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ABSTRALCT

I's : . -
A STUDY OF THE RELATIONSHIP BETWEEN SELECTED PERSONALITY *
VARIABLES AND OUTCOME RATINGS IN BEHAVIOR THERAPY .
LS

’ 5 - Grethe Eifert

| < The outcome ratings of behavior therapists and their patients énd
thres perasonality vaiiablas (Dogmatism, Intolara?ce’of Ambiéhity, and
Ego Devargpment) were *submitted to correlatiﬁnal anaiyaes, in an attempt -

-

to challenga the widely hald belief that the outcome of behavior théfapy
! .

‘is determinad by the techniques and progrems used and not appreciably

by Fhe parsonality of the pa;ticipants; The results revealed, far suc-
cesaful patients, a pattern of posgtf;a corralétidﬁs of tharapists’
outcome ratingi with Dogmatism and the earlisr levals of(Ego Dévalop-
ﬁgnt,'and negative correlations/with the 1;tar iavéls. éor tha‘unsuc-

F]

ceasful patients, this battarn is levarseq.” A fair number of thess car-

'

x”relationa,reached significance leQals;,some fn the égccasafql Qréup,

some in the unsuccessful one. When @ significant correlation in one

group was matched with the corresponding one in the'other, the differ-

.- 8nce bstween the two was found to be significant in a number of instap-

' €88,

A‘significant correlation was also found batﬁeen.therapist;' and
pat%ents' degres of satisfaction with the tharapy, but n&ne baetwgan their
regpective ratings of symptom famissinn, indicating that they m&ma read-
ily agree on the sdbjagt%va Jdggment~than on the mors objactfés ona., o //

Thesse findiﬁgs ;ara intarpreied as supporting the hypothesis that

the personalities of the pérticipants bhear soma relation to the percep-

i
e

tion of outcome in behavior therapy. The implication for understanding

the variops factors affact;ng outcome and appropriate matching of pat-

ient and therapist vere dis&ussad.

5:_“-:,‘_._.........._.-..-—1 ‘e [ . — , ok .'w et e

)

A Yo N A,mr-'nw}‘ e e




n

-h&-at*“ r,\" > ;“ s

‘74

i . . ) “ " 0 ’ ' o
¢ " r\ ’ .
. ~ ' " , -' L3 i R
. . fl . K v
W . I] ‘ a .
. » El
o , v - ACKNOWL.EDGEMENTS
> . ‘ - - . * * ’

I wish to express my thanks to Dr. A, Schwartzman for his
contribution in the .ip}hial stagag. of the research, and to Dr. GC. Braton .
forﬁis\vary helpful auparvxsion in the final development and preparation

- of the thesis. Thanks are also due to Iris Lafontaine for her patient

" typing and retyping of%the manuscript. N—

' Vo, ° /
:
- '
J - vt ;

' —_
L -
\ R o
e
' .
‘ d
M .
- f R
. T~
" > S
. o
M ‘
) ¢ -
$-
e ' . t. ‘ .
* 3
° N '
[ -
’ Kl
- »
- a . . | ) . .
- N R PN
. ny d ,/ . .
v N -~ <
\ — )
- - - - - - - / N
) v . N . 4 R
. f
.
» -
- ‘ .
s,

.
L K
. 4 ¢
) s .
( * 1
) - . . ' /7 .
'
! -
A ! - *
L4 ' Ca
, ‘ ) < N - .
~
w} " ’
- ) .
4 * . ¢
. -
' N -
\ . - . & [
2 .

- . . " .
- : - . - . . -
' e vy, . '
;
« ‘ ’ ‘ . ¢
‘ . . ,
P
. - -
. ‘. ' i
. '
s -
' » .
. . vy e
¥ . .
- . .
.
. Y
B . . . - -
. ' o s o,
- N N

)
.
w
v
‘
-
-
,H
'
s
Nt




s

JP—

e & s

' . ' 2 - ‘P’ ‘ ¢ N ® - ‘
_ ) . 5 ‘
o T TABLE OF CONTENTS | '
" Y 4 ¢ * ey
. INTRODUCTION - = - ‘& 1
' o i
 METHOD . S '
) Sub jects ot , 22
” Matariala ‘ ' L s , ) 24
. __ Procedurs e . t 27
. RESULTS _ . S )
' “*o Patient-therapist agraement - : 2 *30
- 7 . Patient and therapist outcoma’ ratings 31
'Succfaaf‘ul and unsuccessful’ patients 33 .
Tharapiat-patieqt similarity and outcoma ,réiings , 35
. Personality characteristics and therapeutic orilntation 38

—————— s

DISCUSSION

4 L] .

Y

f
. E

REFERENCES .

R ¥
- *, . L3
1 ‘ -
APPENDICES oo of
. . “aog »
N 9 s,z
. Ls
1Y
‘
<
* A} .
> v
° N .
» “ . L -
- - .
-« n
o . * *
r'.o
4 [}
Vs
. -
« ¢
” t
' ! d . '
. * o 4 .
¢ - s,
T ; N ;
e [ ‘4 * ¢ '
-
o
4 ? ‘
. . i
i
» -,
\
’
A
-~ o -~ -
I v PR
o ‘ 1
. M .
' ' N ‘ .
- » !
. M Y N
~ et )
u v
b s .t ;
~ LI %
" . ! . .
N -
M ! . -
‘ ) s * v ' ¢ *
’ M o
-
- ) ’ ! .
' . * . )
' « + \ M ' 3
[ ' b +
‘h
‘ .
Q . ‘ .
, )
LA %
v s

. a1,

.
H
A
.
0
-
.
‘ -~
»
N .
. N
o
.
v .4 ]
i L]
]
.
M "
Lt .
.
-
~ e
®
4 .
>




' T, INTRODUCTION
“In the last twa decades there has been an incraaaing.numbar ﬁf cli- o

C

e O

. nical studiss aimed at a better understanding of the variables asahcia—

et g
-

ted with psychologlcal treatments. Four ma jor classes of factors

affecting therapeutic outcome have baen identified and studieds thera-

‘. pist attributes, patient attrihu;es; interaction betweén therapist and
patisnt attributes, and treatment modality (Luborsky et al,, 1971) - v
. . The. ralativa 1mportanca accordad to these’ sevaral factors has varied

e . . thh the therapeutic orientation under cgnsideratlon. Personal charac-~

| ' teristics and interaction have“Basn least studied in relation to beha-

% / ’
vior therapy. An important reason for this is, no doubt, the more-lor

. o " : !

less generally accepted.assumption among its proponsnts that in beTa-'

3

‘ ; vior’fheraby the outcoms depends principally on the techniques and ’ \\{

- ?v o programs-used and only inéigentally on factors that arg gansidered; o ' ~

»

. primordial in other forms of psychological treatment (Goldfried anq

¥
’ ; R | M

Davison, 1976). S | ' : |

The goal uf the pre%enb thesisrswas to. test the hypothesxs that in
behavior therapy persona* anq intgractional f?ctors bear a relationship :f
tﬁ therapists' and @atianﬁs' Jjudgments of outcum;; ’ hence, ‘that BQch.
 factors. also have a gignificant affect in this, as they have beasn shown
to have, in the other fbéms of tlinical .interventions, usually rgfirréd

to as psychotherapies. ' - ) ‘ : ) .

-

!
j
;
|

It has been observed that parsonality variables 'in the tharapist

‘ and in the.patient, as well as the congruance betwean these variables . !
e T

affect the patxent-therapist intaractiuns in psychotharapy (van der ' ’

Vean, 1965; Moos, 1970). .1t has also baan reported that particular g

- therapists have greater guccesa with certain kinds of patienta than - oot ég
. . ' B %

.
- . . ® d -, 4

"

< . =

TR s LT 2 vraas ":‘:‘,.«‘,pwmgm,.-.»




P o ,. : | .t [ .
mith others (whitehorn & Batz, 1965). 1t is ressonable to expect there-
fore, that in paychotherapy the therapeutic relatlonship is influencsd

by personality Factors in the therapiat and in the patient, and Furthar, ¥

.that thesesfactora can affect the probability of successful therapautic

?
outqdme. Strupp (1964 ), among others, has shown the importance of the

f

] tharapeutié ralationship and he concluded: "a solid working relation-

ship in whiéh the participants develop a sense of mutudl trust is un~

questionably a sine.qua non for all forms of psychotherapy. In its .
- o , S

absence there can be'no successful psyehntHerapy. Tha presence’ of such

a factor which suffuses and permeated aIl assessments, ratings, and .
T

. qvaluation, by patients as well as‘by therapists, ‘was abundantly de-~

!

monstrated (pe 11).

. Soma researchers have examined patient-therapist personality con-

a
grusnee with global personality measures. Carson and Heine - §l962) anﬁ;

_Mendelsohn and Geller (1965) usédgthe MMPI. These studies showed a2

curvilinear relationship betwasn patient-therapist persanality simila-

&

‘rity and successful outcome; that is, for the group at bath high and

low extremes of similarity the mean success SCOTEs Were lower than for

the groups betwseri the extremes. However, neither Lichenstein (1966) -
' .

nor Carson and Llewellyn (1966) were able to replicate the Heine study.
Noqan (1970), also using the MMPI, found the relationship to be 11near,

with qreater slmilarity correlating positively Wlth higher success
rafxnga. . o S s
One of the reasons far the equivocal findings may be that only the

.

shape of the profilas, and not the elevation of the scales, mas taken

\
X

into account. Similarity in both shape and alevation may maan that

patient and therapist share similar problems, and thus the therapist
. A T ) ' '

y

\

Y
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may be empathic and understanding but not able to be sufficiently ob- . ‘
. ‘jectiva. On the othar hand, similarity, with loégr elevations on the -

.part of the tharapist, may mean that the therapist shares thes smotional

" responses and attitudes of his patient, but does not axperience them as

.

problematic; thus he can be both empathic and objective enough to be

helpful. ) : ) : “
| .

¢ While the former researchers used global personality/measurés,
others have focused on more specific'yariables. A positive r%lationship

between therapeutic success andfpatient-therapist simiddgrity has been

- w '
e

e n e b e v ra wh a n rire «od  RA + il i 4 Bt it i e ok i s

found %or the foliowing variables: race dﬁd'social‘c{gss (Carkhuff & . ¢
ﬁiérce, 1967; Hollingshead & Redlich, 1?58), the Dominmance, Sodia}
Pregence, and Social Participation scales of the California Personality
Inventory (Tuma & Gustad, 1957), andlsex (Persons et al., 1974; Lu-

borsky et al., 1971; Mendelschn & Geller, 1965). There is some eviden-

’

‘ce that patiénts rated as more successful show a shift in the course of

-

tharapy toward a greater similarity to their therapist in Rorschach
* responses (Sheshan, 1953; Graham, 1960), in Kelly's Role Construct

Repertory Test (Landfield & Nowas, 1964), and in measures of ‘moral va-
‘lues (Rosentheal, 1955).
% . n
A complementary rélationship on the Leary interparsonal dimensions

' * -

of dominance~submission vas found to correlate positively with success-
- ful therapy outcome in a study by*Swenson (1967). Whitehorn and Betz
‘j(1960) found that tha type "A" thorapist was mpst successful with hospi= -
talized schizophrenic patients while the type "B" therapist was most
successful with the neurotic ogt—petient;) If these résultg are intnr-

preted in terms of an interpersonal approach-avoidance dimension the

6omplementar1ty hypothesis is supported; that;is, the withdrawn schi-

o . 14
o

!

S : ,




N ) A | ' .

, . y )
- ' . . . - - .
zaphrenic reacts more favourably to the*approaching therapist, while i

. the more soecially responsive out-patient neurotic reacts more favourably

to ths less approaching therapist, - fowsver, RQistzel & Abelws (1975), /‘

. examining th% Leary dominance-submissinn, approach-avoidance dimensions, .
- f

concluded that no single,ievel of complementarity is associated with

Il

successful outcome, .Wh?t they deem crucial, rather, is the therapautic

[T

" timing of complementary levels. They found suctessful outcoms to be
. Y * . !

s e ot it

_a%aoniatad with greater therapist complementariness in the beginning

and end ‘phases of theraby and lass in the middle. The similarity-com-

<y N

‘plementarity debate remains unresolved,

[ v " One of the limitatians of the research in this area is that most
L3 Lt .

of it has been dons within humapistic agd psychodynamic orientations,

é  very little in the behavioral one, Those outside the behavioral orien-

tation have tended to dismiss it, For example, Lubprsky et al.~(1971)
‘omittad behavior thérapy in their review because it didinot'F}t their
definition of psychotherapy. 8ehaviorists, as mentioned earliser, may
have not addressed themselves to this question for other reasans; Gold- -’
fried and Davison (1976) suggest that perhaps ﬁhe r;ason why personality
character}stics anézthe therapeutic relationship have tanaed to be de-
‘emphasized is due to the belief of behavior therapists that behavioral K
, “Q fthgrapautic techniques have been sh;wn to be effactive in their oun
right", ‘
Ths evidence for this conclusidn has, however, become a debated
issue, Some hehaviorists (a.g.\Morrisc& Suckerpan, 1974; Wolpse &
Lazarus, 1966) maintain that the therapeutic relationship is import;nt ; e

for successful desensitization; ot‘ers (e.g. Lang et al.,.1970; Krapfl .

& Nawa, 1969) contend that it is the spacific program of instruction,
S I ‘

/
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not thorapist or rolationship variables, - tHat is the viable aspect of

°

‘desensitization therapy. Both the'Lang and the Krapfl studies found

that live and auvtomated desensitization groups were significantly better
(using the Snake Avoidance Test which moasures proximit§ to a live snake)

than the control groupy but that there was no significant difference |

between the two desensitization groups. Théy concluded that a relation-

ship with a live therapist is not essential For successful treatment with g

desensitization. Howsver, in the Krapfl study the therépist was actual-

ly present in. the room with the éutﬁmated group. Although the inter-
action botwecn”the thorapist and patient was said to be of an "impor- ,
sonal‘natura", this qualification does not rule out the possibility

that the interaction was an effective variable in the situation. In the

Lang study there was considcrgble involvement with the therapist in the

automated grdup, in that the subjects raoceived from him foup preliminary
iy r";

training sessions in relaxation and hierarchy building, as well- as

iﬁstructions designed to -acquaint them with the operation of tha auto- |

mated device and theoretical explanations of desensitization. Further,

in the "live" group the therapist were admittedly inexperienced, a . -

b s

factor knoun to be relatea to poorer outcome (Bergin & Garfield, 1971).
Alsa, the live therapists conducfing the desensitization sessi;ns ware
difFereht from the ones conducting the training sessions; this is a
aeparture from the usual live desensitization with one tharaﬁist, anrd
introduces a possibl& disruptiup break ip the patient-therapist rela-
tionship, which may have implied For the patient the ;;poriéanters'
biaé concerping the lack of importance of this aspect of the therapy.

In contrast, the llarrison & Suckarman study found that the group

with a "warm" thorapist improved significantly more (Snake Avoidance

-3 . 5

———————— gt - . » P -~
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¥ . Test used) than either the "cold" therapist group or the control-group; :

Therapist warmth wes operationalized in terms of the therapist's voice . ,
s} . \ ‘ ' ‘ e ' . 2
- ——guality. In an effort to provide a mare stringent test of the import~ £ :

ance of tﬁeraﬁist warmth, a second study was conducéejj in which "this

factor was varied within an automated desensitization precedure, - The .
. 2 . LY '
results showed that warm‘automated therapists' subjects demonstratad :

the greatest improvement, that there was a signifjicant difference bet- \

. ' ween warm and cold tﬁerapists' graups, and no significant differenca

]

betwaen cald therapist and control groups. Anéthar study (Ryan & Syzyn-

*

‘sky, '1971) hypoﬁhesizad that many of tHf feelings and aftitudes\regu-

. ) larly observed in traditional psychodynamic therapy could be observed in
| behavior therapy as well. The resuylts ‘suggested that the {mportant 8le~

mants in‘fhe bshavior therapies of the subjects were iniqrpersonal ones,
much as hés bean demonstrated in psychodyn;mig'tharapy. ﬁatiants falt
ﬁhat the most universally helpful elements of their'qxpariencaa'uera the-
thérapiats' calm sympathetic listening, suppoié, ppproval, édvica; and
"faith", Dittman,; Parloff, & Caller, (1969) suggaest that behavior =
> therapy 3& not ;a simple‘anq stra;ghtférmard‘as islganarally beliaved,

Rfter five days' observation of the‘élinicalﬂactivitigs o} Wolpe and-
3 Lazarus, they concluded, among other things, that elements in the pa- o
tient-therdpist relationship may play a powerful role in treatment. s

-~ ’

They quote Lazarus as follows: "Indeed, even the results of a.spacific
‘ ’ ] .

2

o eem

r

technique like systematic desensitization cannot‘ba,accounéad for solaely

in terms of gradad hierarchies and muscle rélaxation'. There seama to’ba .

some evidence then, to indicate that Bahavior therapy may not bs work-

ing on the basiag of tephniques alone.

4
The above .review of research in patient and therapist .personality .

.

\
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inyaradtioo in psychotherapy and in behavior therapy indicates thai

the findings inf thig arga have been ipconsistent. A numbor of weak-
nesses in methodology may -account for .a 1arga part of té;s 1nconsxstency.
First, a maJority of studies used inexperiencad theraplsts: These can
be expected to be exparlmentlng with a yar;oty of "styles" and therefore

[

i . » [

praduce inconsistgnt results, It has also baen shoun that outcomes do
differ significantly as a function?of experience level (Bergin & Gar-
field, 1971).. Secondly; the number of sessions on which data are based

is frequently very small, e.g.,ona initial interview. This does not

allow for the establishment of a relationship between the patient and

" the therapist or for thefapeotic effects to have occorred. Thirdly, the

sample size is frequently small, 9.9.'four therapists with two pati&nts
sach, Fourthly, student %olunteers or roleplayers ars froquently used

as pationts. Results from such studies are not as easily or as accura-

t

tely g‘; rallzable as thoke based on actual therapy cases, Finally, a

great var;;ly of outcome maasures have been used. What is defined as
success in gne study may not meet ‘the more stringent criteria df another,

' ¢
making compari%ons beté;;n studies more difficult.

-

24

In spité df inconsistencies in the Fihdings, psychotherapists
. ° .

. generally subscriBe. to the notion that personal and interactional varia-

bles have important %f‘ects on the outcome, Because behaviour {:herapists,

at least in Eheir.theoretical commi tments, professgdly ignoia or deny the

importance of these variables, it seemedhappropriata to concentrate on

‘their prientatipn as the focus of this study.
. o X . ] N ‘ . )

The me jor issues in this debate are mot unrelated to those in the
person/situatioﬁ controversy; and the interactionist gbproach mdy also

pfova'Fruitful to the question of thefsignificont factors in thg thera-




) v

/"""""‘ -

“peutic process (cf. Endler & Magnusson, 1976; Magnusson & £ndl§;,_ﬂ977;‘
¢ ‘ ' .
‘ Mischel, 1979). The basic assumptions and the general theoretical: fra-

mawork of the present study are those of inhargctionism. i

Briefly summarized, the older dispositionist positiqn holds that
the primary determinants of Behaviour are intraorganismic or intra-

personal, and can be operationalized and measured as traits of tamheré-

ment or personality, as attitudes’ beliefs, a?c,‘wlts proponents "empha-
size{t}aits‘as the prims dstéfminants of behaviorland es. A8SSUME @

A Jbasic parsonaliﬁy core, mhiéh servas as a predispositional basis for
behavior in differant situvations" (Endler & Magnuss;n,,1976, p.2); The

Y situationist view is that "bshavior is a function of its antecedents ...
’ b

and the laws relating bshavior to its antscedents can be discovered.in
the manner of other natural.sciencas, by the observation and analysis of
emgirical evenﬁg’ (Farber, 1964, p.6). Thus "the study of personality
is essentially coterminoué‘with th? study of'beh;viogg (Farber, 1964,

.pe5), and the causal or éontrolling variables in behavior are external

T

to the organis%. Interactionism, on the other hany, considers both of
these viewpoints as overly simplified.® It maintains that the individualX

is an intentional active agent, who brings to the situation cognitive
. R -~

and motivational factors, that the behavior in the situation is gensrally

v - #
adaptive, hence that the psychological meaning of the situation is a

determinant factor. Thus “actual‘behavior ig a function of a continuous

process of multidirectional iqteraction or feedback‘betmeen the ingdivi-

~7/
dual and the situation he or she encounters" (Magnusson & Endler, 1977,

4

ped ). | '

Traditionally, the psychodynamic approaches,.though different from
]

- the trait approacthes with respect to the kinds of data used and the

.

h
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‘mathods of data collection, have nevertholess tendod to lean towards

the dispositional or personal interpretation of behavior (even if

! ‘ ' ". occasional schools, as for example H.S. Sullivan's, stressed social

O A

.interaction as a Féétor of central importance). But when it comes to ' e
» . “ . L 5 v .

the therapeutic process as such, the psychodynami? fchools'tend to adopt
, < i . ‘ -

°

a more interactionist ‘position, in the sense that they view the outcoms

as the result of the interaction (mors precisely the intersubjective ' d

% ' -

. relation) between therapist ézi\gﬁfiant.

The behavioral -or behavior modification approach ‘has adopted a . AN
' : relatively clear situationist stance, since the spocific techniques and
b3 . i

. \ pfograms aré identified as the primary determinants of the therapeutic ° !

outcome, and the role of patient and therapist characteristics and in-

teractions as secondary. . |
AN . t

s . On genoral theoretical grounds alone, it is difficult to see how

¢ - the behavioral therapeutic encounter is suph a unique kind of event that

- S

its outcome should be unaffiected by the apparently univarsal'raality of T

- N N - \ ¢
interactionism. : e : Sy
Y - [N
. 3 / -
“ What we call the outcome of a therapsutic precess is usually forma-,

o .

lized as either reduction of symptoms, or degree of satisfaction or both,

! )

These two criteria of outcome are also taken as the dependent ‘variables

-
ek

in most outcome studies of clinical interventions (qudin, 1978;
[ 3 .
N .
Luborsky et_al.,‘1971,1976). Symptom reduction is often comsidered as

g,
5

e gt

more sasily observable, hence objective, whereas degree of'satisfaction

is more subjoctive. It is important to kaop in mind however that the ’
- : . "outcoma” is in both instances a jjudgment expressed by the therapist .-
v " (Luborsky et al., 1971), or the'ﬁatient or both, end that this judgment

4

is frequently about the presance or absence of some eubjective state.

.
(R : s
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This is noé,oqu true for 'the criterion of satisfaction, buf also with
respect to the fate of many symptomg, as for instance obs9saivakthoughta,
fears and'phobias, uﬁxiqt}, depFeasion, haliucinatiqns, and the like.
Viewed Frgm’th;s perspective, the question of the datar@inants of
thefapeutic outcome becomes, at least to a ?ertain extent, a question |
of ths determinants of judgments_regar&ing éb}f and gther; and the th;o-
retical cdntgxt is, to the same extent, .ths aocial‘Ps“cholAQical context
af pérson parception. It is therefore argued hera'éhat the~the;apeutic

ancounter,'whafever the treatment modélity, gives rise to the sama kinds

P ]

of interactiounal processes t?at hSVe been shown to be inkerent in 3ny
social.enCOunter, as for iﬁstance pracesseé of impreésion formation
(%:ightsman, 1974), impraséion management gcf. Gof fman, 1959; hlexandar
&%knight, 1971)ﬂ attribution (cf. Shaver, 1975), ingsatiaté‘n éJunas,
y£64), and other influénca attempts such as approzél seoeking, and so on,.
and that.these ;rncesses are modulated by the needs and ﬁersnnality
charactaristics, iha plans and goals' of each participant, In other

uords; as thes therapasutic relation develops, botQ"he therapist and the

patiﬁnt are probably trying to achieve the most practicable perception

" of each otQar and of themsélvas, at the same time that each probably

warks at ad justing hgr/his conception of self (cf. Gergen, 1971) and at
preaantiﬁg an imagg'of self (cf. Goffman, 1959) such_as to fgcilitate
the interaction given the contdxb, and to l;ad éo a satisfactory con~
élﬁsion,‘givan théir re§ﬁactiva ganarai philqsophibs and the specific
goals‘that first lad to the encounter, So much imparceptible probing

and feedback, so mucH\mutual press and y%ald, give and take is likely

' _to be involved in this Kind of interaction that it seems difficult to

view the changes taking place in the patient, at least those of.a sub-

+




that changes in the behavior or somatic symptoms of a patient are pri-

. B . y
g ‘ ’
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jective nature as ip foelings and fears, etc., as mare reactions to

situational elements presented and structured by the therapist.,

- v

Thers is another perspahtive‘in’which to consider theloutcoQE

judgments in behavior therapy, including judgmenﬁ about bebavioral and

somatic symptoms, such as heart palpitations, migraines, obesity, add-
N é

ictions, ‘atcs This parspective is suggested by the great kinship of
~ . \
behavior therapy to psychological experimentation claimed by some of

its propopents (cf. Kraiygr; 19713 Mahoney; 1974; O0'Leary & Wi&son, a
1975), and itHinds its origin in one, of the most Fﬁndamantal problems
of experimental design in psychology: that of intermal validity

(Campbell, 1957)., Internal validity refers to the confidence one-can®
AY

have that the changes in the dependanf vaiiable. are attributable to
< —_—

changses in, and only in, the independert-variable, This confidence is
\ B .

continually threatensd by a host of uncontrolled extrangous variables

¢

~and unnoticed influences such as attitudes, needs, expectations, roles, ~

o e
etc., on the part of both subjetts and experimenter (see e.g. Webb,

Campbell, Schwartz, & Sechrast, 1966; Silverman, 1977).

The stimulus-response experimental paradigm in which behavior

. therapists are pleased to construe their clinical activities makes the -

question of internal validity insscapable, How confident can one be

marily attributable to the programs and contingencies sot up Ey the

ﬁherapist and mot to the kind of factors that an oxpérimmnter would o

'

consider as oxtransous and a psychotherapist as essential? Could some

-~
-

changes result, for instance, from a desire (to paraphrase Orns, 1962) ‘o
- /
to comply with the demand characteristics of the therapeutic relation~

ship and with the therapist's a*pactations, or, to exp‘hd on Rosenberg
( . .

-

.M
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~ mining role, '

7’

(1965), from "an active anxisty~toned concern that the subjoct (pationt) -

win a positive evaluation from the experimenter (therapist) or at least

that he provide no grounds for a negative ono™? ®

The problem is mado the more acute by the circumstance that.in .

behaviar therapy, unlike in many experimental designs, there are no

. : »
blind controls: the therapist sets up the conditions, manipulates the

e

1

presumed independent variables, and makes the outcome judgménts.

These genébai considerations illustrate the theoretical'framewoka
of the present study. Thé purpose is to show that the judéments of
the therapist and the pat?ent as to tha outcome of a behaviour therapy

are themselvds the outcome of. complex, interactional processes in which

4
-

the personality characteristics and orientations of each play a deter-
v { .

v

- In examining .personality variables associated with the patient-

3

therapist interagtion, feuw researchers give ény rationale for their

particular choice of persoﬁ;;ii?\qbgracteristics. Yat it seemed reason-

able to ask whether some personality dimensions are more important than
others in affecting gherapeutic interaptions; and uhether the implicit
assumptions of‘partécular thérapeutic techniqdes bear any relation to
tﬁe pé?ticular personalities of those who-.use them, either as therapists
or as ‘'patients. Assuming that such correspondences are the b;sa, the
Ehoice of personality variables to ba stuaied‘should ba based on an
axamination of th;‘theofy, tachqiques, and task demands‘of a given the~
ragéﬁtic orientation, . Treatment modalities‘usually'have at their‘Found-
at;on a particular tﬁeory with certain undgrlying assumptiqns, Specific

techniques are developed which involve specific task demands for both

hatient and therapist. These task demands vary from one orientation to
\ '

\
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another ipéofa; as different techniquds are used, It 'is therofore
' plausible to as;ume that.these distinctive task demands implicate differ~
: en£ salien? personality characteristics in diffe;;nfwtreatQEnt orienta-
tions. The idea that some porsonality charécteristics play a greatar \
role in soms orientétions than in nthers\has already been suggested by

Swenson (1967). ﬁg postulated that "different psychotherapists thaorize

differsntly because they behave differently, and they behave differently

N o

because they have different personalities", This was suggested ‘as the
~ . -

exhihnation for the familiar finding that different therapists using
differant methods, presumably based upon differant thaories; obtain

about the same rate of success.

[

To determine the task demands in behavior therapy, let us examine

~

some of its major theoretical assumptions and techniques: Behavior is
lawful, and is a function of specifiable antecedent, organismic, and
_consequsnt conditions (Goldf;ied and Davison, 1976; Switzgabel & Kdlb,

1974). Some behaviorists hoid that behavior can be studied and modified . ¢

n

by focusing entirely on environmentalistic variables., The technigues
!

are Fairiy circumscribed and sfructured anq usually require a fair
amount of information and ipstruction giving. It is.basically a one-
way interaction parad¥gm, from the thefapist to the patient., Given
tﬁesé assumptions and te;hniques, it seems rpasonable to suggestngogma~
tism and intole;ance—tolarancé of ambiguity ‘as relevant pé;sonality

variables to be studied in connectipn with behaviour therapy, for the

<

: y
following reasoé?a 4

The lawfulness and specificity of behavior therapy should graafly

¢
reduce the amount of ambiguity with which the therapist and patient must

4

contend. Hence, one may presume that therapists who choose behavior

-

13
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therapy as the preferred mode of t;eatmadt, and patients who are com-

fortable with and cooperative in behavior modification procedures, share

¢
0

a dislike for or discomfort with ambiguous situations, and therefore they

should both tond to obtain high scores on‘a moasure of intolerance of
Y

ambiguity. Further, one may expect patients:and therapists who are un-~

lika each other on this dimensicn to bg more likely to perceive the

general outcome’ as unsuccessful,

The second proposed variable is dogmatism.,‘lt is the therapist who

s © [y

has the knowledge of the .laws of.behavieor, and he who decides which va-
‘riables are to be examined and changed and how this will be done. This
places him in a position of considerable authority and r'squires him to

be directive'in his approach,’ Hence, clinicians who prefer-this thera-

.

peutic approach presumably favor and enjoy this kind of releationship,
. > 4

The pationt, for his part must be able to comfortably accept this author-
ity and direction if the therapy is.to progress successfully. Therefore,

it is axpéctod that the greater the patient-therapist congruesnce on this

)

dimension, the more likely .they would be te perceive the outcome succasé—
- * N . W

Fullyi . . .
Finally, a thirh dimension was chosen as particulary rélévan@:
£go development, [lost psychotherape;tic apégoaches vie& the therapeutie
procéss as oné of growth, Therapeutic change is Qnderéﬁood as movement‘.
from an m@arliar to a later level of development.. The behavior approach,
on the other hand, considers therapeutic change strictly in torms of
loafging and unlearning oﬁ bohaviors, without any dovelébmontal implica-
’

tions. Indeed, the behavior therapies, liks the traditicnal learning
\

' »

theories, make no special assumptions regarding patteﬁhs of develapment.

¢

Thesg aro assumed to bo laréely determined by the patterns of environ-

~ . B
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mantal conditions-and circumstances in which the individual grouws,
Maturational, and cogniﬁiue-developmentél thbéories, on the other hand,

postulate that the development of organisms, boih physical. and psycho-

2

logical, follows a spocios-specific sequence of steps or stages, and

> L] ) M
that each stags shows a characteristic set of neads, oriontations,

beshaviors, and so on, Furthermore, within the psychotherapeutic ap-~
proaches, the dynamic anes in particulﬁr, the therapist is expecteé to ;%

. . be, at least at the46utsat, at a later developmontal leva+ than the'

o

[

.patient. But for tho behavior therapies (and this sets them apart from 2
» virtually all other orisntations); the nature and the state of the !
therapist's oun developmentéis'irreleuant to the therapsutic process and j

outcome, It would "therefore sesm apposite to try to determine whether . ; ‘
* ego develapment bath in the -patient and the thefhbist is related to the
Jjudgments of outcome in behavior therapy,, |
The davelopmontai approach adopted for this bur$2§e is that of Jane
Loevinger (1970); first, because it shous a high degr;a of consistency !
with a goad number of other developmental theoriesx(cf. Losvinger, 1976),

and secondly, bocauss the measuring instrument davelopeg\i:BLoovingér is | !

among tho most practical while sxhibiting respectable levels of validity

p)

and reliability (see chapter 2).

Losvingor's model cansiders sgo development from the aspects of

interpersonal and cognitive s@ylcsff. d agsigns seven interpersonal
maturity levels (I-levols) on this basis. It is a hierarchic model
which covers cgo development from bi;th to maturity, and which has £he
e following properties: There is an invan;able order to the stages sf
development; no stage can be skipped; each stage is more complex tﬁén

the preceding one; each stage is based on ths preceding one and‘pra-

5N . ! »
. [ 4
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* pares Por the succeeding one. Loevingar (1976) states that she has ta-

- all levels of Ego development,

-

. v,

kgﬁ as "the name for each stage a terp from common spasch, the e of

‘spme broad human function or characteristic. Ne such function arifes .

all at once in one stage and perishes in the passaga to the next., Im~
pulsiveness, salf;protection, conformity and so on are terms fhat apply

d - .
mpra or less to everyone. Though stage names suggest characteristica

. ?that are usually at a maximum at the stags, nothlng less than the total,

pattern defines the stade." (p.15). She also arns against equating

stages of Equ devslopment with lavels of adJustment or mental health,
since "well-adjusted" and "mentally healthy" psrsons can be found at

For better understanding and to facili-~
tate later discussion, the major.characterizatioqs'of Ego devalopment

at each-stage will be presented in a schematic way: Presocial symbiotic

3

stage (I-;). }Tha ma jor problem in this first stage is tha distinction

of self from non-self,” Tha ego can-hardly be said to exist prior to

v

¢ the and of fhis stage, Language is perhaps tpa crucial factor in bring-
ing this period to an end., ' ) -
Impulsive stage (I-2), SN

; « Thae world .is dichotomized into good vs. bad, mean vs. nice,

* , o Causation is-understood only in concrata terms, mé :

5 » Paople are seen as sources of aupply (good= good ta me, bad= bad

: to ma).

X o Affects are seen as bodily states, not as inner feelings,.

‘ € « Sexual and aggressive impulsivity is blatant$, ’

L ! Salf-protective, opportunistic staga (Delta).

. Desire to protect and control self and the situation leads to
manipulative and exploitive attitude toward peopls,
2 o The world is seen as dividad‘into'those who rule and those who
« -, are ruled; e.g., battle betwsen sexes, parents vs. children.

B . o Work is seen, at best, as a means to an end, not as an oppertynity.
'3?§ . Blame for failure is placad on others and on extarnal and imper-
'ﬁz) sanal cause such as one's figure or syes. .

- Real responsibility is not aasumnd: One should try to get away
* .+~ with-whatever one can, ;
- o Rulas are seen as loss of freedom.
) J \ ‘ 16
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Salf—protectlue Conformist stage (Dolta—B). . : ' or
« This is a grangltlon stage comblnlng characteristics of the
pracaadlng and tha Followlng stages,

o/ . Conformist, stage (I-3). ) ) C .
' ‘ .o Self is described in socially acceptable terms. . '
. Conventional social norms are acceptad without quostion.
. There is dependence on popularity and-approval.,
. Nbsolute terms are used, without contingencies,
. Belonging is equated witH security, ' .
. There is preoccupation with concrete and external aspacts of life, ’
. o - Interpersonal interactions are described in terms of behavxors
rather than Faallngs.
o Inner life is mentioned in terms of generaLLtlas, e.g, happy, sad, ’ ~
\{ ' - ‘ fun, embarrassed,
. Feelings arse sometimes denied; innor conflict is not acknowledg
«+ * « The emphasis is on -concrete things, on outcomes rather than pr
cessnse - (\
- N ' o
Self-aware (transition) stage (I-3/4).
. This is the modal stage for our society (according to. Losvinger).
'8 . There is.,an increase in self-awarsness. )
. Thore is a new~found appreciation of multiple possibilities, . !

Conscientious stage (I-4). .
« Complex thipking and also perceptlon of complexity is presant : .
« Altermatives that are polar opposites ars combined.

« Life is seen as-presenting many possibilities and altermatives, - o
‘ « Achievement motive is very high; salf-improvement.is also
stressed,
. T . There is a strong sense of responsibility, with a conception of

rights and privileges and fairness. . ’
. Oun self-evaluated standards are used, '
« Lony-term goals are made, " .
. Heans are distinguished from ends;, there is a concern with pur- '
pose in life. ;
e« There 16 a vivid sense of individual differences and a claar con-

' . coption ‘of mutuallty, varJ.abJ.lJ.ty, sympathy and understandmg. kb

. . The problem of lmpulsa and control is clearly conceived,

| o Ability to see other' s point of view is evident. ) -
; o "« Appearanges arc dlstlngukshed from underlying foelings; the :

physical is contrasted with the mental.

. There is a concern with the problem of dependence/independgnce;
emotional dependence has not yet been separated from othor types
of depcndance, e.g. financial,

Individualistic stage (I-4/5). :
+ This stage is markod by a heightengd sense of individuality. 4

. Psychological causality and development are natural modes of ,
thought, ,

. Dependence/independence problem is seen as emotlohal rather than
purely pragmatic,

. Autonomous ‘stage (I-5). : : ty

N s
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« Conflicting alternatives are sesn as aspects of many-faceted life
situatian; there is high tolerance of ambiguity.

« OSharply differentiated composite responses are comman.

. Individuality and uniqueness in salf and othars is cherished,

+ Complex psychological causality is understood; self is seen in
interporsonal congext; complexity and circularity of social in-
teraction is rocognized,

. Emotions are differentiated and vividly convayad sonsual experi-
antes are vividly convayed,

. 'apontanelty, genuineness, intensity, fantasy, sensitivity ‘to

_life's paradoxes, non-hostile existential humour are evident.

. Thers is cbncern for broad spcial perspectives or .issues.

v

Integrated stage (I-6). '
. The characteristics of I-5 are prominent, usually in combination,
. ‘There is respect for others' autonomy.
« The seatch for self-fulfillment is strong.
. Role conflicts have been reconciled.
. There is conceptual complexity with the uniting of the specific
and the general. ’
» Concorn for inner life and for outer life ara united.
. Therd is a sense of reconciliation to one's destiny.

Jith respect to the question of interaction betwsen therapist and

A

.rpatients;vit seems reasonable to expect .the therapsutic process to un-

fold more smoothly, harmaniously and succassfully when the particular

Utechniques used coincide with the basic interpersonal and cognitive

styles (i.e. I-levels) of bath the therapist and the patient, By consi-

dering Lovinger's description of the various I-levels in relation to ths

descriptions and underlying aésumptions of behavior thergpy, one would

axpeét that therapist and patients who adopt and exploit\satisfactorily
theso techniques will tend to possess those psychological c

ties which peak at the I-3 level. For at this level there is a focus on

i

the concrete and extdrnal aspects of life; interpersonal interaction is

construed in terms of behavior; behavior itself is seen as governed by

-

rules; and thers is an emphdsis on outcomes rather, than on processes,

-In summary, this study hypothasizes that in behavior therapy, the

\progfoss and conclusion of the treatment are affected by the interaction

1

between the participants' personalities., Of course,t the intsractionist

¢
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modal, because it assumes mutual influences between variables, precludes

&
the identification of them as independent or depsndsnt, at least. when re-

1

finements of laboratory controls are unavailable.' The study is thera~

m”

fore limited to correlational analyses., Even if tharé.i; a soense in
which outcoma judgments could be considered as iha dependent variable,
the model assumes that these judgmants are elgborated over time and that
at any moment they influanie and are béing influenced py ﬁersinality
characteristics of the individual making them ag well as by_the situa=~
tion, of which the therapeutit partner's personality is perhaps the most

S

' v . /
influences, this study hypothesizes the exXistence of correlatians betwsen
two sets of variaﬁles: personality characteristics and oubcome judg-
ments. - . .

»

A first question naturall;larises regarding the relation betwesn
the therapisé's and the patient's outcomg;judgments, with raspect‘€;
both abatement of symptoms and satisfaction with therspy. Within the .
logic of behavior therapy, thers are no symptoms. Patient's presenting .
problems are nat the external manifestation of underlying conflicts,
but learned habits, As such they are identifiable and objective. Hence
therapist and patiant should readily agree on whether tﬁey have abated
»or not. Since the avowed purpose of undertaking the therapy is the-
elimination of 'the problem, both the tharaéiat and the patiant should
4;9 satisfied if tﬁis happens and-dissatisfied if it does not. Thus,
from ;hatparspective of tﬁs bshavioural approach, the first hypothesis
would be that therapists' and patients' judgments rqgarding both symptom

(problem) reduction and degree of satisfaction will be positively corre-

lated,’

L
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From an interactinn;st point of view, tha ralatxon batween thara-

.piat's and pationt's outcoma judgments is not as atralghtforward. Even
if therapist and patient are seen-as influancing sach other, their per-
spectiveaA are nevartheless diff‘erant, and there is no reason a priori
why they should evolve idantical Judgments, although such an occurrence
is also possiblae, Whether they agree or not i their judgmen!! dapends
on tha particularitxea and vicissitudes of the unfolding interaction.
So many factors affect the latter that a clea&cut prediction is for all
practical purposes impossible. Simélur;y, from ;n interactionist ap-
proach; judgments regarding degree of satisfaction are Hot necéssarilx
linked to those regarding symptom reduction. In other words, gapénd;;g
on the partfcglaritina of the participanﬁs' personalitiass’ and of the in-
teraction between them, it would be possible for a judgment of accepta;ls
symptom ‘reduction to he accompanied by one of dxssatxafaction with the
tharapeutic process, or for a judgment of inauf?lcxent symptom abatement
to be accompanlad by ons of high antisfact;on with the therapy. Since
all combinations aﬁg deamad ﬁoasible, no predictions can be made,

. Howevar, svan if no 1ntotactioni§t hypéihaa;a can bs f&rmulatad
regarding the‘ralationship betwesn thgrapists' and pati;nta' outcome
judgments, the'opa suggested by the logic of behavior therapy, and which
could therefore be calle&,th behavioral hypothesis, can be tested.
Hanca th; figst hypothesis to bs conai@ar;d is that a positive correla-
tion can be expected bafﬁaan tharapists' and pitiants' ratings of -
symptom reduction (improvgmnnt) and of degree of satigfaction with the
therapy.

A aocond"hypothaeia is that the sffects of the interaction betwsen

patiant and therapist manifest themsslves in the relation batween scores

s
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on measures of dogmatism, tolerance—intolérance of ambiguity, and ego

developmant on the one hand, and oytcome judgments on tha other, Spe-’

4

c1f1cally, the following twq predxctxona will be tested: -

-

% 1. The Pzrst)pradlctlon pertains to the ralatldn betwean the pa- ~

tient's parsonallty and both patlant's and t%eraplst’s outcomu Jjudg-

ments: . there ylll beAa positive porrelat‘ n betuwesn patient scores on*

€

outcome qugmonts on the other, One would expsct a negative correlation
between outcpme Jjudgments and the later Ego Dev&lopment levels (above

.

I-4) since the charactaristicsaof these lavels do not concur with the
¢ ’ .

task\demands in behavior therapy,

S , ‘ .

\ Since the patie?t's éerqgnality is the Focys of attention in a
treatment proce;é::ghe therapist's chafacteristibé are expethd'to'bo
less obtrusiueiand to have weaker effect than the fnrmer on outcome
judgnents,” Besides, since fherapists'by their training ars familiar
with the personality tests used or withfthe théoratical concepts under-

lying them, they cannot be considered to meet the criteria of "naive"

subject§, and their scores woq;d; no doubt, raise difficulties of ipter-

prefation. Therefore no predictiopé are made concerning jherapist per#

. ]

sonality dand outcome judgments,

24 The second pradiction concerns the relation of porsonality"
congruenco to outcome Judgments. there mill be a positive correlatlon
betwean the dagree of similarity of patzent and therapist personalities

(as expressed in the. dlfference scares of the dogmatism, 1ntolerance-

T

tolerance of amblguxty, and sgo develapment scaleo), and both types of

' outcome judgments by both.tharapist.and patient, -
: -

dogmatiém, intolegpace-tolerance of ambiguity and number of responses at .
. . ";d. ) . . ) , o
thel~3 level of Loevinger's scale an the dne hand, and the two typss q£~/§;;>

5
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ey 'METHOD _ : : 1

- . $ : . '
" Normative sample ‘ . { '
To insure that the tharapisis usad in the study were a representa- : "

. tion for the Advancement of Behavior Therapy (A.A.B.T.).

nsample of six therapists from three different oribntations; twa beha-

- vior therapists,.two Rogerisns, two analysté and 20 patients for each

. tive sample of.behavior therepists, scores on the three personality mea-

sures as wéll as descriptive inforpation including age, sek, yaafa of
exparience, professsional status,‘oriantation, énd use of tharapy teche
niques were obtained from behavior thagapistsyhprosa'ﬁinada and the - :‘ S

‘United States. The'gelevant questionnaires and scales as well as a -

o M

covaring lettar'(saa Appendix 1) wers mailed to members BF the Assacia-
The addrésseep

comprised all the 94 Canadian members and a random sample of 80 U,S.A. ‘
‘ ' . v - )
members, including some fram aacﬁ state listed in tha directory,

K

Sub jects . e

.~ Therapists.

perienced and had been using behavior tﬂarapy techniquas for seven,

The three therapists (one female, two male) were ex- Rt

eight and ten years.in qutpétient clinics and/oi pfivatb practice, . TEB

1] ' N N {
were clinical psychologists and one a psychiatrist who classifies himself

]

as a behavior therapist,. (Tha origij!i intention had bsen. to have a

. . i : .
therapist, 10 successful and 10 unsuccessful,” This proved an unabtain- .

‘able objective.) When asked to rank~-order the following 11 tharapy

modeé, ald three therépists chose behavieral modes (undarlinad) as those

with which they most clossly identify themselves. : . .

THERAPY MODES . .

v ’

, . - By
bady therapy . ] . operant conditionding = - . R
.. .gclassical conditioning = - psychoanalysis - N, G

x . e :
> . | :
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cognitive_behavier modification psychody namic

existential ‘ . rational-egotive
. gestalt. . ; Rogerian

{humanistic ‘
In rating the following 26 therapy techniques according to fre-

quency of use, '‘all three rated oniy behavioral techniques, as most’ fre-
quently used.
5&-1 . v

\\) - THERNPY TECHNIQUES ) -
» assertion training , meaning attribution
"~ avarsion non-verbal exsrcises
awareness exsrcises - play therapy
cantingency management progressive relaxation
covert reinforcement : rational emotive
covert sensitization | . # record keeping .
desensitization responsa costs (opsrant
dream analysis . conditioning)
ompty ,chair Rogerian reflection ’
Flbﬁq#ng K role reversal.
free ‘association satiation
instrumental control " social skill training - °
(biofeedback) thought stoppag®
intérpretation - token economy

-

Tachniques usad by the three therapists included, dosensitization,
flooding, progressive relaxation, biofeedbackgigontingency managemerit,

thought stoppage, recérd keeping, assertion training. Table I shows a

compafison betwesn the'therapists used in this study and A.A.B.T. ‘nor-

jﬁfzzgvsamnlo. . \

"Patientse The 29 patients 5ompfisad,19 females and 10 males.
Only patients whose therapy was coﬁsidered carplete by the therapist
were included in the study., ‘All patients' thqrapQ had been concluded
w;thin the last year, The prosenting problems included the following:

phobia 397, pain dua(to tension 21/%4 marital problems 14}, depression

11%, "nervous broakdown" 7%, obesity 4%5 lack of assertiveness 4.5,
' \

‘Table II gives a description of the patients across the thres therépists.
. ° i
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Sex

r

Median-ag; .

1 - Y

Madian no. of yaafa of experience

¢
”

Professional status:.
.PhD psychology
MA
MSW
Psychimtris At
“M.D, ' o

\

rangs
mean score ‘

‘
Dogmatism .

range
+ mean score

.Eg? bavalopmant:\'q

Dalta’ ’ .
. 5

1-3/4 .

I-4 k .
1-4/5 ;
mean no. of respanses below. I-3
mean no. of responses sbove I-3/4

-

. . "TABLE 1

COMPARLISON BETWEEN A.R.B.aT. SAMPLE AND , THERAPISTS (

THERAPISTS

" Intolerance-Tolerande of Ambiguitys .

AuAB.T.
M=18, F=7 [M=2, F=1
- 355 ° 40,5 e
. <]
5,5 8.5
VR
N =158 1
5 1
2 -0
1 1
o 0
31-71 39.55
47,8 47
82-147 99-124
109 114 :
Nm' 1 0
, 2 0-
6 1
1, 1
5 1
1.4 1.3
13 13.3
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1) Therapist information questionnaire (Appendix II). This in- . !

-

cluded sex, age, level of education, years of experience in bghavior
therapy, a check-list of preferrsd theraﬁ?‘modes, and a check-list of

therapeutic techniques used, The latter was used in order to demons-

o trate that the use of behavior therapy techniques pradominatepxﬁfﬁfi\ . .
B I : '

other therapeutic techniques. .

"2) Patient information questionnaire (Appendix III). This in=

- cluded sox, age, marital status, level of educafién, level of ipcome, °

number of therapy sessions attended, and a brief description of the pre- .

santing problems,

Therapists' and' patients'! outcome guestionnaire (Appendix IV),

<. 3

These questionnaires are identical in content; only the phrasing is

.

tiFeréﬁt to address the proper, respondant. Questions 1 and 2 deal with

the porception of outcome in general, question 3 with ‘the perception of

\

outcome in relation to specific presenting problems, and question 4 with

the degree of disturbance at the time of entering therapy. 6nly ﬁues-
tio;s 2 and 3 ware used in the statiétical«agilyses. uestion 3 opera-
. tionalized perceptiqn of gutcome in terms of q;tent of change in the //
presenting problem. A gix-point rating scals ranging from "got worse"
- }o "complately disappe?Ted" was used, In question 2 satisfaction "with
:the results of the tharap; experisnce” was rated on 8 six=-point scale
raaging from "exlromely dissatisfied" to "extremely satisfied". . ;

—

4) Rokeach's Dogmatism (D) Scale. This is a 40-item six-point
-
scale measuring authoritarianism, Reliabilities in the ,80's have been

regularly reported, Rokeach (1956) and Plant (1965) demonstrated that

- the Daogmatism Scalg correlateg\more highly with the California F




' . . . .
o e b “ v - . an . - Lo e
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(authoritarianism) than with the California E (ethonocentrism), but that .

the correlation betwsen the D and E scald is lower than that between

* the F and E Sca;es; They concluded that the Dogmatism‘ecala is less
loaded on prejudice than is the California F and is a bqtter\maasu;e of
general au£horitarianism,ragdrdiess of a subj;ct'a sﬁecific ideological
or attitudinal position, The range of possible scores on the Dogmatisgm
scale is bagmeen 40 and 240, A score of 120 and aboye.indicatas that

;o . tha raapondgnt has answered more items in' the direction of dogmatism

 than in the opposits dirsctian,

| 5) éudnar'd séala of Intolerance-tolerance of Ambiguity is a 16
: item six-point Likert-type scale. Intoléranqp-tole;anca of Awbiéuity

is viaued es a way of evaluating rather than handling reality; spe-

.

cifically, intolsrance of ambiguity is defined”8s "the tendency to per-

v

. ceiva (i.e, interprat) ambiguous situations.as sourcge of threat", %ola-j
rance of ambiguity as "the tendency to parqglvé ambiguous situations as .
desirable", Ambiguous situations are identified as those characterizad <,

i ' ’ by navelty, "complexity, or insolubility. The scale has been shoun to be

free of such artifacts as‘acqulas¢bnce and social desirability, , Valida- -

T

tion data show modaerate cortelations ﬁith other measgures of that dimen-

aion, and with judgments of autpbiographical material, and peer ratings

=

in terms of intolarance-tolsrance of ambiguity.
‘A test-retest reliability of .85 has b;en reporfadd!ﬂudner, 1962).
; - Reliability coefficisnts baééd on 12 samples ranges from .38 to ,62.
Since these figures compere unfavorably with those usuelly rep6r£ad,
. some of the contributing fgctorn cited by Budnprrséould be noted., One

A is the use of the alpha rather than the apiiﬁéhalf cosfficients which

.

tends to overestimate the reliability estimates. A second factor is the

‘25
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already mentionad freedom of: the scale from artifacts sueh as acquies~

cence and sdcial desirability which, because they arn coﬁsistant, tond

A Y
to maximize reliability estimates, Finally, there is the fature of <the
concept itself; the definition of which positsﬂﬁ complex, multidimensi-

-

onal conétfuct. It is generally true that the more complex the cdnséruct

. . . : . .
and measure, the lower will the reliability estimate be. Robinson and

Shaver (1969) stated in their review of the test that "Although ths °

alpha reliabilities app®ar lower than the more comﬁon split-half coeffi-

. cients, the instrument geems to have acceptable reliability considering -

its probably multidimentionality”.

Jhe range of possible scores is between 16 and 96, A score of 48,

and more indicates that the subject has answered more items in ‘the direc-

-

tio

intolerahce of ambiguity.
6) Jashington'University Sentence Completién Tast'd;?sloped

by “Jane Loevinger. This is a.36~i£9m sentence completion test which
messures stages of ego dg&plupmqnt.->Loevinge}'s concept of ego develop-
ment can be, very breadly, referred to asv"the‘Framerrk of meaning which
one subjectively imposes on experiaence" (Hauser, 1976). Loevinger states
that the dsefinition oflagn development is bast given by pointing to the
successive stages. Table III, €aken‘frum Logvinger & Ues;lar,‘197p,‘
describes th; Qarious stages in terms of impuls; control or "moral"
styie, c;nscious preoccupations, and-cognitiv; style, HaJéer (197§);re~
viewed réliability;and validation studies and reports intarrgtqr corra-

lations ranging between .89 and .92, test-retest reliability of .79,

split-half reliability of .90 end internal consistency reliability

_.between .80 - .89, Validity has bean fairly extensively tested and

appears good (Buros, 1971).

L2
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" individual criteria, The same covering letter was used by all thera-= -«

Procedyre )

Tpa tharap%sts were contacted (two by persomal interview, one By

. mail) in order to explain the pu}poga of the study and the procedure for

sglectiop of pqtiania described above, and to bs given the materials for

thamsé;ves and thedir pétiantd. They were told very genesrally that.the

praject involved inueatigétion ;¥ possible factors influencing outcome,
Each therapist mailed questionnaires (including patient informatfon,
autcome, and the three perasonality measuraa)_t; 12 patients, six of whom
thay-judg;d as successful and six as unsuccessful accoﬁaing to their own
' - 1

pists. Code names .and numbers were used for all subjects, Therapists
completed the therapist information questionnairs, onalgiffif:/question-

naire for each patient, and the three personality measurses, All mate-

4

rials were mailed directly t& tﬁe researchsr,

Tha Dogmatism-and Intoleranceitoierance of Ambiguity scalae itaﬁs,
which are answersed in the same mannef, were scrambled in order to mini-
mize recognition by subjects of the particu;ar'dimensizgg)tastad.

Scoring of personality scales, The scoring éf both thg Dogmatism and

,/
IntolQ{?nca-tolbranca of Ambiguily scales fallomad a straightforward \\‘-’“‘\\

method of summing the ratxngs for each item, which resulted in a numerical

score for sach sub ject,

For the Sentence Completioﬁ Test, aacﬁ sentence’complation was

k]

scored by two rﬁters indepandently in accordance with Losvinger and

Wessler's (1970)Hsyat;m for the measurement of Ego devslopment, Bo£;\-*—
raters had thoroughly worked through the self~-training procedure des-
cribed by Losvingar and Wesasler, The ratars sqred éach complation with
no knowladge of the subject, except where gender was obvious in tA;zL,

< - ’ >

« 27
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_\' " completions. ALl compietions”to each stem were scored ;§Zoss eﬁbjacts
bofoHG proceeding to completions for the nextaégém. This procedure
allows the reters to see a wide range of possible ‘responses to a parti-
cular étem and qfnimizes the passible biasing,effacts of knowledge of

' l : ¢ ‘

previous responses by a given subject. The' inter-rater reliability was

.77 at this stage. . )

N second atage of the scoring procedure was concerned wffh those
. completions assigned discrepant scores by the two raters, Since it was
-~ not possible for'the complations in question to be re-analyzed by-both ' ‘

R raters together (one resided in Canéda, the other in H.S5.A.) an alter-

——

, native procedure w5§ adopted. In the few cases where the ratings wele
two stages apart, the completions were assiqped the stage fﬁ)batwean;
where the ratingé uare two'édjacent st@ges, ghe completioné ware assigned
the higher of the two.ratings.‘ ' < .

In addition to the overall I-level, the number of responses dt sach
stage of Egd Develoﬁment was‘used-as a separate independent variable
' " |because this yields a great deal more information about the particular
functioning of e;ch subject. éor example, the subjects who are both
. . rated at the I-3/4 level, would be treated as identical if only the
overall I;level were used, However, an examination of the number of
responses at each stage might show that one subject's responses are
conéined to three stagas ﬁith the highast number of responses at the

Conformist (I-3) level, while the other's responses spread over four

stages with the highest:number of nespenses'at the transiti?ﬁ\qﬁage

1-3/4. : . _

. € '
. . , Methods of Apalysis ‘\\\\\\‘ v . - ™y

-The first hypotheifr, concarning the falétionship betwesn therépiats'
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and p3atients' outcome ratings, was. tested by correlation analyses bet~ -

ween /therapists' and patients' improvement and satisfaction ratings.

The second hypothesis, concerning the }elationship between autcome

2 ’

ratings and scores on the personality measures, containad two predictions

the first of which was tested by correlation analysss between scofes on

)

the personality measures and the two Eypes of gutcoms ratinga‘by both
therapists and patients, As-well, multiple regression analyses were

o . p
made with outcome ratings treatsd as the depandent variabla and scores

’

on the personality measures as the indapesndesnt variabl{f. The same

'

cofralation and multiple regression analyses wera then madb with the
pati;nts divided into successfyl and unsuccessful groﬁps, according to
the perception of the thara%iét.'

+ The second prediction, pertaining.to the relat;onship,batwean the
outcome ratings éﬁd tharapist-patisnt parsonality similarity, was teatgd
by correlation analyses batuwesen outcom; ratings and therapist-patient
differsnce scorss on fha personality measures, .Multiple regression ;na-
lysis was alsq conducted using outcome ratings as the depsndent variable
and difference scores as the indspendent variables.

A factor analysis and correlation anelysis ;eré,mada‘of the al;yen'

indepandent variables (scoras on the parsonality méasures) in order to

gain“a clear understanding of the relationship betwaen them.

‘.
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RESULTS :

Patient-therapist agreemsnt

« 1 i * . -
The so-called bshavioural hypothesia regarding agreament between
therapists and patients on outcome judgment does not seem to be sup-

ported by the evidence., The correlation betwesn iheraplsta! and

patients' ratings of improvement was not significant (r = .14, ;:(. 0s),
Hhen rating alladgsdly objective and apecifiable events (e.g. reduction
in fear of flying, grinding of teeth, migraine haadachee, alcohol nbuse,
agoraphobia, blushing), the judgment of pa£ienta and therapists didlnnt
coincide. Of the 16 patients classified as successful by their there-
pist, six rated their improvement lowsr than did their therapist. In

' cz?t;ﬂét; of‘the,13 patients &eemad unauccegaful by their therapist, 11
gave higher imprdvément ratings than did their therapist.

On the other hand, where satiasfaction outcome Judgments were con-
cerned, there was a .sizeable and significant positive correlation bet=-

" ween therapists' and patients' judgments (r = .64, p ¢.001). When
making judgments about subjactive Feelings of satisfaction, therapists
and patients showed a strong téndenFy.to agree, Within the individual
sub jects, Qhen the improvement rating was not ;he same as the satisfac-
tion rating; the latter was most of ten highér. Dﬁly tuo patients ratad

their satisfaction lower than their improvement. N .

fhua, these results contradict the putative expectation of the
baﬁavioural hypothesis, that patients and therapists should agree more
readily in Judging objective eventa (improvement) than aubjective onea

(aatiefaction). Exactly the oppesite obtained here. These findinga.

however, are quite compatible with the assumptions of th;rinteraotioniqt

point of view,

30
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Patient and therapist outcoms ratings \ .
1 .

The second hypothesis pertains to the relation ﬁatwden persbnality
Fha}gcteristics and outcomse judgments, Thié led to a first pradicfion \
of a positive correlation between patient scores on.thq personality
maasyres aﬁd“the Eggf§ypae of outcome ratings. These corrplations ap- , C
pea; in Table IV, 0On the whole, they do not support the pradiction. ! ‘! 7 .
The correlations betwesn outhma ratings and patient scores on Dogmatism .
. ' . : and Intolerance af Ambigyity are mostly negligible. As to Ego Develop-
ment levels, a positive correlation had been predicted, particularly
} ‘ | with the number of patient responses at the I-3 (Conformity) level. .Yet
’y ‘ Table IV shows significant negative correlations with three of the four - \
oy, ‘ratings, On the othsr hand, the significant positive cpfralétions with .
general I-level, and the numberqof responses at tha I-4 (Conscianﬁiousj 2
lavei, or the negative ones betweén I=2 (Igpdlaive) and Delta-3 (Sali“-"15 ’ .
protectivé Conformist), and therapist satisfaction, or between Delta
(Self-protective) and patient sgtisfaction, are not unexpscted, Positi; |
i vehcorrelatipns with later stages aqgégggative cogrelations'with earlier
« -, stages would probably leo ba found in qthar therapy orieptations, since .
’ it has been found éhat, in general, more matura; cognitivaly-integrated |
and multid;mensioﬁal patients tend to do well in therapy\(Lﬁborsky et :
'

al., 1971). The negative correlation with number of responses at the

I-5-level is also in accordance wiéh expactations; this mil; be dis- £
. . -

¢

cussed later,

These data were submitted to multiple regression enalyses, and the .

- ' results are presented in Teble V. Outcome ratings were treated as the

-r : dependerit variable while theiindependent variables were ths pétieﬁts'

scores on the personality tgsts.
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TABLE IV ' . .
, ° . &
PEARSON CORRELATIONS BETWEEN 3
ourccm: RATINGS & PATIENT PERSONALITY: gnnmm.es .
[ - . s N R ‘ _ | . ) - .
_ IMPROVEMENT SATISFACTION
. . Ther, . Pat, Theg, E’at, . |
Intolerance 18 .26 .24 . .18 .
Dégmati.sm ) . 02 P - 09 19, ;...21 ‘
I-level -  aA2WH AT~ | AT YL
I-2 T .14 ~.03 -.32% ~.05
Delta ' =,28 -12 -e24 -.36%
. P . ,
Delta/}’d' -.00 © -1l —o34% ~e30
[ /7 ‘ .
L-B : -.43’* ".12‘ .".‘39* -.36* .
1-3/4 000 a A7 _ | .10 .17
I-4 ° . \ .38*% J30% cA1RR o32%
. \ .
1-4/5 , .26, ~.18 .27 314
I-5 ' .22 P , «20 .0 219,
Ther. Improvement ——— ' —~—— — o —
. ) . ‘ . 4
Pat, Improvement - .14 —— 7 —— - :
Ther. Satisfection JB1%me - ¢ 30 | eme - '
Pat, Satisfaction . .49%% . . Gews, LGaRER amd -7
R , - . . . [N a N
] - ‘7 . ‘ A
. LY .
. ¢ / . " ' . i
T T —————— ¢ o
* o p(.ﬂs & ' ) r..
#* a2 pd .01 - . Thep, = therapist
#ee 2 ne 001 . Pat, = petient.
The Banferroni (.10) cxportnnt-uu alpha = ,002 :

B P T I e B T Tyl 1"'2"”‘mmm



> 1Y
\ Y y
w B N ) . s # A
. * TABLE V. C
‘ o S IGNIF ICANT PREDICTORS ON DEPENDENT MEASURES - ’
© 7 " MULTIPLE REGRESSION ANALYSES WITH FORWARD (STEPWISE) INCLUSION - ’
‘ v ‘. A ‘ « ‘ T
} _ . CRITERION ~ STEP SIGNIFICANT B WEIGHT MULTIPLE"R*
: ' - PREDICTORS \ . ‘
- T imprave 1 -3 L - ,1596% - .43
| ’ - - 2 ” Dogmatism + . _ ,2230 o 53en
v ‘ "3 Intolerance .4235 . eB1¥ k
4 I-level .2454 - .62
- 5 N2 T 1847 +63%
° - P "improve 1, , 1-5 . - ,8299## = ! C W37 )
¢ 2 I-level C 1 .2680% " o 60%*
_ 3 Delta .2088 LG5*®
4 . Intolerance 2843 67
5 -2 »1625 6%
| « 6 Dogmatism 3802 .69
, ! 7 1-4/5 | - 46840 L69*
. T satis 1 I-laval L6755% SATH
‘f - Intolerance .4308° +52%
i - (' 3 I-2 C - 3752 . . 55%
1‘- A ' A
' E ‘P.satis "1 ' I-level > « 6407 , n4TH
! N : 2 . Intolerance «2280 49*
! .. 1-2 1851 518
' ) ‘ ) B e
. o .
T improve = 'th‘arupiét’imprdvamant ratings :
. ’ T-aatgv = therapist statisfaction ratings .
~ . P improve = patient improvement retings * = p¢, 05
P satis = patient satisfaction ratings" e o
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According to these results, the best predictors of therapist impro-

fament ratings were thaAnumbef of patient responses at Fha I-3 level.
followed by the scorss on Dqgmatismf%nd intolerance’Pf Ambigﬁit;. A‘lom
“numpef of ?—3 respon;;s combined with high Dogmatism and high Intole-
rance of Ambiguity scores would predict a high therapig} improvement
rating. The‘low numGBr of I-3 responses as significant predictor of
high therapist ibprovamentvrating is not in accord with the prédiction.
_This finding is clarified in the next subsection. The combination of .
high Dogmatism and high Intolarance of Ambiguity scoreg.as.significant

predictors of high therapist outcome rating can be taken as évidence in

support. of the pradiction, for the personality charactaffétics'undar-

L

lying such scores, blend well with- the task demands in behavior therapy.

' ' : !
Rlthough the F (multiple R) is still significant when general I-level
) N

. \ . - .
“and numbeﬁeff quponses at the I-2 level are added to the equation, the
\\incraase in amount of varience accounted for is only 2%,

\
Concerning the significant predictors” of patient improvement ra=-

tings listed in Table V, it ig of interest to nots thét a high number of

responses at the later Ego Development levels (I-5, 1-4/5) aré'pradicti—

ve of low patianf improvement batinga, whereas a high. number of res-

ponses at the earlier levels (Delta/3, Delta), Intolerance of Ambigulty

" and Dogmatian are predictive of high pttient imprﬁvamant ratings.

i

Tha beat predictors of both therapiet -and patient satigfaction

ratinga wore I-level, Lntolerance of Ambiguity andnumber of raspnnsas

?

~at the I-2 level., High I-level and high Intolerance of Ambiguity were

predictiva of hzgh satisfaction ratings on the part of both tharapists

AN

and patients. However, where the l-2'level was concarnad,-high satis-

faction was related, 'oﬁ the part of the therapists, to a low number of

=

32,
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responses but, on the part of the patients, to a high number of ” R

S

responses,

Successful vs, unsuccessful gétients

. v
The same analyses wers. done with the pers::ZIity1Bata.grouped in£o
the categoriss of.successful and unsuccessful patients (as sorfad by
their therapist). These amalysss, whose results aré shown in Table VI,
shed a different light on'the data, When the scores of all patients

L

'mere analysed together (as in Table IV). there was a nsegative correlation
between outcome ratings and number of patien£ responses at the I-3
leval, This was the opposite of the predictod nelationship. Howsver,
Table VI shows that whereas fo£ the unsuccessful patients ths correla-
tions between éhergpist outcome ratings and number of 1-3 responses are

‘negative as befors, for the successful group thd/ correlations are in S I

the predicted dixpction,-that is, for successful patients, a higher

- number of I-3 responses is related to higher therapist outcome ratings 0
and thegforrelation is significant for one of the criterla, namely "
satlsfactlon. Thus, sven in considering only one of the variables, 1.3, {:

not only does it bear a significant ralationshxp to the tharap;st'
- percaption of outcome, but it doaa 80 diffarentlally in successful and
unsuccessf'{ul patlents. The same kind of divergent correlations among
" the succesafui and unauccessfbl patients also obtains betweep a number o
of other variablee~and thafap{st outcome ratings. The difference bet~
waen these corralations ig significant in most instances (by the test
of signlflcanca of the difference betwean two indopandent correlatidn

coafficiants, using Fiaher 8 2- tranaformatzon)z Dogmatism and satis-:

faction {p ¢.05); I-level and satisfaction (p ¢.D05); I-2 and satis- «* ‘ g
’

faction (p<.01); Delta/3 and satisfaction (p <.05); I-3 and ,

o - 1
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© with the outhma ratings of the s&%f‘ul patients. i

-

improvement (p¢ .01) and satisfaction (p¢.05); 'I-4 and improvement.

‘ (p¢.01) and satisfaction (p¢ .001)s These results are congruent qith

the interactionist framework and show not only the presence of, but’

Q

also the complegity of,'the relationship6between percéptlon of‘outcoma
and personali'ty variables,. .
- Correlations between patient improvement ratings and general I-

level were negative for successful and positive (slgnificantly)4for

' unsuccessful patients.' The difference between thdse c&rrelation co~

efficients was significant (p ¢.05). The difference betwésn the corre-

lation coefficientsaconcegning the I-5 level and successful and un-

successful patient improvement ratings was not quite significant.. In-

a

terestingly, I-5 iQ the only variabla which is significantiy/cortalated

~

- a
- Tha former analyses all used the patients' psrsonality scores as

the independent variables. In the therapy situation it is tha patzqnt

who is the focus of attention and who both directly and indirectly re-

' veals i;$ormatioa about himeelf; the therapist is not likely to be

directly self-disclosing, but will remain as neutral as possible, There- )

fore, it was felt thatlthé patients' personality characteristics would
be more likely to play a strong role in the situation, than would those
of ‘the therapist. Neverthalasa, the tharaplst'a personality and style
of’ 1ntaraction is a part of tha patient's environmgmt or aituatlon.
Therefore, qorralg}ions and multiple regraaﬁions were also calculated
using the therapist's peréonalit} scores as the independent variables.
Patiené improvement ratings bore no significant relationship to -
therepist's personality:scores, but their satief;ction rdﬁlnga did sa

in the following veriables: Conscientious (1-8) r = =,38, R(fins;

.0,

4
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Impulsive (I-2) r = .38, p< .05;

R e o
I3

Delte/3, r = .38, p <.05; " Conformist

. : -+ (I=3) £ = .35, p¢o05; I-level r 'z =,31, p¢ .05;

and lastly Intole-
rance of Ambiguity r = .31, p< .05, Scores in the earlier levals of
fgo‘Devalopment (Impulsivz, Dalta/J and Conformist) and in Intelerance
af Ambiguity were Significantly and positively correlated with patient
satisfaction ratings, whereas high I-lsvel ﬁnﬁ”ﬁ/gh number of responses
at the Consc1antious (1-4) level vers assoc;atad with a low patiant sa-

. tiafaction rating. The multiple regresaion analysis ravealed that the

number of responses at the Self-protaective 1av;1 was tne best pradictor
(significantiy) of pntient ratings,

Correiation betwesn the therapists' personality acore; and éheir
own' outcome ratinés Waie also ebmputgd. Ag might be expsected, no

significant correlations were found.

Therapist-Patient Similarity and Outcome ratings

'

Another way of analyzing the interactional process in therapy is
to look gp the therapist-patient personality similarity/difference nnd
hov it relates to the perception of outcome., If such a relationship
exists, than; as stated in the secéond prgdiction, we would expact signi-
ficani correlations betwesn outcome ratings and difference scorea;bn the

personality variables, The

Thesa correlations appear in Tanla VII.

o tﬁ%?apiat improvement rating shouws no significant correlations with the

e et T TR Y AT SN e,

g peraonality difference scores, There is a aignificant negetiva corre-
' . lation, howevar, betwsen the improvement ratinga of patiants on the onn
\ hand and ganarpl I1-lavel and numba:.of raaponaea at the I-3/4 level onr'
E:} . _ ., the gther. That is, thé‘gre;ter the ainilarity between theiapiat‘and
'ﬁ17 " patient in‘I-leval and npmber of responses at the I-3/4 level, th :

_higher the patient impiovemant rating tended to be.

The similarity in

©
L d
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TABLE VII

' d

CORRELATIONS BETWEEN  THERSRIST-PA TIENT =
DIFFERENCE SCORES AND IMPROVEMENT AND SATISFACTION RATINGS

/ \
IMPROVEMENT SATISFACTION
. H . Ihexr, Pat, | Ther, Pat,
‘Intelerance ‘ .01 © .o -.03 ~a03
Dogmatism . ‘.05 ' ~e20 -+20 —35%
I-level . “e10 TR T =27
ez e Y /(,N\B-.14 -, 35+ -+ 04
Delta w27 -.22. -30 ~o35%
Delta/3 - .02 ~.08 -.28 - * -.08
I-3 © . =02 =05 -+ 09 .1
1-3/4 - ‘ . =18 ~odgnr ~.37# ~a33%
I-4 . ~e20 o -.08 | -.26 ~e18
'1-4/5 . | .o§ -.08 -.18 h -.07
1-5 .23 29 | -.00 .06

\ , )
!
L J v .
* = pn¢.05 Pat, = patient
*ap¢,01 Ther, = therapist

The Bonferroni (.10) experiment-wiss slphs = ,002 . L
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number of I-3/4 iesponaas.ia 9133 significantly correlated with both

‘therapist and pafient satigfaction rétings, Again, the ggaater'the
therapist-patient similarity, the higher was the satisfaction rating.

’ The intercorrslation matrix appearing in Table VI}I shows that® the
I-3/4 level stands out rather sharply in that it is the enly 1av;l which
is nqgatidaly cogrelated mith all the other ego development levsls., It
forms @ clear dividing line between earlier and ;atar levels., Whareas®
all earlier levels are poeitiYely éorrelatadiwith each other and neg%;
tively with thééa later than I-3/4, all the levels later than I-3/4 ara
positively co?ralated with each other and negatively with those earlie;
than 1-3/4. Again, in the factor an;lysia of the peraonglity variables
(Figure I) the I-3/4 level is shown to stand apart in a éeparate cluster
batween'the,earliar and later ago development -lgvels. .Rccording to
Loevinger (1976), I-3/4 responses are characterized by pewly-daveloped
self-consciousnéess (self-awareness, self-criticism), a deepenad intsr-
est %n intarparsénal relations, aqd a na& sense of seeing multiple
pogsibilities and alternatives in eituat;ons. . This point will be dis-
cussed further in the next 'section.

To further clarify the similarity-outcome relationship, the data
were submitted to a regression analysis with the différepca aﬁorea as
the independsnt variable and patient'improvamant-ratinga.as the dapénd~
ent variabia..\Tha results appear in Table IX. The best predictors of

patisnt improvement ratings are similarity scores at the I-3/4 level,

the De;ta/J‘leval, and the genoéil I-lavel. In combination these vari- .

ables accounted for 40% of the variance in patient improvement ratings,

The more similar the patient and therapist werse in numbar of responses

at the I-3/4 level and in genaral I-level, and the least similar at the
. Jp

36
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TABLE IX
‘ SIGNIFICANT PREDICTORS ON DEPENDENT MEASURES ’
i _ o . MULTIPLE REGRESSION ANALYSIS WITH FORWARD (STEPWISE) INCLUSION
| o
{ - . .
' “. CRITERIDN - STEP SIGNIFICANT B WEIGHT MULTIPLE R
. : PREDICTORS + ,
f - - \
' P improve 1 1-3/4 © =e2645% '.94»
-2 Delta/3 0 9530% % S1*
3 B I-level "9 6626 g «62%%
4 14 «1204 o654
. - Dogmatism -4 1599 2 6THR
_ [3 Intolerance 2384 «69%
) 7 1-4/5 ~s1344 .70%
, 8 I-2 «2015 w71%
"‘-u’ ‘.{ .
L) \
* -
| : )
i
/ .
P improve= patient hptovsuqtluting- - * 5 p{ +05

+ therapist-patient difference scores °

A

)

T




Dqlta/) ls;al, the higher was.the patient impfovemant ra;ing.
v | A multiple regression analysis of therapist outcome ratings on
N " personality similafity scares yielbed no significant results.
A look at the direction of Qifferencaa between tHerapist and
\!( patiant scores‘on 8go developmggt produces some‘intarasting information;
Figures 3, 4 and 5 can serva to clszify these differences, It can be
seen that therapist A is fairli'similaf to his patients, while thera-
pists B and C show gre;tar differences from their patients., However,’
Jtha diffarences for therapists B and C are in opposits directions:
Therapist IB has fewer responses at the sarlier lavels and more at the.
lat;r. Figure 3 shows that Therapist A has thgllargas¢ percentage of
a his rasponses at the I-4 level, He ié more like hi? successful than’
'his ﬁnsuccessfu; patienta, Therapist B (Figure 4) has the iargeet per~
gentaga of responses at the I-4 stage. He is alsa more like his success-
,ful than unsuccessful group, and in addition is at a later level than
/ both groups. Figure 5 shows that therapist C has the largest percent-
N age of his responses at the I-3 level. He is more like his unsuccessful
than his successful group, ;nd in addition is at.an earlier }eval than
%hatﬁ groups of pafients% Comparing these figures, it can be seen that
for all thres tﬁarapists, the patients whd‘ara perceived by the thera-
pist as successfuyl are at a later lsvel of ego development thén those -
who are perceived as unsuccessful. This ho;pa true evén whare the the-

rapist himself is at an earlier level than both groups of patients.

This suggests that patients' I-level play a definite par% in therapists’'

{

P perception of outcome, in further incidental support of the hypbthasié.
s - '
;i; C In summary, high patient improvement ratings wera found tq‘be

related to greater similarity batweenp therabihts and ﬁatiante in number
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' -of ‘responses at the I-3/4 level and in general I-level, Therapist im~

provement ratings were not significently related to slmiiarity on the

personality tests,

Personality characteristics and ‘therapeutic orientation
It was argued in the intrgduction that therapiats and patients in

behavior therapy would tend to score towards the dogmatic and intolarant

1S

end of scales measuring thasa-.,variables‘a}'nd tlose to the I-3 level of
L ’ !

- ogo development. The following date show that on the whole this choice

v

"of parsonality veriables was justified.
A score of 120 or above on the Dogmatism scele indicates that the .

raaponjont has answered more items in the direction of Dogmatism than

opposite direction. The 'méan scores an this scale wers 114 for

therapists and 127 for patients. It should be notad that the Dogmatism

scale and its rationele are, no doubt, better known and therefora more
transparent to the therapists tharf%to the patients.

R score of 44\0\ ore on the Intolerance-tolerance of Ambigyity
acale %ndicates that the respandent has anawered more items in t
direction of intolerance than tolerance. Tha mean scorss on this scale’
ware 47 for the the;:ap:l.ata ‘and 52 I’oqr the patients. The comment about .

J

the i;ranspargngy of the acales also applies here.

.On the Ego davélnpment scala the mean score faor the théx;apiaté wasg .

8ix, which represents the I-4 stage, for the patient 5.5. which re-
presents half-way between the I-3/4 and I-4. steges. Thusl both patients
and therapists acored;at a later lavel than‘prndiétgd. Part of the
resason for this may be ';lué to the gcbrlqg system uaaﬁ. Theorxatically

end ideally the overall I-level should be ralated equilly to both later

' . and sarlier level respongses. Yet it was seen in Figure 2 that overall

.

. ‘ .
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- I-level appears in the same cluster with the last three lsvels and is N -

therafore much more closely rslated -to these. In addition, Loevingar's
. i ) ' v B
\ scoring manual requires that omisaions be scored at the I-3 level whers-
‘ -

as the writer feela that it would be mors theoretically approriate to !
scoré. these at the Self-protective level, Thus the scoring system tends

to produce a higher 'nveral‘ll I-ievel than would be obtained if  tha stems-

\

. ware scared on the basis of Ldaving'er's theoretical deacription of the
=

~stages alona. '
In the introduction it was further auggaeted tl'1a4t patients.\uho ” '
deviataj‘rom this gattern (tendency to highér Dbgmatj.ism and Intolerance
of A:pti}.guity aco're; and a ll;rga "parcantsge of responsea at i:.ha I-3 level)
L will be\ more likely .to_ be perqeiv‘led by the therapist as unsuccessful.
» Ir ’t.hi; is 8o, then the meaﬁ‘Dog;atism. arid Intoleranca of Ambiguity
Qcoras of the ;‘uccaéaful p‘atiantsdzshould be hi:ghar thaﬁ for tha un-

succassaful and the mean Ego development. level of pthe'successful patients )

should ba closer to the I-3 level than that of‘”the unsuccessful,
y

On the Ambiguity vari.able, the mean gcore for the successful pat-

B L.} *
ients was higher (53.38) than that of the unsuccessful (50.23). The

A

difference was not: statistically significant (p .05). Unsuccesaful

- patients w?,ra “g:nmamhat' more dogmatic as raf‘l'ected,by their scora (mean
“130.1_ ) than were the successful group (mean 123.9). The diffgrenca was
not statistically significant. '
On the Ego daveloptpeni: test sdqcaanf‘ul patmi.ent'a'acorod at the I-4
.'lav_sl and‘tha unsuccessful at the I-3/4 level. Successful patients had
\

fewsr“xjoapoma‘a at the earlisr levels and mors at the later when compa-

©

red to the unsuccesaful. The differences batween the groups are great-

eat on the overall I-level, at the\I-3 level .nhon- the ur’g-uccu-ﬂu

o
o .39,
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" T had more responses, and at the I-4 level where the successful had more
o _ ./naaponaaé. It has élreahy besn shawn that all tﬁreo»tharapj.sta perceived
‘ the later Ego development patients as successful, _ C
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/)7” DISCUSSION | 1

This study had a twofold purpose: ~£o investigate tha h}pothosin
that some widely held beliaf; regarding the role ﬁf personality variables
in bshavior therapy are untenable, and that outcome judgmanta in beha-
vior therapy are influenced by the interaction beémaen paraonalit{ and

situation variables. The major findings tend on the whole to support

this position. . *

The first hypothesis, derived from beéaviourgl aégumente, that
therapists'’ aqd patients’® outcome ;dtings should be pos;tive;y cprre;

~ leted, was not confirmed. "The findings of a substantial agraement baet--
waep therapists and patients on tha more au?jactiva satisfaction judg- o ' \
ment anq of a lack of agreement on the more objective imprdﬁament Judg-
ment are mare compatible with tHe assumptions of the interactioqist
point of visw of complex paéterna of influence between the factors in-
yuiqad.

‘It was mantionad,in the introduction that the behavioral approach
in therapy, like the traditiomal learning theories, makes no particular
assumption regarding patterns of devblopment, and doss not consider
lavel of ago‘development as a relevant variable in therapeutic outcome.
‘A major findimg ;f this atudy\is the significant relationshi between
‘ouéﬁome.judgments ind ego daveloﬁment. The sgcond hy;otheais, which is
supported By this finding, was bass& on arguﬁente that dymamic inter-
actional factors are oporéting in behavior therapy, as in other; erien-
tatioms, and hive some bearing on how the therapist and patient per-

ceive the outcome., The significant correlations that were found betwsen

personality characteristics of the patient and both therapist and pa- T

tient outcome ratings, and between personali y.ainilarltiaa_and outcome
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ratings, tend to confirm the hypothesis that behavior therapy is not

Jifferent Prom other therapsutic orientations with refpnct to the in-

fluence of parscnality variables on the outcome. Phrased differently,

these findings_do not support the bslief that tha‘uutcoma of behavior
- therapy is a function of techniques and programs exclusively. .

‘It was predidfqd at the outsst that a positive correlation would

be found betwaan.patienta' s;orea on Dogmatism and Intolerance of Ambi-
guity, their general I-level and the number ofkrusponsaa at tha 1-3_“
_lavei ori the one hand a;d outcome ratings an'tha other, Thg obtainaed
correlations reached Blgnifigance levels %or three variables (Dogmatism,
I-leval and I-3); The correlations with I-3 and Dogmatism howavef, wore
aignificant only for tharapists' s;tisféctioh ratings, and in the pre-
dicted d;rection'oniy for succeassful patients; fha I-level correla-
ti;ne wero as pradicted only for unsucéaasful patients, Navertheless,
these findings can be considersd in ganarai agreement with thas predict<
ion?'aﬁd to support the underlying hypothesis that in behaviour therapy
_parsonality is related to wtcome., Yet it is difficult to make théor;-
tical intérpratationsiof‘theae relationships becéhse a correlational

A

design was used. Besides, the interactionist perspactive commands

prudence in the determimtion of cauaeé and effacts, indépandaqt and )
dep'endent variables and.the direction of influence gamerally. ( )
Furthermore, the cata weracollected at the end ‘bf the therapeutic )
procesé, so that even if Dogmatism scéres and numgp; of responsas at
_the Conformist level are sigﬁificantly correlated with the therapists‘
eqtiafﬁction‘ratinga, it is impossibla to kno; whether the péraonaiztx
characteris ica,mlnifastad in the test acores are ones that i.nl'-).uon(:ad.“i

L3

the participants' initial perception of Sach-othnr, or whathar they

4z .




reflect‘changgs résulting from . their mutual infaraction. It is ;lao
impossible to specify the echt manner in which the various f;ctora
were interacting,. nor the sequence of epccassiva influences and counter- .
influencas. For example, although the therapists supplied their 1ists
oF,auccesstl and unsuccessfﬁ; patiants after the trsatment was termi-
naﬁed, it cannot be aes;rted thﬁt the judgmant of succeas:or failure "
was made at the time of termination, ar even thatAthere is any specific
mament during the therapeutic process at which this jhdgmept.was mada;
The judgment itself is progably an ongoingbprocess which ié gat 'off at
the time of tha first encoun;ar betwean theéapist and patient, is in~ ‘ . <H
fluenced by the therapiat's p;rcaption of the patient and influences in |
<f . turq the manner in ;hich the therapist acts towards tha'patignt, who : ~ |
reacts accordingly, and so on in a. continuous saquence of ac@ions,
reactions and counteractions. -
Raga?dleas of when and How the therapist's judgmant,df success and
& failﬁre‘a;ose, the way in which outcome ;atinga\are re;gted to patiepts'
,‘A : " personality variables interacts with this Jjudgment, When patients
Judged to be successful are considarad,'the‘thbrapiégs' outcome ratings
are pos%tiVely correlated Qith patienf Dogmaiism and Conformist level
\ rasponses and nsgatively with the Cunagientious(laval'raeponsas. When
"% . ‘the patients are judged unsuccessful, exactly ths opa;sitﬂ obtains (and
five of .the six differeqces batwean the cbrraaponding pairs of corté--
lations are significant). ' One can .only guess at the natﬁra of the in-
teraction reflected in these findings. It may be that Dogmatism or a’ '

Conformist or Consciadt;oua.dispoeition have a diffarent meaning for

the therepist when other factors lead him ta pergeive the therapeutic

process @s successful or unsuccessful; or it may be that some patients®

- ' . i } . 4




Conformist diaposition leads them to agree implicitly with the thera-
pist's theoret.:tcall atlogk, a8 state of affairs that would be conducive
to a judgment of success; while uthafa“tend to conform to the cultu-
rally pravalent anti-behavioral biams and accept the negative public
image of behavior therapy (Turkat & Fauaretein, 1978), thus introducing
tansions in th; therapeutic process., Since the attitudea characteris-
tic of each of these levels are }ncompatibla {cf. the descriptioms in
the introductian and the fact that tha'twn stagas are nééat;vély coria—
lated: r = ~.84tl3<.991), one would expéct that if outcome ratings arﬁ -
positively related to one they would be negatively related to the otﬁar
end vice-versa. No doubt, othar,iateipretatinna are possible and it
must be laft to future research to clarify tha“183ue.

Another puézling result of'aagarating guccassful and unsutcessful
patiapts concerns the ralatignshib betwean outhm; gatings and ganar;i
lavel of davalopmant. When the two groups ars combined, it is found
that, in gansral, outcome ratings are pbaitivaly correlated with gsneral
I=level and wvith number of responsas at lgvels above 1-3 and negatively
with number of gesponsqs at I-3 and éa;liar levels. It was pointed out |
in the previous section that such requlta‘;ra compaFiblq wi;h‘what
obtains in other %6rms of psychotherapy, However, when the groups are
saparata&, this pattern‘;f corrnlatioha is found only with‘thb unsuccess-
'ful patients and the reverse with the auQFesaful ones, In particular»
th-re 1s a significant nlgative correlation (r = -.60, p ¢.01) batween '
. numbor of responses at the I[-5 (Rutonompus) level and patient improve-
mont’ ratings. Thesw rbéulta make senss if we allow that the attltudoa

’ lsanciatod with the IaS lavel (lnol lxtornul, 1-:: concrete, mors dif-

ﬂfinontiated) are the oppooito of thooo which were eerlier aasumod to bo

L . .
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compatible.with tﬁe techniques of behavior therapy. A patient w;th
savégal‘respnnses at the I-5 level might therefore find the apprbacﬁ
too limiting. The comments made by the patient with the highest number
of I-5 raesponses may illustrate this point, * Thie patisnt gave a very
low improvement .rating with a higher satisfaction fétiﬂg and attempted
to claiify this discrepancy in this way: "I learned a lot about beha-

vioral therapy itself and various principles. I was satisfied with

T

what Or. X could do ~— howsver, bshavicral therapy hag limitations which
therefote could nct help me." In contrast, a patient wit? a majority of
resﬁonsas at the I-3/4 and I-4 levels and few or none at the I-5 miil

not have to compromise ;ny I-5 ievel awvareness o} pq&éhalogical cbmplax-

ity and individual uniqueness, a preferepce Forwsalé—diractlnn and a

digtaste for circumscribed situations - all charactLristics of the I-5
level. T

b
°

It is interesting to note that for succassful bgtianta only fPu:'

variables are significantly correlated with autcome xstings, whereas for.

,

unsuccessful patients aléven correlations are significhnt; Moreover, 12
. /

;f the significant correlations deal with therapists' outcome ratings,

' anq oély three with patients' outcéme ratings. From this we might con-
clude .that tha interplay ;r interaction baéween perception of outcoms
and specific personality variables in gpa_batient'nra of greater import-
ance in the unéucﬁeasful than iﬁ tﬁq sucﬁégaful patiantg, and that

‘théiapista' more than patinnté' perception of outcome is affected by -

.o these interactions. From an interactionfat pdint of.view, it seems

S I o teaaonabi; to infer in'a general way that, with the unaugcasafui
patients, the 1n#aruc§10n proc.sa:(in;ros-ion formation aﬁd_managomont,

N ett'z. ).hu not worked. out smoothly Iand/or thatkthe gengral philoooph}.oa

R . . ' [N
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of therapist and patient do not agres, and that these social encounter . .

difficulties have a tendency to interfers with and influence the per-
/ . ception of outcome, ) -
Another important finding relates to the second prediction that
the similarity or difference between patients and therapist in partiéu-.‘u
\\"::) lar personality cpaiactetiatica was :oiAted to outcome ju;gmenta."The
reSUlta suggest that greater similarity between therapist and patient
in gsneral I;lavei ard in nunber of responses-ét the I-3/4 lavel are
raiatad to a favourable perception oF’outcoma on the part of the
patient; anq that greater gimilarity ininuﬁﬁer, whether high or low, o
of 1-3/4 response§‘i§ related to graat;r satisfaction ratings on the
parf of bothvp;tient and therapist. Thesse ;ssults suggest that the
I-3/4 stage may be a crucial transition stage which bears special fur-
éher invastigation. The change in the direction of correlations betwasn
: levels I-3 and I-4 has already been“notad. It may bs that patients who'
' are operating primarily at the 113/4 stage are in a’kiad of uncomfartable
developmental confusion, having o&tgrown or rejected the behavior pat-
iterna of esarlier stages, but not being yet able to comprehend o; visua-

o |

liza the development ahead, Their uncertainty may be reflected ina

B L

defensive inability to deal with perapectides and attifudaa different -
from thefr own, From the therapist's point of view, such patients

could. be frustrating and less séﬁisfying to work with unless there is a

e e e Ay

clear conceptualization of this stage of developmaent and specific
measures are taken to demonstrete understanding and support to tha
Py patient, A similar study using another orientation as a comparison

would be useful. For example, in apn orientation.such as Rogarian thera~ ’ | e

py, where the aupport\gnd empathy is an integral part.of the technique,

5
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we might find less cancarn for similarity at the appa;antly vulnarable ‘ .

1-3/4 stagB- N ! IJ
A closer look at thes A,A.B.T. norm sampia provides some aEEIEISBSE

i
!

results which are relavant to a diacuesion on congruance between person-

ality variables and‘tharapy oriantationa.‘ These results pertain to-the
- ‘relationship betwsan these behavior therapists' Ego development lsvels
and thair choice of particular therapy techniques. On the Ego develop-
nant test 77% of the therapists scored at the I-3 , I-3/4 or I-4 level,
According t; research results (Loevingor, 1970) most of the laﬁa ado~
lescent and adult population inrurban UsS5.A. are at thess levels., Thus
it can be stated that most of ths therapieté in this sample scored at
the same levels as the majoriﬁy of the genaral population. ’ : ﬂ ‘

A factor analysis of the frequency-of-use ratings of the various

therapautic techniques revealed three major factors, The complete Rota-

ted Factor'Matrix is presented in Appendix VI, Since the loadings were

., relatively thh'the cutoff point used was .50, The first factor had

o : |

' high positive loadings an the following techniques:

prograssive relaxation .18 o ' l
. thought stoppage «75
assartion training .71 . ! ' *
rational emotive . «6B
desensitization «65 .
- : This may be called the cognitive techniques factor. The second factor .
had high positive loadings on: ’ _ 1‘1
covert rainforcement «04 ' _‘
covert sensitization . .72 ’ ,
token 'aconomy » 011
satiation .69 .
contingeficy management «81 )
. racord keeping 58 .
: operant conditioning »51 "
. . . ' 7y cR
, This may be called the inatrumental techniques factox. : ’ N
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The tachnigues positively mssociated with this factor are ones that
are Prequently used in institutional settings, whereas those aassoci-
ated with the firat factor are used primarily in private therapy.b

Thus, these factors may be classifisd not only as to what type of

- behavioral approach they represent, i.e. cognitive or instrumental,

but also as to what setting they are used in, i.e. private or insti-

* tutional. The third fector had high positive loadings on:

Non-verbal exercises 77

fres association +72 g

dream analysls +66

play therapy . .66 )

awareness exercises 63 ’

empty chaix «60 ' g €
role reversal « 54 -

'interpretation #52

This clearly may be dalled the dynamic techniques factor, 8oth

. factora 1 and 2 had hégativa loadings on dream analysis and free asso-

ciation, These two techniques are strbngly asgociated with the analy-
iic orientation, What la indicated hers is a hipolar conception, on

the part of these behavior therapists, in regard to therapsutic techni-
ques, with analytic techniques at‘;ne extrema aad behaviorﬁl techniques
at the othar, Precisely which bshavioral techniqueg'ara seen at tﬁo
other extreme seems to depend an whether one }s cognitivaely or inat;umanh-
ally orisnted, As was suggested 9arlior, it may also depend an whsther
one is working 1n'privato practice or in an institution, We might ask
whethar the inatrumentally oriontad behavior therapist is attracted to
inatitutional work and the cognitively oriented therapiset ta private

practiéo"bacauaa it is in these settings thay can use the technigques

they feal most.comfortabls uith; do they use particular techniques

because th-i are working in a particular setting? Thet is, do they use

perticular techniques becsuse of sxternal demands (the setting in which

, -
N .
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they work) or becsuse of internal demands .(personal attitudes, beliefs,

preferences)}? A loék at factors 1 and 2 {n reletion to the I-lavalas of
the tharaéists provides snm; clues é; these questions.

In the following description only tacpniquga uﬁlch are used 55%'oy
more of the time will-bepincludaa. Tharapists at the I-~-3/4 and‘bnlo;
(N = 9)‘most frequently used tachniques associated with tha instrumental
}actor, less fraqugntly used the cagnitive tachniq;as, and there fs only
one instance of é therapist uvasing a dyﬁakic tacﬁniqun; The two thera-
plsts at the 1-5 stage used only instrumental techniguee; In contrast,
therapists at\the I1-4/5 staga (N = 5) used cognitiva tachniquea mors
frequantly than instrumental and, in addition, ‘three out oé the five
used some dynamic tachniques,

It has q;ieaﬁy been suggested that further ressarch uaing_othur
ori;entationa, which have different task demands, as comparison groups
would be Qsaful. We would then be abls to'aga whaether the variables
most strongly related to o;tcome’ratinga would also fit‘ln.iith th;

.taak demands of thoas orientations. Such research would have implica-
tions for initial ﬁsaqscnonf, for appropriate selegtidn of patients by
therapists, and foi selection of the nost fitting therspy mode by -
patiants. It could alsa 1§;d furthny support to and clerification of

the suggestion made in tﬁn introduction, namely that, from tha theore-

tical points of view of Ego Develapment and of the various orientations,

" some patients might be better suited.than athers for particular thera-

psutic approaches. ‘ v T .. o

Thc'inpogtant inturaeilonlf relationships which weis revealed
will require further ressarch to &larify. Db%ninlno data at tbi be-~

oinning and nidpoint of thezspy as well as st termination would Jnr-yql

2 T ®
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sone of §he questions which are raised by the results of this study, es . b
i T to timing and direction of changes in parsonality varisbles and timing
of the pgrcypti.ons. regafd.lng successful and" unauccu'fu; outcome,’ _‘ .
-+, In conciusian, it can bs said, that although not all initial pi‘s- .
i e ] ' ’ N .
. . dictions have been confirmed, the general hypothesis of the study has . n
' ) . teceived reasonable support. The results show that the outcoms judgh- : \
»" , ‘ v v . N N . .
.. . ments in behavior therapy bear a relstionship to dymamic interactional C '
\ . .
4 .+ .. _ processes as they do in other therapeutic orientations. ) R
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% APPENDIX I

.

.Daér

3

I am involved in some research which requires your help., This

research project aims to identify some of the factors responsible for

‘successful bshavior therapy, The ultimate objective is to develop a

good match between therapists and clients so that. tha probability of

‘'successful ‘tharapy will be inéraasad. ;

Wour participation would .be of tremendous halp to us.

It -involves

the, completion of the enclosed questionnaires, The time required is

astimeﬁad to about one and a half hours.

-

Your enonymity is assured in that only a cods number will identify
the questionnaires that you receive,- The ressarch coordinator will not

" have ybur mame, Completed questiennaires will be mailed by you di-

rectly to the research coordinator in the enclosed atddressed and etamp—

ed envalopa, and will et no time be available to te.

)

-

Bahavior therapy.has alraady helpad many paople achiave a more
contented fuller 1ife, We must nevertheless keep try;ng to improve .
our methods apd our underatanding of the tharapy procass by continu-

ally doing carefal research.
I thank you in advance for your essistance,

-

%
-

Yourse truly,

.
" : . .

AL

BTT RS LAY R e o
T T AR PR
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PLEASE FILL IN THE FOLLOWING' INFORMATION:

APPENDIX II

Sex: M____ F____ Age:

Last degres received (upacialty): -

How many years have you been doing behavior therapy (sxcludj.ng

-training: ___

RANK=ORDER THREE OF THE FOLLOWING THERAPY MODES WITH WHICH YoU MOST

o
'

. CLDSELY IDENTIFY YOURSELF:

. Body tharapy
__Clessical condi.tioning
Cognitive behavior modifiuationl

Existential

Gestalt

____ Humanistic-

___ Operant” conditioning’
__ Paychoanalysis a
- Paychodynamic

—_ Rational-Emotive

—_ Rogex;ian

¥ v

RATE (FROM 1 T0 6) THE FOLLDWING TECHNIQUES IN TERMS OF FREQUENCY OF.

IRRRRES

. YOUR USAGE :

1 - vary f‘raquently - (75% or more)
2 - quite frequantly (55-75%)
3 - from time to time (35-55%)

assertion training'
aversion

awareness exercises
contin'gency management
cavert rainforcement
covert sensitization
desensitization

dream analysis

,

— empty chair °
ﬂ.ooding
. free aaaoc:lati.on

. imstrumental control (bd.ofudbnek).

1ntorprotatian

>

4 - occasionally (15-35%)

" 5 « infrequently (15% or lsss)

6 - not at all

. Maaning att’ribution, -

y

non-verbal exercises
—. Play tharapy
____ prograssive relaxation
. ratiomal emotive

___ record keeping

—_ rasponse costs
(opsrant conditioning)

—_— Rogarian reflection
— role reversal.
satiation

social skill training
though stoppage

tokan economy

—
svo——
S——
ttsan

59
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* RPPENDIX III
' 12
PLEASE FILL IN THE FOLLOWING INFORMATION:
i 4, oo
AGEs ’ . - , .
. SEXs M F . )
' MARITAL STATUS: SINGLE __ MARRIED SEPARATED

DIVORCED WIDOWED

~
o

EDUCATIONs (FILL IN NUMBER OF YEARS AT HIGHEST LEVEL A'TTAINED)
. 1 R v

»

\
Elementary ‘.\' ‘
High School

University ‘ : | "

iy

ANNUAL INCOME LEVEL:. (YDUR OWN IF SINGLE: FAMILY INCOME IF MARRIED)

above $30, 000

. . . $20,000 - $30,000 . S

e $15,000 - $20,000
. $10,000 - $15,000 . . o . .
. o $7,000 - $10,000 e LT

L4 s i

. below $7,000

TOTAL NUMBER OF THERAPY SESSIONS: -

&

‘GIVE A BRIEF DESCRIPTION OF THE PROBLEM(S) WHICH BROUGHT YOU TO
° THERAPY : ' .

.

60




RPPENDI* v

PATIENT'S CODE ND 3

PLEASE COMPLETE ONE COPY OF THIS PAGE FOR EACH PATIENT. BE SURE‘ TO
: WRITE THE PATIENT'S CODE NUMBER AT THE TOP OF TI-E PAGE .
1. HOW MUCH DID THE PATIENT BENEFIT FROM THERAPY? ' o ‘ ‘ .
’ a great deal ' .
a fair amount
to soma extent
very little .
not at all .

‘o

l l

e T s o

I ; . 2, FEVERYTHING CONSIDERED, HOM SATISFIED ARE YOU WITH THE RESULTS OF
r - | THIS PATIENT'S THERAPY EXPERIENCE‘? , T : ‘ \
. axtre‘mely satisfiad’ ' ”
- e ' moderately satisfied
L+ . fairly seatisfied
fairly dissatiafied
modepately dissatisfied
extremely dissatisfied

R A 3, TO WHAT EXTENT DID THE PATIENT'S COMPLAINTS OR SYMPTOMS THAT
’ BROUGHT HER (HIM) TO THERAPY CHANGE AS A RESULT OF TREATMENT? .

completely disappeared

’ - very greatly improved ) !
considerably improved ', ' f

somewhat improved

1]

v ’ not at all o ..

gat worse ‘ . -

{ ) . 4. TO WHAT EXTENT DID TFE PROBLEM(S) THAT BROUGHT THE PATIENT TO )
' " THERAPY AFFECT HER (HIS) LIFE? . / .

X : , . __affected all 1ifs in general a .
b . : affectad several areas of lifs . .

affected primarily one arsa of 1ife . S e
affacted only very spacific situations




éHECi ONE OF THE CHOICES IN EACH QUESTION:

1. HOW MUCH HAVE YOU BENEFITED FROM THE THERAPY?

a great deal
a fair amount -
to some extent
very little
not at all : o

e ————na—

EVERYTHING CONSIDERED, HOW SATISFIED ARE YOU. WITH THE RESULTS
OF YOUR THERAPY EXPERIENCE? ~ .

.

extremesly satisfied

moderately satisfied )
_ fairly satisfied
fairly dissatisfied ' i .
moderately dissatisfied .

extremely dissatisfied

+
]

3, TO WHAT EXTENT HAVE YOUR COMPLAINTS OR SYMPTOMS THAT BROUGHT YO
TO THERAPY CHANGED AS A RESULT OF TREATMENT?.S: .

completely disappeared

very greatly impraved:

o considerably im/roved -
somewhat improved L h =
not at all : . ' |

got worse S ‘ Co

4, TO.VHAT EXTENT DID THE PRUBLEM(S) THAT BROUGHT You TO THERAPY

AFFECT YOUR LIFE? o

« [

fa

affacted my whole 1ife in general
K affected several areas of my life
affected primarily one area of my life

——————————
;8

affected only very specific situations

1
1
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APPENDIX V o

FOLLOWING THESE INSTRUCTID'B ARE SOME INCOMPLETE SENTENCES, PLEASE
FINISH EACH ONE IN ANY WAY YOU WISH, THERE ARE NO RIGHT OR WRONG ANS-
WERS. - IF YOU ARE A MALE, .IGNORE THE WORDS IN THE BRACKETS; IF YOU ARE
A FEMALE, REARD THE BRACKETED NDRDS RATHER THAN THOSE IMMEDD\TELY PRE~
CEEDING THEM. ;

-
' 1, Raising a fami;y

2, Moat women (men) think that men (women)

3« When they avoided me

4, If my mother ’

5, Being with other people

6. The thing I like about misel?
+7+ My mother and I

8, What gats me in trouble .ia

9, Education ' | ] ’ .'
10, When peoplae are hslpless

11, Women are lucky bacause

12, My father | '

13, If I had morg monsey

14, I just can't stand "anplg who

"< 15, A wife should , .o

16, 1 fesl sorry °

17. When I am nservous

18. A men's (woman's) body o
19, When a child won't join in group activities T S

20, Men are lucky because T -

¢

21.; When thay talksd mbout sex, I | :
22, At times he (she) uorried about '
23, Iam
24, A man (uoman) faela good when _
. 25, ' My main problom is ‘ R - ,.x'
26, When I get med - , { ' o
27 .Thu worat thing ahuut being a man (uonln)
28, A good mother ® _— ,ﬁf‘f 1 o

'29, Somstimes he (she) wished that < S SR




" . ABOUT A NUMBER. OF IMPORTANT SOCIAL-AND PERSONAL QUESTIONS. THE BEST oL

’ v “ <

30, ~Nhen"1 am. ui.th a worian (mun) ~ .
31, When he (ahe) thought of his (her) mother, he (aho) ~ ,

32, IP I éan't get what I want ., TN SN . .

. 33, Usually he (she) felt thetsex \ C o
3, 'A°man'ls (woman"s) job is : ‘ . L
35, My conscience’ bathers me if I i ' : r
36. A man (uromn)"ahwlé always ' Lo 3 . ‘ ‘

B )

THE FOLLOWING IS A STUDY OF WHAT THE, GENERAL- PUGEIC THINKS' AND FEELS - ° -

ANSWER TO EACH STATEMENT BELOW ‘IS YOUR PERSONML OPINION. WE HAVE TRIED, ‘

TO COVER MANY DIFFERENT AND OPPOSING POINTS OF VIEW: YOU MAY FIND YOUR-' C

'SELF AGREEING STR(NU!QY"NITH SOME OF THE STATEMENTS, DISAGREEING JUST AS -

STRONGLY WITH OTHERS, AND PERHAPS UNCERTAIN ABCUT OTHERS; WHETHER.YOU

AGREE OR ‘DISAGREE, WITH ANY smn:nsm, vou CAN BE SURE THAT MANY PEORLE

FEEL THE.SAME-AS YOU Bu._ d , i , , ' o
'A * N {

MARK EACH STATEMEND IN THE u:rr MARGIN ACCORDING TGO HOW® MUCH vuu AGREE ,

OR'DISAGREE WITH IT. PLEASE MARK EVERY ONE. - SN T

v 3 - i,

t w:i:te +1, +2; 43, -1, -2, =34 depanding on how you feel in each case, -

+1 X aéraa a littie . . v, . . .
+2 £ 1 agree on the whole ' . _—
+3. -1 agree very much- A S e

=1t I disagres a little ' ‘.3 e . : . L
~2 I disagree on the whole ’ . Ao A
-3 1 dlgmgroa vary -much o ' . R . “

| S ', ! . >
N .

»
1. Tha United Statea and Ruasia have - Just abou# noth.’i.ng 1n

’ COMO"Q

2, An ea(pert who doesn't coms up with a dafinite apswer ., =
probably doean' t knou too muche - °* s !

3. The highast form of govornmant is a demooracy and: the .
= hi.gheat form of. domocracy is a government run byu‘.hosa n
who are most iﬁtolligent. : . :

- v

,4; ‘Even tmugh freedom of speach for all gfoups is a worth- o
©  while goal, it is unfortumtely naecessary to restrict ‘ )
' ‘tha freedom of* certain political groups. _ S ‘ : o

.56 It is mly ‘natural thét e person would hava much battor . B
ncquaintpnco with idess hn bonnvn tn thnn uith .i.doas - ) ’
he: °PP““¢'“ . P . ' S A
6o T uold nkn tn 1ive in g forugn uountry fur 4 -mn. e
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10,
1.

12,

13,
14‘

15,

” .
w

!

Man on his own is a helpless and miserable creature.,

Fundamentally, the world’ ‘we live in is a pratty lonesdme
place,

There is really no auch thing as a problem that can't bs
solved,

Most people just don't give a "damn" for others,
I'd like it if I could find someone who t:'muld tell me

‘how to solve my personal problems. H

It is only raturuléfor a person to be rather fearful of
the future. .

There is so much tp'be done and

A good job is' one where what is
to be dpne are always clear.

Y

80 little time to do i{t..i.'n .
to be done and how it is

Once 1 get wound up in a heated
stop, 4 .

People who it their lives to a

discussion I just can't

schafjule 'probably miss

- most of the ‘joy of living. . &
'In a qiacussion I often find it

nécessary to rapaa£ ‘ n;y-

self several times to make sure I am being understood.

In & heated discussion I hgensrally becogna so ahsorbed in'‘!
what I am going to say thdt.I forget to listen to what L)
the others are. aaying. . ) )

5

It is better to be a dead her'o than to be a live coward. -

I e long run it 'is possible to get merse dons by tack-
ling small, @ple problems. rather than large and compli-
catad ones. ¢ . "

While'I don't like to’ admit this aven to myself,. my .
secret smbition is to bacome great, like Eimtein, or

\Baethovan, or' Shakespeare.

The main.thing in 1ife is for a parson to want to do oY
_aomath:lng impurtant. : . \ NS
It is more fun to tacKle a compucated problam than to . ...

_ solve 4 simple ariew

: In the history of mhnkind?’tham_ have probab: &baon Just a
.handful of real.l.y groat thinkers.

If, g:lvan a chance' 1 would do something of graat benaf‘i.t
to the world, . , » >

There ars 4 numbar ~of psaplu I have came to hate because o,
of - the things they' stand far. . .

Al
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Ta6,.

o

thosg who don't mind baing diffarantland orig.t?nl. !

\ : 3

.

It is only when a person desvotes himself to an ideal

.or cauge that life becomes meaningful.

unfamiliar,

‘What we are used to is always praferable to what ia

Of all the different philosophies which exist in thise:
world there is probably one which is correct,

* A person who gets enthusiastic about ‘i:oo

ny ceuses

is likely to be a pretty "wishy-washy" sor{ of peraon.

To compromise with our political apponont.s is dengerous

because it usually leads to the betrayal o

side,

People who insist on a yss
how complicated things really are.

; no answer Juat don't know

ﬂ..ll‘ oun

v

When it comes to differences of opinion in religion we
must be careful not to compromise with thoss who be-
lieve differsntly from the way we do.

In times like these, a person must be pretty aelfiah if
he considers primarily his own heppiness.

[

A person who lsids an even, mgulér 1life in which feuw

surprises or unexpected happenings arise, -really has a

lot to ba grataful, faor,

The worst crime a person could commit is to attack pu-

blicly the people who believe in the same thing he daoes,

In times like thess it is often necessary to be more on
quard agaimst ‘1deas put aut by people or groups in cna' 8 iy
own camp than by those in the ‘opposing camp,

A graup which tolexates too mych differences of opinion
among its own members cannot exis} for long.

There are two kinds of peop,lb in thias world;

are for the truth and

those who

Ahose who are against the truth,

I like partiae whare I “know moat of theé people more
than ones whare all-or moet of the. pauple are complete o

strangers, -

My. blbod boila whamver a peraon atubbornly .rsfuaae to . .

admit he's’ wrong. .

Taachors or aupervisora mho hand out vagua assignments

giye a chancé for one to show initiativ
Ay, RN

A parson who thinks primily ol’ hls own happirgu ia

béneath contempt,

t

Most -of the ideas which get printad *nowaduya sren't .
‘umrth the plpat they are printad on.

and orlglnal-

4

B 9




.- : ‘ 47,

49,

50,

In this complicatdd world of ours the only way'ma can
know what's going on is to rely on leaders or experts

who can be trusteds "

The sooner we all acquire similar values and id;als the
better, : . .

Y
It is ‘often desirable to reserve judgment about what's
going on until one has had a chance to hear the opinions
of those one respacts. .

"In the long run the best way to live is to pick friénds
and agsociates whose tastes and balisfs are the sams ag
one's own, ) ‘
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'DERIVING TOTAL PROTOCOL RATINGS FOR EGO DEUELPPHENT T

The step by step procedurse for deriving total brotocol ratinga;

kTPﬁs) is given in chapter 6 of Loevinger & Wessler (1976). ~B;iof1y,‘

it inVolgea first, rutiné each sentence gquletion according to its

: own section of the manual uithoutlragard to the cu;::;t. Each rating
'is recorded, Sacondl;, a froqueﬁcy'distributign of‘éhe item ratings

- . is mads? and then & cumulative frequsncy diggributioq (ogivn). The

\ . : .
TPR is then determined by using the ogive rules listed on p. 129.
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APPENDIX VIII . o . .
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MEANS, STANDARD DEVIATION AND RANGE ‘OF PATIENT PERSONALITY VARJIABLES
VARIABLE _MEAN STANDARD DEVIATION RANGE A A
Intolerance j 51.55 8:87 . d0-53.
Dogmatism 126,48 ' 26.25 es176 .|
I-1evel 5.5 * . 1.02 ) ‘Delta I-5: - |
I-2 L e \ .86 02 / »
Delta ~‘.9 ‘ 1.92 0-4 |
0/3 s .78 Y oge2 .
1-3 ¢ 8.9, -  4a ‘ 1-18 °.
1-3)4 12,2 ' 2,85 b 4-17
I-4 11.1 4.41 . 2-te
1-4/5 - K 1.6 _ '\ 1,97 \ R =
I-5 | o4 . %1418 ~ O

. o <‘, I .

* 5,5 = halfwgy betwsen I-3/4 and I-4

A [

** msan number of responses at this level - .
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