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. ” ABSTRACT
Current models‘of counselling process have suggested that the client's /
ability to understand or "read" the counsellor's Lintentio_ns may be an.important
mediating variable between process and outcome. This study investigated the
degree of match between counsellor and clignt pe}ceptions of the counsellor's
intentions during counselling, changes in degree of counselior/client concordance
across and within counselling sessions, and relétéd effects upon cc\)unselling

—

outcome. ) £ !

~Two experienced counsellors each sav«;:c\% clients for time-limited personal
counselling. lmmediatelx following each session, the counsellor and client rated  *
session impact using Stiles’ Sessiqn Evaluation Questionnaire, then |
simultaneously viewed a videotapg of the session to identify the counsellof's
intentions and to rate the helpfulness of each counselling episode throughout the
session. Intention-based episodes were identified diuring this review by ;he
counsellor whe Cdntrolled the playback. Counsellor intentions ratings were made
using the Counselling Intentions List (CIL) developed for this study.

The data showed only moderate individual dlfferences in intention use
among clients, and Iarge differences between the two counsellors who differed in
orientation. Clients accurately identified approximately one-third (31%) of all
counsellor-reboned intentions and rﬁatched on at least onhey 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 uﬁderstood 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 purpose of the session. No consistent significant

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

1



overall outcome, session quality or eﬁ’sode helpfulness measures. It is
recommended that future studies use the episode unit to investigate a possible
interaction between outcome and counselior/client match on intentions prominent

to the counsellor's orientation.
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' CHAPTER |

INTRODUCTION
* What makes counselling effective? In recent years yvith the finding that

different treatment approaches have essentially comparable effeFtiQeness‘(Bergin

& Lambert, 1978; Frank, 1979; Smith, Glass, & Miller, 1980), the study of
comparative outcome has been largely rep‘laced by a search for v}ariables' common
to all effective counselling. This res{Jrgence of interest in identify;ng basic elements
~which promote client change and‘gro‘wth has led to a new emphasis in counselling
research on the description, explanation, and prediction of change processés
(Greenberg & Pinsdf, 1986). Prominent process researchers (eg. Eliott, 1983a;
Goldfried, 1980; Greenberg, 1986; Hill, 1982) agree that although cpunselling
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 counselli‘ng works. And we are
struggling with how to translate our conceptL]aIizati_ohs 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 t%xonomies
and simple methods of analysis such as frequency counts (eg. number of questions
used) have not proven partidularly useful in predicting counselling outcome (Elliott,
1983). Methodological ad\)ances and ne\ﬁ)esearch parad.i'gms have led current
researchers to focus less on observable b&haviors and more on previously elusive
covert behaviors as possible mediators between process and outcome. The |
mediational importance of cognitions inishaping behaviors, for examplé, iS now
extensively recognized V(Maho'ney & Arnkoff, 1978). The ability to access thése

variables now allows researchers to study both counsellor behavior and the
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/ .
counselldr/client interpersonal process at a deeper level than has previously been
possible.{#\mong other process researchers (ég. Greenberg & Pinsof, 1986; Rice & J
Greenberg, 1984), Elliott (1979) has noted the panicular importance of accessing
both cqﬁnsellor and client cognitions during cﬁounselling as "it has often been
argued that it is the helping activity as the client understands, experiences, and
later r’émembers it which results in the client's change and growth" (p.285). He ’
stregfses that if these coven cognitfons can be recovered and described in
syst‘ematic fasthion, they can be used to help researchérs better understand the
client processes rinduced by counsellor interventions. Abpr,omising area of research
in this vein is the study of counsellor intentions, client perceptions of counsel!oi
intentions, and their relation to outcome within the counselling process.

Counsellor.intention may be defined as a counsellor's "covert rationale for - =

- selecting a specific behavior, response mode, technique, or intervention to wﬁ

a client at any given moment within 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 examined, such as understand purpose of the seséion or feel \
understood. According to Caskey, Barker and Elliott (1984),’ counsellors are
generally aware of their clinical inf[‘entions even at the Ievél of "micro-intentions” for.
individual verbal responses. Hill and O'Grady (]985) contend that couns:ellors of all
orientations act on an intentional basis: they all formulate plans for how they want
the client to react whether they plén their strategies prior to or during sessions. '
These researchers also note that intentions seem to be closer to describing how
counsellors think about their experievnce in sessions than are more frequently
researched variables such as response modes and nonverbal behaviors. 'This is -
evidenced by the fact that counsellors most oﬁen describe their sessions in terms of

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



or headnods they were using. Eliiot} (1979) has also suggested that clients use
behavioral cues to infer the intentions or goals underlying counsellor interventions,
and that in doirpb so they respond not/only to what the counsellor says and does
but also to what they think he or she js trying to do. 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 (19@6)

‘ have concluded: "To understand the process and méc‘ha'lisms of chahge, what
was "sent” and what was "received” 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 thinking is").
Therefore many theorists have hypothesized that outcome may be related to the
client's perceptions or misperceptions of the counsellor's intent. Caskey, Barker
and Elliott (1984) for example, have suggested that discrepancies between
counsellor and client perceptions are commonplace occurre.ﬁnces which likely
impede effective therapeutic dialogue. Fuller and Hill (1985) similarly hypothesized
that outcome may be enhanced by the client's ability to guess or match the
counsellor's reperted 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 co'unsellor's

intentions may determine whether clients engage in intended cognitive processing



during counselling and consequently may in part determine the effectiveness of
counselling interventions. o

Preliminary research investigating counsellor intentibns has shown that
counsellors are able to recall their intentions and that both counsellor and client '
perceptions of counsellor intentions can be tapped using videotape-assisted recall
procedﬁres (eg. Elliott, 1986; Kagan, Krathwohl, & Miller, 1963). To 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*in—client |
perceptions of counsellor intentions (Fuller & Hill, 1985; Martin, Martin, Meyer, &
Slemon, 1986; Martin, Martin, & Slemon, 1986). Recently researchers have also
begun to examine the relationship between counsellor/client match on inténtions ’
("g:ounsellor transparency"”) and counselling outcome. HoweVer, perhaps due to the
use of a large number of methodological variations in this initial research, the
findings reported have been inconsistent. (See also Chapter 2).

As the investigationrof"wcounsellor intentions is a relatively young enterprise,
counselling theorists still have an incomplete picture pf the role of intentions in
counselling. In p;ﬁcular, 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 ,1984) 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}ﬁat all
moments in counselling are similar. In contrast, recent research has provided
growing evidence that many variables and cgnditions 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 addition-to a need for further study of intentions both within and across
segsions, Hill and O'Grady (1985) 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 :such as verbal response modes. As Hill, Carter, & O'Farrell (1983) 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-
sessiﬂo“n goals seems essential to further our understandin‘g of different levels of the
counselling process. To this end, Greenberg (1986), borrowing from research in
communication and social interaction (Pearce & Cronen, 1980), has proposed the
use. of thfee standard, hierarchically organized categories for measun'hg process,
ranging from the smallest unit, the "speéch act", to the ongoing "counsellor/client
relationship” unit. The intermediate category propolsed 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 or the
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 therapeutically meaningful exchange.
To date, few studies of counsellor intention’s have included meaningful, counsellor-

defined episode units; mast have used speaking turns, counsellor-client-counsellor
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*interaction units or portioné 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 outcdmes, through the | —
analysis of match in counsellor and client perceptions of counsellor-intentions over
the course of treatment. A second purpbse 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 within a session.

| More specifically, the following research questions are addressed by this
study: / |

1) Do clients accurétely 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 p;erceived use of certain counselior
intentions duri.ng 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 éounsellor and/or
client? |

5) Are sessions in whic re.is a high degree of concordance between

counsellor-reported and client-perceived tentibns more positively evaluated,by
counsellor and/or client than other sessions? Also, do highly concordant

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



CHAPTER I
LITERATURE REVIEW

In order to provide a historical 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. I 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 counsellor/client match on intentions are discussed.

Brief History of Process Research Studies

fhe 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 these were assumed to be
the primary determi'nants of therapeutic outcome. In the 1940s and early 1950s, for
exarﬁple, 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%plmeore scientific
research methods to the study of psychotherapy procesé, 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
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equipment instead of stenographic recordings or therapist recollectior{s,'.dividing,
counsellor/client communication into molecular units such as sentences rather than
analyzing vyhole 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 sessions, dividing each interview into

"idea" units. Many of the speciﬁc questions addressed in usin

foreshadowed later research. For example: "How dan_such ufstructured material
as psychotherapeutic interviews be made into mem .. are the people
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). Firidings
reported from the 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
stagés of treatment comprises 44 percent of all responses and in the late stages of
treatm;/t,—% percef;nt.“ (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

8
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preéén%lsiudy clearly support the theory that it is the nondirective elements of this
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 investigatihg
differences in counsellor verbal behavior associated with different counsellor
. orientations or levels of,experience (eg. comparative use of questions, reflections,
etc.), and also began to study participant stylistic variables suciw as counsellor
specificity, counsellor depth 6f interpretation, client deptlh of experiencing, and
client vocal quality. As a.result, many more systems tor categorizing counsellor and
client in-session behavior were.;;\ﬁeveloped (Hill, 1982; Kiesler, 1973). Also at this
time, Rogers' théory of "the necéssary and sufficient conditions of therapeutic
personality change"( (Rogers, 1957) led to researcher interest in investigating the
basic change-producing ingrediénfs of 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 outcome was directly
determined by counsellor behavior, now a second approach to studying variance
in counselling outcome began: the investigation of client within-session variables
(eg. attitudes, perceptions) as primary determinants of outcome. Barrett-Lennard
(1962) for example, conducted an early study designed to examine the relationship’
pbetween client perception of Rogerian conditions and client change. He postuléted
that "the client’s experience of his therapiét's response is the primary locus of
therapeutic influence in their relationship... [as] it is what the client himself
experiences that affects him directly” (p.2). In order to me;sure 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 indepéndently, this measure was designed to yield a view of the
therapeutic relationship from each participant's frame of reference. Using the BLRI
with 42 clients and their 21 therapists (all reporting after 5 therapy sessions), the
main experimehntal 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
an important variable in the investigation of couhselling process.

The late 1960s and early 1970s were marked by further refinement in the
measurement of Rogerian variables as well as an ingreased focus on the @
systematic training of copnsellors and peraprofessionals in interpersonal skills
(Wills, 1982). The current objectrve practlce of usmg tramed external judges for
rating counsellors and trainees on- empathy, warmth and genumeness led
researchers to compare different perceptions and evaluatlons of counselling
process in order to determine who is the best judge: the client, therapist or external
cbserver. An illustrative study is that of Mintz, Auerbach, Luborsky and Johnson
(1973) who qpestioned, would these perspectives yield highly discreparnt
perceptions of therapy qualities or a reasonable degree of censensus? 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 patient".*
Therapist and client participants responded immediately following each of 12
sessions; observers (researchers) made ratings after listening to audiotapes of the
sessions. The Mrntz et al. findings paralleled other similar studies (eg. Orlmsky &
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
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"goodness” of the session. Although all judges were agreed on what constituted
effectivej }herapy -- all (ated sessions highly when the therapist was pefceived to be
highly involved and active and the client was perceived as deeply involved, -- tl;eir
judgment of when this was occurring was highly indivieual. Gormally and Hill's

. (1974) summary of research on helper, helpee and dbjective judgments of
counselling, suggests fhat similar studies have led to the same conclusion:
"Research 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.5435. Similarly, Lambert, Dedulio, and Stein (1978) in their review of a
large body /of research rq(let\%g Rogerian interpersonal skills and therapeutic
outCome, also reported that the{e is little relationship among therapist, client, and
external judge's ratings of therapy conditions and that contrary to popular views,
when compared g\yith 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
studies relating interpersenal skills use and outcome, more sophisticated

/ : . g
measurement methods would be needed before specific process-outcome

predictions could be made.

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

‘were also reviewing the stat rocess research to date and noting researchers’
lack of ability to clearly specifyprocess-outcome relationships. In particuler,
although the study of Rogerian relationship variables had been greatly refined,
reviewers were now concluding that these conditions were necessary but not .
sutficient 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
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recent proliferation of c_ounsellor verbal behavior category systems in both the skilis \
training and process r?search fields,-it was becoming increasingly difficult to
compare different research results and training procedures: a situation "analogous
to ghefnists in different laboratofies working without a standard table of elements”
(p. 108). In an:attempt to integrate both the process research and training literature,
Goodman and Dooley developed a "framework for help-intended communications"

. including a set of criteria for the future creation and evaluation of suitable verbal

- response mode catégory systems and an illustrative panth’eoretical list of respohsre
modes. In developing the list, Goodman and Dooley postulated that there were si'x__,
major kinds of helping-intentions which could be carried out through six major
language acts or response modes: gathering information {intention) = Question

| (response mode); guiding another's behavior = Advise‘ment; providing
interpersonal space = Silence; explaininé or c/agsifying another's behavior =
Interpretation; expressing sympathy = Reflection or Paraphrase; and revealing
gpne's pérsonal condition = Self-Disclosure. The authors' review of the literature

ﬁr/}@iqated that all of these modes were important in the field and therefore could be

éﬁssu}ed to be representative of most therapeuﬁc interactions. Through their
framev{/ork, Goodman and Dooley hoped to promote the establishment of
procedures for analyzing basic "behavioral units” of therapeutic cOmmljnication
regardless of counselling method. Similarly, Russell and Stites (1979), with
concerns about the disorganized state df 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 "intersubjective” channel (syntactically im"plied
relationship between communicator and recipient, eg. self-disclosure or question),

-

and the "extralinguistic” channel (vocal noises, tonal qualities, and temporal
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patterning, eg. pauses or ldughing). By categorizing process stédies ahd systems
under these headings, Rdssell and Stiles were able to sﬁmmarize the language
analysis résear_ch 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 suécessful in investigating the speaker's
emotional states. _ ' .

In recent years, as a result of the perceived lack of progress on process-
outcome questions and the organizing influence of comprehensive frameworks
and literatdre reviews, although the focus in the past has been upon validating
different orientation-specific training packages and language analysis systems,
researchers have now beguri 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 b;ﬁehaviOr;hu.[and]
Secondly, ...are searching for new and innovative methods of ca;;turing theﬂX\tgtaI
gestalt of the change process in counselling”"(p. 8). These trends are particularly
evident in the more recent research on verbal response mc;des in counselling.

Current Verbal Response Modes Rggggrgﬁ: Methodology and Findings

One major research program designed to investigate the role of participant ~ & -
| verbal résponse 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 & Dooléy, 1976; Russell &
Sti’les, 1979). The revised lists now include 14 counsellor verbal response

categories such as "minimal encourager”, "information”, "interpretation”; and 9
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client categories such as "simple response"”, "request", "‘llnsight" (see Hill, 1986).
Both lists are coded by three trained judges Jéing typed transeripts which have
been divided into response umts (grammatncal sentences) by trained unmzers
Using the pantheoretical counsellor category system, Hill has conducted several
descriptive analyses of counsellors' verbal behavior. A consistent finding is that
counsellors' use of specific response modes seerﬁs to be related to their theoretical
orientation and training. In one study (Hill, Thames, & Rardin, 1979) for example, a |
comparison of the verbal behavior of Rogers, Perls and Ellis taken from filmed
interviews yielded very different, theoretically consistent profiles: Rogers used
mainly minimal encoﬁrager (53%) and restatement (11%); Perls used mostly direct
guidance (19°/o)r1'nformati0n (12%) and interpretation (12%); and Ellis (the most
"active" of the three) used primarily information (30%), direct guidance (21%) and
minimal encourager (14%). 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, t’she(
analyzed the use of verbal response modes by six counsellors conducting,)intéke'
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 (1983) charted a counsellor's use of verbal response modes
across the course of 12 sessions of time-limited counselling. They reported tha’£
during the first four sessions, the counsellor mostly used minimal encourag‘er,' k

interpretation and information in contrast to the final eight sessions, in which fewer
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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 pbserved across sessions. In summarizing this
cdescriptive research, Hill (1986) noted however, z;s very few studies have
examined- across-treatment use of respanse modes, consequently we know most
about counsellors' verbal behavior in initial sessions.

A second major research program is that of Robert Ellliott and his associates
who have been involved in investigating the'comparétive effectiveness of diffe:;?
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 thesé behaviors. He wondered,
for example, would the c;ounsellor and client agree with Goodman and Dooley's
(1976) assﬁmption tha': advisements are meant to‘guide the client's behavior?
Also, Elliott (1986) felt that the assumption that response modes always carried the
same meaning regardless of context was unsubstantiated: "Clearly, as a given
client and thérapist work together, they dévelop 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 thah were the frequently used |
observations of "narrowly trained" third party observers. In order to use participants
as informants of the impact of within-session prbcesses, Elliott developed an
adaptation of Kagan's (1975) tape-assisted training‘ method: Interpersonal‘F;rqcess
Recall (IPR). In Elliott's version created for process research, a recording of the
session just completed is played back for the subject and his/her subjective
experiences and perceptions are systematically examined -- a procedure which

"makes it possible to gather information on the moment-to-moment perceptions,
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intentions and reactions of clients and therapists during therapy sessions” (Elliott,
1983, p. 49). Elliott (1986) contends that IPR enhances the accuracy of participants’
recall due to several factors: a) the recording acts as a cue which stimulateé
- 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 expe‘riences in words, d) the researcher instructs the
informant to focus on percepti(;ns 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 pbssible. »

Using IPR, Elliott conducted a series of studies to examine client perceptiovns
of counsellor reéponse megesf Typically, the client reviewed a video or audio tape
of either researcher-sam;;Ied or all counselior responses, stopping after each
speaking turn to rate the response on a helpfulness and/or empathy rating scale. IV
addition, counsellor speaking turns were categorized according to type of respoﬁse |
mode by trained raters usihg Elliott's (1979) version of Goodman and Dooley's
(1978) list. The results of these studies (see Elliott, Barker, Caskey and Pistrang,
1982) suggested that "interpretation” was the most helpful response mode (a "weak
but signiﬁz@ént" prédictor 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 respohse modes account for very little of the variance in client
helpfulness»ratings and therefore have limited clinical relevance. In later reviewing:
th‘ese and related results, Elliott et al. (1982) 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).

ln-sum, investigators of verbavl response modes have reached conclusions

similar to those made concerning the role of Rogerian variables in counselling: "the
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. response modes form a necessary but not a sufficient condition for understanding
the helping process” (Elliott et al., 1982b, p. 353). As a result, researchers have .
called for the collection of further qualitative data on helpful and hindering
inte>ractions and significant change events in counselling (eg. Elliott,-198gElliott,
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).

llor Intenti rch

Martin (1984a)\recently noted: "...researchers in the area of counseling
effects seldom attempt to access directly the specific cogniti\_/e operations of
counselors and clients during actual counseling sessions and to link such cognitive

data to counseling outcomes™ (p.560). Advocates of the study of counsellor
intentions (see below) have suggested however that further understanding of such
counsellor cognitions is essential for a complete conceptuaikizé“tion of therapeutic Q
interactions. As more psychologists are exploring information processing’“ models
and focussing on covert processes as -mediators of behavior, reseérchers have
become increasingly interested in testing 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 (1985), "Intentions refer to why, whereas interventions or techniques refer
to what the therapist does” (p.3). Stiles (1986) has also underscored the
impertance of distinguishing between two common uses of the term “intention”
which have appeared in the literature. First, as Goodman and Dooley (1976) and

Stiles (1979) have used the term, counsellor intention may refer to the noncovert
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intended or pragmatic meaning of a counsellor utterance, in contrast to its
grammatical or literal meaning. Stiles (1986) illustrates further: "... the utt;arance
"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_anger, not merely to inquire if this is possible)..." (p. 237). This‘boncept
‘of noncovert or "on-record" intended meaning has been usefulithc;response mode
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 behihd counsellor interventions. Hill and O'Grady
| (1985) contend that a counsellor's eoved intention can be implemented by a range
of overt counsell_oLty)anviors, both verbal and nonverbal. For example, if the
counsellor intends to intensify the client's feelings, he/she can use one or more
verbal behaviors such as reflection of feelihgs or confrontation,’and nonverbal
behaviors such as modifications in voice, facial expressions, and touch. In contrast\
to intended meanings, these "off-record" coursellor intentions can only be verified
through the counsellor's self-report. Hill and O'Grady further suggest that as
different therapis;s may use the same technique for different purposes (eg. the use
of closed questions to get information or to stimulaté insight), studying such covert
counsellor intentions may provide another-piece in the theorist's puzzle to explain

why similar interventions result in divergent outcomes.

Theoretical models

One prominent model which incorporates cou}lsellor intention (purpose) as
a major variable in the counselling process is Martin's (1984) cognitive mediational
theory of counselling. Inspired by related work from instructional psychology on
teacher/student interactions (eg. Doyle, 1978; Winne & Marx, 1977, 1982), Martin
proposed that during counselling, the counsellor's actions do not haive direct

influence on client behavior but are mediated by the perceptions and cognitive
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6perations 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
theory of how change occurs, cou;s\éuor.s have intentions{:’for the cognitive activity
t@t they wéﬁt their clients to engage in, in order't.o learn or change from
counselling; 2) counsellors translate these intenti;ns 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
(understanding of what they are intended to do) greaﬂy influence what clients do
cognitively and behaviorally during counselling. |

The cognitive mediational model is similaf to the cyclic, two-way inferncihg‘
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 beﬁavional
’ change through the cognitive mediation of clients, client behaviors may affect
change in counsellor behavior through the cognitive mediation of counsellors. THe
model aiso proposes a major departure from thé currént process-product paradigm
for research on counsellor effects which assumes a direct, one-v;/ay process of
impact from counsellor to client behavior. | |

Research investigating aspects of the cognitive mediational model adds to
our kpowledge of how counselling works in general as it allows us to test
thedr‘eticai‘yassumptions about what facilitates change. In attempting to further®
clarify process-outcome’links for example, researchers now ask: Did the client
understand what to do during counselling? Did the client do it? Although

investigations into the cognitive processing of counsellors and clients during
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counselling have not been numerous to date (Fuller, 1984; Martin, 1985), these
preliminary studies hav ge\nerated some interesting findings and methodological
guestions. In the followin review, the often varied methodolbgy used by the major
intentions researchers is presented in considerable detail in order to serve as a
basis of,ec‘r{palrison for the methodological changes introduced in the current

study.

Counselior Intentions Studies . .
‘ t\tns during

Use of intentions. Studies of counsellors' use of inten
counselling have shown that counsellor intentions vary both across and within
sessions. Hill, Carter, and O'Farrell (1983) for example, examined therapist
intentions as one of rﬁany process measures in an intensive single case analysis of
12 the\rapy sessions. The therapist's intentions for all‘speaki({g turns were judged
from session transcripts by three independent raters. All ratings were made using
the authors' newly developed "péntheoretical" 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 énd across sessions, the counse'lllor was more ™
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
exémined 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 al. (1983) study, significant decreases occurred

for intentions associated with assessing problems and giving support: set limits, get
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information, support, clarify, hope, and cathaﬂ, while increases occurred in
intentions related to promoting client change: i&sight, change, and reinforce
chaﬁge. 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
reviéwing the similar within and across-session profiles of inténtioh use, Hill and’
O'Grady (1985) éoncluded that the pattern of counsellor cognitﬁ/e behavior within
sessions is similar to the overall pattern across treatment. They also suggested that
the observed changes in intention use are supportivé 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 se;sibn
trends in intention use reported in other studies employing many methodological -
variations from Hill's preliminary work. Martin, Martin, I\;Ieyer, & Slemon (1986) for
e;ample, sampied cbunsellor intentions from different sessions during time-limited
therapy using a counsellor intentions list based in information-processing theory
(see also bélow for further study details). Their analysis showed several clear but
statistically unreliable trends in counsellor intentions and behaviors across early,
middle, and end sessions that seemed tc\)‘*parallel Hill's findings.

Intention use and thegretical 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
study (also Hill & O'Grady, 1985) they compared use of intentions by 42
experienced therapists of psychoanalytic, humanistic, anq behavioral orientations.
Only middle sessions ;rom on-going treatment and neurotic adult clients were used
v‘ to control for stage of treatment and client type. As in the first stugy, again intentions
for each speaking turn were therapist-rated from transcripts one to two months
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following- each session. Correlational analyses showed that use of inten‘tions 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 psychoanaiy’tic 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
abfrequently endorsed similar inteniions (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,ethey felt that use of intentions was more related to stage within a session
than counsellor orientation.

Martin and colleagues (Martin, Martin, & Slemon, 1986) also found similar
differences in the type of intentions primarily used by counsellors of diffe‘rent
* orientations. As in' the Martin, Martin, Meyer, and Slemon (1986) study, counsellor
intentions were again measured using intention ratirig 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 intervafs from three
sessions (beginning, middle, and end of treatment), the most frequently used .°
intentions were: Assist client to analyze and/or synthesize thoughts, feelings and/or
actions (55%) 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
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orientation) and_the high theoretical importance of each of the categories to the
counsellor's orientation.

Finaliy, Fuller and Hill (19'85) investigated the influence of different clients on
the counsellor's intention use. In this study, four undergraduate stup/;t clients
each worked with the same four experienced, theoretically-varied c})unsellors for
one session only. Immediately following the session, the counsellors reviewed the
videotape and rated all speaking turns using the Hill and O'Grady (1985) intentions
list. Across all sessions, it was found-that the counsellors differed individually in
their general use of the intention§ 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 profilé 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).

lient Per ion nsellor Intention i

In addition to investigating which intentions counsellors 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 (1979) first investigated this question by éxploring
clients’ perceptions of specific hel;;er responses in both one—occasiAon analogue |
and on-going counselling. Client perceptions of their;counselloris intentions were
tapped using a videotape recéll procedure (IPR) in which clients reviewed four or
five counsellor speaking turns sampled from early, middle and late in their session.
Following each turn the client was asked: "What do you think the helper was trying
to do in saying that?". Counsellor speaking turns were then independ\ently 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
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corresponding set of intentions. The resuits showed that counséllor "questions"
were consistently perceived by clients ds intendead to get information and
"acknowledgments” (eg. "uh-huh") were perceived as intended to reassure and
communicate understanding. It was also noted that clients perceived the intention
guiding three times more often than the corresponding behavior "advisement”
actually occurred and that client perceptions of counsellorf intentions were not
strongly correlated with the external judges' ratings. As canseHor reports of their
actual underlying intentions for each response were not obtained however, degree
of counsellor/client match on intentions was not examined ai this time.
Counsellor/client agreement on intentions. Iﬁ a‘later study designed to
examine clients’ and therapists' perceptions of individual therapist responses,

Caskey, Barker and Elliott (1984) wondered how well th‘ese participants would

agree on the "micro-intention” implicit in each response (eg. to gather informat/o//{

communicate understanding, use self, etc.). In this study, three segment§/ / h
containing four counsellor speaking turns were audiotaped from earty’,:rrmiddlgoahd
late in one session of on-going therapy from sixteen élient-the‘répist “f)a;rs. Soon
after the session, using IPR, the client then therapist inaependentlytbrbvided
descripﬁons of the therapist's intentions for each fesponse, answering the
question: "What do you think your therapist was (or what wé'reg you) trying to do in
saying that?". The free-responsé descriptions were content analyzed by raters-into
“six intention dimensions derived from Goodman and Dooley (1976) and Elliott
(1979). The results showed that average ciiepﬁhera'pist correlations on response¥
by-response reports o} intentions were mo;;:iérate, ranging between .17 and .45,
and wEre stat{ggcally significant "f?%;; expl;ining client, gathering information,
reassuring client, and using self but not for: communicating understanding and
guiding c/ient. Thé researchersgconcludqd fram the generaliy moderate effect sizes

_that at the microprogess level, "... client and therapist frequently see the therapy
: SN
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process in quite different ways" (p.288). Elliott (1983) also cogducted a simijar
study using a more structured rating procedure (Elliott & Féinstein, 19'78) which
required participants to make direct ratings against a list of intentions. This
procedure also produced several small but significant correlations on intentions.

“ Morc recently, accur@y of client perception”s of couhsellcr jntenticnc was
again exarnined in the Martin, Martin, Meyer, and Slemop (1986) study of cognitive
mvediationgrin/gc,qunséﬂmg. In tgic study, the client then counsellor se.parately
yjewedﬂ?ne-sémpled videota;e segments from a recently completed sessio’n. For
several pre-selected counsellor behaviors, the participant was asked: "What
specific thought accompanied your statement ___ ?" or "Immediately after the
counselor said this ___, do ycu think the counselor wanted you to be thinking in
some special way? Describe that way of thinking". Free responses were later
coded by researchers into categories derived fro?w information-processing theory.
Matches occurred if codes for both counselldr intentions and client perceptions
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 thc study produced a much higher proportion of matches on
behavioral variables (eg. counsellor behavior/client behavior: .98) than on
cognitive variables such as counsellor intention/client pefrceptioh of counsellor
intention (.51). In view of this finding, Martin et al. concluded: "Apparently it is easier
to achieve consistency in one's own thouchts and beRaviors, or in matchi.ng one's
observable behaviors to those of another than it is to "read another's mind" (p.
120).

Fuller and Hill (1985) also recently investigated counsellor/client match on
intentions in their interaction study using different counsellor/client pairings. As
described above, similar to the Elliott and Feinstein (1978) procedure, this\study

employed the counselior and client as coders by having them rate up tc three
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percenved intentions for each counsellor speakmg turn using the Hill and O'Grady
|ntent|ons 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, dividedaby number of speaking
turns in the session) a "more generous view of the clients’ abili';y to deduce the

| therapists' intentions”, ‘led to higher match rates (M=.59, SD_ 13); Counsellor
cntenon match num@r of intention matches divided by total number of theraplst
endorsed mten(dns in the session) which allows for more}han one match or
mismatch per speaking turn, a "narrower interpretation of match", yielded
substantially lower match fates (M=.37, SD=.07). These researchers also found
that although 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 (1979) findings, the highest match
rate was found for ge% 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 (1984) speculated that three
intention qualitieé contribute to high match rates: familiarity (experienced in many
other situations); positivity (supportive or encouraging to the client vs. challenging

- or confronting); and concreteness (behaworally oriented vs. abstract/requmng
"qmore psychological sophistication). She concluded that "... threatening the cllent's
defenses in some way may be the Iergest obstacle to match" (p.90).

Correlates of match. In addition to{the qualitiee of individualvintentions.
researchers have postulated other factors which may affect the client's ability to
accurately perceive the counsellor's intentions. Caskey et al. (1984) for example
examined length of therapeutic relationship and the"‘repist experience as two . ‘
possible correlates of client-therapist agreement on intentions. They hypothesized

that: 1) agreement level would be-higher in pairs, who had worked together longer
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as the therapist may pecome "increasingly attuned" to the plient over time énd the
client's perceptions may also "converge” with those of the therapist; 2) therapists
with more experience wollg obtain higher levels of agreement with their clients as 1‘“‘ -
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 Iongér duration tended to have
lower levels of agreement. Therapist experience was also unrelaitmed to agreement
on intentions, although inexperienced therapists and their clients tended to agree .
more as treatrﬁent 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 (1986) study. Again neither variable was significantly related to
match on intentions, however the researchers noted.a consistent tendgncy 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 "higher levels of
interpersonal-confluence" during the middle "productive work" stage of counselling.

Finally, Martin, Martin, and Slemon (1986) also examined the effect of

counsellor orientation or; counselloriclien;t matching in their second study which
employed counsellor intention lists specific to the client-centered and rational- T
emotive onentations. As predicted, the rational-gmotiv‘e condition resulted in a
greater number of matches on most of the*variables exami‘ned. The difference in’
proportion of éounsellor/client intention matches for the two orientations was
statistically signifiéant (client-centered = .49, RET = .65). In view of the supe

the RET condition, the researchers suggeste(?: "... it may be that the more
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conceptually explicit, directly instructional character of this form of therapeutic
intervention fosters ... more transparent counselor cognitive activity" (p.26).
Relation of” nsellor Intention lient P ion n
Qutcome

Use of intentions and outcome, As resqarchers have begun to investigate
counsellor injtentigns and clients’ ability to perceive intentions, they are also N
attempting to ex;mine the theraperetic impacté of these variables at both the
session and within-session level. E\Niety Barker, Caskey, and Pistrang (1982) for
example, in a preliminary study of the helpfulness or "immediate therapeutic
impact" of different response modes in middle counselling sessionsf, found that
~ counsellor and client helpfulnéss 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 counseifor was perceived as
intending to interpret, the response was rated more helpful than if the counsellor
was intending to quest}'on. In order to further investigate this assécfation, Elliott
(1985) also conducted a more extensive investigation of client-described types of
helpful a‘{nd non-helpful within-session events and their links with specific
counsellor intentions. In this study, foIIowing' 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 selected as most and Ieast

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

intentions reassure, advise, and inform arl' correlated positively with (client-rated)
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helpfulness (vmean 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 posnthhéfpfulness megn r

‘ =.25), and gather information correlated nega'uvely ( =-.21).

Somewhat similar within-session results have also;béen reported by Hill
and colleagues using similar methodology. In their study of counsellor intentions
and outcome in single, one-time counselling sessions, Fuller and Hill (1985) agé}n
used Inier;ersonal Process Recall but with a three-point Speaking Turn
Helpfulness Ra‘ting Scale (unhelpful, neutral, helpful) and the Hill and O'Grady
(1985) counsellorAintentions list. "They found that clients’ helpfulness ratings were
highest for the intentions therapist needs, resistance, cognitions, and relationship
and lowest for set- limits, get information, srupport, and focus. Reviéwing their
findings, Fuller and Hill suggested that helpful intentions tend to occur later in
sessions and seem more relationship-oriented and th'er/apeutically meaningful
whereas less helpful intentions, occurfing 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 td 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
duripgf'fhe best versus the worst sessions as rated by both counsellor and client on
tho Therapy Session Report. They found that the more effective or satisfying
sessions (5 and 6) were those in which the therapist was }t‘idged to have used
more ego-strengthening, effects of behavior, reframing, direct and indirect change
attempts, and analysis of relationship, and less structure, fact-finding, focus, and

clarification. Hill and O'Grady (1985) later also found from therapists’ ratings of mid-

treatment sessions, that theoretically varied therapiSts are consistent in their views
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7of what makes a good sessi;Jn: the sessions consideréa best were ones in which
they intended more to focus on and gea; with feelings than to get information and
support. As seen with cllient within-session reactions, Hill and O'Grady‘concluded
therefore: "... if therapists get stuck in the preliminary assessment/supportive
activities in a éession, they are dissatisfied” (p.18). Most recently, Fuller and Hill
(1985) 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 well as ratings of session "depth”
(value) on theSession Evaluation Questionnaire indicated that counsellors valued
sessions in which they intended to promote 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 get.information did not lead toa
deep session.

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

have predicted that greater counsellor/client match or agreement on what is
intended by the counsellor should lead to greater counselling effectiveness (see
above), process researchers have recently sought empirical evidence of this
relationship. Fuller and Hill (1985) for example, duestioned: Are clients more
accurate in match when the therapist or client has rated the exchange as helpful?
Are clients more acvcurate in match for those sessions with higher global evaluation
ratings? Their results showed that match rate was not related to outcome at the
within-session level (speaking turn helpfulness) indicating that clients may
sometimes accurétely 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
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speaking turn match rate (r = .63). In every case, match/session 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 session‘s, and that while there appearsto 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 colleagues 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\expéctationsz théy found that
counsellor/client match on intended cognitive processes was negatively related to
counselinrs’ 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 d_id not alter their results: participant session effectiveness fatings
were found to be unrelated to counsellor/client intention maich and two signiticant
negative correlations were found between intention match and counsellor ratings
of counselling etffe_ctiv'eness to-déit‘é for the ratriﬁongl-emotive condition (r=-.66) and

e .
between intention match and client ratings of counselling effectiveness to date for

the c{ient-cent;ered condition (r = -.64). In view of the negative or zero-order
relationship between counsellor transparency and various outcome ratings
observed in their 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@croscopic levels of analysis before researchers
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attempt to explain these puzzling findings.f -
Summary

Counsellor int?ntions research conducted)to date hés;Be’en successful in
further illuminating the procesé of counselling asv it has led to a preliminary
uhderstanding,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
counéabrs make use of a variety of inter;ti,ons in similar patterns within and across
counselling sessions. Use of particu.lar intentions appears to be related to both the
stage or phase in which the intention OCCLJFS and the degree to which it is
consistent with the counsellor's theoretic_al orientation. Several methodologically
varied studies have also consistently led to the conclusion thét clients have only a
low to moderate understanding of their counsellors' intentions. This finding, as-
Elliott (1986) has noted, suggests that "many interventions have effects on clients
which were not intended by their "therapists“ (p.524). Studies of the impact of
different counsellor intentions have also unﬁderscored the importance of intentions
research to our understanding of counsellor interventions. In particular, client
perceptsons{ﬁ'the intentions underlylng counsellor responses have been shown to
be more predictive of client helpfulness ratings than are the well-researched verbal
response modes. |

To date, intentions re\s\ee\z\rch has been less successful in identifying when
matching is morg Iikefy to occur\("r,,e. when couniellors are more “transpare‘nt") a\rg
how degree of counsellor transpagrency aﬁect‘s outcome. Although research has
shown that clients tend to perceive counsellor intentions more accurately during
middle sessions and match better on some intentions than others, due to limited

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

developmehtal patterns or cycles when clients are more able to match their
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counsellors within and across sessions. Similarly, the fact that researéH to date has
shown inconsistent results concerning the relationship betfmeen cohﬁs?llor and
client match on intentions and outcome suggests that th%tfue relationship may
have been obscured by the sampling*method énd ar?ﬂ;i)s techniques 4used in
these studies. It is possible for ex'ample that a high degree of matchihg may
promote client change more during "therapeutic work" than initial sessions and that
a match/outcome relationship is less evident at the microﬁrocéss level of analysis
than at macroprocess levels. Clearly, further investigations and clarification of
methodological issues central to the study of counsellor cognitions and client
perceptions are needed beforfa researchers can fully understand the role of

intentions in the changefprocess. 1 .

Methodoloqgical Considerations
As this study is designed both to further examine patterns of matching
throughout time-limited therapy and to gain further data on the match/outcome
relationship, two points of methodology thought to particularly influence

counsellor/client matching are addressed.

Unit of analysis. From the review of intentions rese:rch presented above, it

is evident that previous studies have primarily analyzed ¢ ellor intentions ata
microprocess level relating intentions to specific counsellor behaviors such as
verbal response modes. While this speaking turn level of analysis has been
appropriate for the study of counsellor and client verbal behavior, it has not been
established as optimal for,’studyi'ng counsellor cognitions z:xnd their transmission to
clients. Other units used less often in intentions research (eg. 100’ of audiotape,
ﬁ;/e-minutes of clock time, five speaking turns from session beginnihg, middle and
end) are more macroscopic but have been selected arbitrarily by the researcher

rather than according to their appropriéteness for the variable under study. For the

current study, it is hypothésized that a mid-process "episode” unit (as defined in
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Chapter 1) may better reflect the naturally-occurring segmentation of sessions and
therefore may be hore suitable_to illuminate patterns of change in counsellor
intentions and counsellor/client matching. In order to create a meaningful episode
level unit for use in the current study, a procedure was designed in which the
counsellor is used as a "unitizer" who controls the videotape playback during IPR
sessions. By stopping the videotape at each recalled new intention, the couhsellor
is then aéked to identify the beginning of each new episode as it occurred
throughout the session. (See also Chapter 3 for procédure.) |
Coding items. Also as shown in the above review, in order to tap
counsellor§' intentions, process researchers have developed a varietj? 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

measured. Two qualities of previous lists are thought to be potentially problematic

First, many items are worded so that the intention ig'defined from the

counsellor's point ofwiew 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 often'inc,lude
counsellor intentions which do not relate specifically to the client such as intentions
for self or for the therapeutic reiétionship. (For more specific examples, see also
Chapter 3: Counselling Intentions List). Second. the lists often include items which
are highly theoretical or specific to a particular theoreticai o)rient'atiofi or cognitive
model. These items may be beyond the understanding of non-psychologically--
minded clients*and so may be considered inappropriaie for research attempting to
accurately evaIAuate client perceptions. For the currént study, these difficulties are

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

described in Chapter 3.
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CHAPTER il
METHOD
In order to create a framework for cdncer;tualizing the 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.
- Qverview

The data base for the investigation of counsellor and client percéptions of
counsellor intentions was generated through the creation of a counselling
opportu‘nity for four individuals. Two experienced counéello}s (one female and oné
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 reseérch,
each client was assigned to wgrk with one of the two counsellors based upon:
gender and timeg, available for;counselling.

The researcher and oné colleague were primarily responsible for data
colle‘ction. Two research assistants (one female and one male) were also hired to
assist in the study. A béck-up reseaﬁch assistant was available in the event that one
of the researchers could not attend a session. This person attended. all training and
other project meetings to ensure comparability with the other research assistants.
In only one instance was the back-up person required to collect data. ’

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 roorﬁ;igr
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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Figure 1 Qutline of Procedure For Each Session
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“Counsellor stopped tape at beginning of each episode, then rated.
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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, subjects simultaneously viewed the videotape of the seséion' just completed
from monitors in adjacent interview rooms using a modified version of Kagan's
(1975) Interpersonal Process-Recall procedure. (See t;elow for detailed
description). The procedure of simultaneous fape-assisted review following shortly
after each counselling sessvion was used to maximize participants' recall of
cognitive events during couhselling. For this review, each counsellor-client pair
was crandomly assigned to one of four pairs of researchers. Each¥esearch pair was
made up of one researcher and one research afsistant who alternated for every
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 eaph client's counselling sessions and to reduce
the possibility of resea'rchers\ having a systematic influence upon raters.
Researchers also did not view the cou,nseliing session in progress so as to reduce
the likelihood of influencing client or counsellor responses during da{ta 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 s/he
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 his/her
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understanding of the counsellor's intention(s) during the counselling episode just
viewed. Intercom 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 Episod.e
Helpfulness Scale. When the client had finished rating the current episods, the
researcher signalled on an intercom to the second researcher to continue the
playbacknas 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
wefe not available to counsellors and counsellors’ ratings were not given to clients.

Data Gathering Instruments
om r Methodol

For the Session Evaluation Questionnnaire, Counsellor 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
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recorded the subject's ratings in a file on the program diskette. (éee Appendix L for
computer screen presentations). The program was désigned so that when all .
.intenjion(s) and helpfulness ratings were completed for one episode, these ratingé
were recorded on t\he di‘skette and the intentions and helpfulness scales were
_presented again, ready to be used for the next episode.

For each’screen, subjects made ratings direétly,pn 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 cursof moved on the monitor
screen. A mark was then made at the desired place on the screen by moving the
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 registered)g
Throughout the rating procedure, subjects were able to advanée to the next screen
or go back to a previous screeﬁ if desired by moving the cursor and clicking th,e
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 nex? 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 fime-consuming and sometimes frustrating.
Therefore the program was altered for the following rating sessions so that the
cursor was set to move ‘onIy 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.

nselling Intentions Li IL

Counsellor and client perceptions of the counsellor's intentions were rated

using a new counselling intentions classification system developed for this

study.The Counéelling Intentions Lish(%), was developed in order to attempt to
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overcome some of the reported shortcomings%of previol:s counsellor intentions lists
(see below) and to maximize clients' abiliiyw/report their perceptions of the |
couns’eiling expeﬁenge. Specifically, the .CIL was,;jesigned to be "user friendly",
particularly for clients unfamiliar with counselling or therapy. Aiso, as discussed in
Chapter 2 (Methodological Considerations), it represents an attempt to limit the _
user's focus specifically to "counsellor intenticns for client responding®.

~ The CIL was created from a combination of the three major counsellor
intention rating systems reported in the literature, particularly tho\sdejevéloped by
Elliott and Feinstein (1978), Hill and O'Grady (1985), and Martin, Martin, and
Stemon (1986). These IistsA 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 (1978) Helping Intention Rating Procedure consists of

te,n helping dimensions: gather information, give information, communicate my
understanding, explain, advise, guide, reassure; disagree, share myself and other.
The items were developed to "rheasure the counselor's point of view of their
intention in saying particular verbal utterances” (p.1). For each speaking turn,
counsellors are instructed to rmark 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 tb
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
seemingly-incomplete and nonrepresentative of some important intentions from
particular t'rieoretical perspectives. In addition, they noted that in many cases there
seems {0 be a lack of differentiation between intentions and response modes. For

example, they suggested that the intentiort "general advisement” and the response
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mode "advise” sounded so simil.ar that rather than being two separate concepts,
they might just be the same variable judged from two perspectiveé.

Hill and O'Grady's(1985) list of 19 counselling inténtions was created for
use by the counselior following the session, to g:odé each of his or her speaking
turns according to the underlying intention(s) which apply. The iist was designed to
be inclusive of the range of possible counsellor intentions and to have face rvalidity
and neutral language acceptable to diverse orie,nfations. For the purposes of the
p}esent study, the list could be problematic for use by clients because intention
iabels contain theoretically biésed language such as cathart, resistance, and
insight. Many of the items ére 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 list was designed for use by external raters‘in coding couﬁsellors' and clients' -
verbal responses to pfocess 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. Gagné,
1977), and stated in terms of intended client responding, the research group again
considered it unsuitable for use wit,h clients as it is presented in highly technical
language which is unlikely to be part of a client's general vocabulary.

Q IL development. The original system for the new list wés ﬁrE% rationally
derived through combining the intention categories from the Hill and O'Grady,
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
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process, 16 categories were created. Next, each new category was reworded so
that the intention»labels would represstit a counsellor's intention for the client (i.e.
wr@t the counselior intended forﬁnt to do rather than what the counselior
intended him/herself to do), Due to this specific focus of the curre‘nt system, |
intentions for the counselldr such as Hill and O'Grady's ”therapis; needs" and
"relationship” categories were not included. Té keep wording uniform In this regard,
each label was created using the item stem: " | intended for my client to ...". All
technical lénguage used in previous lists (eg. "catharnt", "resistance”, "enco@ding",
"metacognizing”) was also eliminated and replaced with corﬁmon-language. The

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
intentions identified by this process were presented irﬁ:ndom ofdér, withan
"other" category added at the end of the list. In addition, para‘llel 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 list.of intentions stated in the
"other" category and feedback from subjects regarding the items was collected.
This information was used to make further minor modifications to the list. In‘general,
through the piloting procedure it was found that subjects were able to use the CIL
and that the intentions were 4representative of the majority of the counsellors'

intentions for client responding.

CIL description. The final Counselling Intentions List consisted of 17 items.
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Sixteeﬁ of the items specified a counsellor's intention for the clienti to do, say, think,
feel or accomplish something in the current session, for example: be more precise
- or focussed, understand purpose(s) of thé\s\és\gion, or feel more hopéful. (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 s/he felt was .-
-not covered by the list. Each intention represented\the coungellor’s cognitive plén'
for the client for the next counselling episode.rlnstructions to subjects”for using the
list (see Appendix | and Procﬁeduresbelow) stressed that more than one intention
might be operating during eeiph.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 portions of sessions. T
" Inthe 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 intenﬁon; 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 "present” as shown below:

w

4, understand purpose(s) of the session

b il il A B il Sl + -
ABSENT SOMEWHAT PRESENT PRESENT

(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:
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The computer program assigﬁed a value between 0 and 40 to each point on the
line with the Ieﬂmoét 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 session, a laminated paper copy of the
appropriate intentions list was also given to both counsellor and client. Subjec/;;afy
were encouraged to refer to this list, if desired, while watching the playback or
before making computer ratings. Subjects were 'allso 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.
Qutcome Measures
" Episode Helpfulness Scale. An evaluation of the helpfulness of each

episodel was obtained from counsellor and client immediately following the
counsellor intentions ratmg for the episode. Helpfulness ratings were made on a
computer screen usmg an expanded version of a three-point helpfulness scale
developed by Elliott (1979). 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
unhelptful), and thre third at the‘éh"d of the scale labelied "extremely helpful" as

shown below:

R R R R +
EXTREMELY NEUTRAL EXTREMELY

HINDERING HELPFUL

Instructions to client and counselior, presented above the scale on the computer

screen, were: "Please rate how helpful this part of the session was for you(r client)".
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(See Appendix L for example of helpfulness scale). Subjects indicated the degree
of helpfulness of the episode directly on the computer screen by using the mouse
to place an "X" at the desired point on the scale between extremely hindering and
extremely helpful. This rating was récorded by the computer program which
assigned a value between 0 and 40 té 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 helpfﬁl") equal to 40. The computer screen preSen‘tation
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 blroblems in terms of validity and reliability" (p. 336).

Session Evaluation Questicnnaire (SEQ), Form 4. Counsellor and client

nerceptions of the immediate effects or impact of each session were obtained using

ation* Questionnaire (Stiles, 1980). The SEQis a self-report

the X

instrumen ststing of two sets of 12 bipolar adjective scales presented in
semantic differential format. (See Appendix E ). For the present study, the scales
were presented on sequential computer screens, four,scales per screen, in the

format shiown below:

As with the intentions 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:
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The computer program then recorded each rating as a value between 1 and 40,
corresponding to the placement of the mark on the opeﬁ line with the Ieﬂmost point .
equal to 0, and thé last point equal to 40. In the example abpve, 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
was ...". According to Stiles (1980), the responses to these items measured two
ihdependent dimensions: "Depth" 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, wéak-poweﬂul and,specigl-ordinéry
scales. Smoothnéss refers to a session's cbmfort, relaxation, and pleasantness as
represented by the mean rating on the séfe-dangerous, difficult-easy, relaxed-
tense, unpleasant-pleasant, rough-smooth, and comfoﬂable-unéomfortable
adjective pairs. (For these and all other indexes, scoring of items was reversed as
appropriate during data analysis so that higher values refle&cted more positive
ratings). The second half of the questionnaire, responses to the item stem, ,"Righ(/
now | feel measured two dimensions of participants’ post-ses§ion affective
state: "Positiivity" and "Arousal". Positivity refers to feelings of confidenge, clérity,
happiness and the absence of fear or anger as represented by the méan rating on
the happy-sad, angry-pleased, uncertain-definite, confident-afraid, friendly-
unfriengly, and involved-detached scales. Arousal refers to feeling active and
excited as opposed to quiet and calm, the mean score from the moving-still, caim-
excited, wakeful-sleepy, slow-fast, energetic-peaceful, and quiet-aroused pairs.

In factor analytic studies reported by Stiles (1980) and Stiles and Snow
(1984), the SEQ yielded results‘comparable to the Therapy Session Report uéed
by Orlinsky and Howard (1977), a longer and more detailed pos;tsession self-report

measure. These studies also showed the Depth and Smoothness dimensions of

the SEQ to be independent and similar to Orlinsky and Howard's "therapist
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etfectiveness” and "patient distress” factors which they report are statistically the

¥ -
"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 (1980) 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 éessions that
both they and their clients rated as deeper and more valuable (high therapist
effectiveness). B

Target Complaints. Client ratingé of the nature and“séven'ty of presenting
complaints prior to and tollowing therapy were assessed with a Target Complaints
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 Eesearcher 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 pr}or 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 provided for rating each of thé client's
presenting complaints (See Appendix F). The client's complaint was written at the
top of the page an;g with the instruction: "In. general, how much does this problem
or comp!aint bother you?". The descriptor "Not at all” was printed beside the bottom
box; "A little” by the fburth box from the bottom; "Pretty much” by the seventh box;
"Very much” by the tenth box; and "Couldn't be worse" by the tob (13th) box.AFor

scornng purposes, each box was assigned a value between 1 and 13 with the first
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box "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

[y

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 measU‘re is:
suitable for use with any population, easy to administer, not offensive to clients, and
sens;(ive to change. In validation studies reported by Battle et;al. (1966), target
complaints were found to correspond to the complaints obtained in an intensive
psychiatric evaluation interview 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 overell improvement, client
discomfort scale ratings, and sociél ineffectiveness ratings based on structured
interviews. When obtained at di'fferent points prior to therapy and by different
interviewers, targef complaints and correspondlng severity ratings using the box
scale were alsqﬁj’g,ﬁnd 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 al., 1966).

Expectations for counseling and benefit from counselling scales. Client
ratings of their outcome- expectations prior to counselling and their judgment of
benefit frorn 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 dislcomfort ratings for each target

complaint on a target complaint scale, clients were asked to indicate "what you

expect this level to be after completing the counselling sessions”. For these ratings,

a second, separate scale was provided for each target complaint. At the end of the
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target complaints questionnaire, clients were alsp asked to rate the degreé to
which they éxpected counselling to be beneficial in helping to reduce their
compllaints on a 5-point scale from 0 "not beneficial at all* to 4 "vg\ry beneficial”.

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.
Agdin using the 5-point rating scale, clients responded to the question: "In general,
how W,eﬁcial did you find the co.unselling 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 ber{eficial" 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 of the Therapist Post-Therapy

Questionnaire (see below).

-Ther ionnaire (TPTQ). Counsellors' retrospective
views of the counselling experience and changes in each of their clients were
obtained using a modified version (Horvath, 1981)‘ of the Thgrapist Post-Therapy
Questionnaire developed by Strupp, Wallach & Wogan (1964). 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 majé'f item clusters in‘ the
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 satistaction with the
resufts. The remaining items call for more specific "before and 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

s
as a result of counselling, amount of change apparent to others, remaining
"disturbance”, and present adjustment. |

In a study comparing th_er,abists' and patients' retrospective views of therapy
using the Therapist Questionnaire and more extensive Patient Questionnai'r.e,
Strupp et al. (1964) found several substantial correlations on parallel items. The
highest agreements‘.Qvere found between outcome as assessed by the therapist
and amount of change as rated by the patient. These reseafchers concluded that
"despite the"ir different vantage pointé, patients and therapists show reasonable,
agreehent on the patient's psychological status after therapy" and that "the
therapist's rating of overall success may 5é 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 1/2 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 persoh 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
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counselling, followed by tape-assisted review and rating. In exchange for their
paricipation, they would receive: a) 10, 50-minute hours of personal counselling
with experienced counsellors, b) two payments of $25 for completion 6f a final
evaluation of counsélling 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
guestionnaire.)

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. Unsuitéple clients were referred to appropriate
community counselling services.

Two experienced counsellors were hired to provide a counsel‘ling service
comparable to services available in the community. Potential particip;r’ifs were
located through: 1) a telephone search using the directory of the B. C.
Psychological Association and listings of Ps&chologists in the local telephone
directory, and 2) advertising via posting notices at the local university Counselling
and Psychology debanments. The notices and telephone solicitations informed
potential panticipants that a post-graduate level counsellor was required to pfovide
personal counselling for a research study investigating counsellor intentions. The)
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
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person by the researchers. Selection criteria for counsellors included: post-Masters
level training, a minimum of five ye&rs of counselling experience, and avaiiability
during the research time frame. In excharige for providing time-limited (10
sessions) counselling service to two clients, each counsellor was paid a pre-
arranged fee following the'final couﬁselling se;,sion. . .
Description of Paricipants

Clients. Client 1 was a 28 year-old\white female paraprofessional and part-
time vudent. She had previously 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 of concern for
"a long time". |

| Client 2 was a 37 year-old black male blue collar worker. His previoué
experience with counselling had been in short-term marital therapy. He hoped to
grow and understand himself better through further counselling. His stated target
complaints for counselling wére: a) "problems coping with situation bf wife wanting
to separ\:ate"', b) "sexual problems‘", and ¢) "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-;ternj 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-oid white female social service administrator. She
had received no previous therapy and was interested in entering counselling to
“work on her feelingé". Her stated target complaint was: "feelings of depression,

fatigue and physical symptoms (headaches, insomnia, weight gain, choking
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sensation) related to job stress”. These symptoms had been present for

approximately 4 months.

Counsellors. Counsellor A was a 42 year-cld female who held an M.A. in

counselling. She had extensive post-Masters training in Gestalt, marriage, and

family therapy, and currently had a successful p}ivate practice. On a counsellor
information form completed prior to commencement of reseérch, she reported her
theoretical orientation as: "Gestalt-Adlerian + Egan Model".

Counsellor B was a 42 year-ald male who held a Ph.D. in Psychology, and

had post-doctoral training in‘Vocatio al Counselling, Rational-Emotive Therapy,
Neuro-Linguistic Programm¥ing, an Brief Therapy. He currently operated a
vocational testing/counselling service and private psychotherapy practice. His
report‘ed orientations were: "cognitive-behavioral (R.E.T.) and philosophical\
(N.L.P.)".

Counselling '

Environment. All 40 counselling sessions tdok place in a 4x4 m carpeted

interview room equipbed with a stationary video camera aﬁa‘iwo microphones.
Furnishings and layout were designed to closely resemble a cbunselling 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 seate:d. 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 toheach session to suit
the needs of each counsellor. (See Appendix H for diagrams of room layouts and

equipment set-up).
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Process. Prior to 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. S/he was then instructed (with‘/t@ client present) to follow the
same counselling procedures used in his/her curréﬁt practice. Both counsellor and
client were reminded to note the area that the camera would cover and attembt to
remain within this region if possible. Finally, both were informed that their session
would not be watched in progress by reseérchers 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
procedu_re in their practice). Prior to each subsequent session, counsellor and
client were instructed to proceed as befo\se\\

Counselior A Worked 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 agsistance in determining a
focus for each session rather than following a predetermined treatment plan. In
general, a "here-and-now" focus was maintained with some attention to family and
past events, but with the goal of encouraging change by having the client perceive
or experiencé 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
the session, using exper?ences 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
behavior through effecting philosophical change.

Data Gathering Procedures

Tape-assisted intentions rating sessions were conducted simuitaneously
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with counsellor and client in separate édjacent viewing rooms equipped with video
playback equipment and microcomputers. (See Overview and Data Gathering
Instruments above for detéiled description). Intention rating sessions ranged in
length from 75 to 120 minutes. The length of the data gatheriﬁg sessions tended to
decrease as the sessions progressed.

Rating QrQ’ cedures. 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 | 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 fhinking 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 vthe 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
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your client at that time, put an "X" on #17 "Other" and tell what you thought-the
_ intention was..... | " |
After reading these ins:tructions, 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 presgntations).

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
foryour client at the time." The researcher thien demonstrated where to mark the
scale to rate the episode as "helpful”, "neutral” or "hir;dering". 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
counsellor had a new intention for the client and that the ratings ﬂmade,acc&rately
reflected the counsellor's intentions and evaluation of the episode. In both cases, it
was noted that the coqnsellor was at first unsure as to the level of intentions s/he
should éttend_ to and thereforé 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-gession
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 ué\é the rating
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 watGhing a videotaped replay of your

session today....As you watch the monitor, we would like you to focus on the

4
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counsellor and try to recall as much as‘possible what you were thinking and
- feeling as it was happening. You are aspked)to recall what you Were thinking
during the session, not to describe your impressions n‘ow. It is VERY important
that you limit your responses to what you were thinking during the couns,elliwng
session at po'mts'we examine on the videotape. V\}he‘n we begin to watbh the
taape replay, your counsellor will also be watching the video from another
monitor and will stop the tape whenever he (she) remembers havinY'g a.new
intention for you. When the tape stops, we would like you to try to récéll what
you thoughf yr0ur 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 computdr screens, choose one or more
intentions that best match what you thought/your counsellor intended at the
time....Mark the scale below to show the degree to which 'thét intention was |
present.... If none of the intentions match what you thought your counsellor
intended at that time, put an "X" on #17 "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 thougﬁt that
part of the session was for you at the time". When the:cli;ant felt that the instructions
were clear, the researcher signalled the counsellor-researcher paik 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. , j
At the beginning of subsequeént rating sessions, researéhers 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
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- consistency in procedures. At this time, in order to obtain additional inf;armatj:on' and
feedback on counselior segmenting ar)d rating procedur|es. Couqsellor A was
interviewed and one rating session wifh Counsellor B was audioiaped. (See
Appendix M for transcripts). Through these interviews it was noted that Counsellor
A;had been'using a different procedure. for ratingj intentions than Counsellor B.
A:fter stopping 'ghe tape when she intended something new, this counsellor would
rate he:r recajlgd intentions for.the past episode just viewed rather than stating her
new intentions for the upcoming episode. As Counsellor A had been consistent in
this réting method and expressed a preference for making intention ratings after
reviewing an episode (post episode) rather than as the new intenrtion(s) occurred,
to maintain consistency of the procedure it was decided that she should continue to
rate in the same way. '

Final session and follow-up. Immediately following his/her final counselling
'session, in addition to completing the Session Evaluation Questionnaire and
Working Alliance lnverjtory, each client completed the Target Complaints
Questionnaire and Satisfaction with Counselling Scale. These rétings indicated the
client's judgment of the post-counselling severity 6f initial targét complaints and
his/her overall satisfaction‘with counselling. Researchers again stressed to cli_ents
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,
each counsellor and client ;vere interviewed briefly by the researcher to. obtain
participants’ feedback aboutwthe study, to discuss follow-up an.d payment /
procedures, and to set up ‘re'ferra!s to appropriate se(viceé if desired. Follow-up
‘Target Complaints questiénnaires were mailed to clients two and four montrjs after
/ the fast counselling session. Clients were paid, as contracted, after the final

counselling session and after completion of the follow-up questionnaires.
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Data Management
Data recording. Prior to each rating session, counéellor and client computer
program diskettes were set up in advance by. the researchers with the appropriate
session and subject number code so that all data recorded during that session
wom.lld be labelled with this code. During rating sessions, each.subjs;i’t's Session
“Evaluation Questionnaire ratings and intention and helpfulness ratings for gach
episode were coded and saved to his/her program diskette by the compu';ér :
pro/gram. In addition, while the rating session was in progress, both researchers
kept back-up records for each episodé on a Data Record'ing Form (see Appendix
K). Recordings made 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 alr.{;»;'other" intentions stated by the subject.
After each rating séséion, 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 N
the counsellor and client progra?n diskettes were merged. The merged file
contained session by session data for counsellor then client including: an
identifying code (subject and session) and Session Evaluation Questionnaire
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 recordlngs included the date, session and
sub;ect 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 pencil questionnaires and session data recording forms were

‘abelled prior to each rating session or follow-up mailing with the appropriate date

and ID code for subject and session number.
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Preparation for data analysis. All computer print-outs from each rating |

session were checked against corresponding récordings made by researchers on
session data recording sheets. In cases where the-researcher noted a rating was
"missed” (i.e. the subject indicated that s’he wished to make an additional rating or
that the "X" was placed incorrectly and not corrected at the tifne) a correspondirig
correction was made on the m?ster merged data file. Verbatim responses from the
"other" intention bategory 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.
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CHAPTER IV
RESULTS ‘

This chapter is organized into five sections: Overall Counselling Outcome
Data for eéch’ counsellor/qlient pair; Descriptive Statistics for counseliing episodes
and intention use data; Cognse‘llor/Client Match Analysis on intentions; '
Intermediate Outcome Analysis of session-level outcome measures; and Match
Rate/Outcome R‘elationship Analysis. "Outcome" refers to "overall client change" at
the across-session level "session quahty at the session level, and "helpfulness” at
the within-session Ievel of analy5|s )

Hin' m
verity of Presentin mplain

Table 1 shgws client re[tihgs 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) (SD = 1.41).

-

Expeciations for Change

Also shown in the second column of Table 1 are client ratings of the
expected change in severity of éaoh target complaint following counselling.
Exbected levels ranged from a low discomfort rating of 5 ("a little" bothered), to a
htgh\gf 8 ("pretty much" bothered), with a mean expected change from pre-
counselling levels of -3.0 points (SD = 1.31). The grand mean expected rating
across all clients and all complaints was 6.0 ("pretty much" bothered) (SD = 1.07).
Table 2 shows fhat client ratings of the expected overall benefit from counselling,
on a 4-point scale, ranged from 2 ("somewhat beneficial") for client 4, to 4 ("very
veneticial”) for client 1. The grand mean expected benefit rating across all clients

was 3.0 (between "somewhat” and "very” beneficial) (SD = 0.82).
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Table 1 li i
Rating”

Complaint . Pre-CounselIing {Expected Post- Post-Counselling Follow-up1 Follow-up2

T . Acual Counseling) Actual (2 month) (4 month)
CLIENT 1;
a) oonﬁdenéjeif 7 (5) 5 4 4
b) relationship 9 (6) 10 6 5
CLIENT 2;
a) marital issues** 10 (8) 10 4 2
b) sexual problems 7 (6) 11 4 2
¢) financial issues - 9 " (5) 5 4 1
CLIENT 3:
aj relationship** 10 (7) 2 2 3
b} motivation g (5) 3 2 3

LIENT 4: .

a) job stress ™ 11 (6) 10 11 10

* severity of complaint (1 = "not at aii” bothered, 4 = g little, 7 = pretty much, 10 = very much,

13 = couldn't be worse)

** primary focus of counseiling intervention

62



Table 2 - - lin
Rating*
Pre-Counselling Post-Counselling
Client Expecied Benefit Overall Benefit
From Counselling From Counselling
1 4 3
2 3 4
3 3 4
4 2 3
%

“ 0= not beneficial at all. 2 = somewhat beneficial, 4 = very beneficial
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Qverall Quicome Ratings

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
11 ("very much”) for client 2. The grand mean rating across all clients and all
complaints was 7.0 ("pretty much” bothered) (SD = 3.63). The mean change in
severity ratings from actual pre-c”ounselling levels was -1 8 points (SD = 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.

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 A
(halfway bnetween "somewhat" and "very" beneficial) for clients 1 and. 4,t0 4 ("very”
beneficial) for clients 2 and 3 (M = 3.5, SD = 0.58).

Counsellors’rpost-counselling ratings of counselling outcome for each of
their clients.are presented in Table 3. ltems from the Therapist Post-Therapy
Questionnaire (TPTQ) which relate to the counsellors' assessments bf client
behavior "before” and "after” counselling: as well as the overall success of the
counselling are presented in summary. Counsellors' ratings of clients' degree of
disturbance 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 qf
the degree of client improvement following counselling 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 sihilar levels of

=

improvement to client ratings. Counsellor B was "fairly dissatisfied” in both cases
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Table 3 - nnai
i i i iin
AN
Key ltem*

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 thange after 8 hours
5) counsellor moderately satisfied 5) counselior highly satisfied
6) predicted client rating = 3V 6) predicted client rating = 4 v

nsell Client 3 Client 4
1) very much disturbed 1) moderately disturbed
2) very little - somewhat improved 2) somewhat impr‘ov,ed
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 fairly dissatisfied 5) counsellor fairly dissatisfi~d
“ . 6) predicted client rating = 1 6) preg;a%é client rating = 2
" Key item Summary:

1) degree of distur‘gance at beginning of therapy

2) degree of improvement/beneiit from therapy

)
3) degree of need for more therapy
)

4) point in therapy at which marked change was noted

5) counsellor satisfaction with therapy

6) predicted client rating of behe'f‘rt from therapy (0 = not at all beneficial,

4 = very beneficial. v = matches client rating)
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and reported dissimilar improvement ratings to those of his clients. For all clients, .
co‘unsellors felt that there was considerable need for further counselling.

Also shown in Table 3 are counsellors' predictions of their clients' post-
counselling benefit from counselling ratings. Counsellor A accuratgly predicted
both of ‘her clients' assessments. Counsellor B underestimated both clients’ ratings
by 2 points for client 3 and 1 point for client 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" bothered four months after counselling. For three out of four clients, the
severity of individual target comp/laints reached lower than expected levels by the
time of the two-month follow-up énd remained at fhis level at the four n.onth 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. Ciie’nts 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
further intervention.

Bescriptive Statistics

Counselling Episodes

The 39 counselling sessions yielded 335 episodes. The number of episodes
identified in individual sessions ranged from 4 to 16 with an ovefall mean of 8.6
(SD = 2.69). For all sessions segmented by Counsellor A, the mean number of
episodes per session was 9.1 (SD = 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 Counselior B.
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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 Ihese initial

"training” sessions, both counsellors and clients were somewhat distracted in

adjustiﬂg to the computér program and seeing themselves on videotape for the first

o

time. N

A

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 intelntion rating scale.The overall mean for counsellors was 2.6
intentions per episode (SD =1.74). Averaging across.sessions, bounsellor A
tended to select a higher number of intentions per episode (M = 3.3, SD = 0.81)
than CounsellorB (M = 2.0, SD = 0.52). Client means varied much more than
those of the counsellors. The mean number of intentiong per episode for clients
ranged in individual sessions from 1.6 to 12.0 with an overall mean of 3.6
intentions per épisode (8D = 2.26). Comparin§ individual clients, client 3 showed
the highest level of intention use per episode (M = 5.3, SD = 3.67) and client 4
showed thie lowest variability across sessions M=23, SD =0.85).

Qverall intenﬁbn use. Counsellor and 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 counsellor and client groups. These data are
also presented graphically in Figure 2 which compares overall percentage use of
- each intention for counsellors and clients. These percentages represent the
number of times an intention was selected by the counéellor or client group across \
ail sessions, divided by the total number of intentions selected by that group. The
interitions most commonly used by counsellors: 17 other,;3 make new connections
(among actions, thoughts, feelings), and 1 recognize actions, thoughts, or feelings

as his her own, in total accounted for 45% of the inten&'rer-nj selected by counsellors.

-
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Table 4
Aggregated Data Summary
COUNSELLORS' INTENTION INTENTION
RANKING #
?
1* 17. other - - -
2 3. make new conhnections (among actions, thoughts, feelings)
* 3 1. recognize actions, thoughts, or feelings as his/her own -
4 2 be aware of his/her feelings
5 14. feel understood, 15. have information (tie)
S] 8. be more precise or focyssed
-7 11. . experience or relive feelings
8 - 6. give me information, 7. question actions,thoughts,or feelings  (tie)
* 9 13, do more of something ’
10 " 4. understand purpose(s) of the session
11 10. feel goad
12 9. know what to do
13 5. stop or do less of something
14) 16. feel more hopefll
.15 . 12. learn how to do something
CLIENTS' INTENTION INTENTION .
RANKING # -
1 2. be aware of my feelings
2 3. make new connections (among actions, thoughts, feelings)
3 7. question my actions, thoughts, feelings
4 1. recognize actions, thoughts, or feelings as my own
5 11. experience or relive feelings
6 12. learn how to do something .
7. 8. be more precise or focussed
8 6. - give himvher information
9 13. do more of something
10 15. have information
11 10. feel good
12 4. understand purpose(s) of the session
13 5. stop or do less of something
14 9. know what to do }
15 17. other
16 16. feel more hopeful
17 14, feel understood

" 1 = most frequently selected intention

{
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Figure 2

0@ ®~300"0 7

o0 Cc

25 -

20t

151

0

5

6

7

8 9 10 11
Intention

69

12 13 14 15 16 17

B Counsellor

O client




The intentions most commonly perce_‘ived by clients: 2 be aware of m;/ %;Iings; and
3 make new co'nnections, together ~represented 26% of é:lient-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: reported twice as oftan by clients than counsellors; 14 feel understood:
ranked fifth in use by counsellors and last among client-perceived intentions; and
12 learn how to do something: ranked sixth for clients ahd last by counseliors.
\Indiv‘idugl intention use. Intention use data for individual'subjects is shown
in Table 5 which lists the intentions most frequently l-JS'ed by the counsellor and
client in each of the four dyads. Intention use percentages for each ayad are
presented graphically in Figures 3 and 4. Although both counsellors were similar in
their relatively high endorsemgnt of intentions 17, 3, and 1’, sizeable individual
differences were also found. Counsellor A used each of intentions 8 be more
precise or focussed, 11 experience or relive feelings, and 17 other at least twice as
often as Céunsellor B. Counselior B-used intentions 3 make new cbnnectibps, 4
understand purpose(s) of the session and 15 have information at least twice as
often as Counsellor A. Also shown in Figures 3 and 4, for both counsellors only
minor differences were found in inter;ﬁoh 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 ”sg per §7Q§§ign. While all intentions were used at least oﬁr‘?(::e
dufing the study, counsellors showed some preferences in their selection of
intentions across sessions. Counsellor A used intentions 1 own actions, thoughts,
feelings, 2 be awaré 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,

n
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_Table 5

nsellor li

ntl ntenti
Individual D S
. ¥
Rank* - Intention** ‘
COUNSELLOR A; CLIENT 1;
1 17. other 3. make new connections
2 1. own actions, thoughts, feelings” 2. be aware of my feelings
3 3. make new.connections 6. give her information
4 - . .8. be more precise or focussed 1. own actions,..., 8. be more precise
5 2. be aware of feelings 14. feel understood 17. other .
6 -11.'expefience or relive™feelings 7. question my actions, thoughts feelings
/g;g}‘ !t!;i! | ! 52[3 e. S;l ”:EII 2.‘7
M 17. other | | 2. be aware of my feelings
2 3. make new connections 3. make new connections
3 1. own actions,... 6. give me’information 1. own actions, thoughts, feelings
4 11. experience or relive feelings 7. question my actions thoughts feelings
5 2. be aware of his feelings 11. experience or relive feelings
P : . : o
cO !NSEII;éB'y CLIENT 3:
1 3. make new connections , 3. make new connections
2 1. own actions,thoughts,..., 17..other 7. question my actions,thoughts, feelmgs
3 4. understand session 15. have information 2. be aware of my feelings
4 13. do more of something 1. own actions, thoughts, feelings
5 8. be more precise or focussed
1 3. make new connections 2. aware of feelings 12. learn how tcf...
2 1. own actiens, thoughts, feelings 3. make new connections.
-3 7. question her actions,thoughts, feehngs 15. have information
4 17. other .
5 15. have information E

" top cluster of most frequently selected mtentnons%hown only

& oy :"C

7y
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Figure 3

o ® ~3 60 ~N0 g

®o 0 c

o6 C

oQ@ O 30 O 0O

254

20 A

15 -

10

257
201

154

104

]

Percentage Use of Intentions - Counsellor A Dyads

1 2 3 4 5 6‘7 8 91011121314151617
Intention ‘

Counsellor A, Client 1

12 3 4 5 6 7-8 9 1011121314151617

Intention

- Counsellor A, Client 2

72

B Counsellor A

B Courisellor A

O client 2




Figure 4
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consistently very little. CoLJnsellor B used intention 3 make new connections in
every session, and intentions 12 learn how to do something and 16 feel more
| hd,geful very little. Also for this counsellor, intention 11 experience or relive feelings
was>o’t§ used at all.
All intentions except 17 other were used at least on::e by each of the four
clients. Clients 1, 2 and 3 alsd 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.

¢

Summary
Counsellors segmented each session into an average of 8.6 counselling
episodes. The full\range of interitions 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 eacﬁ episode. Counsellors in this study
3 intended primarily to help clients make cognitive connections among behaviors,

'\_)thoughts, or feelings related to their problems and to assist clients to r?cognize and

| "own" these aspects of themselves. To a lesser extent, they intended to help clients
to be aware of their feelings, feel understooclj’, and have information. Clients
preimarily perceived counsellors as intending them to be more aware of their -

: feelings and to make new conntctions 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 counseliors.

The data showed only moderate differences in intention use among clients

.and large individual differences between the two counseliors. Counsellor A

intended more to have clients focus and experience feelings and Counsellor B
S % v
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~intended clients to make new cognitive connections, understand the purposé of

sessions and have information. .

Counsellor/Client Match Analysis

Definition of Match

For the purposes of this study, two types of match were defined: Episode

Match and Counsellor Criterion Match. An episode match occurred if there was at

least one agréemerﬁ between client and counsellor in the intentions "selected” B
(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

- __used to reflect the number of times that the client matched the counsellor's

"

selec}ion on an intention-by-intention basis rather than an episode-wise basis. As
neithe\r\the counsellors nor clients were restricted in the number of iﬁtentions they
could use in rating an episode, using this definition of matcﬁg was possible for the
client to match each of the intentions selected by the counselldr in an episode. For
example, if the counsellor selected intentions 1,‘3, and 15 for a given episodé, 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 B reported his intentions for the upcoming episo&e), 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 four "training”
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| sessions and from intention 17 other were not included in match analyses.
~ Match Results
OQverall Episode and Counsellor Criterion Match. As shown in Table 6, the

overall episode match rates for each dyad using data from éll sessions (excluding
the first sessions) were in thé moderate range. The percentage figures shown were
derived by calculating the nurr;ber 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 the- number of matches that would be expected to
occur by chance alone: The attenuation value used is the product of counseilor and
client probabilities for selecting a particular intention in a single episode.
[Probabil‘ity of inteftion 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 = 4%.] Overall episode
match for all dyads was .39 indicating that 39% of all episodes produced at least -
one match. Table 7 shows that the gverall 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 indicétes that
across all pairs, clients matched 31% of all intentions selected by their counseliors.
Comparing across subjects, the Counselior B/client 4 dyad produced the lowest
match rate for both types of mateh.

Match per 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 .00 to .74 (SD =
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Table 6  Episode Match Rate Per Session

Match Rate*

SESSION cc:%ﬂienor A cC:;i)eur:szellor A g;i):r:%eﬂllor B C(::()“Lér:]iillor B Overa?//
‘ P
x\ B
2 47 47 57 37 45 |
3 13 47 74 41 47
4 .54 .54 42 27 42
5 .52 13 . .30 .68 .42
| 6 72 .34 .34 .34 .43
7 .33 .55 34 .00 .33
8 52 15 25 54 35
9 39 47 17 00 34
10 - .22 .25 A7 .22
Al 45 38 39 32 39
sessions

* Percentages attenuated for chance matches \
Note Intention #17 "other™ was not included in calculating match rates.
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Table 7 nsell ri

Match Rate”

SESSION o Counsellor A Counsellor A CounsellorB  Counselior B O;rerall
Client 1 Client 2 Client 3 Client 4 :
2 35 41 .85 11 34
3 23 58 .86 23 42
4 ‘ .63 .63 .39 | .18 49
5 » .46 19 15 .46 .35
6 65 17 36 33 39
| 7 24 .22 .21 .00 - .20
8 22 12 .34 27 23
9 19 30 .09 00 21
10 - .09 ' .30 16 14
Al .36 .30 .40 .20 .31
sessions

" Percentages attenuated for chance matches.
Note: Intention #17 "other” was not included in calculating match rates.
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0.19). Counsellor criterion match rates for sessions similarly ranged from .00 to .
(SD = 0.22). The last column of each table shows an overall match rate _for;eaclh of
sessions 2 through 10 using data from the four paifs togefher. 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,?O°A.

Match per g\ pisode, In order to examine where matches tended to occur
within sessions, match percentagés 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 thrbugh 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
aﬁtj/12). Figures 6 and 7 present match percentagas 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
in 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

easily perceived by clients than others, counsellor criterion match was calculated
for each of the intentions 1 to 16 (again attenuated to remove the propdytion of
matches likely due to chance alone). Table 8 shows aggregated couni’ﬁor
criterion percentages for each intention. Thase percentages represent the number

of matches which occurred for a particular intention, divided by the number of times
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Table 8 n i -

Intention ‘ _ N Match Rate*

1 :ecognize actions, thoughts, feelings - 79 .37

2 be aware of feelings V 50 .72

3 make new connections (actions, thoughts, feelings) i 100 .46 .
4 understand purpose(s) of the session - 23 09

5 stop or do less of something ’ ) 9 . .19

6 give me information 40 ) .31

7 question (actions, thoughts, feelings) 38 A7

8 be more precise or focussed 44 .21

9 know what to do 12 .05

10 feel good . 12‘ S.21

11 experience or relive feelings 41 .40

12 learn how to do s'c?fhi/ng—\ 5 86

13 do more of something \ 23 .18

14 feel understood J ” ) 47 .05

15 have information / . 47 .18

16 feel more hopetul \ | 9 .00

T X,
® Attenuated for chance métching. \
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the intention was selected by.the counsellor in all sessions. N&#¥hat as the

frequency of usage was uneven across the.intention cetegories, 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 he aware of feelings produced the highest match rate
consistently for all dyaggd(overali match rate = .72). The next highest match rates
were found for intention;'B make new connectiong, 11 experience or.relive feelings
(used only by Counsellor A), 1 reCOQn'ize actions, thoughts orfeelings as his/her
own, and 6 give me iﬁ’fo’rmation yvhich were correctly understood by gléi‘ents
approximately 40% of the time. Intentions which produced the lowest match rates
were'14 feel understood, and 4 understand purpose(s) of the session both correctly
identified less than 10% of the time.

Comparing individual counsellor/client pairs, clients \\a/orking with Counseller
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 be aware of feelings, 3 make new
connections and 11 experience or relive feelings, but not well on frequently used
. intentions 14 feel understood and 15 have information. Clients working with
‘Counsellor B were similar only in that they matched moderately well on intentiSL 3
make new connectiens, and mismatched on intention 4 understand purpose(s) of
the session, bot'h of which were used frequently by their counsellor. Across all
clients, client 4 showed the g’reatest 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

counselling episodes. Acrass treatment, match rates were highest in sessions 3

Vi
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and 4 and decreased steadily across later sessnons Within sessnons clients

tended to match ¢ounsellors mést during middle episodes and again at th '

sessions with more than eight episodes. The hlghest match rate was consnsfen ly

g

found for intention 2 be aware of feelings. Match rates were Iowest for intentions 14

feel understood and 4 understand purpose(s) of the session
"Q—’ e

E

Intermediate Analgsis
. “’M » a \E‘ (’
Session Qutcome Ratings
~ Table 9 presents counsellor and client Session Evaluation Questionnaire
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, SD =

6128). Client depth ratings were generally higher than counsellors (M = 29.8, SD =
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 treatmeént (session 8 or 9); the

most shallow sessions generally oc.éurred one session before treatment was
terminated. Counsellor and client sessiqn smoothness scores also varied widely
from a low of 10 for counsellors and 11 for clients to the maximum score of 40. The
mean smoothness rating was 25.0 for counsellors (SD = 7.12), and 25.8 for clients
(SD = 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 aftect) for

each pair are shown in Table 10. Counsellor post-session positivity ratings ranged

- from 16 to 37 with a mean of 25.8 (SD = 5.16). Client positivity scores were h\n“ghly

variable across sessions ranging from a low of 8 to the maximum of 40 (M = 26.4,

SD = 6.54). For clients, higher positivity scores were generally reported in the fina},\

\

\

sessions. Counsellor arousal ratings ranged from 12 to 28 with an overall mean of
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Table 9  Counsellor and Client Individual SEQ Depth and Smoothness

COUNSELLOR A CLIENT 1 COUNSELLOR A CLIENT2 -

SESSION  Depth® Smoothness Depth S'moothness Depth Smoothness Depth Smoothness

2 34 31 25 26 25 29 35 25
3 17 17 22 20 22 25 34 25 —
4 37 40 36 15 26 24 32 22
5 27 27 27 11 24 24 33~ 27
6 13 30, 29 - 30 22 29 31 24
7 25 19 - 20 18 25 33 32 29
8 34 22 30 19 19 18 34 33
9 26 38 28 33 34 37 32 30
10 - - - -~ 33 37 35 33
Al M 265 27.8 27.2 21.2 25.4 28.4 32.9 27.5
D 8.10 8.47 5.01 7.56 5.01 6.44 1.56 4.05
COUNSELLOR B CLIENT 3 COUNSELLOR B CLIENT 4

SESSION Depth Smoothness Depth Smoothness Depth Smoothness Depth Smoothness -

2 16 21 33 37 27 29 25 22
3 17 19 27 31 28 26 . 29 17
4 25 13 30 23 17 26 26 14
5 15 20 27 40 27 - 28 31 20
6 27 29 39 34 12 10 22 14
7 20 27 40 40 13 12 20 22
8 13 17 24 40 26 N 14 27 12
9 25 23 40 40 20 27 38 15
10 16 19 31 40 12 .| 34 25 33
Al M 193 208 =~ 32.4 36.1 20.1 22.7 26.8 18.6
D 520 4.98 6.15 5.97 6.81 8.56 5.51 6.57

® Scales presented from 0 - 40. Higher scores indicate greater depth.
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Figure 8
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Figure 8 (Cont.) Counsellor and Client SEQ Depth Scale Scores
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COUNSELLOR A

CLIENT 1

COUNSELLOR A

L3

CLIENT 2

-

2y

¥

o

SESSION Positivity” Arousal  Positivity Arousal

Positivity Arousal Positivily Arousal

-3

&

2 37 28 25 26 29 25, 32 21
3 21 15 19 17 25 18 .28 | 22
4 33 21 30 11 29 24 19 17
5 27 15 14 20 23 17 32 20
6 18 12 30 21 25 17 29 24
7 26 18 18 18 22 16 29 20
8 34 17 28 21 18 23 35 28
9 29 17 27 20 35 28 36 .25
10 - - - - 33 15 36 27
Al M 281 17.8 232 182 26.4 203 308 225
D 671 470 6.13  3.19 530 4.78 539 3.46
: P
COUNSELLOR B CLIENT3 COUNSELLORB  CLIENT4

3

SESSION  Positivity Arousal Positivity Arousal

Positivity Arousal

Positivity Arousat

2 23 21 35 26 26 23 25 22
3 21 17 23 20 27 13 21 25
4 29 21 25 19 28 18 16 23
5 17 23 39 31 27 20 28 30
6 29 A7 27 26 20 27 12 20
7 30 23 40 40 16 21 16 18
8 19 17 29 32 28 27 8 21
9 25 17 40 34 27 20 28 32
10 22 19 24 25 28 18 28 17
Al M 23.7 19.2 31.3 28.0 25.1 20.9 20.2 229
2.57 7.06 6.76 4.07 4.51 7.58, 5.11

D 4.56

* Scales presented from 0 - 40. Higher scores indicate greater positivity.
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195 (SD = 4.14). Client arousal scores ranged between 11 and 4D and were
higher on average than counsellor ratings in all four dyads (M = 22.9, SD = 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 depih ratings of dyad 3 (r = .72,
p < .05).“Across all subjecfs, the highest correlations were between counsellor
depth and counsellor positivity (median r = .88, p < .05).

Episode Helpfulness Ratings

\JCounsellor 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 (3D = 5.93); the modal rating
was ‘24 "neutral". Only 1% of all episodes were considered somewhat "hindering"
(rated < 20) and 15% were "extremely helpful” (rated > 35). Client helpfulness
ratings ranged from 15 to 40 with an overall mean of 29.7 (SD = 5.74) and a modal
rating of 27 "somewhat helpful”. Clients found only 2% of episodes "hindering" and .
22°/o"‘extremely helpful". Correlations between counsellor and client helpfulness
ratings within each dyad were low to moderate and non-significant (r = .23A, 15, .47,
.32 fof 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 helpfuiness ratings made in each session. These data are
also represented graphically in Figure 9. As shown in Figures 8 aed 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 r = .70) and for clients 2 and 3 (mean r = .69).

Helpfulness means were not correlated consistently with the other session-level
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Table 11
: P
COUNSELLORA CLIENT1 . COUNSELLOR A CLIENT2
Mean S.D. Mean S.D. Mean S.D. Mean S.D.
SESSION Rating* Rating Rating Rating
2* 37 5.6 32 5.3 24 3.8 34 4.7
3 21 2.1 29 2.0 23 3.5 31 51
4 30 6.9 31 7.3 32 7.1 30 56
5 27 4.6 25 4.4 23 3.1 32 4.3
6 21 1.4 26 6.6 26 1.5 28 2.6
7 26 2.7 28 2.8 26 4.7 29 3.6
8 32 4.5 30 4.4 26 55 27 3.8
9 24 3.6 31 3.2 30 6.8 32 4.3
10 - - - - 31 5.1 38 4.7
All
Sessions 26.8 6.08 28.9 499 0 5.63 306 4.78

27.

COUNSELLOR B CLIENT 3

COUNSELLOR B CLIENT 4

Mean SD. Mean SD. Mean S.D. Mean SD.
( SESSION Rating* Rating Rating Rating

2 29 4.3 30 5.0 34 7.2 30 3.1

3 23 .. 26 26 3.5 32 5.9 31 3.1
4 32 .72 29 7.9 30 8.9 23 29

5 25 ,,,“-4’); 32 11.9 31 6.6 32 5.2

6 26 . 3. 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 ¥ .27 7.7 29 64 27 2.1

9 24 0.5 34 8.7 o277 5.0 30 3.7

10 24 0.4 27 9.1 24 0.6 } 27 4.0

Al ;

Sessions 26.6 4.88 314 7.60 29.5 6.72/ 27.8 4.62
*. 0 = extremely hindering, 20 = neutral, 40 = extremely helpful 7

“*: Data from training sessions (Session #1) has been omitted.
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Figure 9
For Each Session
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Figure 9. (Cont.)- Counsellor and Client Mean Helpfulness Ratings
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evaluaiions (SEQ smoothness, pesitivity and arousal scale scores) for either
counsellors or clients. . | |

In order to determine whether episode helpfulness was related to the use of
specific intentions in an episode, correlations between ratings on helpfulnesé and
each intention were examined. The highest counselior correlation with episode
helpfulness was found for intention 5 stop or do_ less of something (r = .28, p < .05,
n = 9); the highest for clien‘ts was intention 7 question my actions, thoughts, feelings
(r = .20, p < .05, n = 38). For both counsellors and clients, small but significant
cor}elations were also found between helpfulness ah‘d intentions 1 recognize
actions, thoughts, feelings, 2 be aware of feelings, 3 make new connections and 10
feel good (mean ['=.18) and between helpfulheSS and intention 6 give me |
information (mean [ = 16) It should be noted however, that a direct relationship
cannot be assumed between helpfulnese and these particular intehtions 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 helpfuiness ratings associated with episodes
containing at least one intention match were contrastee wf';h those containing no
matches. The mean counsellor-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 statisticalvly 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, {(286) =‘2.22,V 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 counsellors separately. For Counsellor B there were no

94



statistically reliab'Je differences for either his own ratings or his clients' katings. ’
Counselloqr A however, consistently favored th? matched epjsodes in her
helpfulness evaluations-‘(unmatched mean = 26.04, matched mean = 27.97,1 (150)
=2.06,p< ..Oé)f The effeét size, however, was again small (.38).

Summary ,, /

Clients found most sessions "deep" ut of varying “smoothn\ess".
Counsellors considered sessions lower in depth 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 sess'ioF}ahelpfulness means and session "depth” ratings. The
relationship between r{e“ipfulness and other session evaluations (smoothness,
positivity, and arousal) was inconsistent. Episodes rated as fnore helpful by both
counsellors and clients contained intentions to help clien,ts recognize, own and
make new connections among actions, thoughts, feelings and to feel good but not
- to give information. While clients reliat;ly 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 R me Relationship Analysi
Match R om rrelation ,

Match/SEQ correlations. To examine the rela'tionship,between match rate
and session qualities reported by subjects, correlations were caiculated 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
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presented in Table 12..Correlations between session match and SEQ ratings
varied widely among dyads for each of the four scales. All were non-significant at

thefOSvIevel‘ (r crit = .70). The highest correlations obtained overall were between

“session match and client depth ratings for dyad 1 (r = .65) and between session

match and counsellor depth for dyad 4 (r = .64). For dyads 2 arid 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 [ = -.55, SD = 0.03).

.Match/Episode Helpfuln rrelati Results of correlations between

§ o - N .
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 couns@léhratings of episode helpfulness were low to moderate

A

and nonsignificant (p < .5): r = .20 for dyad 1, .19 for dyad 2, .14 for dyad 3, and

.62 for dyad 4. Correlafions between match and client helpfulness ratings were

also nonsignificant and were lower than match/counsellor helpfulness correlations

in all dyads: r = -.26 for dyad 1, -.11 for dyad 2, -.35 for dyad 3, and .29 for dyad 4 (p

< .05). | B -
No significant relationship@ound between session match rate and

- session evaluations (depth, smoothness, bositivity, and arousal) reported by

subjects. Similarly, no significant relationship was found between match rate and
mean episode helpfuiness ratings per session for either eounsellors or clients.
Across all dyads, correlations between client helpfulness ratings and match were

lower than those between counsellor helpfulness ratings and match.
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Table 12

-

Number Session Evaluation Questionnaire
Source of ’
Sessions '
Depth } Smoothness Positivity Arousal
Q..Jd/'
Twg 4 . : .
Counsellor A e@“’éi 12 50 09 -.08
Client 1 8 65 12 52 17
Counsellor A 9 18 32 32 31
Client 2 9 -.33 -.53 -.53 -.57
Cou_nsellor B . 9 -.16 -.16 -.04 .00
Client 3 9 -.28 -.52 -.39 -.58
CounsellorB °~ 9 J .64 .04 % 17
Client 4 9 .03 -.23 -1 A7

‘Note: Al correlations (r), p > .05.
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\ CHAPTER YV

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 variablés
with reference to the initial research questions, results of previous studies, and
related issues. The final section examines the methodological limitations of the
study and implications of the-results for further research. |

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 tb use the videotape playback
segmenting procedure to partition each of their sessions into counselling episode;,
resulting in an average of nine episodes per session. These counsellor-defined
units appeared to coirespond to our sen;é of natural within-session "pieces"” (a
term coined by Counsellor B) as they were more variable in Iéngth in contrast to the
artificially uniform time or behavior-sampled units previously used in process
studies. |

For each counselling episode, both counsellors generally indicated the
presence of multiple intentions, suggesting that their agenda fdr 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 O*Grady (1985), the counsellors in this
study primarily intended their clients to gain insight as indicated by their common
frequent endorsement of the | {entions make new C tons ar}vong actions,
thoughts or feelings and recognvi;;\actmn\&ﬁm/hm):r:elings as his/her own.
Substantial individual differences among the relativé frequenéies of intention use
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by the two counsellors also provide further evidence of the effect of counsellor
orientation on intention use as previously noted in mény intentions studies.
Counsellor A for example used intentions’. related to focusing upon and
experiencing feelings, consistent with her Gestalt/experiéntial a'pproach.
Counsellor B, consistent with his RET/behavioral orientation focused less on
feelings and more on intentions related to /earning such as understand purpose of
the session and have information. This result lends further support to Hill and
J O'Grad'y's (TQBS) contention that a profile of intentions u'sage 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 sele\ctionvof 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
may be diminished when counsellor behavior is averaged across treatment.
nsellor/Client M

A secohd major focus of the study was the analysis of client perceptions of
their counsellors' intentions throughout treatment to address the research question:
"Do clients accurately perceive what counsellors intend for them to-do, say, think, or
feel af 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
may indicate greater perceived complexity in the counseiling, or may suggest rater
indecisiveness or confusion. Interestingly, both hypotheses are supported in this
study: all partit:ipants tended to select amore intentions during middle episodes
which generally contained the more complex therapeutic \;vork, and the two m'ale -
clients, on average, used many intentions categories per episode in contrast to the

&
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female clients who had more previous exposure to counselling and whose rating
activity showed more discrimination (similar to 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 differences in perception. For
example, while clients accurately perceived their counsellors' frequent intention for
them to makeunew connections, 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 c;f Elliott (1979) and Caskey, Barker, and Elliott (1984) who noted |
significant differences between counsellor and client levels of use for the ihténtions
guiding client and communicating understanding. One possible explanation for
these particular di‘fferences 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 counselling generally involvés. As
previous researchers (eg. Fuller & Hill, 1985) have r;ot/éd, when selecting
~intentions at the speaking turn level, clients may use familiar grammatical cues to o e
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 inQicators of clients’ overall degree of acéuracy in perceiving counsellor

Intentions were used in this study: Episode match (number of episodes in a session
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containing at least one tions chosen, divided by number of episodes

in the session) and Qounsellor Criterion~patch (number of matched intentions in a

session divided by total number of counsell intentions in the session).

These match calculations (adjusted for the probability of rand

agreement)
; ,

provided further evidence that clients in this study understood theircounsellors'

intentions only moderately well. Fpr example, the overall episode match r
averaged across the four dyads waé .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). Counsellor 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 g&ner-third) of their counseliors’ reported
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 repc;rted 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
intehtions 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
to the episode level where the client must interbret 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. Consistent with the’ |
findings of Elliott (1979) and Fuller and Hill (1985) that clients were best able to
infer intentions relating to information exchangé and making cognitive-behavioral

-

change, moderately high match rates were found for the intentions make new
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connections among actions, thoughts, or feelings (46% match), recognize actions,
thoughts, feelings as his/her own (37% match), and give me information (31%
match). Contrary to the consistent finding that tr;e 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
re/spectively). 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 CIients 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 counSeIIors; This result may
be a funcﬁon of the cou'r;selling style of the therapists in the etudy and, if so, may be
a paricularly 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 padicularly as these intentions seem to be important to their work.
The analysis of counselldr/elient match across treatment permitted a
preliminary exploration of the research question: "How does concordance between
counsellér-reported and client-perceived intentions vary during and across
sessions?". Across all four dyads, using both episode and counsellor criterion
match rates per session, frequency of matching increased up to the middle of
treatment (sessions 2 - 6) then decreased until termination of counselling.
Similarly, within sessions, all pairs s?)howed a rise in match rate during middle
episodes (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

\.
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Martin, Martir:, Meyer, and Slemon (16986), for example, although length of
relationship or stage in counselling was not significantly related to éounsellor/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 hig‘her levels of
confluence may occur during middle productive "work" 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 m

The final focus of the study was the examination of the impact of counsellor
intentions and client perceptions of counséllor 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 participants' helpfulness ratings of that episode?”. In this study, a s‘mall 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, thése 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 for 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
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and to feel good. Less helpful episodes often contained the intention give me
information. These results seem to be highly consistent with findings repéned in
earlier intentions studies analyzed at the speéking 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 meaningfuul to clients
as compared with unhelpful intentions (eg. gather information) whfch are less
informative. More recently, Hill, Helms, Tichenor, Spiegel, O'Grady, and Perry
(1988) have also found evidence that the relationship between therapist .
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
coupselling episodes in which the client accurately percejves 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 matchgs (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 they matched 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
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- of this relationship Was obtained by calculating the correlation betwéen episode
match rates for each session and episode helpfulness rating means for each
session. Among the four dyads, correlations between match and helpfulness varied
widely and were nonsignificant, ranging between .14 and .62 for counsellors and
between -.35 to .29 for clients. ;l'hese results more closely parallel the findings of
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 (1985) 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 counselior's intentiop for a withia-
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 possible intention match/outcome relationships was
conducted at the session level to address‘the question: "Are sessions in which
there is a high degree of concordance between codnsellor-reponed and client-
perceived intentions more positively evaluated by the counsellor and/or 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 (mostly middle
sessions) were also percei\)ed as "deep". Little counsellor/client agreement was

/ .
- found overall on session qualities and post-session affect; for example smooth

sessions were generally related to positive feelings for clients, while counsellors
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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.

'/,y Apparently then, for these subjects, both cdunsellor and client evaluations of the
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
findingis of particular interest as a poiht of comparison with previous studies which
havelgenerated inconsistent conclusions fegarding the importance of
counsellor/client intention match to session 6utcomé. Fuller and Hill (1985) for
example, similarly found no relationship between counsellor-perceived session
depth and speaking turn match but}e’ported a significant positive relationship
between match and client-perceivé depth. Martin and colleagues (Martin, Martin,
Meyer, & Slemon, 1986) also found|that match was unrelated to perceptions of
session effectiveness to date for cfients but negatively related for counsellors. One
p;Jssible explanation for the inconsistency in these findings may be that

~counsellors and clients have very diffe ent views of what constitutes a valuable
session and as for within-session evaluatiqns, this view is more related to use of
intentions (or perceived underlying intentions) in the 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 inf‘entions such as cathart, B
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 rela'(ionship~
should be observed between match rate and counsellor perception of session

depth depending upon the degree of mismatching which occurs. In session's which
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clients perceive as deep however, as more client-familiar intentions such as
reinforce change are generally present, a more positive 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 aﬁd client valuation of these abstract tasks may again have led

to the significant negative relationships obseWetween intention match and

A\,

coun'sellor-rated sessio(n effectiveness. %\
Finally; the relatigﬁ§h/ip between degree of co\unsellor/client matching on
intentions and overall counselling outcome was examinéd 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 eAmerged as clearly
swzability to match. Dyad 4 hoyvever had substantially lower overall match
‘rates for both types of match, showing{the greatest degree of mismatéhing on the
counsellor's high frequency intentions‘: question actions, thoughts, or fee/ing‘s and

own actions, thoughts, or feelings, as well as the intention’chosen most frequently

by the client: be aware of my feelings. Interestingtf, on post-counselling and follow-

up target complaints ratings as well as ratingg*of degree of benefit from
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 for 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
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only "somewhat beneficial") her low equctaiions for improvement may also have\
had an influence on outcorﬁe. Additionally, there is evidence ¥hat poorer overall
outcome could also be due to the influence of the sex of therapist and client, as
studies (eg. Kaschak, 1978) have consistently noted that female clients in particular
are most likely to produce a positive therapeutic outcome through working with
sa’me-’sex rather 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 butcome.
Study Limitations,and Recommendations for Further Research
neral Limitation
In reviewing the results of the current study, the following general limitations

A

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 sarmple 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 steps’were taken to limit the amount of
observer intrusion into counselling sessions, the impact of the continual
obsgrvatior?, recording and general research eitmosphere on the counselling
process raises the question of how representative the four cases studied may be of
more typical counselling andNjo what extent participants-altered their responses on
rating instruments to be’sociglly desirable. Although all subjects Wer; ex d
equally to these influences, it uld be noted that in particular, the extenf:/g;
attenfion paid to clients by the researchers may have effected some change in

e
outcome
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3) Statistical Liimitations: The large number of analyses performed increased
the likelihood of Type | error. In addition, separate analyses were performed for
each intention on the CIL that violate the assumptions of independence of
/categorres and normal drstrrbljtron of scores (some intentions occurred
infrequently). These analyses were necessary because of the small sample size
and unsurtabrlrty{of more complex statistical tests, but the results then should be
viewed tentatively as they may prove somewhat too liberal.

4) Reter B\?s: Although the method of stiﬁwulated recall used in this study
may be considered an improvement in the collection of counsellor and client
cognitions data over previous methods such es rating transcripts, the task given to
subjects of making a large number of ratings during each recall session may have
increased the chances that ratings were particularly affected by some of the
common so:Jrces of rater bias. In this study these were most likely to include:
fatigue leading to lack ef concentration, waning of effort and sensitivity, and use of
rating strategié‘z’rﬁresponse sets (Hill, O'Grady & Price, 1988). There is some

evidence of these effects in the fact that the number of intentions selected per

decreased over time and that in rating on the multi-point scales,

icipgnts were generally consistent in either using the full scale or only the
extremes. In future, it is recommended that to reduce’rating time, where possible,
the mtentrons list should be presented on onlywﬂmputer screen rather than
several consecutivg screens. |

Implications of the R | nd R mmendations for Further I

The similarit)} of many of the resuits of this study to earlier investigations,.

suppor[ts the validity of the Counseliing Intentions List. Much further research is

needed however to confirm the validity of this new instrument and to provide
 information regarding its reliability. Contrary to expectations, although the CIL was

designed for greater ease of use by clients in reporting their perceptions of
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cOunsellbr cognitions, the study did not yield comparatively larger counsellor/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-friehdly.
inte:ntions list in this study rather than a more counsellor-oriented list /és in the past.
It appears that using non-sophisticated Iangua_g’e, and wording the item stems and
:inténtions from the client's point of view ledto diminished ease of use for the
counsellors. This conclusion is supported by 'the high frequency use of the "othef"
category by the two counsellors, much more than in previous studies, to express
therapeutic intentions using their own vocabulary. Marx and Winne (1§82) similarly
found that teachers had difficulty expressing what th‘ey intended students to do
following the use of specific teaching cues (eg. "think hard"). It seems that teachers
and counsellors are more accustomed to thinking in terms of their own behavior,
i.e. what they are trying to accomplish rather than what they want the student/client
to do. This subtle shift in point of view seems to require a certain amount of
"translation” of intent on the pa.rt of the counsellor. In an interview regarding rating
proeedures, Counsellor A confirmed this difficulty: "I'm having to shift and think of it
in terms of what do | intend my clientto do". (See Appendix N -- interview with
Counsellor A). This Gestalt counsell‘or in particular reported feeling uncomfortable
with the adequacy of selections made on the list to cover her intentions foran
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
intentions/client 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
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suited to the speaking turn or within-episode level ("micro™ portion of a session)
rath‘er than the "episode” _level ;of a,nalysi's. This is evidenced by the' counsellors'
frequent use of multiple intentiéhs to describe an episode and by the content of the
"other” intentions category. Counsellor A explained that she would often use the )
"other" category to describe he‘r major intention for the episode using her own
counse}ling terminbiogy (eg. "l wanted to heighten the spilit betweén the two pérts
of himself"), then she would attempt to translate that intention into its smaller
components using 'thq list. Much further research regarding the nature of
counselling gp;isodes, the relétionship between intents at all levels and the types of
counsellor iﬁténtions appropriéte to the episode unit of analysis thenis clearly
called for. _ 7
- 3) It is possible that the consistent level of counsel;or/client match observed
in this study (i.e. clients' abilify to accurately perceive approximately one-third of
theircounsellors' intentions), may be representative of an&tual “ceiling" or
maximum level for understanding a communicator's cognitions which is imposed
by the limitations of interpersonal communication and the use of raﬁng list rather
than free-response methodology to capture perceptions. The similar low levels of
agreement between counsellor and client on outcome measures found in fhis study
and throughout the study of b‘ounsevlling process suggests that there may be limits
upon the degree to which two individuals with different points of view and agendds
for their interaction can accuratefy "read each other's minds". lt is possible that a
future methodology which allows for some combination of both participant rating
$cales and free response/elaboration may be better able to tap perceptions with
the maximum degree of accuracy. |
Also similar td many previous intentions studies conducted at a more

microscopic level of analysis, this inveagtigation failed to find iany significant

relationships between the clients’ ability to perceive counsellor intentions and
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outcon)e. This result continues _to be surpr\ising conéidering the pivotal role of
accurate counsellor/client‘ communication proposed in t\‘srurrent theories of effective
Acofunselling process. Agaif; some possible explanafions for these findings may be
suggested:v.

1) It may be the case that the overall degree of counsellor/client match or
ability to match on all counsellor 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
informatiop exchange and assgssment, generally occur often in sessions and have
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. GQ% of the time but not on important chanée-related intentions,
this should lead to low client chapge. 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
cjormparisons of match rates for highly evaluated intentions vs. less important
i"ntentions. Perhaps then we will find that increased counselling effectiveness is not
- related to more frequent "completed communications” such as matching on every

“speaking turn, but that outcome is enhanced through matching on "therapeutic”

? A i12
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communications.

2) Our investigations of the intention match/outcome relatio‘nship to date
have largely neglected the motivational component proposed in the cognitive
mediational model of counselling. As Martin (1984) has sugéested that client
motivation to perform the intended behavior:is also a mediating factor in the chain’
between counsellor behavior and client behavior, perhaps this factor has also
obscured match//outcome relationship findings to déte. Similarly, our methods
generally tap only the immediate effects;ﬁtbounsellor inter\_/entions 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. "Th*ese issues again point to-the
fact that the process/outcc me question continyes to be highly complex. Therefore
further éttempts at improving methodology to tap counsellor and cliant cognitions
and these related issues ~eem warranted and necessary. |

Finally, the current study was very successful 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 intentioﬁs 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 counsellor intended to do, and wh/al_his/her intentions were for
client responding during a coherent Segment of a segsion rather than the
- commonly used five-minute segment.

An exploratory review of our collection of the counsellors' "other" intentions

113



asuggests 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, introduce/explain example, work, debrief,
work more, debrief (work to help client create a cognitive structure/framework for
work just done),lclosure. For the RET counsellor, sessions generally included the
pattern: chat/join, check on week/homework, 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 procéss, perhaps epispde units could be used in studies of
this nature. For example, to more cijearly understand which response
modes/interventions were used to enac;( the couﬁsellor's episode-level intention
eépecially;in particularly helpful episodes, the counsellor could be asked to unitize
the session, then examine his/her choice of withi‘n-épisode 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 implica;(ion to draw from this study
is one for practicing counsellors: As this study has also indicated that the
counsellor/client communication process generally leads to only moderately
accurate mutual understanding (i.e. some intentions which are important to
counsellors are not "coming across"” to clients) then importantly, it supports the
warning of previous intentions researchers such as Caskey et al. (1984) 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

misperceptions of the therapeutic process” (p.289).
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Counsellor's ListFor Identifying Wh!

“ APPENDIX A

\

| Intended For My Clieﬁt To:

1.

so.oo.\'.ov.w/ét(wm

P e e U G e ™™ G §
N RS B =

recognize actions/ thoughts/ or feelings as his own

be aware of his feelings h
make new éonnections\ (among actions/ thoughts/ feelings)
understand purpése(s) of the session
stop or do less of something )
givé me information ‘

question his actions/ thoughts/ or feelings
be more precise or focussed

know what to db

. feel good

. experienceor relive feelings 4

learn how to do something

do more of something

. feel understood

have information

. feel more hopeful

. other ----- (please state)
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- APPENDIX A (CONT.)

o Counselling Intentions List (Counsellor Form) .
Counsellor's List For Identifying What Was Intended Fof The Client (female client)

I Intended For My Client To:

1. recognize actions/ thoughts/ or feelings as her own .
be aware of her feelings
make new connections (among actions/ thoughts/ feelings)
understand purpose(s) of the session

stop or do less of someth&ng

give me information

question her actions/ thoughts/ or feelings
be more precise or focussed ’ »

know what to do

©O© o N OO o0 A~ W N

—_
o

. feel good

—
—

. experience or relive feelingsi

learn-how to do something '

— =k
ZEEN

. do more of something P

feel understood \'{

—_—
TN

have information

—_
o))

. feel more hopeful

—
\l

. other ----- (please state)
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APPENDIX A (CONT.)

. A Counselling Intentions List (Client Form)

Client's List For Identifying What The Counsellor Intendld (male counsellor)

. J
The Counsellor Intended For Me To:

1. recognize actions/ thoughts/ er feelings as my own
"be aware of my feelings

make new connections (among actions/ thoughts/ feelings)
| understand purpose(s) of the session

stop or do less of something

give him information

question my actions/ thoughts/ or feelings

be more precise or focussed

©. @ N O aw-h W N

know what to do

10. feel good

11 experience or relive feelings
12. learn how to do somerthing
13. do more of somethiné

'14. feel understood

15. have information

16. feel more hopeful

~17. other ----- (please state)
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APPENDIX A (CONT.)
Counselling Ihtentions List (Client Form) -

Client's List For ldentifying What The Counsellor Inteﬁded (female counselior)
' b

The Counsellor Intended For Me To: -

1. | recognize actions/ thoughts/ or feelings as my own

be aware of my feelings ‘

make new connections (among actions/ thoughts/ feelings)

understand purpose(s) of the session$

stop or do less of something

‘give her information -

question my actions/ thoughts/ or feelings

be more precise or focussed

© © N O O A @ N

know what to do

—
o

. feel good

—h
—h

. experience or relive feelings

—
N

. learn how to do something

—
w

. do more of something

. feel understood

Yy
ey

have information

P S —
o o

. feel more hopeful

—
~

. other ----- (please state)
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APPENDIX B
R , Not

COUNSELLING
SERDICE
DFFERED

IPHY?

Clients will recelu/e "help with personal problems
(relationships, anmetg, grief, unresolved issues, etc.) from

exHperienced professionals in the community as part of a
counselling research study.

IWHERE? |
S.F.U. Faculty of Education (Burnaby).

IPHEN?

July 21 - August 22.
To be eligible, you must be able to attend two, 2 1/2 hour

sessions a week.

FOR MORE INFOBMATION/SIGN UP:

Call 291-3624 (1:00 - 4:30 weekdays) or leave. a message at
384-4084. »
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APPENDIX C
Explanation T | ellor Form

xpl i !

This research project is aimed at gaining a better understanding of the different ideas counseliors
and clients have 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 independenfly and to share some of their ideas about what has taken ptace 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 situation. You will not be restricted]in
any way as to the type of work you may do with each client or in the use of your own professional
. judgment and skill as we wish the counselling compohent of the project to be as representative of

actuat counselling "in the field" as possible.

nfidentiali ’

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 clients will not be informed of your comments on
the session nor will we share their comments with you.

Your oobperation 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. Any complaints about this research project can be directed to: Dr.
Jaap Tuinman, Dean of Educatior at Simon Fraser University. Dr. Tuinman's‘telephone number is
291-3148. |
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APPENDIX C (CONT.)
Explanation To-Subjects (Client Form)

This research.project is aimed at gaining a better understanding of the different ideas
counsellors and cl'rentsinave 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 Has 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 tim‘e 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 counselior as to the type of work he/she may do with you. Your counsellor is free to
use his/her own professional judgment and skill to assist you the best way she/he 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).

nfi iali

The video rec'ordings 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 his/her comments with you.

Your 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. 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 alternate
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 about. Any complaints about this research project can be directed to:
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Dr. Jaap Tuinman;*Dean of Education at Simon Fraser University. Dr. Tuinman's telephone number is

291-3148.

lient'
| agree to participate by

|
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APPENDIX D

// lien reening Interview
Name:
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?

PROBLEM 2:

How long?

PROBLEM 3

How long?

Have you ever received counselling or therapy before?
a)Yes No

b) If yes, please describe.
Have you ever been hospitalized or required help for mental illness?

a) Yes No

b) If yes, for what condition?
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4) Are you currently receiving any form of counselling 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 stresstul situgtions in the next five
weeks?
a) Yes No

b) lf yes, please explain.
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APPENDIX E

Session Evaluation Questionnaire - Form 4

Circle one: Therapist Client T#

Today's date: / -/ - ct
" month day year

Directions: Please place an "X" on each line to show how you feel .
about this session.

A. This session was:

BAD : : : HE- : : GOOD

SAFE - : . : : : : : DANGEROUS
DIFFICULT : : : | : HIE : EASY
VALUABLE R R R WORTHLESS
SHALLOW ° : : : : I s DEEP
RELAXED : : : : : : : TENSE
UNPLEASANT S S S A S R PLEASANT
FULL : : : : : : : o MY TY
WEAK : : : : : : : POWERFUL
SPECIAL : : : : : : : ORDINARY
ROUGH : : : : : : I * SMOOTH
COMFORTABLE : :' : : : : : UNCOMTORTABLE

B. Right now I feel:

HAPDY : : : : : : : SAD
ANCRY 7 : : : : : : : PLEASED
MOVING : : : : : : : STILL
UNCERTATIN : : : : : : : DEFINITE
CALM : : : : : : : EXCITED
CONFIDENT : : : : : : : AFRAID
WAKETUL : : : : : : : SLEEPY
FRIENDLY : : : : : : : UNFRIENDLY
SLOW T : : : : R FAST
ENERCETIC : : : } : : : PEACETFUL
INVOLVED : : : : : : : DETACHED
QUILET : : : : : T AROQUSED
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APPENDIX F

Tar lain ionnair
(Including Counselling Expectations/Satisfaction Scales)
In general, how much does this Please rate what you expect this
problem or complaint bother you? level to be after compleiing the

counselling sessions.

Couldn't be worse | _ Couldn't be worse
Yery much Very much
Pretty much ‘ Pretty much
A 1ittle : A 1l¥ttle
\f/’}
Not at all Not at all
S—
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In general, how much does this Please rate what you expect this

problem or complaint bother you? level to be after completing the
counselling sessions.

Couldn't be worse Couldn't be worse
Very much Very much
Pretty much Pretty mu§;/
A 1ittle A little
Not at all ‘ - Not at all
| L |
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In general, how much does this
problem or complaint bother you?

Couldn't be worse

Yery much

Pretty much

A little

Not at all

Please rate what you expect this
“level to be after completing the

counselling sessions.

Couldn't be worse

Very much

Pretty much

A 1little

Not at all

In general, how beneficial do you expect the counselling progrﬁm to be

in helping you reduce these problems or complaints?

Not beneficial at o1l

0 1

" Very beneficial
2 3 i
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In general, how much does this
problem or complaint bother you?

Couldn't be ﬁorse

Very much

-, ) .
[ 5 v

Pretty much

A 1fttle

Not at all

In general, how beneficial did you find the counselling to be
in helping you reduce these problems or complaints?

Not beneficial at all | Very beneficial

0 1 2 3 4

1 36 4



APPENDIX G |

Therapist Post-Therapy Questionnaire |
3 |

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

What determined this choice to terminate with your cllent
now? :

Client's decision

Therapist’'s decision

Mutual agreement

External factors

| . }
111 R

3. How much has your clgent benefitted from therapy?
A great deal "

A fair amount

To some extent

Very little

Not at all

4. Everything considered, how satisfied are you with the
results of your client's psychotherapy exper1ence7
Extremely dissatisfied

Moderately dissatisfied

Fairly dissatsifed

Fairly satisfied

Moderately satisfied

Highly satisfied

Extremely satisfied

5. As a therapist/counsellor, how would you describe-yourself
Extremely inexperienced ' .

Rather 'inexperienced

Somewhat inexperienced

Fairly experienced

Highly experienced /

Exceptionally experiggced

6. At the beglnnlng 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\wj
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7. How severely.disturbed was your client at the begiﬂgiggjof

therapy?

Extremely disturbed
Very much disturbed -
Moderately disturbed
Somewhat disturbed

Very slightly disturbed

8. How much anxiety did your client experience at the beginning
of therapy? )

A tremendous amount
A great deal

A fair amount

‘Very little “
None at all

NENN

9. How much internal "pressure" did your client experience
about these problems when he/she entered psychatherapy?
Extremely great ‘

Very great

Fairly great

Relatively small

Very small

Extremely small

10. How much do you feel yow client has changed as a result of
therapy?

A great deal

A fair amount

Somewhat

Very little

Not at all 4

11. How much of this change do you feel has been apparent to
others? ’

(a) People closest to him/her (husband, wife, etc.)
__ A great deal ___ A fair amount __ Somewhat __ Very little
Not at all
(b) Close friends
___ A great deal __ A fair amount ___ Somevhat ___ Very little
Not at all ’
(c) Co-workers, acquaintances, etc-. S :
__ A great deal _ A fair amount ___ Somewhat __ Very little
__ Not at all

/

A
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12

- 13

W

14

LTI

LT

15.

On the whole, how well do you feel your client is getting
along now? ‘

Extremely well

Very well

Fairly well y

Neither well nor poorly

Fairly poorly

Very poorly

Extremely poorly

How adequately do ﬂé:m;;;l yout client is dealing with any
present problem? ‘ o

Very adequately
Fairly adequately \
Neither adequately nor 1nadequately ‘
Somewhat adequately

Very inadequately

To what extent 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 improved

Not at all improved

Got worse

How soon after entering therapy did you‘feel that marked
changes had taken place in your client?

hours of therapy (approximately)
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L X

Flease estimate how effective your client would rate the outcome of
your sessionss i

Not benaficial at all Very beneficial
0 1 2 3 4

THANK-YOU FOR YOUR PARTICIPATION IN THIS PROJECT
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APPENDIX H

Entrance m lamp
G Counsellor

- extra Client
chair Ia?pl

chalkboard

mounted video camera

one-way mirror i
} 1

Vil o ——
monror ;( ‘; timer cagra
control
L O O

a) Counsellor A: Counselling and Equipment Room Set-up

Entrance lamp
Client Counsellor O
O QO e
)} extra
chair
chalkb;ard
mounted video camefa
Qne-way miror /
™ 4
mclal?jor mr camera
O D control

* b) Counsellor B: Counselling and Equipment Room Set-up
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APPENDIX H (CONT.)

Counselling and Viewing Room Layouts

A |5 Q@

— -
’O "] Counsellor A
computer O

' lamp

D

A

VCR

\\ intelr:ctz
y / \\\
O O
ccﬁer monitor

) O

Client RA.

intdrcgm

w,

Counsellor and Client Rating Room Set-up

lamp
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APPENDIX |
Instructions T nsellor

l . \ Training P jure for C llors (R h Assi Script
1) SEQ |

1ST SESSON - (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 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 the 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 furih) and push the button
(points to button). Let me know if you have accidentélly put the mark in the wrong place. Continue to
the end of the questionnaire. If you have any questions, please feel free to ask.

2ND.& SUBSEQUENT SESSIONS - 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

1ST 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 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
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the word "present”; if you thought it was intended to a lesser degree, say, 6nly slightly, 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 mafking 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 here. Do jou have any

questions? .

T _SESSION PRACTICE R

We will now have a short practice run with 2 or 3 siops SO you can try st
making the ratings. Are you ready to start? Watch this monitor and press this button to stop the tape.
OK here we go. (Both watch segment until counsellor stops it, then turn to compater 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 ch‘oose one or moré 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

____(filtin with intention(s) chosen) and that intention was (ex. moderately present). (Do the same
for all intentions rated - You aiso wanted ). Is that right?* Good. (Go to 2nd rating) Now rate how
helpful you thought the preceeding part of the session was for yoi\:lient at the time. ... So at the time
you thoughtitwas __ (fili in with rating chosen, eg. slightly hin ering).” Good.

* it an error Was made (eg. counsellor states he/she 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 uniess 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
the preceeding part of the seséion, just like before. Are you ready?

2ND & SUBSEQUENT TIMES

Again we would like you to rate your intentions and the helpfulness of each part of the
session. I'li 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 intentions on the list that best match what you intended at the time and rate the
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degree to which each chosen intention was present. When the second rating s€ale comes up on the
screen, rate how helpful you thought the preceeding part of the session was for your client at the

L2 3]

time. Are you ready to start? Watch this monitor.
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APPENDIX J ,

Instructions To Clien

: Iraining Procedure for Clients (R h Assi S

1) SEQ
. 1ST SESSON - (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 examp]e, looking at the first line of part A, if you thought the session was good
rather than bad, yoy would plac_e the X closer to the word "good". If you thought it was neutral, you
would mark the middle space. It is imp‘o‘rt‘ant to-read each word carefully as the list switches back and
forth with a negative adjective first on one side, then on the ofhef. As with the other ratings 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 oﬂf the questionnaire. If you have agy questions, please feel free to ask.

2ND & SUBSEQUENT SESSIONS - 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 counsellor will not see your responses. Please ask if you need any

help.

2) INTENTIONS AND HELPFULNESS RATINGS
1ST 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 vQIume adjusted at any time. As you watchthe ™,
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 the 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 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 list. Let me know if any of the items are unclear. *** As before, move-the mouse (demonstrates by
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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 counselior intended 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 you at the time. (moving mouse) If you thBught it was

helpful, mark it here, hindering - here, or neutral, mark it here. Do you have any questions?

1ST SESSION PRACTICE N .

When we get the signal, we will have a short practice ;'un with 2 or 3 stops so you can try making the
ratings. Are you ready to start? Watch this monitor. OK here we go. (Both watch segment until stops,
then tum 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 youte _(till in with
intention(s) chosen) and that intention was (ex. moderately present). (Do the same for all intentions
rated - You also thought ). Is that right?* Good. (Go to 2nd rating) NQw rate h;w helpful you
thought that part of your session was at the time. ... So at the time you thoughtitwas _______(fill in
with rating chosen, eg. slightly hindering).* Good.

* If an error was made (eg. client states he/she 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.

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?

2ND & SUBSEQUENT TIMES

Again we wou'd like you to rate your counsellor's intentions and the helpfuiness of each part ot 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
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which each chosen intention was present. When the second rating scale comes up on the screer,
7 ~rate how helpful you thought that pait of the session was for you at the time. Are you ready to starnt?

hd

Watch this monitor. ~

N
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APPENDIX K

E h Assistant Data Becording F

DATE: ___ ~ SESSION # (CL. SESSION # ) CODE:

STOP# . TIME COMMENTS

.

1

10

11

12

13

14

15

16

17

18

19

20 : o
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APPENDIX L
Computer Screen Presentations

(SESSION EYALUATION QUESTIONNAIRE)
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APPENDIX L

L4

Compuyter Screen Presentations - (Cont,)

(COUNSELLOR INTENTIONS LIST - CLIENT YERSION)
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. APPENDIX M
p

Interview Transcri - llor i

-

INTERVIEW WITH COUNSELLOR A - Sesslon #7 (with cllernt 1)

R = researcher, A = counsellor, RA = research assistant

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...

OK. As | watch it, | can see that I'm making a shift and that's one of my cues, | know I'm
making one. | mean | talk about shifts on the tape. | can see i, that's one. In my, mind I'm
making a global... | 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 for most 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 | start to break

it down inbetween. And | pick out, | mean there's a lot of stuff going on, | pick out the most
major ones, major shifts and then | 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.

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?

Sometimes. A lot of times yes, but not, not always. | know like as I'm watching myself, |
know what I'm thinking while 'm watching myself. So | know I've got an intent here.

Sometimes it was before she actually did it. | noticed that.

That's right. Like that conflict resclution one. | was making my shift, like | was getting
ready to close it down and so | made my intent. But that's when my intent happened. Like
OK I'm getting ready to shut her down now, then 'l finish this off.

So where did you decide to stop it?

So | stopped it when | was aware, on the tape, that I'm making a shift here: | did that. Then
I finished off that large intent of working on that spilit.

So when you go to rate that, what are you rating?
What do you mean”
You've stopped the tape and now you're going fo rate. What are you’fratmg"

I'm rating on my intent for the past section we've just watched. What was | intending to do,
accomplish. I usually go oy my interventions. Like OK I'm doing an intervention here and
I don't usually think of it in what | intend for my client to do. It's me thinking what do /
intend to do here. And so I'm having to shift and think of it in terms of what do Lintend my
client to do for the purposes of this research. What do | think, what am T intending to
accomplish at this point or this section.

9
Well that sounds just like what we want you to do so that's good. 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 ihey had to see themselves doing it
and go 'Oh ya, that's what | 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
make # really hard to analyze so we really wanted 1o check that out.
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Ya | don't see how you Gould do that.

Do you remember when you first started doing this, have you shifted a great deal from the
way that you first started doing it to the way that you're doing it now?

I wouldn't say I've shifted a great deal but it's certainly a lot clearer to me now and | know

that | was thinking of it betwéen Wednesday and today of what | was doing and how | was doing
it and it's become a lot clearer to me. For instance what's been confusing is that there's a lot

of little wee intentions in there and do | acknowledge them or do | leave them? And that's

been unclear to me but what's clear to me now is | do the major one and some of the minor
ones and | leave the litle wee ones.out. Otherwise | would be stopping it every 5th sentence .
and it would just take forever so that's clear. It just was fuzzy but now it's clearerto me |

what I'm domg
And therefore it's a little bit easier to do.
Yaitis easier. : - .

Ya. You have to 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.

=
How much do you feel you're tied to the intentions list and how do you feel about the list?

That's hard, | 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 Gestalt intentions and rephrase them and | feel you
know | would really like to phrase this in my Gestalt terms.

They don't always quite fit.

“Ya and it's almost like trying to put a square peg in a round hole or_semething. To some
extent | feel that, and that's a contlict within myself and so what I've decided that if | feel
the list doesn't cover it then I'm gonna throw stuffin 17 (‘'other’) and let you guys 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 Gestalt, that terminology and my intentions
...like working on a split: what do ! want the client to do? | want them to access the different
parts. | want him to separate the different parts of himself, become more aware of each
one, the process going an between them, | want to heighten that. | mearr, how do | 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 | see that and my guess is that we're gonna start saying things. OK ay and | have the
same language because we have the same background. So |-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 fit in there with that language. But I'm teaching it to(client 2) now. I'm
telling him 'l want you to be aware of what you do to yourself' Well | anticipate that he'll
want to say that because this list doesn't cover it.

Yawe'll have to make sure that he's aware he can use the ‘'other whenever he needs to. We'll
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just reinforce that whenever he feels there's something else going on.

Ya especially clients who are not usually invoived with research and this kind of stuff don't

know that you can dg that sont of thing. | mean they feel restricted by the list. But | really

feel that's going to happen between us. Not right now. | anticipate it'll happen between (client 1)
and | quite soon but with (client 5) it'li take longer. o

As he's "trained up".

Well | mean that's what happens. You start using the same language. If it's not there / wanna
know it!

Ya that'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 stOpbing it when you had “"one of
those". You're just going by what you remember doing.

Yes. But again, | start with my intent: What was | intending to do here. And then I think well
what did | want (client 2) or (client 1) to do there and then 1 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 | were going to be the researcher... I'll have to think about that. Off the top of my head |
can't think of anything different like | mean what you've said to me so far seemed very clear

-and | 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 pant. | don't stop the tape when | want the client to do
something. | mean | don't think in those terms. | think what / 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 | want a change here. And so that's how my thinking goes. | don't think about ‘now what
do | want the client to do but you know yes | do want the client to feel this more’so that's
'do more of something' or | want to heighten this for the client, this process, so | do what |
need to do to do that. So | want himto feel it more. So yes, | do want him to do something.
OK that's great. Did you want to add anything?

The only thing | would say is encourage the counsellor to use their own language.
Otherwise it becomes too foreign.

| mean you've already done that. | would just encourage it moreso for the counsellor

.10 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.
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TRANSCRIPT OF RATING SESSION: COUNSELLOR B - Sesslon #8 (with client 4)

B = counsellor, RA = research assistant

* helpfulness rating scale =0 - 9

EPISODE

B .

_.Give her some kind of explanation, | 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: 'l need your
help in putting this together on this thing'. (rating on screen) Um, 'be aware of her
fe/elh‘igs'? somewhat | guess. And 'feel understood' - initially. So we'll do 14.

Intentions chosen: #14 - feel unijerstood, #15 - have information
Helpfulness rating: 7 °

EPISODE 2

OK what's happened is now that | identified that she's disassociated, now | 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 | want to teach her some technique stuff. Alright? That's my
intention. Ya. “

Intentions chosen: #12 - learn how to do something
Helpfulness rating: 7

EPISODE 3

OK all that's happening in here is she's telling me a story about how the therapy’s working.
She's stroking me a littie bit but | also want her to get strokes for having thought about it
and changed the way she acts out there, right? (rating on screen) | want her to, 'do more of
something' basically | guess and, 'feel good'. So | want her to feel good about it because
she’'s really applied the stuff. | want her to do mare of that.

Intentions chosen: #10 - feel good, #13 - do more of something .
Helpfulness rating: 8

EPISQDE 4

B:

RA

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 | didn't precede it | want to
make sure that she doesn't 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.

So this section of the tape is your setting it up.

Ya. I'm trying to undo an error from before but I'm also trying to make sure ah, | dom't
want her guilting, OK | don't want her feeling attacked. it turns out everything's fine OK
but I'm really trying to get her to perceive herselt 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.

tntentions chosen:  #4 - understand purpose(s) of the session, #6 - give me information,

#17 - other: "feel supported”
Helpfulness'rating: 7.5
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EPISODE S

-
EPISODE6 -

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 | want her to start thinking about them
because she can't feel her fears, she doesn't know they're there. So what I'm tryjhg to d
introduce this whole concept of the fact that she's got fears first and then | wanyto go into
later what the fears are. (rating on screen) So | want her to recognize ... that pgople do this
out of fear OK and the possibility that they're hers. Like this is right there at thie front eh?/»
(#1). _

Intentions chosen:  #1 - recognize actions/ thoughts/ or feelings as herfown,
' #3 - make new connections (among factions/ thou
#7 - question her actions/ thoughts/ or feelings
#15- have information
Helpfulness rating: 8 ‘

7

So | want her to know that she thinks this way. She's making a thinking mistake that she’
assumed to be true. She thinks that people need caring, or love, or approval or respett. Of
courge that's insane. If you believe it you'll fuck yourself right up and other people

beliepe it all over the place. (rating on screen) So i need her to recognize those thoughts

as herown OK, and | want her to make some connection in here between those thoughts and
musung cause she has the musting like it happens in isolation: " | just leamed to

must”. It's like saying "Well | just strangle people. | 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 | want

her to start getting after the fear part. It's the musting we have to remove to get at it at

~ all. This is the same kind of stuff see.

Intentions chosen: #1 - recognize actions/ thoughts/ or feelings as her own,
#3 - make new connections (among actions/ thoughts/ feelings),
#4 - understand purpose(s) of the session -
#7 - question her actions/ thoughts/ or feelings

Helpfulness rating: 9

EPISODE 7

| want her to have an awareness about the situation. | want her to understand herself 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.

Intentions chosen:  #1 - recagnize actions/ thoughts/ or feelings as her own, N
#2 - be aware of her feelings
Helpfulness rating: 9

EPISODE 8 N

B:

Now | want her to know that she actually experiences this. And so I'm teaching now. Now |
want her to recognize this is her own, right? So that's what we're trying to do here. See |
could say | want to give her that information but that's not really true. | 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? | want her to be aware
that this is what she feels here, she's not quite convinced that this is what happens.

Ya, what | want her to do is | want her to start to go out there now and actually experience
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it: "Am |,...so what if | do this. Will | die?" | 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) | want her to think differently and
then to notice how she feels. | don't 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.

Intentions chosen: #2 - be aware of her feelings
#3 - make new connections (among actions/ thoughts/ feelings),

Helpfulness rating: 9
o o
EPISODE 9
B What | want her to do is, OK. What | want her to notice in here is | want her to have 1) a
way to escape the discomfort, about the fatness, and 2) | want her to pull up a new
motivation for her to deal with this fear. (rating on screen) So | 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 | have a motivator there so what | want to do is tap into that piece
of motivation OK. I want her to... 'm trying to think of a way f@ phrase it. | want herto ...
I'm gonna put it in 17 (‘other’). | 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, | don't know how helpful this'li be here so...'somewhat helpful’.

Intentions chosen:  #3 - make new connections (among actions/ thoughts/ feelings),
#17- other: "have motivation to change"
Helpfulness rating: 7.5
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