling, the counsellor's actions do n d  hake direct 

influence on client behavior but are mediated by the perceptions and cognitive 



operations of the client. More specifically, he stated: "... the degree of 

correspondence between a client's cognitive perceptions of and reactions to a 

counselor's behaviors and intentions will mediate the client's immediate and 

longer term learning from counseling, thus determining how effective counseling 

will be" (p.562). This counselling process model assumes that: 1) based on their 

h4 3 

theory of how change occurs, couns 0r.s have intentions for the cognitive activity 
* - 

t@t they want their clients to engage in, in order to learn or change from *- 
counselling; 2) counsellors translate these intentions into interventions designed to 

promote the desired cognitive processing in their clients; and 3) clients' 

perceptions of the counsellor's intentions for their cognitive processing 
- 

(underst~nding ofbwhat they are intended to do) greatly influence what clients do 

cognitively and behaviorally during counselling. 

The cognitive mediational model is similar to the cyclic, two-way influencing' 

theory of counselling process proposed by Hill and O'Grady (1985; see Ch. 1) in 

that a major emphasis is placed on the mutual influence of counsellor and client on 

the other's behavior: although counsellor behaviors may affecttlient behavioral 

change through the cognitive mediation of clients, client behaviors may affect 

change in counsellor behavior through the cognitive mediation of counsellors. T 

model also proposes a major departure from the current process-product paradigm 

for research on counsellor effects which assumes a direct, one-way process of 4 

impact from counsellor to dient behavior. 

Research investigating aspects of the cognitive mediational model adds to 

our knowledge of how counselling works in general as it allows us to test 

theoretical hssumptions about what facilitates change. In attempting to furthers 

clarify process-outcome links for example, researchers now ask: Did the client 

understand wh'at to do during counselling? Did the client do it? Although 

investigations into the cognitive processing of counsellors and clients during 
4 



counselling have not date (Fuller, 1984; Martin, 1985)' these 

preliminary studies interesting findings and methodological 

questions. In the followind review, the often varied methodology used by the major 

intentions researchers is presented in considerable detail in order to serve as a 

basis of .&arison for the methodological changes introduced in the current 

studjl. 

Counsellor Intentions Studies 

Use of intentions. Studies of counsellors' use of intent 6 ns during 

counselling have shown ahat counsellor intentions vary both across and within 

sessions. Hill, Carter, and.O'Farrell (1 983) for exaqple, examined therapist 

intentions as one of many process measures in an intensive single case analysis of 

12 therapy sessions. The therapist's intentions for all&eaking turns were judged 

from session transcripts by three independent raters. A I ~  ratings were made using 

the authors1 newly developed "pantheoretical" list of 15 therapist intentions. 

Therapist and client response modes for each speaking turn were also rated by 

independent judges. The analysis of both counsellor response modes and 

intentions showed that within and across sessions, the counsellor was more Y 

supportive at the beginning of treatment, then became more insight-oriented with 
--, 

increased use of direct change attempts and analysis of relationship as therapy 

proceeded: In a later, more extensive study, Hill and O'Grady (1985) also 

examined the therapist's use of intentions during 20 sessions of a single case of 

time-limited therapy. In this study, judgments of intentions were made by the 

therapist who used a revised (19 category) version of the 1983 intentions list to 

mark as many intentions as applied for each speaking turn throughout the session. 

All ratings were made from transcripts, one to two months following each session. 

Across treatment, as in the Hill et at. (1983) study, significant decreases occurred 

for intentions associated with assessing problems and giving support: set limits, get 



?n formation, support, clarify, hope, and cathart, while increases occurred in 

intentions related to promoting client change: ()sight, change, and reinforce 

change. Within sessions, comparing the first third to the final two-thirds of all 20 

interviews, decreases again occurred in get information, clarify, and cathart. In 

reviewing the similar within and across-session profiles of intention use, Hill and 

O'Grady (1 985) concluded that the pattern of counsellor cognitive behavior within 

sessions is similar to the overall pattern across treatment. They also suggested that 
... 

the observed changes in intention use are supportive of stage models (eg. 

Carkhuff, 1969) which describe effective counselling as a succession of distinct 

phases. These results are generally consistent with across and within session 

trends in intention use reportbd in other studies employing many methodological A 

4 

variations from Hill's preliminary work. Martin, Martin, Meyer, & Slemon (1986) for 

example, sampled counsellor intentions from different sessions during time-limited 

therapy using a counsellor intentions list based in information-processing theory 

(see also below forfurther study details). Their analysis showed several clear but 

statistically unreliable trends in counsellpr - intentions and behaviors across early, 
\ 

middle; and end sessions that seemed tobarallel Hill's findings. 

Intention use and theoretical orientation. After reviewing the profile of 

intentions used by the therapist in their first study, Hill and O'Grady (1985) 

concluded that "... a profile of intentions usage can provide a process measure of 

orientation based on actual cognitive behavior" (p. 9-10). In order to determine 

whether their intentions list was truly pantheoretical and complete, in a second 
bi 

study (also #Hill & O'Grady, 1985) they compared use of intentions by 42 

experienced therapists of psychoanalytic, humanistic, and behavioral orientations. 

Only middle sessions from on-going treatment and neurotic adult clients were used 

to control'for stage of treatment and client type. As in the first study, again intentions 

for each speaking turn were therapist-rated from transcripts one to two months 



following- each session. Correlational analyses showed that use of intentions was 

not related to therapist sex and that different counsellors' 'use of intentions seemed 

to be representative of their approach: feelings and insight were associated with 

the psychoanalytic orientation, change, set limits, and reinforce change with the 

behavioral orientation, and therapist needs with the humanistic approach. Across 

all orientations, in both Hill and O'Grady studies, intentions most frequently cited by 

the therapists were: insight, clarify, feelings, and change. As their therapists 
B 

frequently endorsed similar intentions (10 of the 19 intentions were used equally by 

all 42 therapists in the second study), Hill and O'Grady concluded that their list was 

a promising pantheoretical measure of counsellor cognitive behavior. Also, as very 

similar differences in intention use across thirds of sessions were found in both 

studies, they felt that use of intentions was more related to stage within a session 
c 

than counsellor orientation. 

Martin and colleagues (Martin, Martin, & Slemon, 1986) also found similar 

differences in the type of intentions primarily used by counsellors of different 

- orientations. As in the Martin, Martin, Meyer, and ~ l h o n  (1986) study, counsellor 

intentions were again measured using intention ratirfg systems based in 

information-processing theory. For this study however, the lists were specifically , - 

tailored to the two counselling approaches used (client-centered and rational- 

, emotive). Sampling instances of counsellor behavior at regular intervals from three 

sessions (beginning, middle, and end of treatment), the most frequently used c i  

intentions were: Assist client to analyze and/or synthesize thoughts, feelings and/or 

actions ( 5 5 O l O )  for the client-centered therapist, and Assist client to recode and/or 

restructure problem- and self- schemata in RET terms (80%) for the rational- 

emotive therapist. Using approach-specific rather than generic intentions lists, 

these researchers found little variation in intention use across sessions, a finding . 

which they attributed to the small number of categories used (3 - 4 for each 



orientation) and the high theoretical importance of each of the categories to the 

counsellofs orientation. 

Finally, Fuller and Hill (1985) investigated the influence of different clients on 

the counsellor's intention use. In this study, four un2ergraduate stuf6nt clients 
\ 

each worked with the same four experienced, theoretically-varied cbunsellors for 
/ 

one session only. Immediately following the session, the counsellok reviewed the 

videotape and rated all speaking turns using the Hill and O'Grady (1985) intentions 

list. Across all sessions, it was fouqd-that the counsellors differ& individually in 

their general use of the intentions get information, give information and focus and 

that they altered their use of insight and support with different clients. Fuller and Hill 

concluded therefore: "Perhaps theoretical orientation applies more to a preferential 

intentions profile than it does to intentions used in a first session, which seem to 

vary more by the counselor's diagnosis of the helpee's needs at the moment" 

(p, 338). 

Client Perceotion of Counsellor Intentions Studies 

In addTfion to investigating which intentions coun.sellors use at different times 

during counselling, researchers have also begun to explore the question of what 

clients think their counsellor intends during counselling and whether their 

perceptions are accurate. Elliott (1 979) first investigated this question by exploring 

clients' perceptions of specific helper responses in both one-occasion analogue 

and on-going counselling. Client perceptions of their -counsellor's intentions were* 

tapped using a videotape recall procedure (IPR) in which clients reviewed four or 

five counsellor speaking turns sampled from early, middle and late in their session. 

Foliowing each turn the client was asked: *What do you think the helper was trying 

to do in saying that?". Counsellor speaking turns were then independently rated by 

external judges on the Goodman and Dooley (1976) six-item intentions list and 

clients' descriptions of perceived intentions were content analyzed and rated on a 



corresponding set of intentions. The results showed that counsellor "questions" 

were consistently perceived by clients as intended to get information and 

"acknowledgments" (eg. "&-huhn) were perceived as intended to reassure and 

communicate understanding. It was also noted that clients perceived the intention 

guiding th-ree times more often than the corresponding behavior "advisement" 

actually occurred and that client perceptions of counsellot' intentions were not 

strongly correlated with the external judges' ratings. As counsellor reports of their 

actual underlying intentions'for each response were not obtained however,'degree 

of counsellor/client match on intentions was not examined at this time. 

Counsellor/client aareement on intentims. In a. later study designed to 

examine clients' and therapists' perceptions of individual therapist responses, 

Caskey, Barker and Elliott (1984) wondered how well these participants would // 
/ 

/', 
agree on the "micro-intention" implicit in each response (eg. to gather informatio/n,/. , 

communicate understanding, use self, etc.). In this study, three segments/ 

containing four counsellor speaking turns were audiotaped from early, middlqand 
*. 

late in one session of onzgoing therapy from sixteen dtient-therapist ;airs. Soon 

after the session, using IPR, the client then therapist independently provided 

descriptions of the therapist's intentions for each response, answering the 

question: :What do you think your therapist was (or what were you) trying to do in 

saying that?". The free-response descriptions were content analymd by raters'into 

' six intention dimensions derived from Goodman and ~ o o l e ~  (1976) and Elliott 

(1 979). The results showecl that average cliedherapist correlations on response- 

by-response reports of intentions were moderate, ranging between .17 and .45. 

and were stati sHcally significant for: ewpl&ing client, gathering information, 
6 +.a 

reassuring client, and using self but not for: communicating understanding and 

guiding client. The researcher;concluded from the generaliy moderate effect sizes 

that at the micropro@ss level, "... client and therapist frequently see the therapy 
'. B 



process in quite different ways" (p.288). Elliott (1983) also conducted a similar 
@% 

study using a more structured rating procedure (Elliott & Feinstein, 1978) which 

required participants to make direct ratings against a list of intentions. This 

procedure also produced several small but significant correlations on intentions. 

More recently, accu of client perceptions of counsellor m intentions was 

again examined in the Martin, Martin, Meyer, and Slemon (1 986) study of cognitiva 

mediation during co @g. In tps study, the client then counsellor separately / \ 
viedrne-safmpled videotape segments from a recently completed session. For 
, A'' 

,- 
/-- 

/ -: 
_< several pre-selected counsellor behaviors, th-e participant was asked: "What 

,,. 4' 
, 

specific thought accompanied your statement - ?" or "Immediately after the 

counselor said this - , do you think the counselor wanted you to be thinking in 

some special way? Describe that way of thinking". Free responses were later 
4, 

coded by researchers into categories derived from information-processing theory. 

Matches occurred if codes for both counsellor intentions and client perceptions 
J 

related to the same cognitive process. Again moderate counsellor/client match 

rates were found in spite of the many methodological variations used, although it 

was reported that the study produced a much higher propbrtion of matches on 

behavioral variables (eg. counsellor behaviorlclient behavior: .98) than on 

cognitive variables such as counsellor intentionlclient perception of counsellor 

intention (.51). In view of this finding, Martin et al. concluded: "Apparently it is easier 

to achieve consistency in one's own thoughts lind behbviors, or in matching one's 

observable behaviors to those of another than it is to "read another's mind" (p. 

120). 

Fuller and Hill (1 985) also recently investigated counsellorlclient match on 

intentions i n  their interaction study using different counsellorlclient pairings. As 

described above, similar to the Elliott and Feinstein (1978) procedure, thidstudy 

employed the counsellor and client as coders by having them rate up to three 



1 perceived intentions for each counsellor speaking turn using the Hill and Q'Grady 
\ 

intentions list,. They found that match rates-differed considerably depending on the 

type of match examined: Speaking turn match (number of speaking turns 

containing at least one match on intentions chosen, divided by number of speaking 

/ turns in the session) a "more generous view of the clients' ability to deduce the 
T 

therapists' ,intentionsw, 'led to higher match rates (M=.59, SD=.13); Counsellor 

criterion match (numbr of intention matches divided by total number of therapist 
c p' 

endorsed intentions in the session) which allows for more fhan one match or 
/ 

mismatch per speaking turn, a "narrower interpretation of match", yielded 
'$k 

substantially lower match rates (M=.37, SD=.07). These researchers also found 

that althbugh clients were able to detect the full range of counsellor intentions with 

.the exception of therapist needs, match rates varied considerably for different 

intentions. For example, consistent with Elliott's (1 979) findings, the highest match 

r W  was found for C J ~  information. Comparatively high match rates were also found 

for set limits and clarify while low rates occurred for therapist needs, resistance, 

relationship and cognitions. From these results, Fuller (1 984) speculated that three 

intention qualities contribute to high match rates: familiarity (experienced in many 

other situations); positivity (supportive or encouraging to the client vs. challenging 

or confronting); and concreteness (behavioraliy oriented vs. abstracthe-quiring 
! 

more psychological sophistication). She concluded that "... threatening the client's 
k? 

defenses in sotye way may be the largest obstacle to match" (p.90). 

Correlates of match. In addition to the qualities of individual. intentions, 
\ 

researchers have postulated other {actors which may affect the client's ability to 

accurately perceive the counsellor's intentions. Caskey et al. (1 984) for example 

examined length of therapeutic relationship and therapist experience as two. 
' 

1 

possible correlates of client-therapist agreement on intentions. They hypothesized 

that: 1) agreement level would be-higher in pairs, who had worked together longer 
;> 

26 



as the therapist "increasingly attuned" to the client over time and the 

client's "converge" with those of the therapist; 2 )  therapists 
1 

higher levels of agreement with their clients as 

experienced therapists may be clearer in their intentions and may more clearly 

convey these intentions during counselling. The study results showed that contrary 

to expectations, length of relationship was not correlated with client-therapist 

agreement. Surprisingly, in some cases pairs of longer duration tended to have - 
lower levels of agreement Therapist experience was also unrelated to agreement 

I 
on intentions, although inexperienced therapists and their clients tended to agree 

more as treatment progressed. These researchers cautioned however that the 

apparent lack of relationship found may have been due to the small sample used in 

the study. Similarly, the effect of stage of counselling (early, middle, or end) and 

counsellor experience on intention match was investigated in the Martin, Martin, 

Meyer, and- Slemon (1 986) study. Again neither variab'le was significantly related to 

match on intentions, however the researchers noted,a consistent tendency for 

interpersonal matches to be more frequent in sessions involving more experienced 

counsellors and during middle sessions. They postulated that the pattern of 

increased matching observed in middle sessions might indicate "highe~ levels of 
B interpersonalconfluence" during the middle "productive work" stage of counselling. 

Finally, Martin, Martin, and Slemon (1 986) also examined.the effect of 
1 

counsellor orientation on counsellorklient matching in their second study which 

employed counsellor intention lists specific to the client-centered and rational- 

emotive orientations. As predicted, the rational-emotive condition resulted in a 

greater number of matches on most of thevariables examined. The difference in 

proportion of counsellor/client intention matches for the .two orientations was 

statisfically significant (client-centered = .49, RET = 55). In view of the supe 

the RET condition, the researchers suggesteq: "... it may be that the more 



conceptually explicit, directly instructional character of this form of therapeutic 

intervention fosters ... more transparent counselor cognitive activity" (p.26). 

Relation of'Counsellor Intentions and Client Perce~tions of Counsellor lntentrons t~ . - 

i2uam 
Use of intentions and outcome. As researchers have begun to investigate 

counsellor intentions and clients' ability to perceive intentions, they are also 
- +/ 

attempting to examine the therapeutic impacts of these variables at both the 
/ 
\ 

session and within-session level. EtfioQ Barker, Caskey, and Pistrang (1982) for 
V - 

example, in a preliminary study of the helpfulness or "immediate therapeutic 
b 

impact" of different response modes in middle counselling sessions, found that 

counsellor and client helpfulness ratings for each response were significantly 

predicted by the participants' perceptions of the counsellor intention underlying the 

response. For example, they noted that if the counselFor was perceived as 
D 

intending to interpret, the response was rated more helpful than if the counsellor 

was intending to In order io further investigate this association, Elliott 

(1 985) also conducted a more extensive investigation of client-described types of 

helpful and non-helpful within-session events and their links with specific 

counsellor intentions. In this study, following a single quasi-counselling session 

with a graduate student counsellor, 24 student clients reviewed the audiotape of 

their session, rating each counsellor response on a 9-point Helpfulness Rating 

Scale (extremely hindering to extremely helpful) then gave a description of the 

impact of the response. Next, clients again reviewed each of the four most and four 

least helpful responses and rated underlying counsellor intentions using the 
," 

Helping Intention Rating Procedure (Elliott & Feinstein, 1978). Counsellors also 

rated a sample of their responses, including those sdected as most and least 

helpful, using this intentions measure. The results revealed that counsellor-rated 

intentions reassure, advise, and inform aTl correlated positively with (client-rated) 



- i 

I \ 

h, 
helFjfulness (mean r = .22), whereas disagree and gather information correlated' - 
negatively (r = -.23, -. 16 respectively). Similarly, client-rated intentions advise, 

/-_-- 

explain, reassure, and share self all correlated p o s i t i v ~ ~ f p f ~ ~ n e s s  (aYn r 
k. --- 

= .25), and gather information correlated negatively (r = -.21). 
1 

Somewhat similar within-session results hiave also been reported by Hill 

and colleagues using similar methodology. In their study of counsellor intentions 

and outcame in single, one-time counselling sessions, Fuller and Hill (1985) again 
ss 

used Interpersonal Process Recall but with a three-point Speaking Turn 
I 

Helpfulness f33ing Scale (unhelpfyl, neutral, helpful) and the Hill and O'Grady 

(1 985) counsellor intentions list. '?hey found that clients' helpfulness ratings were 

highest for the intentions therapist needs, resistance, cognitions, and relationship 

and lowest for set limits, get information, support, and focus. Reviewing their 

findings, Fuller and Hill suggested that helpful intentions tend to occur later in 

sessions and seem more relationship-oriented and therapeutically meaningful 

whereas less helpful intentions, occurring early in sessions, do not seem to provide 

" the client with any new information. 

The few studies conducted to date of the relationship between intention use 

and session-level outcome have yielded results very similar to within-session 

findings. Hill, Carter, and O'Farrell (1983) for example, in'their single case study of 

time-limited (1 2 sessions) therapy, conducted a comparison of intentions used 

duringithe best versus the worst sessions as rated by both counsellor and client on 

th2 Therapy Session Report. They found that the more effective or satisfying 

sessions, (5 and 6) were those in which the therapist was jddged to have used 

more ego-strengthening, effects of behavior, reframing, direct and indirect change 

attempts, and analysis of rela tionship, and less structure, fact-finding, focus, and 

claiification. H~l l  and O'Grady (1 985) later also found from therapists', ratings of mid- 

treatment sessions, that theoretically vaned therapists are consistent in their views 



of what makes a good session: the sessions considered best were ones in which 

they intended more to focus on and deal with feelings than to get information and 

supporf. As seen with client within-session reactions, Hill and O'Grady concluded 

therefore: "... if therapists get stuck in the preliminary assessment/supportive 

activities in a session, they are dissatisfiedn (p.18). Most recently, Fuller and Hill 

(1 985) have also provided correlational evidence that counsellors and clients likely 

use different criteria to evaluate session-level outcome following single sessions, 

perhaps according to what they each need. An analysis of participant ratings of 

counsellor intentions for each speaking turn as wen as ratings of session "depth" 

ssion Evaluation Questionnaire indicated that counsellors valued 

they intended to proniote client insight, whereas clients valued 

those in which they perceived more of the intention reinforce change. Counsellors 

and clients agreed only that use of the intention gethformation did not lead to a 

deep session. 

Match on intentions and outcome. As many theories of counselling process 

have predicted that greater counsellorlclient match or agreement on what is 

intended by the counsellor should lead to greater counselling effe 

above), ,process researchers have recently sought empirical evidence of this 

relationship. Fuller and Hill (1 985) for example, questioned: Are clients more 

accurate in match when the therapist or client has rated the exchange as helpful? 

Are clients more accurate in match for those sessions with higher global evaluation 

r$ings? Their results showed that match rate was not related to outcome at the 

withirksession level (speaking turn helpfulness) indicating that clients may 

sometimes'accurately perceive the therapist's intention but not find it 

therapeutically helpful. At the session level, comparing therapist and client session 

"depth" and "smoothness" ratings on the SEQ to two kinds of match, only one 

significant correlation was found, that between client-perceived session depth and 



speaking turn match rate (r = .63). In every case, matchfsession outcome 

correlations were lower for therapists than for clients. Interpreting these findings, 

Fuller and Hill concluded that therapist outcome ratings have no relationship with 

clients' ability to match in single sessions, and that while there appears-to be some 

relationship between "deep" sessions and match for clients, "counsellor 

transparency is apparently not as important to outcome as other factors such as 

use of specific intentions" (p.336). 

Martin and colleag-ues also examined the intention .match/outcome 

relationship as an important cognitive mediational variable in their investigations. 

In the first study (Martin, Martin, Meyer, & Slemon, 1986) which sampled sessions 

from on-going therapy, contrary to theoretical~expectations, they follnd that 

counsellor/client match on intended cognitive processes was negatively related to 
C 

e counsellm' ratings of.session effectiveness (r = -.44). Speculating that the true 

relationship may be obscured with the use of generic coding systems, Martin, 

Martin, and Slemon (1986) in their second study again examined counsellor 

transparency and outcome but with orientation-specific intentions lists thought to be 

more closely linked to outcome.*Again contrary to expectation, use of more specific 

intentions lists did not alter their results: participant session effectivenessTatings 
9 

were found to be unrelated to counsellor/client-intention match and two significant , 

negative correlations were found betweenintention match and counsellor ratings 

of counselling effectiveness tod& for the rational-emotive condition (r = -.66) and -- . + - 

between intention match and client ratings of counselling effectiveness to date for . 
the client-centered condition (r = -.64). In view of the negative or zero-order 

relationship between counsellor transparency and various outcome ratings 

obsemed in the,ir studies as well as in Fuller and Hill's work, Martin et al. 

recommended that future studies should further examine these variables at 

different macroscopic a $ & x x c o p i c  levels of analysis before researchers' 



attempt to explain these puzzling findings. 

Summarv 

Counsellor intentions research conducted to date hag been successful in 
t 

further illuminating the process of counselling as it has led to a preliminary 

~nderstanding~of counsellors' formulation of intentions during counselling and has 

yielded some unexpected findings regarding clients' ability to perceive their 

counsellors' intentions. Several studies have confirmed for example that 
-- . i 

counsellors make use of a variety of intentions in similar patterns within and across 

counselling sessions. Use of particilar intentions appears to be related to both the 

stage or phase in which the intention occurs and the degree to which it is - 

consistent with the counsellor's theoretical orientation. Several methodologically 

varied studies have also cons(stent1y led to the conclusion that clients have only a 
5 ,  

low to moderate understanding of their counsellors' intentions. This finding, as- 

Elliott (1 986) has noted, suggests that "many interventions have effects on clients 

which were not intended by their therapistsn (p.524). Studies of the impact of 

different counsellor intentions have also uyerscored the importance of intentions 

research to our understanding of counsellor interventions. In particular, client 

perceptions pf the intentions underlying counsellor responses have been shown to I" 
be more predictive of client helpfulness ratings than are the well-researched verbal + ,  

response modes. 
\ 

To. date, intentions 

matching is more likely to 

how degree of counsellor 

re'harch has been less successful in identifying when 
'\ - 

occur ( le. when counsellors are more "transparent") and 
I Y 

transp&ency affect5 outc~me. Although research has 

shown that clients tend to perceive counsellor intentions more accurately during % 

middle sessiofs and match better on some intentions than others, due to limited 

sampling in these preliminary studies, it is still unclear whether there are 

developmental patterns or cycles when clients are more able to match their 





Chapter 1 ) may better reflect the naturally-occurring segmentation of sessions and 

therefore may be more suitable to illuminate patterns of change in counsellor 

intentions and counsellor/client matching. In order to create a meaningful episode 
v 

level unit for use in the current study, a procedure was designed in which the . C 

counsellor is used as a "unitizer" who controls the videotape playback during IPR 

sessions. By stopping the videotape at each recalled new intention, the counsellor 

is  then asked to identify the beginning of each new episode as it occurred 

throughout the session. (See also Chapter 3 for procedure.) 
.a 

Codina items. Also as shown in the above review, in order to tap 

counsellorS' intentions, process researchers have developed a variety of 

counsellor intention rating systems. For the purposes of the present study, of 

particular importance to the researchers is the client's ability to use the rating 

system with ease so that client perceptions of intentions may be accurately 

f previous lists are thought to be potentially problematic 

s are worded so that the ihtention isdefined from the 

and therefore may be particularly difficult for the client to 

use. For example, most focus on the counsellor's response (eg. the counsellor 

intended to ...) rather than intended client responding. Also, they ofteninclude 

counsellor intentions which do not relate specifically to the client such as intentions 

for self or for the therapeutic relationship. (For more specific examples, see also 

Chapter 3: Coutiselling Intentions List). Second the lists often include items which 

are highly theoretical or specific to a particular theoretical orientation or cognitive 

model, These items may be beyond the understanding of non-psychologically-- 

minded clients and so may be considered inappropriate for research attempting to 

accurately evaluate client perceptions. For the currht study, these difficulties are 

addressed through the creation of a new measure of counsellor intentions which is 

described, in Chapter 3. 



CHAPTER Ill 

METHOD 

In order to create a framework for conceptualizing ihe methodology used in 

this study, a general overview of the study procedures is provided at the outset of 

this chapter. This is followed by a more detailed description of the instruments and 

specific procedures used. . 

Overview 

The data base for the investigation of counsellor and client perceptions of 

counsellor intentions was generated through the creation of a counselling 

opportunity for four individuals. Two experienced counsellors (one female and one 

male) were hired to work with two clients each (one female and one male). The . 

counselling interventions were contractually limited to ten sessions, two sessions 

per week for approximately five weeks. Prior to the commencement of research, 

each client was assigned to work with one of the two counsellors based upon 
- 

gender and times available for counselling. 

The researcher and one colleague were primarily responsible for data 

collection. Two research assistants (one female and one male) were also hired to 

assist in the study. A back-up reseaich assistant was available in the event that one 

of the researchers could not attend a session. This person attendedall train$ and 

other project meetings to 

In only one instance was 

ensure comparability with the other research assistants. 

the back-up person required to collect data. 
3) 

) 
/ 

All counselling sessions were videotaped and took place in a counselling 

room in the Faculty of Education at Simon Fraser University. Immediately following 

each counselling session, the'counsellor and client were led to separate ro.orn$.br 

data collection. (See Figure 1 for outline of data gathering procedure). First, both 

subjects made overall evaluations of the session just completed, using the Session 

Evaluation Questionnaire. Then each completed a second short questionnaire, the 
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Working Alliance Inventory, which assessed their developing therapeutic alliance. 

(Data from this measure were not analyzed in the current study). After a five-minute 

break, subjecfs simultaneously viewed the videotape of the session just completed 

from monitors in adjacent interview rooms using a modified version of Kagan's 

(1 975) Interpersonal Process-Recall procedure. (See below for detailed 

description). The procedure of simultaneous tape-assisted review following shortly 

after each counselling session was used to maximize participants' recall of 

cognitive events during counselling. For this review, each counsellor-client pair 

was randomly assigned to one of four pairs of researchers. ~ a c h b s e a r c h  pair was 

made up of one researcher and one research assistant who alternated for every 
d 

videotape review session to work one session with the counsellor, the next with the 

client. This procedure was followed to keep to a minimum (two) the number of 

individuals who would be viewing each client's counselling sessions and to reduce 
1 

the possibility of researchers having a systematic influence upon raters. 

Researchers also did not view3he cou,nselling session in progress so as to reduce 

the likelihood of influencing client or counsellor responses during data collection. 

For the videotape review, playback equipment consisted of a videotape 

recorder (VTR) and.two black and white monitors, one for the counsellor and 

another for the client. The counsellor controlied the movement of the videotape 

using the remote control function of a search computer while watching the session 

playback. The counsellor stopped the tape at each time in the session that slhe 

recalled having a new intention for the client. Using this method, the session was 

divided into "episode" units. When the tape was stopped, both subjects 

simultaneously recorded what they thought the counsellor intended the client to 

think, feel, or accomplish in the episode just viewed, using the Counsellor 

Intentions List. The counsellor used the list to record his or her recalled intention(s) 

as they occurred at that point in the session. The client recorded hisiher 



understanding of 

viewed. Intercom 

the counsellor's intention(s) during the counselling episode just 

communication was used whenever the client required a second 

replay of all or a portion of an episode (a short replay was requested only twice). 

Immediately following the intentions rating, both counsellor and client also rated 

the degree of helpfulness of the episode just reviewed using the Episode 

Helpfulness Scale. When the client had finished rating the current episode, the 

researcher signalled on an intercom to the second researcher to continue the 

playback as soon as the counsellor was finished rating. The same stopping and 

rating procedure was continued for each episode until the entire-session had been 

reviewed. At the end of each rating session, the date and time for the next session 

was confirmed with both client and counsellor. 

The session evaluation, intentions and helpfulness rating scales were 

presented to subjects using Apple Plus microcomputers, one each for the 

counsellor and client. Ratings were made directly on the computer screen using a 

hand-held electronic cursor control and input device (Applemouse) operated by the 

subject. The computer program recorded all ratings made for the current episode 

then repeated the presentation of the blank scale to receive new ratings made for 

the next episode. (See Computer Methodology below). Throughout the rating 

sessions, all subject ratings were also recorded by the two researchers as a back- 

up to the computer recordings. Subjects were informed during initial training 

sessions that all of their ratings would remain confidential -- i.e. clients' reports 
? , 

weie not available to counsellors and counsellors' ratings were not given to clients. 

Data Gatherina lnstrument~ 

Com~uter  Methodoloav 

For the Session Evaluation Questionnnaire, Couns+ellor Intentions List and 

Episode Helpfulness Scale ratings, a computer program was developed which 

presented all items and rating scales on sequential computer screens, and then 



0 

recorded the subject's ratings in a file on the p r o w m  diskette. (See Appendix L for 
B 

computer screen presentations). The program was designed so that when all 

.intention(s) arid helpfulness ratings were completed for one episode, these rating; 

were recorded on the diskette and the intentions and helpfulness scales were 

H 
presented again, ready to be used for ihe next episode. 

For each'screen, subjects made ratings diredtlyion the scales presented . on 

the screen using a hand-held cursor control device called a "mouse". As the mouse 

moved on the tabletop next to the computer, the cursor moved on the monitor 

screen. A mark was then made at the desired place on the screen by moving the , 
5 

cursor using the mouse, then "clicking" a button on the mouse to register the 

, selection. Ratings could be changed at any time by repeating the procedure to 

make a new mark on the same line (only the last mark made was registered4 
, , 

Throughout the rating procedure, subjects were able to advance to the next screen 

or go back to a previous screen i f  desired by mowing the cursor and clicking the 

mouse over a box on the screen marked 'N' for next or 'P' for previous. If a rating 

was omitted when the subject tried to advance to the next screen, a warning sound 

was emitted and the current screen remained until the omission was corrected. 

After the initial training session, subjects indicated that moving the free- 

floating cursor with the mouse was time-consuming and sometimes frustrating. 

Therefore the program wasaltered for the following rating sessions so that the 

cursor was set to move only horizontally and to jump automatically to the zero 

position on the next line after a rating was made. This change helped the subjects 

to move more quickly through the rating lists. 

C~unselfina Intentions List CIL) 

Counsellor and client perceptions of the counsellor's intentions were rated 

using a new counselling intentions classification system developed for this 

study.The Counselling lntentions Lis CIL), was developed in order to attempt to "C\ 



overcome some of the reported shortcomingsiof previous counsellor intentions lists 
/ 

(see below) and to maximize clients' abilitpta report their perceptions of the 

counselling experience. Specifically, the .CIL was designed to be "user friendly", 
d 

particularly for clients unfamiliar with counselling or therapy. Also, as discussed in 

Chapter2 (Methodological Considerations), it represents an attempt to limit the 

user's focus specifically to "counsellor intentims for client respondingw. 

The CIL was created from a combination of the three major counsellor 

intention rating systems reported in the literature, particularly those eveloped by \P 
Elliott and Feinstein (1 W8), Hill and O'Grady (1 985), and Martin, Martin, and 

Slemon (1986). These lists were chosen because they are pantheoretical and well 

grounded in general counselling theory, all report little overlap between items, and 

have been used successfully to measure counsellor intentions and client 

perceptions of intentions\ 

Elliott & Feinstein's (1 978) Helping Intention Rating Procedure consists of 

ten helping dimensions: gather information, give information, communicate my 

understanding, explain, advise, guide, reassure: disagree, share myself and other. 

The items were developed to "measure thecounselor's point of view of their 

intention in saying particular verbal utterances" (p.1). For each speaking turn, 

counsellors are instructed to nark one or more dimensions using the formula: "In 

saying that, I was trying to ...". For the present study, although the list was presented 

in common language, the researchers felt that it might still be difficult for clients to 

use as it was worded from the counsellor's point of view. This list has also been 

criticized by Hill and O'Grady (1985) who found the system, although useful, to be 

~eemingly~incomplete and nonrepresentative of some important intentionS from 

particular theoretical perspectives. In addition, they noted that in many cases there 

seems To be a lack of differentiation between intentions and response modes. For 

example, they suggested that the intentiorl "general advisement" and the response 



mode "advise" sounded so similar that rather than being two separate concepts, 

they might just be the same variable judged-from two perspectives. 

Hill and O'Grady's'(1985) list of 19 counselling intentions was created for 

use by the counsellor following the session, to code each of his or her speaking 

turns according to the underlying intention(s) which apply. The list was designed to 

be 'inclusive of the range of possible counsellor intentions and to have face validity 
n 

and neutral language acceptable to diverse orientations. For the purposes of the 

present study, the list could be problematic for use by clients because intention 

iabels contain theoretically biased language such as cathart, resistance, and 

insight. Many of the items are also worded from the counsellor's point of view (i.e. 

the therapist intended to: support, reinforce change, etc.). 

Martin, Martin, and Slemon's (1986) list on the other hand, consists of eight 

"Counselor intentions for client cognitive processing": Expecting, Attending, 

Encoding, Associating, Rehearsing, Retrieving, Assembling and Metacognizing. 

- This l i g  was designed for use by external raters in coding counsellors' and clients' 

verbal responses to process recall questions such as "Do you think the counsellor 

wanted you to be thinking in some special way? Describe that way of thinking." 

Although the list is brief, well grounded in cognitive learning theory (eg. Gagne, 
' ,  

1977), and stated in terms of intended client responding, the research group again 

considered it unsuitable for use with clients as it is presented in highly technical 

language which is unlikely to be part of a client's general vocabulgiry. 

CIL develonmenL The original system for the new list was I $  fi t rationally 

derived through combining the intention categories from the Hill and OIGrady, 

Martin, Martin, and Slemon, and Elliott & Feinstein classification systems with the 

goal that all major intentions would be included using the least possible number of 

categories. The procedure of combining existing major systems was'used in order 

to lend consensual validity to the majority of items in the new system. From this 

4 1 



process, 16 categories were created. Next, each new category was reworded so 

that the intention labels would a counsellor's intention for the client (i.6'. 

the counsellor intended to do rather than what the counsellor 

intended him/herself to do).%.Due to this specific focus of the current system, 
? 

intentions for the counsellor such as Hill And O'Grady's "therapist needs" and 

"relationship" categories were not included. To keep wording uniform fn this regard, 

each label was created using the item sfem: " I intended for my client to ...". All 

technical language used in previous lists (eg. "cathart", "resistance", "encoding", 
4 

"metacognizing") was also eliminated and replaced with common language. The I - 
reworded list was then reviewed by the senior researchers (two faculty members of 

the SFU Faculty of Education) who checked the categories for "client-friendly" - ' 
- 

wording and coverage of the range of counsellor intentions commonly used. Minor 

revisions were made based on this feedback. Prior to use with subjects, the sixteen 
\p- 

intentions identified by this process were pressnted in random order, with an 

"other" category added at the end of the list. In addition, parahel forms with wording 

changed to reflect appropriate counsellor and client gender were created for clarity 

and ease of use. 

Finally, the intentions list was piloted along with the procedures for the 

present study during ten single'analog-counselling sessions with volunteer 

counselling instructors and graduate 'counselling students acting as counsellors, 

and volunteer students as clients. From these trials, a listof intentions stated in the 

"other" category and feedback from subjects regarding the items was collected. 
3 

This information was used to make further minor modifications to the list. In general. 
e 

through the piloting procedure it was found that subjects were able to use the CIL 

and that the intentions were representative of the ,majority of the counsellors' 

intentions for client responding. 

CIL descri~tion: The final Counselling Intentions List consisted of 17 items. 



Sixteen of the items specified 

feel or accomplish something 

a counsellor's intention for the client to do, say, think, 

in the current session, for example: be more precise 
-- - -- -~- 

or focussed, understand purpose(~) of the session, or feel more hopeful. (See 

Appendix A). Also included in the list of 17 intentions was one "other" category 

which the counsellor or client could use to state any intention which slhe felt was . , 

not covered by the list. Each intention represented the counsellor's cognitive 
,. 

for the client for the next counselling episode. Instructions to subjectsrfor using the 

list (see Appendix I and procedures-below) stressed that more. than one intention 

might be operating during each recalled episode. It was also stated that intentions 

refer to the relatively immediate effect desired for the client within the session rather 

than over large portio,ns of sessions. 

In the study, a computer presentation was used which displayed the 

intentions list, three intentions at a time, on six sequential screens. 'For each- 

subject, a gender-appropriate list was presented. Below each listed intention, a 

Likert-format rating scale was presented-on which subjects indicated the degree to 

which the intention was present in the current episode. The Likert rating scale 

consisted of an open line with three anchors: one placed at the beginning of the 

scale labelled "absent", the second at the midpoint labelled "somewhat present", 

and the third'at the end of the scale labelled :presentw as shown below: 

4 .  understand purpose(s) of the session 

(See Appendix L for computer presentation of intentions list). Counsellors and 

clients rated each intention directly on the computer screen using an electronic 

mouse to place an "X" at the desired point on the scale between "absent" and - ' 

present: 



The computer program assigned a value between 0 and 40 to each point on the 

line with the leftmost point ("absent") equal to 0, the midpoint ("somewhat present") 
\\ 

\ equal to 20, and the last point ("present") equal to 40. In the example above, a : 
- 

,/- * value of 28 would be recorded for the rating made. 

At the beginning of each rating sessiod, a laminated paper copy of the - 
appropriate intent~ons list was also given to both counsellor and client. Subjec d 

/' - 
were encouraged to refer to this list, if desired, while watching the playback or - 

before making computer ratings. Subjects were'also instructed to use the 'other' 

category, if necessary, by first indicating-their selection of intention #17 on the 

rating scale and then stating aloud the perceived intention to be recorded by the . 

researcher. 

Outcome Measures 

j31sode Hel~fulness Scale, An.evaluation of the helpfulness of each 

episode was obtained from counsellor and client immediately following the 

counsellor intentions rating for the episode. Helpfulness ratings were made on a 
* ,,- 

computer screen using an expanded ~e rs ion  of a three-point helpfulness scale 
'7 

I 

developed by Elliott (1 979). The expanded scale consisted of an open line with - 

three anchors: one placed at the beginning of the scale labelled "extremely 

hindering", the second at the midpoint labelled "neutral" (neither helpful nor 

unhelpful), and the third at the 6nd of the scale labelled "extremely helpful" as 

shown below: 

EXTREMELY 
HELPFUL 

Instructions to client and counsellor, presented above the scale on the computer 

screen, were: "Please rate how helpful this. part of the session was for you(r client)". 
4 -  



(See Appendix L for example of helpfulness scale). Subjects indicated the degree 

of ,helpfulness of the episode directly on the computer screen by G i n g  the mouse 

to place a n W X "  at the desired point on the scale between extremely hindering and 

extremely helpful. This rating was recorded by the computer program which 

assigned a value between 0 and 40 to each point on the open line with the leftmost 

point ("extremely hindering") equal to 0, the midpoint ("neutral") equal to 20, and 

the last point ("extremely helpful") equal to 40. The computer screen presenlation 

for the scale was used to allow subjects to make fine distinctions between episodes 

- and to allow greater variability than would be possible using only a 3-point scale. 

This revision of the scale was made in response to the recommendations of Fuller 

& Hill (1985) who noted that "the use of a single 3-point scale to measure 

. helpfulness has problems in terms of validity and reliability" (p. 336). 
. . 

Session Evaluation Questicnnaire (SEQ). Form 4. Counsellor and client 

mediate effects or impact of each Session were obtained using 

rhuestionnaire (Stiles, 1980).   he SEQ is a self-report 

g of two sets of 12 bipolar adjective scales presented in 

semantic differential format. ( S ~ B  Appendix E ). For the~present study, the scales 

were presentgd on sequential computer screens, foupcales per screen, in the 

format shown below: 

As with the injentions and helpfulness ratings, subjects marked their rating of the 

therapy experlence on the continuum between each adjective pair-using a mouse 
. . 

to place an "X" at the desired point on the scale as shown below: 



The computer prdgram then recorded each rating as a value between 1 and 40, - I 

corresponding to the placement of the mark on the open line with the leftmost point .. 
e 

equal to 0, and the last point equal to 40. In the example above, a value of 33 

would be recorded for the rating made. 

The first half of the SEQ elicited responses to the item stem: "This session 
1 

was ...". According to Stiles (1980), the responses to these items measured two 

independent dimensions: "Depthw and "Smoothness". Depth refers to a session's 

perceived power and value as represented by the mean-rating on the bad-good, . 

valuable-worthless, shallow-deep, full-empty, weak-powepul and .special-ordinary 

scales. smoothness refers to a session's comfort, relaxation, and pleasantness as 

represented by the mean rating on the safe-dangerous, difficult-easy, relaxed- 

tense, unpleasant-pleasant, roug h-smooth, and comfortable-uncomfortable - 

adjective pairs. (For these and all other indexes, scoring of items was reversed as 

appropriate during data analysis so that higher values reflected more positive / 
ratings). The second half of the questionnaire, responses to the item stem, " ~ i ~ h /  

now I feel ...", measured two dimensions of participants' post-session affective 

, state: "Positivity" anJw~rousar. Positivity refers to feelings of confidence, clarity, 

happiness and the absence of fear or anger as represented by the mean rating on 

the hwpy-sad, angry-pleased, uncertain-definite, confident-afraid, friendly- 

, and involved-detached scales. Arousal refers to feeling active and 

excited 5s opposed to quiet and calm, the mean score from the moving-still, calm- 

excited, wakeful-sleepy, slow-fast, energetic-peaceful, and quiet-aroused pairs. 

In factor analytic studies reported by Stiles (1980) and Stiles and Snow 

(1 984), the SEQ yielded results'comparable to the Therapy Session Report used 

by Orlinsky and Howard (1 977), a longer and more detailed postsession self-report 

measure. These studies also showed the Depth and Smoothness dimensions of 

the SEQ to be indepencfent and similar to Orlinsky and Howard's "therapist 



\ 

effectiveness" and "patient distress" factors which they report are statistically the 
t 

"most substantial" and clinically the "most relevant" of their dimensions of session 

experiences. While a similar, moderately high level of client-therapist agreement 

on session qualities was found for both measures, Stiles (1 980) noted that clients 

tended to rate their affective state as more positive after sessions that both they and 

their therapists rated as smoother and easier (low client distress), whereas 

therapists tended to rate their affective state as more positive after sessions that 

both they and their clients rated as deeper and more valuable (high therapist 

effectiveness). 

Taraet - Com~laints. Client ratings of the nature and'severity of presenting 

complaints prior to and following therapy were assessed with a Target Complaints 

[I interview conducted by one of the primary researchers at the beginning of . 

treatment and subsequently as a paper-and-pencil questionnaire (Battle, Imber, 

Hoehn-Saric, Stone, Nash, & Frank, 1966). During each client screening interview, 

the client was asked: 1) "What problems or difficulties do you have that you would 

like help with?" ... "How long have you had this concern?" 2) "Anything else?" .... 

The researcher recorded each complaint (maximum 3) using the client's own 

words and asked for clarification only if necessary without probing further into 

areas not mentioned. Immediately prior to the first counselling session, the client 

was asked to rate the degree of discomfort caused by each target complaint. For 

this purpose, a separate box scale was providea for rating each of the client's 

presenting complaints (See Appendix F). The client's complaint was written at the 

top of the page along with the instruction: "Ingeneral, how much does this problem 

or complaint bother you?". The descriptor "Not at alln was printed beside the bottom 

box; "A little" by the fourth box from the bottom; "Pretty much" by the seventh box; 

"Very much" by the tenth box; and "Couldn't be worsen by the top (13th) box. For 

scorlng purposes, each box was assigned a value between 1 and 13 with the first 

47  



Sox "Not at all" equal to 1 and the thirteenth box "Couldn't be worse" equal to 13. 

The same paper-and-pencil target complaints questionnaire was readministered to " 

* 
each client following the final counselling session and again after two and four 

- 
months post counselling by mail. 

The use of target complaints as criteria of improvement has been 

recommended by Waskow and Parloff (1975) who note that this measure is: 

suitable for use with any population, easy to administer, not offensive to clients, and 
.> 

sensitive to change. In validation studies reported by Battle et'al. (1 966), target 

complaints were found to correspond to the complaints obtained in an intensive 

psychiatric evaluation intervkew conducted prior to a four-month psychotherapy 

study and to "correlate to a significant degree" with the four other outcome 

measures used: client and therapist ratings of overall improvement, client 

discomfort scale ratings, and social ineffectiveness ratings based on structured 

interviews. When obtqlned at different points prior to therapy and by different 

interviewers,'tar omplaints and corresponding severity ratings using the box 

scale were als nd by these researchers to be highly reliable. The mean 

change of the severity ratings for the main complaint made before and after a 

psychiatric evaluation interview (n=20) was only .4 of a point on a 13-point scale. 

This difference was not significant (Battle et ai., 1966). 

Ex~ectations for counsellina and benefit from counselline scales. Client 

ratings of thejr outcomeexpectations prior to counselling and their judgment of 

benefit from counselling following treatment were obtained using two informal 

scales which were appended to the Target Complaints Questionnaire. (See 

Appendix F). In addition to making initial discomfort ratings for each target 

complaint on a target complaint scale, clients were asked to indicate "what you 

expect this level to be after com~letina the counselling sessions". For these ratings, 

a second, separate scale was provided for each target complaint. At the end of the 



target complaints questionnaire, clients were also asked to rate the degree to 

which they Bxpected counselling to be beneficial in helping to reduce their 

complaints on a 5-point scale from 0 "not beneficial at all" to 4 "very beneficial". 
a 

At the end of counselling, after making final target complaints ratings, clients 

were asked to judge the degree of benefit they had received from counselling. 

Again using the 5-point rating scale, clients responded to the question: "In general, 

how p f i c i a l  did you find the counselling to be in helping you reduce these 

problems or complaints?" Also at this time, counsellors predicted their clients' post- 

counselling ratings of benefit from counselling. Using the same scale from "not 

- beneficial at all" to "very beneficial" for each of their clients, counsellors were asked 

to "Please estimate how effective your client would rate the outcome of your 

sessions". This scale was presented at the end 01 the Therapist Post-Therapy 

Questionnaire (see below). CI 

T h r  e ac, i st Post-Theraw Questionnaire (TPTQL Counsellors' retrospective 

views of the counselling experience and changes in each of their clients were 

obtained using a modified version (Horvath, 1981) of the Therapist Post-Therapy 

Questionnaire developed by Strupp, Wallach & Wogan (1 964). Counsellors were 

asked to complete the questionnaire along with their predictions of client benefit 

from counselling ratings following each client's final counselling session. The 

TPTQ is a brief paper-and-pencil instrument created from majo't- item clusters in the 
a .  

Strupp et al. Patient and Therapist Questionnaires. The questionnaire consists of 

15 items, 14 of which are presented in the form of rating scales and 1 as an open- 

ended question. (See Appendix G.) The first items assess the counsellor's 

perceptions of the overall success of counselling including the amount of benefit 

derived by the client from counselling and the counsellor's satisfaction with the 

resutts. The remaini~g items call for more specific "before aiib after" assessments: 

the client's "adjustment" before counselling (chronicity of presenting complaints; 



\ 
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degree of disturbance, anxiety, "internal pressure"), amount of change experienced 

as a result of counselling, amount of change apparent to others, remaining 

"disturbance", and present adjustment. 

In a study comparing therapists' and patients' retrospective views of therapy 
v 

using the Therapist Questiannaire arld more extensive Patient Questionnaire, 

Stnrpp et al. (1964) found several substantial correlations on parallel items. The 

highest agreements were found between outcome as assessed by the therapist 

and amount of change as rated by the patient. These reseakhers concluded that 

"despite their different vantage points, patients and therapists show reasonable, 

agreement on the patient's psychological status after therapy" and that "the 

therapist's rating of overall success may be accepted as the single most informative 

rating of therapeutic outcome" (p. 28). 

Procedures 

Recruitment 

Two male and two female clients were sought for participation in the study. 

Recruitment of clients involved advertising via posting notices and alerting staff at 

doctors' offices, community counselling services, mental health facilities, and at a 

University Counselling Service. The notices (See Appendix B ) advised of an 

opportunity to receive counselling from experienced professionals from the 

community as part of a research study. Respondents were initially screened by 

telephone for suitability of time schedules and client needs. Potential clients were 

those who could be available for 2 112 hours twice per week and who desired 

individual counselling for personal problems. Those requesting couples or family 

counselling were referred elsewhere. Seven potential subjects were then 

interviewed in person by one of the researchers and informed (both orally and in 

writing) of the general nature and requirements of the study. In particular, they were 

informed that their participation would include up to 10 hours of videotaped 



counselling, followed by tape-assisted review and rating. In exchange for their 

participation, they would receive: a) 10, 50-minute hours of personal counselling 

with experienced counsellors, b) two payments of $25 for completion of a final 

evaluation of counselling questionnaire and two follow-up questionnaires, and c) a 

referral to an appropriate counselling service should they feel the need for further 

counselling. (See Appendix C & D'for explanation to clients and screening 

questionnaire.) 

Only clients who were motivated to enter counselling for specific concerns 

and who were not organically impaired, severely disturbed, in crisis, or extremely 

anxious were chosen. Of the four clients selected for the study, none were currently 

receiving any form of counselling or therapy and none had been previously treated 

for mental illness. All were in good health and currently were not receiving 

medication. These stipulations were made due to the time limitations of the 

treatment and based upon recommendations of previous researchers such as 

Elliott (1979) due to the "moderately intrusive and potentially reactive" nature of the 

data collection procedure used. Unsuitable clients were referred to appropriate 

community counselling services. 

Two experienced courisellors were hired to provide a counseiling service 
a 

comparable to services available in the community. Potential participants were 

located through: 1) a telephone search using the directory of the B. C. 

Piychological Association and listings of Psychologists in the local telephone 

directory, and 2) advertising via posting notices at the local university Couns'elling 

and Psychology departments. The notices and telephone solicitations informed 

potential participants that a post-graduate level counsellor was required to provide 

personal counselling for a research study investigating counsellor intentions. Th 

weekly hours involved for counselling and rating videotapes as well as the rate of 

pay offered were also outlined. Interested applicants were then interviewed in 



- person by the researchers. Selection criteria for counsel~ors included: post-Masters 

level training, a minimum of five yekrs of counselling experience, and availability 

during the research time frame. In exchange for providing. time-limited (10 

sessions) counselling service to two clients, each counsellor was paid a pre- 

arranged fee following the final counselling session. .' 

Clients. Client 1 was a 28 year-old white female paraprofessional and part- 

time student. She had pre\ciocrsly received short-term counselling as well as 

introductory training in Gestalt techniques. From the initial screenifig interview, her 

stated target complaints were: a) "confidence in general, growing up", and b-) 

"becoming dependent in relationships". These complaints had been 

"a long time". 

Client 2 was a 37 year-old black male blue collar worker. His 

experience with counselling had been in short-term marital therapy. 

grow and understand himself better through further counselling. His 

of concern for 

previous 

He hoped to 

stated target - + 

complaints for counselljng were: a) "problems coping with situation of wife wanting 

to separate", b) "sexual problems", and c) "concerned about future financial 

situation". All of these complaints had been of short duration. 

Client 3 was a 42 year-old white male small business owner/operator 

Several years previous he had received short-term therapy for anger control which - 
he found to be unsuccessful. His two stated target complaints were: a) "lack of 

motivation", and b) "problem dealing with partner's negative attitudes". These, 

complaints had been of concern for approximately three years. 

Client 4 was a 49 year-old white female social service administrator. She 

had received no previous therapy and was interested in entering counselling to 

"work on her feelings*. Her stated target complaint was: "feelings of depression, 

fatigue and physical symptoms (headaches, insomnia, weight gain, choking 



sensation) related to job stress". These symptoms had , . been present for 

' approximately 4 months. 
Q 

Counsellors. Counsellor A was a 42 year-cld female who held an M.A. in 

counselling. 3She had extensive post-Masters training in ~es fa l t ,  marriage, and . 
family therapy, and currently had a successful private practice. On a counsellor 

.-" information form completed prior to commencement of research, she reported her 

theoretical orientation as: "~esta l t -~dler ian + Egan Model". 

4 Counsellor B was a 42 year- d male who held a Ph.D. in Psychology, and 
' 

had post-doctoral training Counselling, Rational-Emotive Therapy, 

Neuro-Linguistic Therapy. He currently operated a 

vocational testing/counselling service and private psychotherapy practice. His 

reported orientations were: "cognitive-behavioral (R.E.T.) and philosophical . 

(N.L.P.)". 

Counsellinq 

Environment. All 40 counselling sessions tdok place in a 4x4 m carpeted 

~nterview room equipped with a stationary video camera and-two microphones. 

Furnishings and layout were designed to closely resemble a counselling office 

setting. For all sessions, recording equipment was pre-set and controlled from an 

adjacent viewing room, in order to ensure a minimum of distraction. The camera 

was mounted high on the wal! opposite the counsellor and client and was set to 

take in the full view of both subjects when seated. A digital display of the time in 

hours, minutes and seconds was also recorded on the lower left corner of the 

picture through the use of a time generator. Following the fourth session, stationary 

microphones were replaced with two lavalier microphones for better audio 

recording. Seating arrangements were also adjusted prior to each session to suit 

the needs of each counsellor. (See Appendix H for diagrams of room layouts and 

equipment set-up). 



Process. Prior 16 the first counselling session, the researcher discussed with 

subjects procedures to be followed for all counselling sessions. The counsellor 

was asked to make any necessary adjustments to the room set-up to make the 
,---, 

setting comfortable. Slhe was then instructed (with tha client present) to follow .the 
f' 

same counselling proceduresused in hislher current practice. Both counsellor and 

client were reminded to note the area that the camera would cover and attempt to 

remain within this region if possible: Finally, both were informed that their session 

would not be watched in progress by researchers and that they would be signalled 

with a knock on the door when 40 minutes had passed, then again at the end of the 

50-minute hour. (Both counsellors noted that they used the same signalling 

procedure in their practice). Prior to each subsequent session, counsellor and 

client were instructed to proceed as b e f o k  

Counsellor A with clients 1 and 2. The counselling approach used 

was generally experiential and insight-oriented within a supportive atmosphere. 

For both clients, the counsellor solicited the client's assistance in determining a 

focus for each session rather than following a predetermined treatment plan. In 
R 

general, a "here-and-nok foc; was maintained with some attention to family and 

past events, but with the goal of encouraging change by having the client perceive 

or experience self, others and/or life differently. - 
Counsellor B worked with clients 3 and 4. The approach used was generally 

directive/instructional and cognitive. The counsellor most often set the agenda for 
r; 

the session, using experiences or thoughts related by the client as an impetus for 

exposing and challenging seif-defeating ways of thinking and behaving. The 

general goal of the sessions was to modify the client's thinking, feelings and 
\ 

L 

behavior through effecting philosophical change. 

Data Gatherina Procedures 

Tape-assisted intentions ratjng sessions were conducted simultaneously 



with counsellor and client in separate adjacent viewing rooms equipped with video 

playback equipment and microcomputers. (See Overview and Data Gathering 

Instruments above for detailed description). Intention rating sessions ranged in 

length from 75 to 120 minutes. The length of the data gathering sessions tended to 

decrease as the sessions progressed. 

Ratina ~rocedures, The first session for each subject was used as a training 

session for the data gathering procedures. For each training session, the Research 

Assistant read a statement of instructions to the subject while demonstrating 

equipment and explaining rating scales. (See Appendix I and J for complete 

subject instructions and training procedure for first and subsequent sessions). 

After making ratings using the Session Evaluation Questionnaire as 

demonstrated by the researcher, each counsellor was trained in segmenting th 

tape into episode units and in using the intention rating scales. Instructions given 

were as follows: 

For the rest of the time you will be watching a videotaped replay of your 

session today. ... As you watch the monitor, we would like you to focus on the 

client and try to recall as much as possible what you were thinking and feeling 

as it was happening. You are asked to recall what you were thinking during 

the session, not to describe your impressions now. As you watch, stop the 

tape whenever you remember intending your client to do, say, think, feel or 

accomplish something new. It is VERY important that you limit your responses 

to what you were thinking during the counselling session. Looking at the list of 

possible intentions on the computer screens, choose one or more intentions 

that best match what you remember intending for your client at that time .... 

Mark the scale below to show the degree to which that intention was 

present .... If none of the intentions match what you remember intending for 



your client at that time, put an "Xu on #I 7 "Other" and tell what you thought-the - 

+ intention was ..... 

After reading these instructions, the researcher demonstrated how to mark the 

scale for each intention showing the degree to which that intention was present. 

(See Appendix L for computer screen pres$ntations). 

W 
For the episode helpfulness ratings, counsellors were instructed: "We would 

also like you to rate how helpful you thought the preceeding part of the session was 

P for your client at the time." The researcher th'en demonstrated where to mark the 

scale to rate the episode as "helpful", "neutral" or "hindering". Once the counsellor 

indicated that the instructions were clear, the first session tape was rated. For the 

first three stops, researchers checked that when the tape was stopped, the 
k 

counsellor had a new intention for the'client and that the ratings made, accurately 

reflected the counsellor's intentions and evaluation of the episode. In both cases, it 

was noted that the counsellor was at first unsure as to the level of intentions slhe 

should attend to and therefore how often to stop the tape. At this point the 

researchers clarified that we were interested in the counsellor's intentions for 

intermediate subgoals or plans within the session at the level of an in-session 

event or episode rather than the more microcosmic moment-by-moment intentions 

for each speaking turn. After segmenting the first session, both counsellors 
, , 

indicated that they now had a clearer understanding of when to stop the tape to 

create episode-level segments. 

During client training sessions, each client was also trained to u b  the kiting 

scales and mouse beginning with a demonstration on marking the Session 

Evaluation Questionnaire. For the video replay and ratings of counsellor intention, 

each client was instructed as follows: 

For the rest of the time you will be watohing a videotaped replay of your 

session today .... As you watch the monitor, we would like you to focus on the 



counsellor and try to recall as much aSSpossible what'you were thinking and 

feeling as it was happening. You are askedJo recall .what you were thinking 
1 

during the session, not to describe your impressions now. it is VERY important 

that you limit your responses to what you were thinking during the counselling 
/ 

session at points we examine on the videotape. When we begin to watch the 
4a 

tape replay, your counsellor will also be watching the video from another 

monitor and will stop the tape whenever he (she) remembers having a.new 

intention for you. When the tape stops, we would like you to try to recall what 

you thought your counsellor intended for you to do, say, think, feel, or 

accomplish during the part of the session that you just reviewed. Looking at 
! 

the list of possible intentions on the comput r screens, choose one or more 7' 
intentions that best match what you though your counsellor i n h d e d  at the 

time .... Mark the scale below to show the ree to which that intention was 
+ 

present .... If none of the intentions match what you thought your counsellor 

intended at that time, put an "X" on #I7 "Other" and tell what you thought the 

intention was. 

Clients were then shown how to use the intentions rating scale. For the episode 

helpfulness ratings, clients were instructed to "rate how helpful you thought that 
- .  

part of the session was for you at the time". When the client felt that the'instructions 

were clear, the researcher signalled the counsellor-researcher pair to begin the 

rating. For the first three stops, the researcher working with the client checked the 

meaning of each client rating to. ensure that the ratings made reflected the client's 

recollections. 

At the'beginning of subsequent rating sessions, researchers briefly 

paraphrased the instructions using the written statement as a guide. The complete 

instructions were also re-read prior to each client's fifth rating session and each 

counsellor's tenth rating session (halfway through the study) in order to maintain 



consistency in procedures. At this time, in order to obtain additional information -- and 
I 

feedback on counsellor segmenting and rating procedures, Counsellor A was 
7 .I 

interviewed and one rating session with Counsellor B was audiotaped. (See 

Appendix M for transcripts). Through these interviews it was noted that Counsellor 

A-had been using a different procedure for ratincj intentions than Counsellor 8. 

 her stopping the tape when she intended something new, this counsellor would 
9. ' 

rate her recalled intentions for. the past episode just viewed rather thhn stating her 
i 

new intentions for the upcoming epis.od6 As Counsellor A had been consistent in 

this rating method and expressed a preference for making intention ratings after 

reviewing an episode (post episode) -rather than as the new intention@) occurred, 

to "maintain consistency of the procedure it was decided that she should continue to 

rate in the same way. - = 

Final session and follow-UD. Immediately following his/her final counselling 

session, in addition to completing the Session Evaluation Questionnaire and 

- Working Alliance Inventory, each client completed the Target Complaints 

Questionnaire and Satisfaction with Counselling Scale. These ratings indicated 

client's judgment of the post-counselling severity of initial target complaints and 

the 

hislherbverall satisfaction with counselling. Researchers again stressed to clients 

that these ratings would not be revealed to their counsellors. The counsellors at 

this time completed the Session Evaluation Questionnaire, the Working Alliance 

Inventory, and the Therapist Post-Therapy Questionnaire. At the end of the study, 
I 

each cwnsellor and client were interview-ed briefly by the reseqrcher to,obtain '. 

participants' feedback about the study, to discuss follow-up and payment 

procedures, and to set up referrals to appropriate services if desired. Follow-up 

Target Complaints questionnaires were mailed to clients two and four, months after 
< 

the Past counselling session. Clients were paid, as contracted, after the final 

counselling session and after completion of the follow-up questionnaires. 



Data Manaaement 

Data recordina. Prior to each rating session, courrbellor and client computer 

program diskettes were set up in advance bK the researchers with the appropriate 

session and subject number code so that all data recorded during that session 
\ 

would be labelled with this code. During rating sessions, each subjej 's Session 
Q 

/' 

Evaluation Questionnaire ratings and intention and helpfulness rat/& for each 
s?gi 

episode were coded and saved to hidher program diskette by the computer 

program. In addition, while the rating session was in progress, both researchers 

kept back-up records 

K). Recordings made 

for each episode on a Data Recording Form (see Appendix 
L 

by researchers included: videotape time readings for each 

time the videotape was stopped by the counsellor, intentions and helpfulness 
..--. 

ratings made for each episode, and any "other" intentions stated by the subject. 

After each rating sesiion, data collected on disKettes were.printed to create a back- 
. . 

up "hard copy" of the ratings made for that session, then the current data files on 

the counsellor and client prograh diskettes were merged. The merged file 

contained session by session data for counsellor then client including: an 

identifying cc fe  (subject and session) and Session Evaluation Questionnaire , 3 
ratings, followed by intention and helpfulness ratings for each episode. After 

printing and merging the data collected from the current rating session, researchers 

updated the Data Log. The Data Log recordings included the date, session and 

subject number, and number of cards (lines) printed and merged for both 

counsellor and client data. This precaution was taken to ensure that all data from 

program diskettes would be printed and merged to the master file before new data 

were collected on the diskette. 

All paper and penal questionnaires and session data recording forms were 

'a52iled prior to each rating session or follow-up mailing with the appropriate date 

a ~ d  ID code for subject 2nd session number. 



- a  

Prenaration for data analvsis. All computer print-outs from each rating 

session were checked against corresponding recordings made by researchers on 

session data recording sheets. In cases where the researcher noted a rating was 

"missedi (i.e. the subject indicated that slhe wished to make an additional rating or 

that the " X "  was placed incorrectly and not corrected at the time) a correspondirfg 

correctio~ was made on the master merged data file. Verbatim responses from the 
r. 

"other" intention category were also compiled from data recording sheets into a list 

of "other intentions". Finally, merged files of the data for each counsellor-client dyad 

were created from the master merged file. 



CHAPTER lV 

RESULTS 

This chapter is organized into five sections: Overall Counselling Outcome 

Data for each counsellor/client pair,; Descriptive Statistics for counseliing episodes 

and intention use data; Counsellor/Client Match Analysis on intentions; 

lnte'rmediate Outcome Analysis of session-level outcome measures; and Match 

RateIOutcome Relationship Analysis. "Outcome" refers to "overall client change" h 
the across-session level, "session quality" at the session level, and "helpfulness" at 

i 3 
n 

the within-session level of analysis. v 

Counsellina Outcome 

Severity of Presentina Comdaints 

Table 1 shows client ratings for each of their target complaints prior to and 

following counselling. The pre-counselling severity of client complaints on a 13- 

point scale, ranged from a discomfort rating of 7 ("pretty much" bothered) for clients 

1 and 2, to 11 ("very much") for client 4. The grand mean rating across all clients 

and all complaints was 9.0 ("very much" bothered) ($D = 1.41). 
I 

Ex~ectations for Chanae 

Also shown in the second column of Table 1 are client ratings of the 

expected change i n  severity of each target complaint following counselling. 

Expected levels ranged from a low'discomfort rating of 5 ("a little" bothered), to a 

- h i g h ~ f  8 ("pretty much" bothered), with a mean expected change from pre- 
' 

counselling levels of -3.0 points (a = 1.31). The grand mean expected rating 
- 

across all clients and all complaints was 6.0 ("pretty much" bothered) (SD = 1.07). 

Tab!e 2 shows fhat client ratings of the expected overdi benefit from counselling, 

on a-4-point scale,'ranged from 2 ("somewhat beneficial") for client 4, to 4 ("very 

benef~cial") for client 1. The grand mean expected benefit rating across all clients 

was 3.0 (between "somewhat" and "very" beneficial) (a = 0.82). 



_Table 1 Client Tarwt  Co qplaints mtinas Pre and Post Counselling 

Rating* 

Complaint ~re-6ounselling (Expected Post- Post-Counselling Follow-up1 Follpw-up2 
PduaJ Counselling) - Actual (2 month) (4 month) 

CLIENT 1; 

b) relationship 

CLIENT 2: 

a) marital issues" 

bj sexual problems 

C) financiat issues 

CLIENT 3 :  

a) relatonship" 

b) m t w a t m  

CLIENT 4: 

a) stress " 

severfry of complaint (1 = "not at aY tathered, 4 = a tale, 7 = pretty much, 10 = very much, 
13 = couldn't be worse) 

* *  pi imarj focus of counseiling ~nterventon 



Table 2 Client Pre-Counsellina - IEXgected) and Post-Counsellina Benefit 
From Counsell~ng Ratrng~ 

Rating* 

Client 
Pre-Counselling Post-Counselling 
Expected Benefit Overall Benefit 
From Counselling From Counselling 

. 0 = nbl beneficial at all. 2 = somewhat beneficial, 4 = very beneficial 



Clients' actual post-counselling ratings of target complaints immediately 

following the final counselling session, and at two and four months following 

counselling, are also presented in Table 1. The post-counselling severity of client 

complaints ranged from a discomfort rating of 2 ("not at all* bothered) for client 3, to 

rn 11 ("vqry much") for client 2. The grand mean rating across all clients and all 

complaints was 7.0 ("pretty muchn bothered) (x = 3.63). The mean change in 

severity ratings from actual pre-counselling levels was -1.8 points (a = 4.03). At 

follow-ups 1 and 2, target complaints ratings dropped to a grand mean of 4.6 and 

3.8 respectively'("a little" bothered), with the mean change at follow-up 2 increasing 

to -5.3 points. 
f 

The second column of Table 2 shows that clients' actual post-counselling 

ratings of overall benefit from counselling varied little between a rating of 3 \ 
(halfway between "somewhat" and "very" beneficial) for clients 1 and 4, to 4 ("very" 

beneficial) for clients 2 and 3 (M = 3.5, SD = 0.58). 

Counsellors' post-counselling ratings of counselling outcome for each of 

rhe~r clients are prese-nted in Table 3. Items from the Therapist Post-Therapy 

Questionnaire (TPTQ) which relate to the counsellors' assessments of client . 

behavior "before" and "after" counsellingi as well as the overall success of the 

counselling are presented in summary. Counsellors' ratings of clients' degree of 

distuQance at the beginning of counselling covered the whole range from "not 

very" disturbed for client 1 to "very much" disturbed for client 3. Their judgment of 

?he degree of client improvement following counsellirag also varied from "very little - 

somewhat" improved for client 3 to "considerable" improvement for client 2. 

Counsellor A was "moderately" and "highly" satisfied with the results of the 

counselling experiences for her two clients and reported similar levels of 
+ 

improvement to cl~ent ratmgs. Counsellor B was "fairly dissatisfied" in both cases 



Table 3 Counsellor . . Rating Summay: Therapist Post-Theriipv Q w t i o  nnal re 
13 1 I lin 

. ~ 

Key Item' 

Counsellor A :  Client 1 Client 2 

1) not very disturbed 1) moderate - much disturbed 

2) somewhat improved 2) considerable improvement 

3) considerable need for more therapy 3) considerable need for more therapy 

4) marked change after 5 hours 4) marked Change after 8 hours 

5) counsellor w e l v  satisfied 5) counsellor hiahlv satisfied 

6) predicted clien! rating = 3 i1 6) predicted client rating = 4 d 

Counsellor R; Client 3 Client 4 

1) very much disturbed 1) moderately disturbed 

2) very little - somewhat improved 2) somewhat irnpioved 

3) considerable need for more therapy 3) could use more therapy 

4) marked change after 9 hours 4) marked change after 8 hours 

5) counsellor fairlv dissatlsfled 5 )  counsellor bir lv dissati&+l 
C 

, 6) predicted client rating = 1 client rating = 2 
1. 

'Kg- 
C 

1) degree of disturbance at beginning of therapy 

2) degree of improvementhenefit from therapy 

3) degree sf need for more therapy 

4) point \n therapy at which marked change was noted 

5) counsellor satisfaction with therapy 

6) predicted cl~ent rating of benefit from therapy (0 = not at all beneficial, 

4 = very beneficial. I = matches client rating) 



* ,. 

and reported dissimilar improvement ratings to those of his clients. For all clients, i+ 

counsellors felt that there was considerable need for further counselling. 

Also shown in Table 3 are counsellors' predictions of their clients' post- 

counselling benefit from eounselling ratings. Counsellor A accurately predicted 

both of her clients' assessments. Counsellor B underestimated botd clients' ratings 

by 2 points for client 3 and 1 point for clien! 4. (See Tables 2 and 3). 

Summary 

In general, clients reported being "very much" bothered by target complaints 

at the start of counselling, "pretty much" bothered at the end of counselling, and "a 

little" bothere'd four months aftw counselling. For three out of four clients, tho - 
severity of individual target complaints reached lower than expected levels by the 

/' 

time of the two-month follow-up and remained at this level at the four month follow- 

up. Overall, clients 2 and 3 reported the most improvement from pre-counselling 

discomfort levels and rated the counselling experience somewhat more beneficial 

than expected. Clients 1 and 4 found counselling somewhat less beneficial than 

expected: client 1 improved moderately; client 4 showed no change, remaining at 

the "very much" bothered level throughout. In general, counsellors considered the ' 

clients to be somewhat improved following counselling with considerable need for 

furthe~ intervention. 

.@ascri~tive Statistics 

Counsellinu Episodes 

The 39 counselling sessions yielded 335 episodes. The number of episodes 

identified in individual sessions ranged from 4 to 16 with an overall mean of 8.6 

= 2.69). For all sessions segmented by Counsellor A, the mean number of 

episodes per session was 9.1 (m = 2.66). For Counsellor B, the mean was 8.2 

(SD = 2.72). The average length of an episode was 5.5 minutes for Counsellor A 

and 6.1 minutes for Counsellor B. 



Use of Intentions 

For all analyses of counsellor and client use of intentions, data from the first 

session for each client was omitted as it was noted that during these initial 

"training" sessions, both counsellors and clients were somewhat distracted in 

adjusting to the computer program and seeing themselves on videotape for the first 
k 

time. 
, 

Counsellors selected a range between 1.3 and 4.8 intentions per episode in 

each session. An intention was "selected" if it received a rating greater than 0 

("Absent") on the intention rating scale.The overall mean for counsellors was 2.6 

intentions per episode (a = I  .74). Averaging across.sessions, Counsellor A 

tended to select a higher number of intentions per episode (M = 3.3, = 0.81) 

. than Counsellor B (M = 2.0 , = 0.52). Client means varied much more than , 

those of the counsellors. The mean number of intentions per episode for clients 

ranged in individual sessions from 1.6 to 12.0 with an overall mean of 3.6 " 

'4 

intentions per episode (a = 2.26). Comparing individual clients, client 3 showed 

the highest level of intention use per episode (M = 5.3, = 3.67) and client 4 

showed the lowest variability across sessions (M = 2.3, = 0.85). 

Overall intedon use. Counsellor arid client use of intentions was examined 

over 35 sessions. Table 4 presents a summary of the rank order of use for all 17 

intentions across treatment, for both cohsellor and client groups. These data are 

also presented graphically in Figure 2 which compares overall percentage use of 
7 .  - 

e a c h  ~htention for counsellors and clients. These percentages represent the 

number of times an intention was selected by the counsellor or client group across 

ail sessions, divided by the total number of intentions selected by that group. The 
1 

L 

intedtions most commonly used by counsellcrs: 17 other,<3 make new connections 

(among actions, thoughts, fselings), and 1 recognize actions, thoughts, or feehgs 

as his her own, ~n total accounted for 45% of the inte selected by counsellors. 



Table 4 Counsellor and Client Use of Intentions in Rank Or- , 

m r e a d e d  - D m  Summary 

P 

other 
make new connections (among actions, thoughts, feelings) 
recognize actions, thoughts, or feelings as hislher own e .  
be aware of hisjher feelings 
feel understood, 15. have information (tie) 
be more precise or foqssed 
experience or relive feelings 
give me information, 7. question actio'ns,thoughts,or feelings (tie) 
do more of something 
understand purpose(s) of the session 
feel goqd 
know what to do 
stop or do less of something 
feel more hapefbl 
learn how to do something 

be aware of my feelings 
make new connections (among actions, thoughts, feelings) 
question my actions, thoughts, feelings 
recognize actions, thou.ghts, or feelings as my own 
experience or relive feelings 
learn how to do something , 

be more precise or focussed 
give himlhe~ information 
do more of something 
have information 
feeP good 
understand purpose(s) of the session 
stop or do less of something 
know what to do 
other -? 
feel more hopeful 
feel understood 

* 1 = most frequently selected intention 



Figure 2 Percentaae Use of I n t emns  -. A a w a t e d  - D m  
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- '+- 
The intentions most commonly p e r ~  ved by ~bents: 2 be aware of my feelings, and 

3 make new connections, together represented 26% of client-perceived intentions. 

The greatest differences between counsellors and clients were found in their use of 

intentions 17 other: ranked first for counsellors, fifteenth for clients; 2 be aware of 

my feelings: rep~rted twice as often by clients than counsellors; 14 feel understood: 

( ranked fifth in use by counsellors and last among client-perceived intentions; and 
B 

12 learn how to do something: ranked sixth for clients ahd last by counsellors. , 

Individual intention use. lntention use data for individual-subjects is shown 

in Table 5 which lists the intentions most frequently used by the counsellor and 

client in each of the four dyads. lntention use percentages for each dyad are 

presented graphically in Figures 3 and 4. Although both counsellors were similar in 

their relatively high endorsement of intentions 17, 3, and l', sizeable individual 

differences were also found. Counsellor A used each of intqntions 8 be more 

precise or focussed, 1 1  experience or relive feelings, and 17 other at least twice as 
\ 

often as Counsellor B. Counsellor B-used intentions 3 make new connections, 4 

understand purpose(s) of the session and 15 have information at least twice as 
u 

often as Counsellor A. Also shown in Ftgures 3 and 4, for both counsellors only 

minor differences were found in intention use with different clients. In the client 

group, while all clients were similar in their high perception of intentions 2, 3, and 1, 

clients working with Counsellor A were more similar to each other in their top- 

ranked intentions than were clients working with Counsellor B. : 
*. 
'\ . 

Intention use Der session. While all intentions were used at least once 

during the study, counsellors shdwed some preferences in their selection of 
\, 

intentions across sessions. Counsellor A used intentions 1 own actions, thoughts, i 
feelings, 2 be aware of feelings, 3 make new connections, and 6 give me \ 

\ 

information in every session, and intention 4 understand purpose of session, 5 stop 
,/ 

or do less of something, 10 feel good, and 12 learn how to do something, 



% . 
Rank* hiention** i 

17. other 
1. own actions, thoughts, feelings- 
3. make new. connections - ,8. be more precise or focussed - 2. be aware of feerings 14. feel understood 

- 11. expefience or reliveefeelings 

3. make new connections 
2. be aware of my feelings 
6. give her information 
1.. own actions ,..., 8. be more precise 
17. other 
7. question my actions,thoughts.feelings 

I LLOR A; CLIENT ,- 

17. other , 

3 make new connections 
1. own actions, ... 6. give me'information 
11 experience or relive feelings 
2 be aware of his feelings 

2. be aware of my feelings 
3. make new connections 
1. own actions, thoughts,, feelings 
7. question my actions,thoughts,feelin& 
11. experience or relive feelings 

3. make new connections 
1. own actions,thoughts ,..., 17..~ther 
4.  understand session 15. have information 
13. do more of something 

3. make new con'nections 
7. question my actions,thoughts,feelings 
2. be aware of my feelings 
1. own actions, thoughts, feelings 
8. be more precise or focussed 

3 .  make new cdnnections 
1. own actisns, thoughts, feelings 
7. questiop her actions,thoughts,feelings 
17. other 

2. aware of feelings 12. learn how to'. .. 
3. make new connections. 
15. have information 

15. have infopatioh .p 

L e 
7 

9 
a 

*y- a < .  
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Figure 3 Percentaae Use of Intentions - Counsellor A D v a d ~  
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Figure 4 Percentam - Use of Intentions - Counsellor B Dvads 

1  2 3 4  5 6  7 8 9 1 0 1 1 1 2 1 3 1 4 1 5 1 6 1 7  

Intention 

~ounse l lo r  6 ,  Client 3 
61 

Counselror B 

0 Client 3  

3 4 5' 6 7 . 8  9 1 0 1 1 1 2 1 3 1 4 1 5 1 6 ' 1 7  
. &  

intention 

Counsellor' 6, Client 4 



consistently very little. Counsellor B used intention 3 make new connections in 

every session, and intentions 12 learn how to do something and 16 feel more 
? 

h q e f u l  very little. Also for this counsellor, intention 11 experience or relive feelings 
,\ 

was not, used at all. 
4 

All intentions except 17 other were used at least once by each of the four 

clients. Clients 1, 2 and 3 also used each of intentions 1 own actions, thoughts, 
\ 

feelings, 2 be aware of my feelings and 3 make new connections in every session. 

Due to very infrequent use of some intentions leading to small n's, a more 

rigorous comparison of intention use percentages across and within sessions was 

not possible. 
6 

Summarv 

Counsellors segmented each session into an average of 8.6 counselling 
1 

episodes. The full range of inteiitions was used over the 35 sessions~analyzed, 

with counsellors identifying an average of 3 intentions per episode and clients 

perceiving on average 4 intentions during each episode. Counsellors in this study 

intended primarily to help clients make' cognitive connections among behaviors, 

d t h o u c ~ h t s ,  or feelings related to their problems and to assist clients to recognize and 

"own" these aspects of themselves. To a lesser extent, they intended to help clients 

to be aware of their feelings, feel understood, and have information. Clients 

primarily perceived counsellors as intending them to be more aware of their 
e @ 

feelings and to make new connections among their actions, thoughts, and feelings. 

A comparison of counsellor and client intention use indicated that clients perceived 

more of the intentions be aware of my feelings, and learn how to do something, and 

less feel understood, and other than was reported by counsellors. 

The data showed only moderate differences in intention use among clients 

-and large individual differences between the two counsellors. Counsellor A 

intended more to have clients~focus and experience feelings and Counsellot B 



intended clients to make new cognitive connections, understand the purpose of 

sessions and have information. 

CounsellorlClient Match Analysis 

Definition of Match 

For the purposes of this study, two types of match were defiked: Episode 

Match and Counsellor Criterion Match. An episode match occurred if there was at 

least one agreement between client and counsellor in the intentions "selected" - 
(rated greater than 0) during an episode. For example, if the counsellor selected 

intentions 2, 3, and 11 for a given episode, and the client selected intentions 1, 3, 7, 

and 11, a match would be counted for the episode as there was at least partial 

agreement. Using this match definition, each episode was coded as matched 

(containing at least one intention match) or unmatched (containing no common 

intentions). The second definition of agreement, counsellor criterion match, was 

- - ksed to reflect the number of times that the client matched the counsellor's 
#'- 

selection on an intention-by-intention basis rather than an episode-wise basis. As 
, 

neither the counsellors w r  clients were restricted in the number of intentions they 

could use in rating an episode, using this definition of ma tch3  was possible for the 

client to match each of the intentions selected by the couns.ell d r m an episode. For 

example, if the counsellor selected intentions 1, 3, and 15 for a given episode, and 

the client selected intentions 1, 2, 3, and 11 ,'two counsellor criterion matches (one 

for intention 1,  one for intention ,3) would be counted. 

Because each counsellor used a different method for rating episodes 

(Counsellor A rated her intentions for the previous episode just viewed, as did all 

clients; Counsellor 8 reported his intentions for the upcoming episode), all match 

analyses for Counsellor B were performed using a one-episode lag: the client's 

ratings for a particular episode were matched with the corresponding counsellor 

ratings of the previous episode (1 behind). Also, data from the first foqr "training" 



sessions and from intention 1 7 other were not included in match analyses. 

Match Results 

Overall Episode and Counsellor Criterion Mat&. As shown in Table 6 ,  the 

overall episode match rates for each dyad using data from all sessions (excluding 

the first sessions) were in the moderate range. The percentage figures shown were 

derived by calculating the number of episodes in a session producing a match, 

divided by the total number of episodes in that session. The values in this table are 

adjusted to take into account !he number of matches that would be expected to 

occur by chance alone: The attenuation value used is fhe product of counsellor and 

client probabilities for selecting a particular intention in a single episode. 

[probability of intextion selection for counsellors = 1/16 (one in 16 intentions. # 17 

other omitted) X 2.6 (average # intentions per episode for counsellors); Probability 

of intention selection for clients = 1/16 X 3.6 (average # intentions .per episode for 

clients); # expected random intention matches per episode = a.1 Overall episode 

match for all dyads was .39 indicating that 39% of all episodes produced at least , 

one match. Table 7 shows that the averall counsellor criterion match rates for each 

pair were also in the moderate range and were generally lower than episode 

match rates. Percentages in this table were derived by calculating the number of 

matches on individual intentions in a session divided by the total number of 

counsellor-selected intentions for the session (also adjusted for the probability of 

random matches). The overall counsellor criterion match rate of .31 indicates that 

across all pairs, clients matched, 31•‹/o of all intentions selected by their counsellors. 

Comparing across subjects, the Counsellor Blclient 4 dyad produced the lowest 

match rate for both types of match. 

Match Der session. Episode and counsellor criterion match rates for each 

session across treatment for the four dyads are also shown in Tables 6 and 7. 

Individual sessions ranged widely in episode match rate from .OO to .74 (SD = 



Table 6 w d e  Match Rate Per Sess~on 

Match Rate* 

/ 
SESSION Counsellor A Counsellor A ~ounse.llor B Counsellor B 

Ciient 1  lent 2 Client 3 Client 4 OveralJl' 
/ ' 

AII .45 .38 .39 .32 .39 
Sessions 

a 

Percentages attenuated for chance matches 
Na:e lntent~on #17 "other" was not included in calculating match rates. 



Match Rate* 

SESSION Counsellor A Counsellor A Cwnsellor B Counsellor B Overall 
Client 1 Client 2 Client 3 Client 4 

2 

3 

4 

5 

6 

7 

8 

9 

10 

All 
sessions 

* 
Percentages attenuated for chance matches. 

Note: Intention #I 7 "other was not included in calculating match rates. 



0.1 9). Counsellor criterion match rates for sessions similarly ranged from -00 to . 

= 0.22). The last column of each table shows an overall match rate 

sessions 2 through 10 using data from the four pairs together. These aggregated 

percentages show that the frequency of matching tended to be greater during 

sessions 2 through 6 than for later counselling sessions. For both types of match, 

match rates tended to decrease over time from a high of approximately 50% down 

to approximately. 20%. 
i 

Match oer e~ispde. In order to examine where matches tended to occur 

within sessions, match percentages were calculated for each episode (1 through 

12) across all sessions (eg. for episode 1: the number of intention matches which 

occurred in the first episode across all sessions, divided by the total number of 

counsellor-selected intentions used in that episode over all sessions). Figure 5 

presents these data aggregated across all four dyads. As shown, within sessions, 

match rates tended to increase until middle episodes (4 through 6) then decrease 

steadily. In sessions with more than the average number of episodes (8.6), match 

rates again increased to a higher level near the end of the session (episodes 11 
/---- 

a i d  12). Figures 6 and 7 present match percentages across episodes for each 

dyad. These figures indicate that although there were some individual differences 

in within-session matching patterns between dyads, all pairs showed a similar rise 

~n matching toward the middle of the session and a drop in ability to match at the 

two-thirds point in the session. 

Intention Match. In order to determine whether some intentions were more 

easrly perceived by clients than others, counsellor criterion match was calculated 

for each of the intentions 1 to 16 (again attenuated to remove the prop 

matches likely due to chance alone). Table 8 shows aggregated 

criterion percentages for eacb intention. These percentages represent the number 

of matches which occurred for a particular intention, divided by the number of times 



Episode 

Note: Intention # I 7  'Other" was not included in calculating match rates. 



Figure 6 Counsellor Criterion Match Per Episode - Counsellor A Dvads 

Counsellor A,  Client 1 

Episode 

Counsellor A,  Client 2 

Note Intention # I  7 "Other was not included in calculating match rates. 



'9 ', 
Episode I 

I 

Counsellor B, Client 3 

Episode 

Counsellor 8, Client 4 

Note: Intention #17 "Other" was not included in calculating match rates. 



Table 8 Jntention W c h  Rate - A m t e d  D m  . 

% 

Intention N Match Rate* 

* 
recognize actions, thoughts, feelings 

be aware of feelings 

make new connections (actions, thoughts, feelings) 

understand purpose(s) of the session . 

stop or do less of something 

give me information 

question (actions, thoughts, feelings) 

be more precise or focussed 

know what to do 

10 feel good 12 .21 

11 experience or relive feelings 4 1 .40 

I 2 earn how to do sm 5 \96 

13 do more of soma ing \ 
23 .18 

14 feel understood i 47 .05 

15 have information i - 
47 .18 

16 feel more hopeful 9 .OO 

- ~ . .  
\ 

\ Attenuated for chance matching. 
? 



the intention was selected by..the counsellor in all sessions. N 

frequency of usage was uneven across theintention categories, these values must 

be interpreted with caution: those for intentions 5, 9, 10, 12 and 16 in particular are 

based on fewer than 20 ratings and therefore are not included in this'discussion. 

As shown, intention 2 Qe aware of feelings produced the highest match rate 

corisistently for all dy&$?foverali match rate = .72). The next highest match rates 

were found for intentions.3 make new connect io~,  11 experience or,re/ive'fee/ings 

(used only by Counsellor A), 1 recoghe actions, thoughts orfeelings as his/hnr 

own, and 6 give me information which were correctly understood by clients 
-4 

approximately 40% of the time. Intentions which produced the lowest match rates 

were' 14 feel understojd, and 4 understand purpose(s) of the session both correctly 
k 

identified less than 10% of the time. 

Comparing individual counsellor/client pairs, clients working with Counsellor 
k 

A showed a similar profile of match rates across the intentions list. In particular, 

these clients matched moderately well on four of the counsellor's high frequency 

intentions 1 own actions, thoughts, feelings, 2 bs aware of feelings, 3 make new 

connections and 11 experience or relive feelings, but not well on frequently used 

intentions 1 4 feel understood and 1 5 have information. Clients working with 

d Counsellor B were similar only in that they matched moderately well on intenti 3 

make new connections, and mismatched on intention 4 understand purpose(s) of 

the session, both of which were used frequently by their counsellor. Across all 

clients, client 4 showed the greatest degree of mismatching on the counsellor's 

high frequency intentions. 

Summary 

Clients correctly identified 31 % of their counsellors' reported intentions and 

were able to match on at least one of the counsellor's intentions in 39% of all 
I 

counselling episodes. Ac r~ss  treatment, match rates were highest in sessions 3 



and 4 and decreased steadily across later sessions. Within sessions, clients 

tended to match Counsellors mdst during middle episodes and again at th&@nd of 

sessions with more than eight episodes. The highest match rate was cons 
4 - w 

found for intention 2 be aware of feelings. Matchr;ates were lowest for intentions 14 

feel understood and 4 understand purpose(s) of the session, 
%;2-- 

Intermediate Outcome Ana@& 
- I 

% 

b 

Session Outcome Ratinas 

Table 9 presents counsellor and client Session Evaluation Questionnaire 
' b  

Depth and Smoothness scale scores 'from each session. A graphic representation 

of depth scores reported for each dyad is also shown in Figure 8. Counsellor 

' ratings of session depth ranged from 12 to 37 on a 40-point scale (M = 22.8, = 

6.28). Client depth ratings were generally higher than counsellors (M = 29.8, Sg = 

4.56) varying only within the upper range between 20 to 40. As shown in Figure 8. 

for both counsellors and clients; the deepest sessions were generally found mid- 

treatment (session 4, 5, or 6) and near the end of twafment (session 8 or 9); the 

most shallow sessions generally oc-curred one session before treatment was 

terminated. Counsellor and client session smoothness scores also varied widely . . 

from a low of 10 for counsellors and 11 for clients to the maximum score of 40. The 

mean smpthness rating was 25.0 for counsellors (a = 7.12), and 25.8 for clients 
c-- (m = 6.04). For three of the dyads, both counsellor and client found later sessions 

smoother than earlier sessions. 
, 

SEQ positivity and arousal scores (evaluation of-post-session affect) for 

each pair are shown in Table 10. Counsellor post-session positivity ratings ranged 

from 16 to 37 with a mean of 25.8 (a = 5.16). Client positivity scores were kghly 

\4 variable across sessions ranging from a low of 8 to the maximum of 40 (M = 26. ., 

, '\ 
= 66.4). For clients, higher positivity scores were generally reported in the final,\ 

\ 

sessions. Counsellor arousal ratings ranged from 12 to 28 with an overall mean of \ 



Table 9 Counsellor and Client l n w l  SFYQ n e ~ t h  and Smoothnes~ 
. . 

ale Scores For b h  Sesstoq 

COUNSELLOR A CLIENT 1 COUNSELLOR A CLIENT 2 A 

B 

SESSION Depth' Smoothness Depth Smoothness Depth Smoothness Depth Smoothness 

All: M 2 6 . 5  27.8 27.2 21.2 25.4 28.4 32.9 27.5 
92 8.10 8.47 5.01 7.56 5.01 6.44 1.56 4.05 

COUNSELLOR B CLIENT 3 COUNSELLOR 6 CLIENT 4 

SESSION Depth Smoothness Depth Smoothness Depth Smoothness Depth Smoothness .. 

All M 19.3 ~ 2 0 . 8  32.4 36.1 20.1 22.7 26.8 18.6 
a 

32 5.20 4.98 6.15 5.97 6.81 8.56 5.51 6.57 

Scales presented from 0 - 40. Higher scores indicate greater depth. 



Figure 8 Counsellor @ g ' F Q  B e ~ t h  S c a m  
For Each Session 

+ Client 1 

Counsellor A, Cllent 1 

0 1 2 3 4 5 6 7 8 9 1 0  

Session 

Counsellor A,  Cllent 2 

a- Counsellor A 
+- Client 2 

higher scores indicate greater depth 



Figure 8 (Cont.) Counsellor Score~coreq 

Counsellor B, Client 4 

+ Client 3 

+ Client 4 

higher scores indicate greater depth 
" p < .05 



Table 10 Counsellor and Client lndrvidual SFQ Posltlvrtu_and A m  . . . -  . 
h Session 

. 
. . 

P 

COUNSELLOR A CLIENT 1 COUNSELLOR A CLIENT 2 

*'% 7 

SESSION Positivtty' Arousal Positwtty Amusal Positivity Amusal Pzavgy Arousal 
I 

k 

2 37  28 25 26 1 29 
3 2 1 15 19 17 25 -. 28 22 

5'. 
18:- 

3 21 

4 33 2 1 30 11 2 9 24 19 17 
5 27 15 14 20 23 ' 17 32 20 
6 18 12 30 2 1 25 w 17 29 24 
7 26 18 18 18 22 16 29 20 
8 34 17  28 2 1 18 23 35 28 
9 29 17 27 20 35 28 36 25 R 

10 - - - - 3 3 15 36 ' 27 

All: M 28.1 17.8 23.2 18.2 26.4 20.3 30.8 22.5 
a 6.71 4.70 6.13 3.19 5.30 4.78 5.39 3.46 

4 
COUNSELLOR B CLIENT 3 COUNSELLOR B CLIENT 4 p 

B 
- 

SESSION Positivrty Arousal Positivity Arousal Positivity Arousal Positivity Arousat 
_I-- 

Scales presented from 0 - 40. Higher scores indicate greater positivity. 



1$.5 (a 
higher on 

= 4.1 4).  Client arousal scores ranged between 1 1 qnd 

average than counsellor ratings in all four dyads (M = 22:9, a = 4.63). 

Intercorrelations of the SEQ scale scores for each counsellor/client pair were 

also examined. For this-analysis, the first sessions were again omitted. 

Counsellor/client correlations on the four scales (depth, smoothness, positivity and 

arousal) were nonsignificant for all but the session depth ratings of dyad 3 (1 = .72, 

p < .05).*Across all subjects, the highest correlations were between counsellor 

depth and counsellor positivity (median 1 = .88, p < .05). 

<Counsellor helpfulness ratings for each episode ranged from 17 to 40 on the 

40-point rating scale between "extremely hindering" and "extremely helpful". The 

mean helpfulness rating for counsellors was 27.4 (m = 5.93); the modal rating 

was '24 "neutral". Only 1 % of all episodes were considered somewhat "hifldering" 

(rated < 20) and 15% were "extremely helpful" (rated > 35). Client helpfulness 

ratings ranged from 15 to 40 with an overall mean of 29.7 (m = 5.74) and a modal 

rating of 27 "somewhat helpful". Clients found only 2% of episodes "hindering" and , 

22% "extremely helpful". Correlations between counsellor and client helpfulness 

ratings within each dyad were low to moderate and non-significant (1 = .23, .15, .47, 

.32 for dyads 1-4 respectively). 

Table 11 shows counsellor and client episode helpfulness means and 

standard deviations calculated for each session. Helpfulness means represent the 

average of all episode helpfulness ratings made in each session. These data are 

also represented graphically in Figure 9. As shown in Figures 8 and 9, for most 

subjects, mean helpfulness ratings for each session were similar to SEQ depth 

ratings of each session: correlations between depth and helpfulness were 

significant for both counsellors (mean 1 = .70) and for clients 2 and 3 (mean L = .69). 

Helpfulness means were not correlated consistently with the other session-level 



Table 11 unsellor and Cl~ent Helpfulness m: M e w  and 
dard Dev~aons 

. . 
For &h Sessi~n 

COUNSELLOR A CLIENT 1 COUNSELLOR A CLIENT 2 

Mean S.D. Mean S.D. Mean S.D. Mean S.D. 
SESSION Rating' Rating Rating 

All 
Sessions 26.8 6.08 28.9 4.99 27.0 5.63 30.6 4.78 

COUNSELLOR B CLIENT 3 COUNSELLOR B CLIENT 4 

Mean S.D. Mean S.D. Mean S.D. Mean S.D. / SESSION Rating' Rating Rating Rating 
/ 

2 29 4.3 30 5.0 34 7.2 30 3.1 
3 23 , 2.6 26 3.5 32 5.9 3 1 3.1 
4 32 - 7.2 29 7.9 30 8.9 23 2.9 
5 32 77.9 3 1 6.6 32 5.2 
6 32 7.7 27 5.6 26 5.0 
7 30 3.1 40 0.4 25 2.6 27 4.4 
8 23 1.5 %I 27 7.7 29 PC', 27 2.1 
9 24 0 5 34 8.7 27 ,' 5.0 ', 30 , 3.7 
10 24 0.4 27 9.1 'w' 0.6 1 27 4.0 

All 1 

Sessions 26.6 4.88 31.4 7.60 29.5 6.76 27.8 4.62 

: 0 = extremely hindering, 20 = neutral, 40 = extremely helpful \--I, 1 
": Data from training sessions (Session #I) has been omitted. 



-+ Client 1 

Counsellor A,  Client 1 

Session 

c Client 2 

Counsellor A,  Client 2 

0 = extremely hindering, 20 = neutral, 40 = extremely helpful 



Figure 9. (Cont.). '-sellor and Client M e a  Help- 
For Each_Sesslon 

-- 

B 

r = .47 I * Counsellor B 
c Client 3 

0 - 2 3 4  5 6  7 8  9 1 0  

Sesslon 

Counsellor B,  Client 3 

I + Counsellor B 
t Client 4 I 

0 1 2 3 4 5 6 7 8 9 1 0  
' I  

Sesslon 

Counsellor B, Client 4 

0 = extremely hindering, 20 = neutral, 40 = extremely helpful 
X 



\ 

evaluations (SEQ smoothness, positivity and arousal scale scores) for either 

counsellors o.r clients. . 
In order to determine whether episode helpfulness was related to the use of 

specific intentions in an episode, correlations between ratings on helpfulness and 

each intention were examined. The highest couns"ellor correlation with episode 

hslpfulness was found for intention 5 stop or do less of something (1 = .28, p c .05, 

n = 9); the highest for clients was intention 7 question my actions, thoughts, feelings 

(1 = .20, p c .05, n = 38). For both counsellors and clients, small but significant 

correlations were also found between helpfulness and intentions 1 recognize 

actions, thoughts, feelings, 2 be aware of feelings, 3 make new connections and 10 

feel good (mean l'= .18) and between helpfulness and intention 6 give me . 

information (mean 1 = -.I 6); It should be noted however, that a direct relationship 
C 

cannot be assumed between helpfulness and these particular intentions as 

subjects were not rating each intention separately but rather the episode in which 

they were reported with other intentions. 

To assess whether.episodes where the client understood the counsellor's 

intention were also perceived as more helpful than those that were not understood, 

the differences between the helpfulness ratings associated with episodes 
- ~* 

contaking at least one intention match were contrasted with those containing no 

matches. The mean counselior-rated helpfulness for the matched episodes was 

27.87 and for the non-matched episodes was 27.05. The difference between these , 

means is not statistically reliable. In contrast, the clients reliably associated more 

helpfulness with episodes in which there was a match between their intention 

rating and the counsellor's rating (unmatched mean = 29.04, matched mean = 

30.53, l(286) =-2.22, p < .05).However, the effect size is modest (approx. .27). 

The differences between the matched and unmatched episode ratings were 

also contrasted for the two ~ounsellors separately. For Counsellor B there were no 



-- 

statistically reliabje differences for either his own ratings or his clients' ratings. 
I 

Counsellor A however, consistently favored the matched epjsodes in her 
\ 

helpfulness evaluations (unmatched mean = 26.04, matched mean = 27.97,1(150) 

= 2.06, p < .05)The effect size, however, was again small (.38). 

Summarv r' 
\ 

Clients found most sessions "deep" of varying "smoothnbss". 

Counsellors considered sessions lower in dept and similarly variable in > 
/' 

smoothness. For both, greater depth was reported in middle and final sessions. 

Sessions also became smoother toward the end of treatment. Post-session affect 

ratings (positivity and arousal Scores) were highly variable across subjects. Little 

counsellor/client agreement was found overall on session evaluations. All subjects 

rated episodes as generally "neutral" to "helpful". Very few episodes were 

considered "somewhat hindering". For most subjects, a positive relationship was 

found between sessi~? helpfulness means and session "depth" ratings. The 
, J "  

relationship between helpfulness and other session evaluations (smoothness, 

positivity, and arousal) was inconsistent. Episodes rated as more helpful by both 

counsellors and clients contained intentions to help clients recognize, own and 

make new connections among actions, thoughts, feelings and to feel good but not 

to give information. While clients reliably rated episodes in which they had 

accurately perceived their counsellor~s intention as more helpful than those in 

which they had not matched with the counsellor, the effect .was minimal. 

Match RateIOutcome Relationship Analysis 

Match RateIOutcome Correlations 

MatchISEQ correlations. To examine the relationship between match rate 

and session qualities reported by subjects, correlations were calculated between 

episode match rates for each session and each ,subject's SEQ depth, smoothness, 

positivity and arousal scale means for each session. Correlational results are 



pnsented in Table 1 P..Correlations between session match and SEQ ratings 

varied widely among dyads for each of the four scales. All were non-significant at 

the .05 level @ crit = 70). The highest correlations obtained overall were between 

session match and client depth ratings for dyad 1 (1 = .a) and between session 

match and counsellor depth for dyad 4 (1 = .64). For dyads 2 a& 3, all of the 

correlations between session match and client ratings of session qualities were 

negative: the highest correlations were between session match and arousal and 

- session match and smoothness (mean 1 = -.55, = 0.03). 

Match/Enisode Helpfulness correlations, Results of correlations between 
5 ,: 

episode match rates for each* session and episode helpfulness means for each \ 

session were similar to match/session quality findings. Correlations between 

,episode match and counsd~d~ratings of episode'helpfulness were low to moderate 
3 .  

and nonsignificant (p < .&j: 1 = -20 for dyad 1, -19 for dyad 2, -1 4 for dyad 3, and 

.62 for dyad 4. Correlations between match and client helpfulness ratings were 

also nonsignificant and were lower than match/counsellor helpfulness correlations 

in all dyads: 1 = -.26 for dyad 1, -.I1 for dyad 2, -.35 for dyad 3, and .29 for dyad 4 (p 

< .05). ;I 

Summarv 
No significant relationship between session match rate and 

session evaluations (depth, smoothness, positivity, and arousal) reported by 

C: subjects. Similarly, no significant relationship was found between match rate and 

mean episode helpfulness ratings per session for either counsellors or clients. 

Across all dyads, correlations between client helpfulness ratings and match were /- 
lower than those between counsellor helpfulness ratings and match. 



Number Session Evaluation Questionnaire 
Source of - % 

0 

Sessions 
Depth Smoothness Positivity Arousal 

Counsellor A * .12 .50 .09 -.08 
-- 

i 
- 

Client 1 
, a 

8 .65 .12 .52 .17 

Counsellor A 9 .18 .32 .32 .31 

Client 2 9 

Counsellor B . 9 

Client 3 so 9 
d 

J Counsellor B 3 .64 .04 . .17 

Client 4 9 .03 -.23 .17 

Note: All correlations (r), p > .05. 



CHAPTER V 

DISCUSSION 

The following discussion of the results and implications of this,study is 

:% divided into four parts.'The first three sections discuss the major study variables 

with reference to the initial research questions, results of previous studies, andh 

related issues. The final section examines the methodological limitations of the 
-c. , 

study and implications of thefesults for further research. 
. 9 ..& 

Use of Intentions 

A major focus of the current study was the exploratory analysis of . 

counsellors' intentions for their clients during naturally occurring within-session 

episodes. The two counsellors were able to use the videotape playback a 

8 
segmenting procedure to partition each of their sessions into counselling episodes, 

resulting in an average of nine episodes per session. These counsellor-defined 
-- 

units appeared to correspond to our sense of natural within-session "pieces" (a 

term coined by Counsellor B) as they were more variable in length in contrast to the 

artificially uniform time or behavior-sampled units previobsly used in process 

studies. 

  or each counselling episode, both counsellors generally indicated the 

presence of multiple intentions, suggesting that their agenda for client responding 

during these segments was fairly complex. As in previous intentions studies, while 

the counsellors used the full range of list items provided on the CIL to describe their 

recalled intentions, not all of the intentions were used equally. Similar to overall 

intention use findings reported~by Hill and ObGrady (1 985), the counsellors in this - 

study primarily intended their clients to gain insight as indicated by their common 

frequent endorsement of the ir( 1 entions make new cp"~fecWs among actions, 

thoughts or feelings and recognize :---37' actions, oughts or feelings as hidher own. 

Substantial individual differences among the relative frequencies of intention use 



by the two counsellors also provide further evidence of the effect of counsellor 

orientation on intention use as previously noted in many intentions studies. 

Counsellor A for example used intention6 related to focusing upon and 

experiencing feelings, consistent with her Gestaltlexperiential approach. 

Counsellor~B, consistent with his RETIbehavioral orientation focused less on 

feelings and more on intentions related to leaining such as und6rstand purpose of 

the session and have information. This result lends further support to Hill and 
- 

O'Grady's (1985) contention that a profile of intentions usage may serve as a 

process measure of counselling orientation. It is interesting to note that in this 

study, counsellors did not appear to alter their selection of intentions significantly 

when working with different clients. This result suggests that the marked 

counsellor/client interaction effect noted by Fuller and Hill (1985) in single sessions 

g may be diminished when counsellor behavior is averaged across treatment. 

Counsellor/Client Match 

A second major focus of the study was the analysis of client perceptions of 

their counsellors' intentions throughout treatment to address the re~earch question: 

"Go clients accurately perceive what counsellors intend for them to,do, say, think, or 

feel at different times during a counselling session?". The clients in this study, like 

their counsellors, generally reported'multiple intentions for each episOde (4 on 

average). Among clients however, sizeable individual differences were found in the 

mean number of intentions perceived per episode. As noted by Fuller (1984) who 

found similar variance in client intention rating activity, a high intention per unit ratio 
B 

may indicate greater perceived complexity inthe counseiling, or may suggest rater 

indecisiveness or confusion. Interestingly, both 'hypotheses are supported in this 

study: all participanis tended to select more intentions during middle episodes 
1 

which generally contained the more complex therapeutic work, and the two male - 

clients, on average, used many intentions categories per episode in contrast to the 



female clients who had more previous exposure to counselling and whose rating 

activity showed more discrimination (similar ta that of the counsellors). 

Across treatment, the four clients showed only moderate individual 

differences in intention use, primarily perceiving their counsellors as intending 

them to be aware of feelings and make new connections among actions, thoughts, 

or feelings. A comparison of clients' with counsellors' overall frequencies of use for 

each of the CIL categories revealed some substantial diHerences in perception. For 

example, while clients accurately perceived their counsellors' frequent intention for 

them to make new connect/ons, clients also felt their counsellors were using more 

of the intentions be aware of feelings and learn how to do something and less feel 

understood than the counsellors actually reported using. This result is similar to the. 

findings of Elliott (1979) and Caskey, Barker, and Elliott (1984) who noted 
~ 

significant differences between counsellor and client levels of use for the intentions , 

guiding client and communicating understanding. One possible explanation for 

these particular differences is that client-reported "perceptions" may actually reflect 

clients' frequent reactions to counselling (eg. aroused feelings, gaining new 

skills/perspectives, difficulty making self understood) as well as expectations or 

guesses based on their understanding of what counselyng generally involves. As 
/ 

previous researchers (eg. Fuller 8 Hill, 1985) have notdd, when selecting 
r 

intentions at the speaking turn level, clients may use familiar grammatical cues to 

infer their counsellors' intentions (eg. counsellor questions = gathering 

information). However, when required to extract one or more intentions from the 

array of counsellor behaviors contained in an episode unit, it is possible that clients 

may rely more heavily on their own reactions to identify what the counsellor 

intended. 

Two indicators of clients' overall degree of accuracy in perceiving counsellor 

~ntentions were used in this study: Episode match (number of episodes in a session 



containing at least number of episodes 

in the session) and ched intentions in a 

session divided by ns in the session). 
\ These match calculations (adjusted for the probability of 

. @ 
B 

provided further evidence that clients in this study understood 

intentions only moderately well. For exapple, the ,overall 

averaged across the four dyads was .39 indicating that clients correctly understood 

at least one of their counsellor's intentions 39 times out of 100 counselling 

episodes (approximately 4 episodes out of ten). Counsetlor criterion match, which 

allows for more than one match or mismatch per episode led to a similarly 

moderate overall match rate of .31, indicating that clients accurately perceived an 

average of 31 % (or approximately one-third) of their counseliors' reported ,. 'L4 

intentions. Across all pairs, for both types of match, match rates generally fell within 

the 20 to 50% range. Interestingly, the moderate overall levels of counsellor/client 

match found in this study then are similar to those reported by researchers using 

smaller speaking turn units. Fuller and Hill (1985) for example, found that in single 

sessions, clients matched with counsellors on 37% of their counsellors' reported . 

intentions and achieved at least one intention match in 59% of all speaking turns. 

As noted above, perhaps clients are somewhat better able to obtain a match at the 

speaking turn level due to the more specific grammatical cues present, in contrast 
a 

\ 

to the episode level where the client must interpret the counsellor's intention from 

many counsellor behaviors. 

While clients in this study were able to detect most of the 16 intentions on the 

CIL, match rates varied considerably for different intentions. Cpnsistent with the' 

findings of Elliott (1 979) and Fuller and Hill (1 985) that clients were best able to 

infer intentions relating to information exchange and making cognitive-behavioral 

change, moderately high match rates were found for the intentions make new 



connections among actions, thoughts, or feelings (46% match), recognize actions, 

thoughts, feelings as his/her o&n (37% match), and give me information (31 % 
m 

match). Contrary to the consistent finding that the intention give me information 
' yields the highest match rates, in this study be aware of feelings and experience or 

relive feelings proved easiest for clients to match (72% and 40% match 

relspectively). This difference again may be due to the use of a larger, less verbally 

cued unit.of analysis or, ,alternatively, may reflect the more emotive types of therapy 

presented to clients in this study. Also surprisingly, the greatest degree of mismatch 

occurred for the intentions feel understood and understand purpose(s) of-the 

session, both of which were frequently used by the two counsellors. This result may 
0 

be a function of the counselling style of the therapists in the study and, if so, may t;Pe r 

a paf$cularly important form of negative feedback to these counsellors: it is 

possible that the counsellors may need to be more explicit in communicating 

understanding and sharing their intention to have clients understand the purpose 

of each session particularly as these intentions seem to be important to their work. 

The analysis of counsellor/client match across treatment permitted a 

preliminary exploration of thb research question: "How does concordance between 

counsellor-reported and client-perceived intentions vary during and across 

sessions?". Across all four dyads, using both episode and counsellor criterion r match rates per session, frequency of matching increased up to the middle of 

treatment (sessions 2 - 6) then decreased until termination of counselling. 
3 

Similarly, within sessions, all pairs showed a rise in match rate during middle 

episo'des (4 - 6) which was again followed by decreases in match. Although this 

result is somewhat counterintuitive as it is generally expected that clients' 

understanding of their counsellors would improve over time (as clients become 

"trained" and more familiar with the therapyj, it is very consistent with the findings of 

other investigators. In both the studies of Caskey, Barker, and Elliott (1984) and 
\ 



Q 

Martin, Martin, Meyer, and Slemon (1'986), for example, although length of 
b 

relationship or stage in counselling was not significantly related to counsellor/client 

match, a consistent tendency for matches to occur during middle sessions was 

noted. One possible explanation for this observed mid-counselling convergence 

has been provided by Martin et al. (1986) who speculate that higher levels of 

confluence may occur.during middle productive "workw stages of counselling. The ' 

fact that both counsellors and clients in this study tended to rate middle sessions 

and episodes more highly on episode and session level outcome indicators also 

suggests that counselling participants may be most "in tune" with each other during 

these intense interactions. 

.Relation to Outcome 

The final focus of the study was the examination of the impact of counsellor 

intentions and client perceptions of counsellor intentions on counselling outcome. 

The first research question of interest was: "Is there a relationship between the 

perceived use of certain counsellor intentions during a counselling episode and 

the pat$cipantsf helpfulness ratings of that episode?". In this study, a small but 

significant relationship was found between the counsellors' use of the intention 

stop or do less of something and counsellor-rated helpfulness (r = .28) and 

between the perceived intention question my actions, thoughts, or feelings and 

client-rated helpfulness (r = .20). In other words, these counsellors most highly 
' 

evaluated episodes in which they intended the client to make a behavioral change, 

while clients found episodes which they perceived as leading them to question 

their current way of being to be most helpful. It should be noted however, that as 

the participants often reported several intentions for an episode but gave only one 

evaluation rating, data fbr these calculations are not independent. Across all 

subjects, episodes rated as comparatively more helpful frequently contained 

intentions to help clients recognize, own and connect actions, thoughts or feelings 



and to feel good. Less helpful episodes often contained the intention give me 

information. These results seem to be highly consistent with findings reported in 

earlier intentions studies analyzed at the speaking turn level (eg. Elliott, 1985; 

Fuller & Hill, 1985) which suggest that helpful intentions (eg. advise, explain, 

cognitions) appear to be those which are more therapeutically meaningful to clients 

as compared with unhelpful intentions (eg. gather information) which are less 

informative. More recently, Hill, Helms, Tichenor, Spiegel, O'Grady, and Perry 

( 1  988) have also found evidence that the relationship between therapist 
i 

interventions and their effectiveness may be complicated by the effects of the 
. 

immediate therapeutic context. They found, at low levels of experiencing, both 

clients and therapists rate interventions aimed at exploration of feelings and 

behaviors as most helpful; at high client experiencing, however, most interventions 

are perceived as helpful. 

The relationship between counsellor/client match on intentions and 

counselling outcome at the within-session, session and treatment levels was also 

addressed. Analyzing within sessions, the researchers questioned: "Are 

cou~selling episodes in which the client accurately perceives the counsellor's 

intentions experienced as being more helpful by the counsellor and/or client?" 

Counsellor/client match was related to participant episode helpfulness ratings first 

by comparing the average helpfulness ratings of episodes containing at least one 

match (matched episodes) with those containing no matches (unmatched 

episodes). For counsellors, no significant difference was found: both matched and 

unmatched episodes received similar evaluations. For clients, the mean 

helpfulness rating for episodes in which theydmatched the counsellor was 

significantly higher than for unmatched episodes, although the effect size obtained 

was small. This suggests that clients slightly favored episodes in which they 

understood at least one of the counsellors' intentions. A second more stringent test 



of this relationship was obtained by calculating the correlation between episode 

match rates for each session and episode helpfulness rating means for each 

session. Among the four dyads, correlations between matchband helpfulness varied 

widely and were nonsignificant, ranging between .14 and .62 for counsellors and 

between -.35 to .29 for clients. These results more closely parallel the findings of 
8 

Fuller and Hill (1985) who found no relationship between average match rates and 

counsellor and client-rated helpful, neutral and unhelpful responses. As noted by 

Fuller and Hill (1 985) however, due to the low frequency of use of the lower end-of 

the helpfulness scale (in the current study only 1% of episodes for counsellors and 

2% for clients were rated "somewhat hindering") statistical significance was harder 

to achieve in these analyses. The findings of the current study then seem to support 
/'- 

the conclusion that: 1) accurate perception of the munsellor's intenti 
P 

session counselling event (counsellor "transparency") has little or no beari 

the+,participants' evaluation of the event, and 2) other factors such as use of s 

intentions and context are likely much more important to counsellor and client 

within-session outcome evaluations. 

Further examination of bossible intention match/outcoine relationships was 

conducted at the session level to address the question: "Are sessions in which 

there is a high degree of concordance between counsellor-reported and client- 

perceived intentions more positively evaluated by the counsellor andlor client than 

other sessions?" Counsellor and client SEQ post-Session ratings of the session 

qualities of depth and smoothness, as well as ratings of session-related affect 

(positivity and arousal) were used to assess session outcome. For most subjects, 

sessions which received a high average episode helpfulness rating (mostlymiddle 

sessions) were also perceived as "dpep". Little counsellor/client agreement was 
1 

found overall on session qualities and post-session affect; for example smooth 

sessions were generally related to positive feelings for clients, while counsellors 

105 



felt more positive following deep sessions. Similar to the within-session 

match/outcome relationship findings, a comparison of session match rates with 

participant ratings of session depth, smoothness, positivity and arousal revealed 

consistently non-significant correlations which varied widely among dyads. . 

J-J Apparently then, for these subjects, both counsellor and client evaluations of the 
P 

quality of the session and their post-session affective states were not affected by 

the client's ability to understand the counsellor's intentions in that session. This 
- 

finding is of particular interest as a point of comparison with previous studies which 
.. - 

have generated inconsistent conclusions regarding the importance of 

counsellor/client intention match to session outcome. Fuller and Hill (1 985)for 

example, similarly found no relationship between counsellor-perceived session 

depth and speaking turn match butyported a significant positive relationship 

between match and depth. Martin and colleagues (Martin, Martin, 

Meyer, & Slemon, match was unrelated to perceptions of 

session but negatively related for counsellors. One 

possible explanation for the in these findings may be that 

counsellors and clients have views of what constitutes a valuable 

session and as for within-session view is more related to use of 

intentions (or perceived session than to degree of 

counsellor/client match in the session. In the Fuller and Hill (1985) study for 

example, sessions which counsellors generally perceive as "deep" have been 
- 

shown to be characterized by a high degree of use of inkntions such as cathart, 

counsellor needs, insight, and focus. As these unfamiliar, more abstract intentions 

are generally more difficult for clients to perceive, in counsellor-rated deep 

sessions a low match rate should result and an overall low or negative relationship 

should be observed between match rate and counsellor perception of session 

depth depending upon the degree of mismatching which occurs. In sessiohk which 



clients perceive as deep however, as more client-familiar intentions suchas 

reinforce change are generally present, a more p,ositive relationship between 

matching ability and session value should result. In the case of the information- 

processing intentions used by Martin and colleagues, it is possible that differences 

between counsellor and client valuation of these abstract tasks may again have led 

to the significant negative relationships obse between intention match and 

counsellor-rated session effectiveness. 
r"$ - 

t\ 

' -  '\ \ Finally, the relations ip between degree of counsellor/client matching on 

intentions and overall counselling outcome was examined in the present study, 

guided by the research question: "Do highly concordant counsellor/client pairs 

report more positive long-term outcome?" Comparing profiles of match rates for 

each counsellor/client pair across the intentions list, no pair emerged as clearly 

ability to match. Dy-ad 4 however had substantially lower overall match 
i 

rates for both types of match, showinqthe greatest degree of mismatching on the 

cbunsellor's high frequency intentions: question actions, thoughts, or feelings and 

own actions, thoughts, or feelings, as well chosen most frequently 

by the client: be aware of my feelings. lnte t-counselling and follow- 

, up target complaints ratings as well as rati 

1, counselling, this client is consistently shown to have the poorest outcome. From 

{' these indicators, there does appear to be a positive relationship between 

counsellor transparency and overall outcome in this case. -As this client was the 

most psychologically trained, it is possible that she may have had a more rigid 

personal agenda and expectations of the counselling process to deal primarily with 

getting in touch with her feelings of depression, in contrast to her RET counsellor 

who intended more fo; her to cognitively question and change her feelings. It 

should also be noted however that as this client gave the lowest expected benefit 

from counselling ratings at the outset of counselling (expecting the treatment to be 



only "somewhat beneficial") her low expqctciiions for improvement may also have\ 

h& an influence on outco e. Additionally, there is evidencemat poorer overall i 
outcome could also be due to the influence of the sex of therapist and client, as e 

studies (eg. Kaschak, 1978) have consistently noted that female clients in particular 

are most likely to produce a positive therapeutic outcome through working with 

she -sex  rat her than opposite-sex therapists. These rival hypotheses underscore 

the fact that match rate is only one of many factors which may be contributing to . 
overall Outcome. 

* 
Studv Limitation~~and Recommendations for Further Research 

General Studv LimitationsQ * 

In reviewing the results of the current study, the following general limitations 

should be taken into account: + 

1) Generalizability: Although the N of /he study is an improvement over the 

intensive single case-study approach generally used for the analysis of actual 

counselling sessions, the small sample size used greatly limits the generalizability 

of the results. The findings then should be considered exploratory in nature. Further 

replication with larger subject pools is needed to substantiate any inferences 

made. 

2) Recording Effects: Although stepgwere taken to limit the amount of 

observer intrusion into counselling sessions, the impact of the continual 
j 

-- 

i 

observation, recording and general research atmosphere on the counselling 

process raises the question of how representative the four cases studied may be of 

more typical counselling an o what extent participants-altered their responses on "f - 

rating instruments to be'soci lly desirable. Although all subjects were ex Td 
equally to these influences, it\shquld be noted that in particular, the extensivd 

\ 
attention paid to clients by the researchers may have effected some change in 

' outcome 



3) Statistical Limitations: The large number of analyses performed incleased 

/' 
the likelihood of Type I error. In addition, separate analyses were performed for 

each intention on the CIL that violate the assumptions of independence of 
d 

,categories and normal distribution of scores (some intentions occurred 
/J 

7 

infrequently). These analyses were necessary because of the small sample size 
t 

and unsuitabilitypf more complex statistical tests, but the results then should be 

viewed tentatively as they may prove somewhat too liberal. . . 

$2 
6 

4) Rater B s: Although the method of stimulated recall used in this study 

may be considered an improvement in the collection of counsellor and client 

cognitions data over previous methods such as rating transcripts, the task given to 

subjects of making a large number of ratings during each recall session may have 
I 

increased the chances that ratings were particularly affected by some of the 
I I 

4 

common sources of rater bias. In this study these were most likely to include: 
b 

fatigue leading to lack of concentration, waning of effort and sensitivity, and use of 

rating strategierespon;e sets (Hill, OIGrady & P~ice, 1988). There is some- 

evidence of theke effects in the fact that the number of intentions selected per 

decreased over time and that in rating on the multi-point scales, 

nts were generally Consistent in either using the full scale or only the 
'.J 

extremes. In future, it is recommended that to reducflating time, where possible, 
1 

should be presented on only omputer screen rather than 

several 

Im~lications of the Results and Recommendations for Further Research 

The similarity of many of the results of this study to earlier investigations, 

supports the validity of the Counselling Intentions List. Much further research is 
I ,  

needed however to confirm the validity of this new in~trum~ent and to provide 

information regarding i ts  reliability. Contrary to expectations, although the CIL was 

designed for greater ease of use by clients in reporting their perceptions of 

?' 109 
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counsellor cognitions, the study did not yield comparatively larger counsqllor/client 

intention match rates. Several possible reasons for this finding may be proposed: 

1) Match rate may have been attenuated by the use of a client-friendly . 

intentions list in this study rather than a more counsellor-oriented list $s in the past. 

It appears that using non-sophisticated language, ., and wording the item stems and 
- 

intentions from the client's point of view led40 diminished ease of use for the 

counsellors. This conclusion is supported by the high frequency use of the "other" 

category by the two counsellors, much more than in previous studies, to express 

therapeutic intentions using their own vocabulary. Marx and Winne (1982) similarly 

found that teachers had difficulty expressing what they htended students to do 

following the use of specific teaching cues (eg. "think hardw). It seems that teachers 

and counsellors are more accustomed to thinking in terms of their o,wn behavior, 

i.e. what they are trying to accomplish rather than what they want the studentlclient 

to do. This subtle shift in point of view seems to require a certain amount of 

"translation" of intent on the part of the counsellor. In an interview regarding rating 

procedures, Counsellor A confirmed this difficulty: "I'm having to shift and think of it 

in terms of what do I intend my client to do". (See Appendix N -- interview with 

Counsellor A). This Gestalt counsellor in particular reported feeling.uncomfortable 

with the adequacy of selections made on the list to cover her intentions for an , 

episode, and so made frequent use of the "other" category. Counsellor B used this 

category much less frequently perhaps as the CIL contained language which was 

more similar to his cognitive-behavioral orientation. As in the present case, - 

intentions researchers then should be attempting to improve their counsellor + 
intentionslclient perception measures to be more appropriate for use from either 

rater's point of view in order to reduce "translation" and thereby the number of 

errors made in coding perceptions. 

2) The individual intentions presented on the CIL may have been more often 



suited to the speaking turn or within-episode level ("mipro" portion of a session) 
. , 

rather than the "episode" level :of analysis. This is evidenced by the counsellors' 

frequent use of multiple intentions to describe an episode and by the content of the 

"otherw intentions category. Counsellor A explained that she would often use the 
< 

"other" category to describe her major intention for the episode using her own 

counselling terminology (eg. "I wanted to heighten the split between the two parts 

of himself"), then she would attempt to translate that intention into its smaller 

components using the list. Mulch further research regarding the nature of 

counselling episodes, the rellionship between intents at all levels and the types of 
1 

counsellor intentions appropriate to the episode unit of analysis then is clearly 

called for. 
1 

y 3) It is possible that the consistent level of counsellor/client match observed 

in this study (i.e. clients' ability to accurately perceive approximately one-third of 

their-counsellors' intentions), may be representative of a actual "ceiling" or L 
. , 

maximum level for understanding a communicator's cognitions which is imposed 

by the limitations of interpersonal communication and the use of rating list rather 

than free-response methodollogy to capture perceptions. The similar low levels of 

agreement between counsellor and client on outcome measures found in this study 

and throughout the study of counselling process suggests that there may be limits 

upon the degree to which two individuals with different points of view and agendas 

for their interaction can accurately "read each other's mindsn. It is possible that a 

future methodology which allows for some combination of both participant rating 

scales and free response/elaboration may be better able to tap perceptions with 

the maximum degree of accuracy. 

Also similar to many previous intentions studies conducted at a more 
& 

microscopic level of analysis, this investigation failed to find i n y  significant 

relationships between the clients' ability to perceive counsellor intentions and 
' 



outcome. This resilt continues to be surprising conshering the pivotal role of 

accurate counsellor/client communication proposed in thrrent theories of effective 

.co~nselling process. Again some possible explana6ons for these findings may be 

suggested:. 
R 

1) It may be the case that the overall degree of counsellor/client match or 

ability to match on allcounsellor intentions is not as important to outcome as the 

ability to match on those intentions deemed especially important to outcome - 

according to the counsellor's theoretical orientation. Perhaps our understanding of 

the true relationship between match and outcome, especially at the microprocess 

level of analysis, has been obscured by the inclusion of matches and mismatches 

on all of the counsellor's intentions, both those considered of low or neutral 

importance to client change and those thought to be essential to improved 

outcome. For example, relatively simple intentions, such as thqse' related to 

informatio~ exchange and ass ssment, generally occur often in sessions and have 6 
been found consistently to be of low immediate helpfulness. When the client's 

ability to match on these more transparent yet less important intentions is included 

in the analysis of helpfulness and match rate, the observed relationship may be low 

or negative to reflect these common associations. This effect may be particularly 

marked if matching at the microscopic level is related to overall outcome: If a pair 

matches often, eg. 6O0I0 of the time but not on important change-related intentions, 

this should lead to low client chagge. Future studies then might obtain a different 

view of the match/outcome relationship if counsellor evaluations of each intention 

for its proposed relationship to overall outcome are collected, then used in 

comparisons of match rates for highly evaluated intentions vs. less important 
ii 

intentions. Perhaps then we will find that increased counselling effectiveness is not 

- d a t e d  to more frequent "completed communications" such as matching on every 
-- 
'speaking turn, but that outcome is enhanced through matching on "therapeutic" 



communications. 

2) Our investigations of the intention match/outcome relationship to date 

have largely neglected the motivational compdnent proposed in the cognitive 

mediational model of counselling. As Martin (1 984) has suggested that client 

motivation to perform the intended behavioris also a mediating factor in the chains 

between counsellor behavior and client behavior, perhaps this factor has also 

obscured match/outcome relationship findings to date. Similarly, our methods 

generally tap only the immediate effect~d'counsellor interventions on client 

oufcome, however particularly for the more complex responses (eg.. interpretations 

and confrontations), the effects on the client may not be evidenced until much later 

(Hill, 1986) and may then be lost in our analyses. These issues-again point to- the 

fact that the process/outccme question continues to be highly complex. Therefore 

further attempts at improving methodology to tap counsellor and c l i x t  cognitions 

and these related issues :eem warranted and necessary. 

Finally, the current study was very successfql in developing a procedure for 

segmenting counselling sessions into intermediate level counsellor-defined 

"episodes". This unit may be particularly - useful for future research as it seems more 

consistent with intentions within counsellors' awareness (conscious intentions) in 

contrast to the more minute speaking turn intentions which likely occur at a less 
' 

conscious level (Hill & O'Farrell, 1983). Therefore, future researchers could  use'^ 

these units to learn more about the way that counsellors think about their sessions. 

For example, the method of creating "episodes" used in the current study might be 

/, - ' a useful tool for use when supervising counselling students, in order to discuss 

what the practising cdunsellor intended to do, and whet hislher intentions were for 
/-= 

client responding during a coherent segment of a seision rather than the 

commonly used fiveminute segment. 

' An exploratory review of our collection of the counsellors' "other" intentions 



* 

suggests interesting and consistent patterns within sessions and across therapy for 

each orientation. For example, the Gestalt counsellor in this study generally '='%% 

followed the pattern: join, create agenda, i.ntroduce/explain example, work, debrief, 

work more, debrief (work to help client create a cognithe structure/framework for 

-- 
work just done), closure. For the RET counsellor, sessions generally included the 

pattern: chatljoin, check on weeWhomework, structure session, do a "piece" (eg. 

debunk an irrational belief), structure, do a "piece", set homework. Analyzing 

sessions according to the episodic intentions of counsellors of different orientations 

may then provide a rich data base for conclusions about the change process in 

general stages across and within counselling. Similarly, as many current process 

researchers have called for more convergence of several levels of analysis in the 

study of counselling process, perhaps episode units could be used in studies of 

this nature. For example, to more clearly understand which response 
1 

modes/interventions were used to enact the counsellor's episode-level intintion 

especially in particularly helpful episodes, the counsellor could be asked to unitize 

the session, then examine hisiher c h o i ~ e  of withikepisode interventions. This line 

of research would likely'be very useful in counsellor education, for teaching the 

deliberate use of counselling skills for different purposes. 

In conclusion, perhaps the most important implication to draw from this study 

is one for practicing counsellors: As this study has also Lndicated that the 

counsellor/client communication process generally leads to only moderately 

accurate mutual understanding (i.e. some intentions which are important to 

c~unsellors are not "coming across" to clients) then importantly, it supports the 

warning of previous intentions researchers such as Caskey et al. (1 984)'that 

"Clearly, therapists need to be cautious in assuming the accuracy of their 

perceptions of their clients' thoughts and feelings, and also be alert to client 

rnisperceptions of the therapeutic process" (p.289). 
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I APPENDIX A 
B 

Counsellor's LishFor ldentifiing For The Client (male client) 
\ 

% 
Z 

I Intended For My Cli nt To: 5 
1. recognize actions1 thoughts1 or feelings as his own 

-* 

2. be aware of his feelings 

3. make new connections (among actions1 thoughts1 feelings) 

\ understand purpose(s) of the session 
7 

5.  stop or do less of something . 4 

6. give me information 

7.  question his actions1 thoughts1 or feelings 

8. be more pr'ecise or focussed 

9. know what to do 

10. feel good 

1 1. e x p e r i e n c ~ r  relive feelings 4 

12. learn how to do something 

13. do more of something 

14. feel understood 

15. have information 

16. feel more hopeful 

1 7. other ----- (please state) 



. 
k >. Counsellina Intentions L~st (Counsellor Form) n 

Counsellor's List For Identifying What Was Intended For The Client (feniale client) 

I Intended For My Client To: 

1. recognize actions1 thoughts/ or feelings as her own 

2. be aware of her feelings 

3. make new connections (among actions1 thoughts1 feelings) 

4. understand purpose(s) of the session 

, 5. stop or do less of something 
'\ 

& 

6. give me information 
. z- 

7.  question her actions1 tho~ghtsl  or feelings 
/ 

8. be more precise or focussed 
I 

9. know what to do 

10. feel good 

11. experience or relive feelings 
?- 

12. learn-how to do something 

13. do more of something 

14. feel understood 

15. have information 

16. feel more hopeful 

1 7. other ----- (please3ate) 



APPENDIX A (CONT.) 

Counsellina Intentions List Client Form) 
e l  

Client's List For Identifying What The Counsellor Intend \ d (male counsellor) 

J 
1 

The Counsellor Intended For Me To: 
- 

recognize actions1 thoughts1 or feelings as my own 

be aware of my feelings 

make new connections (among actions1 thoughts1 feelings) 

understand purpose(s) of the session 

stop or do less of something . 

give him information 

question my actions1 thoughts1 or feelings 
- 

be more precise or focussed 

learn how to do something 

do more of something 

feel understood 

have information 

feel .more hopeful 

other ----- (please state) 

know what to do 

feel good 

experience or relive feelings 



I 

: APPENDIX A (CONT.) 

Cou,nsellina lhtentions List (Client Form) 

Client's List For Identifying What The Counsellor lnte6ded (female counsellor) 
I 
i 

.J 
The Counsellor Intended For Me To: 

recognize actions1 thoughtsl or feelings as my own 

be aware of my feelings 

make new connections (among actions1 thoughtsl feelings) 

understand purpose(s) of the session 
% 

stop or do less of something 

give her information 

questionmy action$/ thoughtsl or feelings 

be more precise or focussed 

know what to do 

10. feel good 

11. experience or relive feelings 

12. learn how to do something 

13.' do more of something 

14. feel understood [ 

15. have information 

16. feel more hopeful 

17. other ----- [please state) 



WHY? . 

Clients w h  receivf?'.help w i t h  persona l  prob lems 
( r e ~ a t i o n s h i p s , ' ~ x i e t y ,  gr ief ,  unreso lved issues, etc.) f r o m  

' exper ienced professionals in the  commun i ty  as p a r t  o f  a 
counsel l ing research study. 1 _ 

WHERE? 

S.F.U. Facul ty  o f  Education [Burnaby). 

WHEN? 

Ju ly  21 - August 22. 
To be  el igible, you  m u s t  be able t o  a t t end ' two ,  2 11'2 hou r  
sessions a week .  

. 
FOR M O R E  INFORMATION/SIGN UP: 

Call 291 -3624 (1:OO - 4:30 weekdays)  o r  leave, a message a t  
984-4084. 



APPENDIX C 

Ex~lanation To Subiects (Counsellor Form) 

 lor^ Exslanation to counsel 

This research project is aimed at gaining a better understanding of the different ideas counsellors 

and clients have about the content of their counselling sessions. To this end, the counselling 

sessions will be videotaped and both participants (counsellor and clientd will be asked to review the 

tapes independently and to share some of their ideas about what has taken place in the session. 

As a counsellor for this project, you will be asked to provide time-limited (ten sessions) personal , 

counselling for two clients exactly as you do in any counselling sluation. You will not be restricteq in 

any way as to the type of work you may do with each client or in the use of your own professional t 

judgment and skill as we wish the counselling component of the project to be as representative of 

actual counselling "in the field" as possible. 

Confidentialib and Anonvrrllty 

+ The video recordings of your sessions become the property of the research project and we will 

take rigorous steps to safeguard their confidentialrty. These tapes may be reviewed by members of 
. 

our research team only for the purpose of data analysis. The members of the research team are 

constrained to maintain the ethical standards of the British Columbia Psychological ~ssociation 

(B.C.P.A.). A copy of the B.C.P.A. ethical guidelines areavailable to you on request. 

Your full identity will be known only to persons in direct contactwith you during the research. In 

any publication of the research results your anonymity and the confidentiality of the actual content of 

your sessionswill be safeguarded. In addition, your clients will not be informed of your comments on 

the session nor will we share their comments with you. 

Yoljr cooperation with all aspects of the research project is important to us, however if you find that 

you cannot continue as per our agreement, you may withdraw. 

. . 
Please feel free to ask questions or discuss any aspect of the research that is unclear to you or 

that you feel uncomfortable about. ~ n y  complaints about this research project can be directed to: Dr. 

Jaap Tuinman," Dean of Education at Simon Fraser University. Dr. Tuinman's telephone number is 

291 -31 48. 



APPENDIX C (CONT.) 

ExQlanati~fl To-Subiects (Client Form) 

is aimed at gaining a better understanding of the different ideas 

about the content of their counselling sessions. To this end, the 

counselling sessions will be videotaped and both participants (counsellor and client) will be asked to 

review the tapes independently and to share some of their ideas about what fias taken place in the 

session. 

The counselling that we are offering is provided by counsellors with post-graduate training 

and extensive experience in counselling. They are asked to provide to you the best service they can 

within the agreed time limitations. The counselling you will receive is not experimental in the sense 

. that neither the research staff nor the counsellors are trying some new form of helping. Neither are we 

restricting your counsellor as to the type of work helshe may do with you. Your counsellor is free to 

use hislher own professional judgment and skill to assist you the best way shelhe can 

We are offering this service at no cost to you in return for your cooperation with the data 

gathering procedures (videotaping and debriefing after the sessions). 

C~nfidentialitv m d  A n o n v m  

The video recordings of your sessions become the property of the research project and we 

will take rigorous steps to safeguard their confidentiality. These tapes may be reviewed by members of 

our research team only for the purpose of data analysis. The members of the research team are 

constrained to maintain the ethical standards of the British Columbia Psychological Association. 

(B.C.P.A.). A copy of the B.C.P.A. ethical guidelines are available to you on request. 

Your full identity will be known only to persons in direct contact with you during the research. 

In any publication of the research results your anonymity and the confidentiality of the actual content 

of your sessions will be safeguarded. In addition, your counsellor will not be informed of your. 

comments on the session nor will we share hislher comments with you. 

Your cooperation with all aspects of the research project is impodant to us, however if you find 

that you cannot continue as per our agreement, you may withdraw. As we are a research project and 

not a service agency, we cannot continue to provide service to you if you do not participate in the data 

gathering procedures as outlined in our agreement. In such case we will attempt to find atternate 

resources that might be available to you, but we cannot guarantee the availability of the service. 

Please feel free to ask questions or discuss any aspect of the research that is unclear to you 

or that you feel uncomfortable a b u t .  Any complaints about this research project can be directed to: 



Dr. Jaap Tuinman,aDean of Education at Simon Fraser University. Dr. Tuinman's telephone number is 

Client's AareemeM 

I agree to participate by 
. . sessions and by revlewlw and r a t i w h  of u s i o n s  followina the c- . . 

- 
. . 

understand that the t a ~ e  revlewlna ~rocedures -tab one to one 
. 

and one-- 
C 

per session, % -x -- ,/---.----: 



Name: 

APPENDIX D 

Client Screeninb Interview 

Telephone #: Transportation: 

1) What problems or difficulties do you have that you would like help with? 

Anything else? ... Anything else? ... 

PROBLEM 1 ; (write down using client's own words) 

How long have you had this concern? 

PRO01 EM 2 

How long? 

2) Have you ever received counselling or therapy before? 

a)Yes No 

b) If yes, please describe. 

3) Have you ever been hospitalized or required help for mental illness? 

a) Yes No 

b) If yes, for what condition? 



4) Are you currentlv receiving any form of counsellinq or therapy? 

a) Yes b) No' 

b) If yes, please describe. 

5) Are you in good health? 

a) Yes No 

b) If no, please explain. 

6) Are you presently taking any prescribed medications? 

a) Yes No 

b) If yes, what? 

7) Do you expect to encounter any particularly ~tressful situations in ihe next five 

weeks? 

a) Yes No 

b) If yes,-please explain. 



APPENDIX E 

Session Evaluation Questionnaire - Form 4 

Circ lc  one: Thcrapis t Client Ti 

~ o d a y ' s  date:  / - / --- - month day year 

Direct ions:  P leasc  p lacc  an "X" on each l i n e  t o  show how you f e e l  
about t h i s  s e s s ion .  

A.  This s c s s i o n  was: 

BAD - , .  ------- GOOD 

SME . - .  - - - -  DANCEROUS 

SIIALLON ' ------- DEEP 

RELAXED ------- TENSE 

UNPLTASANT : : : : : : : PLEASANT 

S r  E C I U  ------- ORDINARY 

Right now I fccl: 

A N G R Y  ------- 

FRI ENDLY ------- 

INVOLVED ------- 

SAD 

PLEASED 

STILL 

DEFINITE 

EXCITCI) 

AFRAID 

SLEEPY 

UNFRIENDLY 

FAST 

PEXCErnL 

DETACIIED 

AROUSED 



APPENDIX F 

Target Complaints Questionnaire 

jlncludina Counsellina Exoectations/Satisfaction Scales) 

In general, how mch does t h i s  Please ra te  uhnt you expect t h i s  
problem complaint bother you? l e v e l  t o  be a f t e r  complotincr; the 

counscllin(;: sessions. 

Couldn' t be worse 

Very much 

Pre t ty  much 

A l t t t l e  

Not at all 

Couldn't be worse 

Very much 

, 2 

P r e t t y  much 

Not at  a l l  



In general, how much does t h i s  
problen or complaint bother you? 

Couldn't be worse 

Very much 

Pretty much 

P l e a s e  rate what you expect this 
level t o  be after cornpletin~ t h e  
counsellina sessions.  

A Couldn't be worse 

Not at all 

Very much 

B e t t y  nu+ 

A little 

Not at all 



In general, how much does this 
problem or complaint bother you? 

Couldn ' t be wora e 

Very much 

Pre t ty  mch 

A l f t t l e  

Not at al l  

Please rate w h a t  you expect this 
leve l  t o  be after completiw the 
counfsel l i .  sessions. 

Couldn' t be worse 

Very much 

Pretty much 

A little 

Not at all 

In general ,  how beneficial do you expect the c o u m ~ i ~  p r o g r h  t o  be 

i n  helping you reduce these problerk or complaints? 

Not bene f i c ia l  a t  a11 

0 1 

Very b e n e f i c i a l  



In general,  how mch does t h i s  
problem or complaint bother you? 

Couldn't be worse 

Vesy much 

P r e t t y  much 

Not at a l l  

In general, how beneficial  did you f ind  the counselling to be 

in helping you reduce these problems or complaint+? 

Not beneficial  at all Very beneficial 



APPENDIX G 

Theraoist Post-Theranv Questionnaire 

Q I / How 'much more therapy do you feel your client needs now? 
No need at all - 
Slight need - 
Could use more - 

- considerable need 
Very great need - 

2. What determined this choice to terminate with your client 
now? 

- - Clientls"decision 
- Therapist's decision 
- Mutual agreeme-nt - External factors . 

3 .  How much has your c d e n t  benefitted from therapy? 
- A great deal 

A fair amount - 
7 

To some extent 
Verv little 

4 .  Everything considered, how satisfied are you with the 
results of your client's psychotherapy experience? , 

Extremely dissatisfied - 
- Moderately dissatisfied 
- Fairly dissa'tsifed 

Fairly satisfied \ - 
Moderately satisfied - 

- Highly satisfied 
Extremely satisfied - 

5. As a therapist/counsellor, how would you d e s c r i ~ o u r s e l f  ? 
Extremely inexperienced - 

- Rather 'inexperienced 
- Somewhat inexperienced 

Fairly experienced . 0 - 
- Highly experienced 
- Exceptionally experi - 

2 6. At the beginning of therapy, how well did you feel your 
client,was getting along? 
- Very well 
- Fairly well 
- Neither well not poorly 

Fairly poorly - 
- Very poorly 
- Extremely poorly 1 



n 

7 .  How s e v e r e l y . d i s t u r b e d  was your c l i e n t  a t  t h e  beg of 
therapy? 

- Extremely d i s t u r b e d  
- Very much d i s t u r b e d -  
- .  Moderately d i s t u r b e d  
- Somewhat d i s t u r b e d  
- Very s l i g h t l y  d i s t u r b e d  . 

8 .  How much a n x i e t y  d i d  your c l i e n t  e x p e r i e n c e  a t  t h e  b e g i n n i n g  
of therapy? 

- A tremendous amount 
- A g r e a t  d e a l  
- A f a i r  amount 

'Very l i t t l e  ,V - y 
- None a t  a l l  

9.  How much i n t e r n a l  " p r e s s u r e "  d i d  your  c l i e n t  e x p e r i e n c e  
about t h e s e  problems when he/she e n t e r e d  psycha the rapy?  

- Extremely g r e a t  
- Very g r e a t  
- F a i r l y  g r e a t  
- R e l a t i v e l y  smal l  
- Very small  
- Extremely smal l  

1 0 .  How mpc-h do you f e e l  y o u r c l i e n t  h a s  changed a s  a  r e s u l t  o f  
therapy? 

- A g r e a t  d e a l  
- A f a-ir amount 
- Somewhat 

Very l i t t l e  - 
Not a t  a l l  & - 

1 1 .  How much of t h i s  change do you f e e l  has  been a p p a r e n t  t o  
o t h e r s ?  

( a )  People c l o s e s t  t o  him/her (husband,  w i f e ,  e t c . )  
- A g r e a t  d e a l  - A f a i r  amount - Somewhat - Very l i t t l e  

Not a t  a l l  
(fl Close f r i e n d s  
- A g r e a t  d e a l  - A f a i r  amount - Somevhat - Very l i t t l e  

Not a t  a l l  (s Co-workers, a c q u a i n t a n c e s ,  e t c ;  
- A-deal - A f a i r a m o u n t  - Somewhat - Very l i t t l e  

Not a t  a l l  - 
# 



12. On the whale, how well do you feel your client is getting 
: along now? 

Extremely well - 
- Very well 

FaiQrly we,ll o - - Neither well nor poorly 
- Fairly poorly 
- Very poorly 
- Extremely poorly 

13.  How adequately do y/&u feel your client is dealing with- any 
present problem? 

- Very adequately - 
- Fairly adequately \ 

- Neither adequately nor inadequately 
Somewhat adequately - 

- Very inadequately 
5 14.  owh hat extbnt has your client's complaint(s) or symptom(s) 

that brought him/her to therapy changed as a 
result of treatment? 
Completely disappeared 
Very greatly improved 
Considerably improved 
Somewhat im~roved - 

- Not at all improved 
- Got worse 

15.  How soon after entering therapy did you 'feel that marked 
changes had taken place in your client? 

- hours of therapy (approximately) 



Please e s t b a t e  how effect'ive your c l i ent  would rate the outcome of 

your sesaions a 

Rot beneficial a t  all V e r y  beneficial 

0 1 2 3 4 

THANK-YOU FOR YOUR PARTICIPATION IN  THIS PROJECT 



APPENDIX H 
. . Counsellina - and V~ew~na Room 1 a m  

Entrance 
Counsellor 

0 - 
extra Client D 0 
chair 

h p ,  

chalk 

a) Counsellor A: Counselling and Equipment Room Set-up 

Client Counsellor 
0 

extra 
cha~r 

chalk 

. mounted video camera 

arc 

/ r O m W r o  
r 

1 1  

r 
1 

1 

timer camera 

n mntrol 

: b)  Counsellor B:  Counselling and Equ~prnent Room Set-up 



APPENDIX H (CONT.) 

Counsellina and Viewina Room Lavouts 

[ED computer 

D 
Counsellor 

D 
R.A. 

0 
Client 

\- i n t e k  

A m 
-. 1 

monitor 
co-e r 

0 
R.A. 

Counsellor and Client Rating Room Set-up 



APPENDIX I 
Instructions To  counsellor^ 

ure for M o r s  i-ch 

1) SEQ 

J ST S E S U  - (Looking at SEQ presented on computer screen) RA reads: 

In order to find out how you feel about the counselling session you just had, we wou!d like 

you to indicate your ratings by placing an "Xu on each line of this questionnaire. This will show your 

judgment on each scale. For example, looking at the first line of part A, if you thought the session was 

good rather than bad, you would place the X closer to the word "good". If you thought it was neutral, 

you would mark,fhe middle space. It is important to read each word carefully as the list switches back 

and forth with a negative adjective first on one side, then on the other. As with the other ratings you 

will be making, your client will not seee your responses. When you have decided where you want to 

put the "X", move the mouse to that place (demonstrates moving back and f d h )  and push the button 

(points to button). Let me know if you have accidentally put the mark in the wrung place. Continue to 

the end of the questionnaire. If you have any questions, please feel free to ask. 

- First we would like you to rate today's counselling 

session. As before, please place an "X" on each line to show how you feel about this session. 

Remember to read each line carefully. As before your client will not see your responses. Please ask if 

you need any help. 

2) INTENTIONS AND HELPFULNESS RATINGS 

-$ESSION - For the rest of the time you will be watching a videotaped replay of your 

session today. Please let me know if you need the picture or volume adjusted at any time. As you 

watch the monitor, we would like you to focus on the client and try to recall as much as possible what 

you were thinking and feeling as it was happening. You are asked to recall what you were thinking 

during the session, not to describe your impressions now. As you watch, stop the tape whenever you 

remember intending your client to do, say, think, feel or accomplish something new. It is VERY 

important that you limit your responses to what you were thinking during the counselling session. 

Looking at the list of possible intentions on the computer screen, choose one or more intentions that 

best match what you remember intending for your client at that time. I'll give you a few moments now to 

read over the list. Let me know if any of the items are unclear. "' As before, move the mouse 

(demonstrates by moving up, down and sideways along the list) to your choice or choices and then 

mark the scale below to show the degree to which that intention was present. For example, if you 

thought that the intention was very much intended during that time, you would place the X closer to - 



< 
the word "present"; i f  you thought it was intended to a lesser degree, say, only slightty, you would 

place the X closer to the word "absent". If none of the intentions match what you remember intending 

for your client at that time, put an "X-" on #17 "Other" and tell what you thought the intention was. Do 

you have any questions? 

"* (Change to Helpfulness Scale) "* 

Right after you've finished marking this list, we would also like you to rate how helpful you 

thought the preceeding part of the session was for your client at the time. (moving mouse) If you 

thought it was helpful, mark it here, hindering - here, or neutral, mark it her 

questions? 

1ST SESSION PRACTICE RUN 

We will now have a short practice run with 2 or 3 stops so you can 

makrng the ratings. Are you ready to start? Watch this monitor and press this butto to stop the tape. P 
OK here we go. (Both watch segment until counsellor stops it, then turn to compdter screen). So at 

this point in the session, you had a new intention for your client. (counsellor should confirm) Now 

using the list, remember to choose one or more intentions that best match your intentions at that time. 

Great. Now just to check, you've indicated that at that point in the session you wanted your client to 

(fill in with intention(s) chosen) and that intention was (ex. moderately present). (Do the same 

for all intentions rated - You also wanted ). Is that right?' Good. (Go to 2nd rating) Now rate how 

helpful you thought the preceeding part of the session was for yo r client at the time. ... So at the time 

you thought it was (fill in with rating chosen, eg. slightly hin b ering).' Good. 

If an error was made (eg. counsellor states helshe forgot to think back to session - rated current 

impressions), repeat instructions and have the counsellor try again. For subsequent practice stops, let 

counsellor rate without prompting unless requested. 

AFTER PRACTICE . 
OK, now that'you know what to do, we're going to start over and do it for real this time. We will 

watch the tape, you will stop it at the points where you had new intentions and then you will indicate 

what you remember your new intention was for the client and how helpful the counselling was during 4 

the preceeding part of the session, just like before. Are you ready? 

?ND & U J Q U F N T  TIMFS 

Again we would like you to rate your intentions and the helpfulness of each part of the 

sesston 1'11 review the instructions for you: - 
INSTRUCTIONS - 1) INTENTIONS: As you watch the monitor, focus on the client and 

try to recall as much as possible what you were thinking and feeling as it was happening. Stop the tape 

when you recall having a new intention for your client to do, say, think, feel, or accomplish something. 

Choose one or more ~ntentions on the list that best match what you intended at the time and rate the 



degree to which each chosen intention was present. When the second rating &le comes up on the 

screen, rate how helpful you thought the preceeding part of the session was for your client at the 

time. Are you ready to start? Watch this monitor. "' 



APPENDIX J 

Instructions To Clients 

a Procedure for Cl~ents (ResearAsslstant Scnpll 

1 )  S E Q  

SON - (Looking at SEQ presented on computer screen) RA reads: 

In order to find out how you feel about the counselling session you just had, we.would like you to 

indicate your ratings by placing an "X" on each line of this questionnaire. This will show your judgment 

on each scale. For exampie, looking at the first line of part A, if you thought the session was good 

rather than bad, you$ould place the X closer to the word "good". If you thought it was neutral, you 

would mark the middle space. It is impotiant to,read each word carefully as the list switches back and 

forth with a negative adjective first on one side, then on the other. As with the other r a n g s  you will be 

making, your counsellor will not seee your responses. When you have decided where you want to put 

the "X", move the mouse to that place (demonstrates moving back and forth) and push the button 

(points to button). Let me know if you have accidentally put the mark in the wrong place. Continue to 

the end of the questionnaire. If you have agy questions, please feel free to ask. 

?NO & SURSFQUFNT SESSIONS - First we would like you to rate today's counselling session. As 

before, please place an "Xu on each line to show how you feel about this session. Remember to read 

each line carefully. As before your counsellor will not see your responses. Please ask if you need any 

help. 

2) INTENTIONS AND HELPFULNESS RATINGS 

1 ST SESSION - For the rest of the time you will be watching a videotaped replay of your session 

today Please let me know if you need the picture or volume adjusted at any time. As you watch the ..c - I , 
monitor, we would like you to focus on the counsellor and try to recall as much as possible what you 

were thinking and feeling as it was happening. You are asked to recall what you were thinking during 

the session, not to describe your impressions now. It is VERY important that you limit your responses 

to what you were thinking during the counselling session at points we examine on the videotape. 

When we begin to watch Phe tape rep!ay, your counsellor will also be watching the video from another 

monitor and will stop the tape whenever he (she) remembers having a new intention for you. When 

the tape stops, we would like you to try to recall what you thought your counsellor intended for you to 

do, say, think, feel, or accomplish during the part of the session that you just reviewed. Looking at the 

l~st of possible intentions on the computer screen, choose one or more intentions that best match 

what you thought your counsellor intended at that time. I'll give you a few moments now to read over 

the l~st Let me know 11 any of the items are unclear. "' As before, mov'e-~e mouse (demonstrates by 



moving up, down and sideways along the list) to your choice or choices and then mark the scale below 

to show the degree to which that intention was present. For example, if you thought that the intention 

was very much intended during that time, you would place the X closer to the word "present"; if you 

thought it was only slightly evident, you would place the X closer to the word "absent". If none of the 

intentions match what you thought your counsellor intended at that time, put an "X" on #I7 "Other" 

and tell what you thought the intention was. Do you have any questions? 

*** (Change to Helpfulness Scale) "* 

Right after you've finished marking this list, we would also like you to rate how helpful you thought 
i 

the preceeding part of the session was for you at the time. (moving mouse) If you thought it was 

helpful, mark it here, hindering - here, or neutral, mark it here. Do you have any questions? 

1ST SESSION PRACTICE RUN 

When we get the signal, we will have a short practice run with 2 or 3 stops so you can try making the 

ratings. Are you ~eady to start? Watch this monitor. OK here we go. (Both watch segment until stops, 

then turn to computer screen). Now remember to choose one or more intentions that best match what 

you thought your counsellor intended for you at the time. Great. Now just to check, you've indicated 

that in that part of the session you thought your counsellor wanted you to (fill in with 

intention(s) chosen) and that intention was (ex. moderately present). (Do the same for all intentions 
4 

rated - You also thought ) .  Is that right?' Good. (Go to 2nd rating) NQW rate how helpful you 

thought that part of your session was at the time. ... So at the time you thought it was (fill in 

with rating chosen, eg. slightly hindering).* Good. 

* If an error was made (eg. client states helshe forgot to think back to session - rated current 

impressions), repeat instructions and have the client try again. For subsequent practice stops, let 

client rate without prompting unless requested. 
1 

AFTER PRACTICE 

OK, now that you know what to do, we're going to start over and do it for real this time. Every time 

the tape stops, you will indicate what you thought your counsellor intended for you and how helpful 

the counselling was that part of the session, just like before. Are you ready? - 
Again we wou!d like you to rate your counsellor's intentions and the helpfulness of each part of your 

session. I'll review the instructions for you: , 

INSTRUCTIONS - 1) INTENTIONS: As you watch the monitor, focus on the counsellor and try 

to recall as much as possible what you were thinking and feeling as it was happening. When the tape 

stops, you are to try to recall what you thought your counsellor intended for you to do, say, think, feel, 

or accomplish during the part of the session that you just reviewed. Choose one or more intentions on 

the list that best match what you thought your counsellor intended at the time and rate the degree to 



\ 
which each chosen intention was present. When the second rating scale comes up on the screerl, 

'rate how helpful you thought that pait of the session was for you at the time. Are you ready to start? 

Watch this monitor. *" - 
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DATE: SESSION # - (CL. SESSION # - ) CODE: 

STOP # 

1  

2 

3 

4 

5  

6 

7 

8 

9 

10  

11 

1 2  

13 

1 4  

15 

16  

1 7  

18 
L 

19 

20 

TIME 

- 

L 

COMMENTS 
Y 

- 
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(SESSION EYALUATION QUESTIONNAIRE) 

m r k  the c u r w r  on each line 
ttow you feel about this session. 

This session va3:  

DIFFICULT EASY 

Direct ions-  Please mark the cursor on ebch l ine 
to show how you feel about this session 

+ - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - -+  
WEAK 1 POWERFUL 

D i r t x t i o n a  P l m  mark the cursor o n  each l ire 
to shov how you feel about thi3 session. 

~ i g $ m v  I feel - 

+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +  
WL M EXCITED 

+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +  
WAKEFUL SLEEPY 

Directions: Please mark the cursor on each lim 
to show how you feel about this session 

This -ion was: 
+--------------------------------------+ 
SHALLOW DEEP 

+--------------------------------------+ 
UNPLEASANT PLEASANT 

Directiom: Please m r k  the cursor on mch line 
to shov hov you feel about this session. 

Right nov I feel: 

+----------------------------------\^----+ 
ANGRY P L ~ A S E D  

brec t iom:  Please rrtark the c u r m r  on each line 
to s h w  tuw you feel about this session 

Right now I feel 

ENERGETIC P W E F U L  
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Com~uter Screen Presentdons - (Cont.1 

(COUNSELLOR INTENTIONS LIST - COUNSELLOR Y E E I O N )  

I WVTENMD FOR MY CLIENT TO 

2 .  beaware d hisfeelh$s 

ABSENT SOMEWHAT PRESEKT PRESENT 
3 .  make newcunnrctions[mong actions/ thoughtd 

l e elin gs 
+ - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - +  
ABSENT SUMEWHAT PRESENT PRESENT 

I INTENDED FOE Mi' CLIENT TO : 

+ - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - +  
A E;SE NT SOMEWHAT PRESENT PRESENT 

. / 

/ 

1 -', 
I tMTEKED FOR PTf U R N T  TO: 

+ - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - +  
A E S E K T  SOMES~y&4T PRESENT PRESEiiT 

I I INTENDED FOR M Y  C l  EN1 To 

I + - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - +  
ABSENT . SOMEWHAT FRESENT PRESENT 

Please rate tmv. helpful  thls yart of  tte sesslon 
vas for your client. 
+ - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - +  
EXTREMELY NEUTRAL EXTREMELY 
H I N D E R I K  HELPFUL 
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(COUNSELLOR INTENTIONS LIST - CLIENT YERSIOH) 
r 

-\ F 
THE CWNSELLOR IIYTEND€D FOR ME TO : I I ~ a ) V B L L O K U d T E N D € D F C R P E T O :  

3.  make newconndims (among &d thougMst 
leelings 

1 ABSENT SOMEWHAT PRESENT PRESENT 

+-------,-----------+-------------------+ 
ABSENT SOMEWHAT PRESENT PRESENT 

T M  COWdSELL0-R N T E M D  F O R  ME T O .  

7 questlm mysctlonsl thought9 urfedngs 
+ - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - +  
ABSENT SOMEWHAT PRESENT PRESEMT 

8 .  be more precise orfocussed 
+ - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - +  
ABSENT SOMEWHAT PRESENT P R E S E ~ ~ T  

+ - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - +  
ABSENT SOMEWHAT PRESENT PRESENT 

4 \ 

TW.camS€uOR M V M D F r n H E  T O :  

13. do mae ol smettmg 
+ - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - +  
A B S E N T  SOMEWHAT PRESENT PRESENT 

4 - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - +  

ABSENT SOMEWHAT PRESENT PRESENT 

10. feel good 
+---- - - - - - - - - - - - - - -+--- - - - - - - - - - - - - - - - -+ 
ABSENT SOMEWHAT PRESENT PRESENT 

+------------------+-------------------+ 
ABSENT SOMWHAT P R E S E N ~  PRESENT 

+------------------+-------------------+ 
ABSENT SOMEWHAT PRESENT PRESENT 

THE C a W E L L O R  M E M X D  FOR ME TO: 

16-fed more hopefd 
+------------------+-------------------+ 
ABSENT SOMEWHAT PRESENT PRESENT 
17. other (please state) 
+------------------+-------------------+ 
ABSENT SOMEWHAT PRESENT PRESENT 

Please rate how helpful this part o f  the session 
Y83 for you: 
+-- - - - - - - - - - - - - - - - -+- - - - - - - - - - - - - - - - - - - -+  
EXTREMELY HEW RAL EXTREMELY 
HI NDERl NG HELPFUL 
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lntebiew Transcripts - Counsellor Ratina Sessions 
3 -. 

INTERVIEW WITH COUNSELLOR A - Sesslon #7 (wlth client 1) 

R = researcher, A = counsellor, RA = research asslstant 
. . 

R: We would like to find out what procedure you're using to segment the tape. So as you watch 
it, how do you decide when to stop? If you could explain that a little bit ... 

A:  OK. As I watch it, I can see that I'm making a shift and that's one of my cues, I knoy I'm 
making one. 1 mean I talk about shifts on the tape. I can see it, that's one. In my, mind I'm 
making a global ... I know I've got a global intent such as: I'm working on a split, an internal 
split, and that's fairly large and it'll go fo rms t  of the tape. So when I start that, that's a 
new' intent for me and I'll describe that whole thing but it's so big that then I start to break 
it down inbetween. And I pick out, I mean there's a lot of stuff going on, I pick out the most 
major ones, major shifts and then I comment on those, what I'm trying to do there when I'm 
trying to heighten feelings or when I'm trying to deliberately make connections. 

R: And are you cued by your behavior on the tape, so when'you see that 'I'm going into this' is 
that when you stop it? 

A: Sometimes. A lot of times yes, but not, not always. I know like as I'm watching myself, I 
know what I'm thinking while I'm watching myself. So I know I've got an intent here. 

RA: ,Sometimes it was before she actually did it. I noticed that. 

A :  That's right. Like that conflict resolution one. I was making my shift, like I was getting 
ready to close it down and so I made my intent. But that's when my intent happened. Like 
OK I'm getting ready to shut her down now, then I'll finish this off. 

R: So where did you decide to stop it? 

A :  So I stopped it when I was aware, on the tape, that I'm making a shift here: I did that. Then 
I finished off that large intent of working on that split. 

R: So when you go to rate that, what are you rating? 

A :  What do you mean? 

R :  You've stopped the tape and now you're going fo rate. What are youfrating? 

A .  I'm rating on my intent for the past section we've just watched. What was I intending to do, 
accomplish. I usually go bcb my interventions. Like OK I'm doing an intervention here and 
I don't usually think of it in what I intend for my client to do. It's me thinking what do I 
intend to do herb. And so I'm having to shift and think of it in terms of wh~t,doMtend my 
client to do for the purposes of this research. What do I think, what am hntendrg to 
accomplish at this point or this section. 

B 

R: Well that sounds just like what we want you to do so that's g o d .  And we found when we 
were piloting it too, that sometimes people were able to stop it when they had it in their 
head and other times they couldn't quite remember and ;hey had to see themselves doing it 
and go 'Oh ya, that's what I was doing there.' So it goes both ways. The main thing is that you 
both are rating the previous segment. If you were rating the one coming up, that would 
r a k e  it really hard to analyze so we really wanted to check that out. 



R A :  

A .  

R : 

Ya I don't see how you &uld do that. 

Do you remember when you first started doing this, have you shifted a great deal from the 
way that you first starled doing it to the way that you're doing it now? 

I wouldn't say I've shifted a great deal but it's cedainly a lot clearer to me now and I know 
that I was thinking of it between Wednesday and today of what I was doing and how I was doing 
it and it's become a lot clearer to me. For instance what's been c~nfus~ing is that there's a lot 
of little wee intentions in there and do I acknowledge them or do I leave them? And that's 
been unclear to me but what's clear to me now is I do the major one and some of the minor 
ones and I leave the lttle wee onesout. Otherwise I would be stopping it every 5th sentence 
and it would just take forever so that's clear. It just k s  fuzzy but now it's clearer to me , 
whai I'm doing. 

4 > 8 ., 
And therefore it's a little bit easier to do. 

Ya it is easier. 

Ya. You have l o  get an overall picture of what we're trying to do here. You've done it twice, 
now it's three times. (6 sessions). 

Ya it's the third time. 
6' 

How much do you feel you're tied to the intentions list and how do you feel about the list? 
1: 

That's hard, I mean some of them are fine like because this is an experiential type of therapy 
of course the 'experiencing feelings' and 'making connections', those are good. I'm really 
finding that I'm having to shift, put my Gestatt intentions and rephrase them and I feel you 
know I would really like to phrase this in my Gestalt terms. 

They don? always quite fit. 

- Ya and it's almost like trying to put a square peg in a round hole or &mething. To some 
extent I feel that, and that's a conflict within myself and so what I've decided that if I feel 
the list doesn't cover it then I'm gonna throw stuff i n  17 ('other') and let you gpys worry 
about it. 

Sure. We might come back'and ask you 'does this fit here' or whatever. 
. '. 

But that's the only time. Like trying to put those ~esta l t ,  that terminology and my intentions 
... like working on a split: what do I want the client to do? I want them to access the different 
parts. I want him to separate the different parts of himself, become mqre aware of each 
one, the process going an between them, I want to heighten that. I mean, how do I put that 
in that list? (laughs) 

(Counsellor A) made an interesting comment earlier in saying that as her and (client 2) worked 
together she was wondering if we would notice a shift in their intentions coming together more 
with both of them being able to talk in the same terms. 

Ya like I see that and my guess is that we're gonna start saying things. OK a1 and I have the 
same language because we have the same background. So I-should be able to say 'well I'm 
working on a split'. My guess is that she'll want to say 'she wants 'me to be aware of my own 
split'. Well it doesn't f i t  in there with that language. But I'm teaching it to'(c1ient 2) now. I'm 
telling him 'I want you to be aware of what you do to yourself'. Well I anticipate that he'll 
want to say that because this list doesn't cover it. 

Ya  we'll have to make sure that he's aware he can use the 'othef whenever he needs to. We'll 



just reinforce that whenever he feels there's something else going on. 

A: Ya especially clients who are not usually involved with research and this kind of stuff don? 
know that you can dg that sort of thing. I mean they feel restricted by the list. But I really 
feel that's going to happen between us. Not right now. I anticipate it'll happen between (client 1) 
and I quite soon but with (client 2) it'll take longer. 

R: As he's "trained up". 

A: Well I mean that's what happens. You start using the same language. If it's not there I wanna 
know it! 

Ya4hat's Sort of another benefit of doing this research for you. 

SO you don't feel that you're sitting looking at the list and stopping it when you had "one of 
those". You're just going by what you remember doing. 

Yes. But again, I start with my intent: What was I intending to do here. And then I think well 
what did I want (client 2) or (client 1) to do there and then I try to fit it into the list. 

If you were going to be the researcher next time and give the counsellor instructions as to 
how to do this, what would you tell them to do? ... That's a hard one. 

If I were going to be the researcher ... I'll have to think about that. Off the top of my head I 
can? think of anything different like I mean what you've said to me so far seemed very clear 
and I haven't had any difficulty understanding what you want from me. 

SO we said to stop the tape whenever you had a new intention for the client to do something or 
say something or feel something. You think that would get them to do what you're doing. 

Well again, see that's the .confusing part. I don't stop the tape when I want the client to do 
so,mething. I mean I don? think in those terms. I think what I intend to do. 

Right. You khow there's something changing here and then you sort of translate it into what's 
happening for them. % 

Or I want a change here. And so that's how my thinking goes.'~ don't think about 'now what 
do I want the client to do but you know yes I do want the client to 'feel this more"so that's 
'do more of something' or I want to heighten tbis for the client, this process, so I do what I 
need to do to do that. So I want himto feel it more. So yes, I do want him to do something. 

OK that's great. Did you want to add anything? 

The only thing I would say is encourage the counsellor to use their own language. 

Otherwise it becomes too foreign. 

I mean you've already done that. I would just encourage it rnoreso for the counsellor 
 to use the language. 

So then in a way it's more a matter of the counsellor working out their own process and 
definition of intention in their own set, their own type of counselling. 

Whatever the method. The methods are so different that you can't be more specific on that 
(the list) but every therapist has his own language. 



TRANSCRIPT OF RATING SESSION: COUNSELLOR B - Sesslon #8 (w l th  c l l q t  4) 

B = counsellor, RA = research asslstant 

helpfulness rating scale = 0 - 9 
F P I S O W  

€3. ... Give her some kind of explanation, I don't want her to feel anxious about it, OK and by-/ 
coming to this I'm coming to her topic area and establishing rapport. OK so: 'I need your 
help in putting this together on this thing'. (rating on screen) Urn, 'be aware of her 
f e F s ' ?  somewhat I guess. And 'feel understood' - initially. So we'll do 14. 

lntentions chosen: #14 - feel understood, #I5 - have information 
Helpfulness rating: 7 

B :  OK what's happened is now that I identified that she's disassociated, now I want her not 
to be out there because she's starting to get sad about it, you hear in the earlier comment. 
So what we want to do intentionally in here is we want to have her get a way to get back out 
of that place. She moved there, she doesn't know how, and she doesn't know how to get out 
of that place. So this is information and it's also, so we want to validate her feelings and have 
her get a way to get out of it. So I want to teach her some technique stuff. Alright? That's my 
intention. Ya. L 

lntentions chosen: #12 - learn how to do something 
Helpfulness rating: 7 

B -  OK all that's happening in here is she's telling m e a  story about how the therapy's working. 
She's stroking me a little bit but I also want her to get strokes for having, thought about it 
and changed the way she acts out there, right? (rating on screen) I want her to, 'do more of 
something' basically I guess and, 'feel good'. So I want her to feel good about it because 
she's really applied the stuff. I want her to do more of that. 

Intentions chosen: #10 - feel good, #13 - do more of something , 
Helpfulness rating: 8 

B In this whole section here ... I've given her a book about anger and the book on anger attacks 
the person's dictatorship person and all that stuff. And since I didn't precede it I want to 
make sure that she doesn? see me as attacking her as a nasty person and that she can see 
that the anger part that's talked about in the book she really applies to herself. Because it's 
really her "self-shoulding" that we want to go after in this session. 

R A  So this section of the tape is your setting it up. 

B Ya. I'm trying to undo an error from before but I'm also trying to make sure ah, 1 don't 
want her guilting, OK I don't want her feeling attacked. It turns out everything's fine OK 
but I'm really trying to get her to perceive herself as a "self should-er" which is the thing 
we're working on right now and this lets me introduce the rest of the thing. 

lntent~ons chosen. #4 - understand purpose(s) of the session, #6 - give me information, 
#17 - other: 'Yeel supported" , 

Helpfulness'rat~ng 7 5 



€3: OK what I'm trying to do in here is I'm trying to lead into what is really the issue which is 
her anxiety. Which is not obvious because she's managed to get her mannerisms down well. 
But she's really got some very strong fears and I want her to start thinking about them 
because she can't feel her fears, she doesnl know they're there. So what I'm t ' g to do-k, 
introduce this whole concept of the fact that she's got fears first and then I wan to go into , 
later what the fears are. (rating on screen) So I want her to recognize ... that ople do this 
out of fear OK and the possibility that they're hers. Like this is right there at t e front eh?, - 

). P 
lntentions chosen: #1 - recognize actions/ thoughts1 or feelings as h 

#3 - make new connections (among !actions/ tho 
#7 - question her actionsl thoughts/or feelings 
#IS- have information 

Helpfulness rating: 8 

EPlSODE 6- 

,' 

her to know that she thinks this way. She's making a thinking mistake 
to be true. She thinks that people need caring, or love, or approval 

insane. If you believe it you'll fuck yourself right up and other people 
the place. (rating on screen) So I need her to recognize those thoughts 

I want her to make some connection in here between those thoughts and 
musting, cause she has the musting like it happens in isolation: " I just leamed to 
mu,stW. It's like saying "Well I just strangle people. I mean there's no psychological meaning 
to it". OK and the purpose of this session is to get this in there tco in the sense that I want 
her to start getting after the fear part. It's the musting we have to remove to get at i t  at 
all. This is the same kind of stuff see. 

lntentions chosen: 

Helpfulness rating: 

EPISODF 7 

#1 - recognize actionsl thoughtsl or feelings as her own, 
#3 - make new connections (among actionsf thoughtsf feelings), 
#4 - understand purpose(s) of the session - 

#7 - question her actions1 thoughtsf or feelings 
9 

B: I want her to have an awareness about the situation. I want her to understand hersell more. 
There's no category here called 'understanding yourself'. So at this point I'm just going to 
tell her what the problem is. This is gonna be helpful because she doesn't understand at all 
why she does it, why she "musts". She now knows it's bad but she doesn't know why she does 
it. So she thinks it's habit or something else. 

lntentions chosen: #I - recqgnize actions/ thoughts1 or feelings as her own, 
#2 - be aware of her feelings 

Helpfulness rating: 9 

EPISODF 8 \ 

9 

B Now I want her to know that she actually experiences this. And so I'm teaching now. Now I 
want her to recognize this is her own, right? So that's what we're trying to do here. See I 
could say I want to give her that information but that's not really true. I want her to be 
aware of her feelings more and stuff like that. Let me go back here (goes back on screen) 
I want her to be aware of her feelings. That's the second one, right? I want her to be aware 
that this is what she feels here, she's not quite convinced that this is what happens. 
Ya, what I want her to do is I want her to start to go out there now and actually experience 



it. "Am I, ... so what if I do this. Will I die?" I want her to see and to recognize that she has 
this fear. So I want her to do it in action and start being aware of her feelings in that 
circumstance. This one's there too. Ya I'll go for this. (#17) 1 want her to think differently and 
then to notice how she feels. I don7 know if that should go under 'other'or not. Maybe 

we should just let it go. We already dealt with those pieces. We're near the end so let's wait 
and see if we've got more here. 

lntentions chosen: #2 - be aware of her feelings 
#3 - make new connections (among actions/ thoughts/ feelings), 

Helpfulness rating: 9 

B What I want her to do is, OK. What I want her to notice in here is I want her to have 1) a 
way to escape the discomfort, about the fatness, and 2) 1 want her to pull up a new 
motivation for her to deal with this fear. (rating on screen) So I want to try to, get her to 
make some new connections about things here because her comment about the weight and 
the shame of it tells me that I have a motivator there so what I want to do is tap into that piece 
of motivation OK. I want her to ... I'm trying to think of a way t3 phrase it. I want her to ... 
I'm gonna put it in 17 ('other'). I want her to see this may be the problem that's keeping 
her overweight so she has more motivation to change. She's doing it theoretically. OK does 
that make any sense to you? When you're working with a client, you have to find the motive 
or they won't do the work. OK? Sometimes you have to give them a secret motive. OK this 
may not be, I don't know how helpful this'll be here so ...' somewhat helpful'. 

lntentions chosen: #3 - make new connections (among actions/ thoughts1 feelings), 
#17- other: "have motivation to change" 

Helpfulness rating: 7.5 


