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CHAPTER 1

INTRODUCTION

A large number of studles have investigated the
interaction of counselor-client or counselor-potential
client from either a theoretical viewpoint or the counse-
lor's viewpoint. Very little attention; easpecially in light
of its potential imbortance, has been devoted to the client's
preference regarding ﬁharacteristics and behaviors of counse-
lors. Researchers have tended to focus on the personality
characteristics of the client and the counselor to assure a
"good fit". Iately, investigators have studied more closely
the interaction of the counselor and his client and the
relationship of the personﬁlity characteristics of both to
counseling outcomes. However; es Albert Rosen (1967) has
indicated in his review of the literature on client prefer-
ances; "There 1s a remarkable paucity of kmowledge on the
relationship of client preferences regarding counselors to

counseling processes and outcomes.”

Purpose

The purpose of this exploratory study was to determine
if there were differences in preference for three different

approaches to counseling: behavioral, client-centered, and

1



psychoanalytic. The underlying assumption was that differing
theoretical approaches imply the use of different techniques
- (behaviors) to effect change. A second purpose was to dis-
cover which therapeutical approabh subjects felt would prove
most effective in helping people toward a soclutlon to thelr
problems. Finally,_differencea between graduate students and
undergraduate students in preferences and presumed effective-

ness of varying counseling approaches were investigated.



CEAPTER 2

REVIEW OF THE LITERATURE

Considering the large volume of research conducted
in the last ten yeafs, there are remarkably few studies on
client preferencesa. Perhaps researchers felt, as Farberow
(1963) cormented, that the study of certain kinds of prefer-
ences of elther cllents or counselors, such as race, religion
or marital status, is a "taboo topic."

The vast majority of client preference studies have
uséd the sample survey design or the questionnaire method
for data collection. These techniques tell us little or
nothing about the causes of preferences, thelr effect on
counseling outcomes, or about many other operational questions.
Another fault of these studies is that very few of them actu-
ally sarmpled clients in = psycho-therapeutic setting. No
studies were found that answered the question; "Do client
preferences highly correspond to potential client preferences,
or do they change when faced with actual behavioral disorders
and a cholce of theraplies, therapists, ete?"

With these reservations; the relevant literature will
be summarized under four headings on the basis of subject type

and setting.



Collepge Counseling Center Cllients

Eight studles resulted in the following ma jor con=-
clusions: (1) %hen Werman (1960) asked clients which topics
they consldered moét appropriate for discussion in a univer-
8ity counseling center, they ranked vocational problems as
most appropriate, academic difficulties as next most appro-
priate, and problems of personal-soclal adjustment as least
appropriate. (2) Clients who preferred male counselors ex-
pressed less feeling in counseling sesslons than did those
who had no preference regarding the sex of counselors (Fuller,
1963). (3) Fuller (1964) also discovered that males showed
a stronger preference for male counselors than did female for
female counselors; however, clients who had preferred a fe~
male counselor were more likely to change thelir preference
after counseling than those who originally preferred a male
counselor. (4) Clients who preferred counselor affective
characteristics (warm, friendly, kind, accepting) in compari-
son with clients who felt cognitive characteristics (logical,
knowledgeable, efficient) were more important, focused signi-
ficantly more on personal-social problems than on educational-
vocational ones {Grater, 1964). (5) Pohlman and Robinson (1960)
found that students disliked most any counselor statements |
indicating lack of interest or respect for the client. They
reacted with mild dislike for counselors with visual or hear-
ing handicaps and were essentially neutral toward Jewish or
Negro counselors. Male counselors were preferred by both sexes,

but women students more of'ten than men disliked a male counselor



of their own age. (6) Pohlran (1961) found that although
client preferences did change during counseling; there was
atill rmch difference at the end of counseling between pre-
ferred and actual counselor behaviors. (7) He also discovered
that there was no relationship between success of counssling
as rated by clients and counselors and the degree to which
clients perceived thelr counselors had followed preferred
behaviors- (Pohlman, 1964). (8) Finally, Cimbolic (1972) dis-
covered that black students prefer an experienced counselor,
be he black or white, to an inexperienced one even though he

may be black.

Potentisl Clients in Colleges and Unlversities

Stillman and Resnick (1972) found, against their
expectations, that there 1s ﬁo relationship between counselor
attire and (a) client disclosure or (b) client perception of
counselor attractiveness. Non-cllent coilege students did
not wish to discuss with anyone forty per cent of the problems
they identified, but when they desired help, they slightly pre-
ferred a professionally-trained counselor or psychologlst over
other sources of help. Each sex tended to prefer a same-sex
counselor; with men much more partial to their own sex (Kalle
and Bird; 19056). Levy and Iscoe (1963) found similar evidence
that both males and ferales prefer older male therapists for
both personal-social and educational-vocational problemrs.

Vhen sixty male and sixty female students were shown the faces

of potential therapists, they preferred older male therapists



with only one exception. Women with personal problems tended
to prefer older women counselors (Boulware and Holmea; 1970).
In a study closely releted to the present experiment, Rogers
(1957) found that client preference for a "directive" counse-
lor response was greater for college sophorores than for
senlors, men more than women, and private school students
more then public school students. Women with an initial
greater preference for counselor directiveness were found to
be more extroverted than the other women students. Fancher
and Gutkin (1971) found that 145 college students when given
an eight hundred word descriptive paper of each of two
"insight" therapieé and two "behavioral" therapies; preferred
the "insight" therapies. Client-centered therapy wes pre-
ferred for mild disorders while psychoanalysis was preferred
for more serious disorders. Dalms (1962) found that subjects
with the lowest level of abstraction and a positive orlen-
tation toward extrepersonal referents, such as institutional
authority, preferred campus clergymen or counselors from the
éounseling centers significantly more than eny other kind of
subject. Those subjects with low measured IQ scores tended
to like the counseling centers as a source of assistance.
Freshmen , sophomores and Jjuniors tended to prefer a close
friend for help while seniors and graduate students tended to
turn to a professionally-trained helper. In a study con-
ducted by a college counseling center, students, male and

female, wers found to prefer & supportive counselor role over



four other types: information giving; questioning; advice
giving, and reflection of feeling (Ruppel; 1972). Those
counselors who followed their client's preferences for a
"personal® or "objective" vocational counseling interview
were rated more positively than those whose counselor did not
follow client preferences (Mendelson, 1963). Rosen (1966)
found that only twenty per cent of deef college students
stated a defined preference for deaf counselors. Students
with the least severe deafness and poorer capeclty to com-
municate by sign language showed the greatest preference for

counselors who could hear.

Potential Clients in High Schools

Six studles of high school students had these rajor
results: (1) High school students almost unanimously preferred
a counselor of their same sex, at least nine years older, and
generally between twenty-five and forty years of age (Worby,
1955), (2) In the same year at Smith College, Holman (1955)
found that high school males and females preferred an older
(as opposed to a similar aged) therapist for both personal and
vocational problems. (3) In a study using ninety-two seniors,
Gustafson (1969) found that Toys have a stronger preference
for male counselors then girls do for female counselors.
Clients tended to change thelr preferences to the sex of the
counselor they received even if 1t was not their original pre-

ference. (4) In a different vein, Maher (1952) found that



client preference for a directive counselor reaction to a
statement of the student's problem was expressed to a grester
degree by juniors than seniors, girls than boys, and private
than public school students. (5) The great majority of high
school students preferred directive to cllent-centered coun-
seling, but a significantly higher proportion of equalitarian;
es compared to authoritarian, personalities preferred the
client-centered approach (Sonne, 1957). (6) In an experiment
with fifty-one eleventh graders, Wallen (1968) found thet the
more dogmatic (closed-minded) students preferred the directive
approach while the less dogratic (more open-minded) preferred

the non-directive or client-centered approach.

Clients in Non-University Settlings

In a Veterans Administrstion Hospital, patients,
mostly of a lower socio-economic status, preferrec psycho-
therapy least of a 1list of twelve rehabllitation and treatment
activities (Stotsky, 1956). Out-patients preferred to discuss
five topics in group therapy; sex, symptoms and anxietles,
shame and guilt; childhood memories, and quarrels. There was
a close correspondence between the most helpful toplecs and
those judged most disturbing with a r = .79 (Talland, 1954).

A patient, who spoke to a supposed (but non-existant) therapist
on the other side of & one-way mirror endowed him with certain
preferred characteristics. Due to design conslderations,

these results are not very valid. However, this technique 1s

very suggestive of a method to study some of the more sensitive



counselor characteristics such as reace, religlon, physical

handicaps, etc. (Diamascio and Brooks, 1961).



CHAPTER

PROCEDURES AND RESULTS

Statement of Hypothesls

The following null hypotheses were formulated from
the previously stated purpcses for thls experirent:

(a) Subjects will find each of the three counseling
theories equally appealing. |

(b) Subjects will believe that each of the three
counseling theories are equally effective.

(¢) Graduate and undergraduatse students will not

differ in thelr preferences for each of the counseling theories.

Rationale of the Hypothesis

Each of the three hypothesls rests on the assumption
that the different theoretical approaches to counsellng use
different techniques (behaviors) in the aétual interview. In
recent literature, prooonents of varlous counseling theories
have debated the relative effectiveness of thelr respective
methods. Researchsrs and thinkers have been forced to ex-
plicitly detail their techniques and the underlying loglc.
¥aterial from this debate and in support of the above assump-
tion will be presented in three short discussions comparing

and contrasting client-centered therapy, psychoanalyslis, and
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behavior therapy.
Client centered or non-directive therapy is largely
a creation of Dr. Carl Rogers. In his original book entitled

Client-Centered Trerapy, Rogers (1951, p. 24) stated the

philosophy of man that forms the tasis of all his work. He
sald,

We may say that the counselor chooses to act
consistently upon the hypothesis that the
individusl has a sufficient capacity to deal
constructively with 81l those aspects of his
life which can potentially come into his
conscious awareness.

Rogers (1961, p. 26) made an even clearer statement of hls

philosophy in Chapter I of hls book, On Becoming a Person,

There 1s one deep learning which is perhaps
basic to 21l I have said so far., It has been
forced on me by more than twenty-five years
of trying to be helpful to individuals in
personal distress. It is simply this., It
has besn my experience that persons have a
basically positive direction. When I can
sensitively understand the feelings which
they are exrressing, when I am able to accept
them &s separate persons in their own right,
then I find they tend to move in certain
directions. And what are these directions

in which they tend to move? The words which
I believe are most truly descriptive are
words such as positive, constructive, moving
toward self-actualizetion, growing toward
maturity, growing toward soclalization.

In en article (Rogers, 1957, p. 96), he states the six con-
ditions that are necessary and sufficlent for constructlve
personality change to occur. Briefly stated, they are:

1. Two persons are in psychological contact.

2. The first, whom we shall term the the-

client, is in a state of incongruence,
being vulnerable or anxlous.



4,
5.

6.

The second person, whom we shall term

the therapist, 1s congruent or integrated
in the relationship.

The therapist expsriences unconditionsal
positive regard for the cllent.

The theraplist experiences an empathic
understanding of the client's internal
frame of reference and endeavors to com-
runicate this experience to the client.
The cormunication to the client of the
therapist's empathic understanding end
unconditional positive regard to a minimum
degree achleved.

The techniques which are representative of cllent-

centered therapists derive directly from these six conditions.

Dr. David Murray, widely experienced clinical psychologist,

lists seven actual interview behaviors in Hersher (1970, p.

32) They are:

1.

T

Sirple acceptance = Thils includes responses
such as 'Yes,' 'I see,' or 'I understood,'’
or the well-known 'um-hum,' which can ex-
press many things including the message to
the client that 'I am here end I &m with
you., L ’
Restatement or Rephrasement - He may say,
'I could hardly telk; I was shaky, sweaty,'
and I might reply, 'um hum, yes you were

so terribly upset that you could hardly
function.'! :

Encouragement to talk - 'Go on'! or 'Would
you like to tell me more about how you felt
in this situation.'

Use of questions to check on understanding
of patlent.

Labeling, identifying, and accepting affect -
'Yea, I can see you felt terribly angry.!
Comments to break up silence and give
assurance - 'It seems as though right now
you are enjoying sitting and not feeling
you have to talk.'

Avoiding statements of judgement - rather
'T see how it seemed to you.'

Psychoanalysis, although ususlly classified as an

"snsight" therapy, along with client-centered therapy, glves
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rise to quite different techniques and hehdviora. The
theory and practice of psychoanalysia is a result of Sigmund
Freud's observations of the irretional aspects of man's
behavior. Man, in his view, is caught in a perpetual con-
flict between his blological needs {id) and the restrictive
demands placed upon him by soclety (superego).

Children reraln dependent on others, especially thelr
parents, for an extended period of tirme and since an indi-
vidual's essential and lasting character is firmly established
by the time he 1s slix or seven years; psychoanalysts believe
that psychological problems are caused by the inablility to
resolve the conflict between the individual desires (1d) and
socleties restrictions (superego) at some esrly age. These
problems are rooted in repression, & process through which
conflictual impulses and mermorles are denled access to the
conscious mind. Before the patient can resolve these con-
flicts and adapt new ways of living, hé must be psychoanalysed;
i.e.; paerticipate in and comprehend an analysls of his psychs.
As Freud expressed it, "An enemy cannot be licked who cannot
be seen" (Alexander, 1948, p. 228). The goal of therapy 1s
to make the patient as fully aware as possible of the 1in-
fantile origins of his feelings and behaviors. It 1s this
"insight" that the therapist helps the patient to find that
causes the behavioral changé. |

As in client-centered therapy, the actual interview

behaviors are derived directly from the theory. Psychoanalysts



belleve that the best way to get the repressed materials tb
the conscious level of awareness is through the use of
ambiguity. Bordin (1955, p. 13) said,

ambiguity in therapeutic relationships serves
three ma jor functions. First, it capitalizes

on the principle that amblguous stimull elicit
from people those responses which are most
heavily laden with the unique aspects of their
life history. This function of ambiguity makes

it possible for the patient, no matter how well
oriented a reality, to bring into the thera-
peutlic relationship his ma jor conflictual feelings
no matter how unaware he is of them. Second, by
leading to this investment of the patient's
motivational and emotional structure, ambiguilty
makes it possible for the therapist to understand
more fully and more deeply the mainsprings of ’
the patient's actions. Third, by being ambiguous,
the therapist provides a background against

which the patient's irrational feelings will be
more clearly etched end therefore more readily
brought to awareness.

There are several methods used by the psychoanslyst
to make the therapeutic setting arbiguous. Physlcally, the
therapist sits behind the patlent, who 1s usually lying on a
couch. The patient i1s then encouraged to free associate; or
to talk about whatever comes intoe his mind. Eventually, the
therapist hopes the patient will project his infantile con-
flicts upon himself, a process called transference. Ambig-
uous tests such as the Rorschach Ink Blot, in which the
patient is shown random ink blots and asked what he can
visualize in their shape. Through all the actual interview,
the psychoanalyst tries to remain completely in the background,
taking control of the conversation only to interpret to the

patients' his Rorschach or free associations in terms of



psychoanalytic theory. To the degree that the patlient gains
insight into the origin and relatedness of his behavior and
his feelings, and in doing so avolding excessive repression;
therapy is considered successful. |

All theraples could be called "behavioral'" since they
all attempt to change behavior. However, the term behavioral
counselling usually'refers to theravies using specific tech-
niques based firmly on research in learning; 1.e. "unadaptive
conditioned responses" (Eysenck, 1959, p. 67). Remove the
symptom and you eliminate the problem. Proponents of this
theory offer much research to support the view that symptoms
once eliminated, do not return (See for example, Paul; 1967
or Wolpe; 1988}, Furthermore;-recent behaviorists teach new,
adaptive behaviors in addition to removing unwanted ones. Qne
basic difference between behavioral and client-centered theory
was clearly expressed by Esyneck (1959; p. 67). He sald,
"nersonal relations are not essential for cures of neurotic
behavior; although they may be useful in ceftain circumstances
The concepts of warmth, empathy, and unconditional positive
regard emphasized by client-centered theraplsts are played
down by the behaviorists. _ '

There are two basic kinds of behavior theraples,
reciprocal inhibition, developed by Joseph Wolpe (1958}, and
operant conditioning, developed by B. F. Skinner (1953).

In reciprocal inhibition theory, anxiety is assumed to
be the cause of maladaptive behavior. In practice, the

therapist attempts to substitute a non-anxlous response for

186
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the undesiraeble anxious reaction to objectively neutral
stimali. A specific technique used 1in reciprocél inhibition
is systematic desensitization. The patient is taught to
relax using é method similar to Jacobson's (1936). He and
the therapist then construct & hlerarchy of noxious stimuli.
While the pstient is relaxing, the therapist presents the
stimull in order, least noxious to most noxious, until the
patlent can visually imagine each one with no resulting
anxlety. A second téchnique used by behavioral therapists is
assertive training, helpful when others are manipulating the
ﬁatient. After a discussion of the client's human rights,

he is given several behavioral rehearsals in which he asserts
himself while the theraplist plays various facts. He 1s then
instructed to try the same assertive responses in his every-
day life. Aversion-relief therapy is a third example. The
client 1s shown & picture of a stirmulus to which he has an
unwanted response, and then édministered a noxious stiruli
(such as a shock). He is immedlately shown or given an example
éf a more acceptable stirmuli. A fourth and final example 1s
thought stopping, a simple effective technique in which the
client is taught to think or say asloud the word "stop" when-
ever he begins to think disturbing'thoughts. Joseph Cautels
(1966) "found thought stopping very effective in reducing the
frequency and duration of derogatory thoughts considered
anxlety provoking by the patient."

A second general type of behavior therapy is operant
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conditioning. Thias technique takés advantage of the now
well-researched assumption that behavior 1s controlled by
its consequences. If a bahavior has been emitted or can be
influenced by elther positive réinforcament (causing an
increase in that behavior) or negative reinforcement (causing
a decrease). Allyon (1983), Ayllon and Haughton (1962; 1964);
and Allyon and Michael (1959) have done notable work using
operant c¢onditloning techniques in hospital wards. Nurses
and attendants were trained in operant procedﬁres and suc=-
ceeded 1n eliminating bad eating habits, blzzare behavior,
etc. using tokens as reinforcers., The wisdom and experience
of the therapist is extremely important in picking effectlve
reinforcers, which are useful only to the extent of thelr
attractiveness or repulslveness to the client or cllients.
Actusl 1interview techniques can vary; but almost always
operate according to this general outline. The therapist and
the client together determine which spécific behaviors are
to be eliminated or changed; énd what terminal behaviors will
indicate successful treatmeﬁt. Almost all behaviorists main-
tain that the actual decision as to which behaviors are to be
modified is the exclusive domain of the client. Krumboltz
(1965, p. 384) comments, "'iithin ethical limits; 1t 1s each
client's wishes that dictate the criteria of success for that
client." The professional, expert decisions occur in the
second phase when the therapist chooses the speciflc methods

that will be used to modify undesirable behavior and teach
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more acceptable ones. In initial interviews, the behaviorist
might be questioning, attempting to go from the abstract to
the concrete and identify specific behaviors or situations
that are causing trouble for the client. When these behaviors
are ldentified and goals determined and stated in behavioral
terms, the therapist's behavior becomes much more directive.
Specific behaviors of the therapists' might be: (1) to

teach - relaxation techniques, for example; (2) to inform -
Why don't you try this; (3) give homework - Try this at least
three times during the next week; (4) reward - with tokens or
verbally; and so on. In short; the behavioral therapist
"helps the client engege in those types of behaviors which

- will lead to a resolution of the client's problems (Krumbolts,
1965).

As has been noted in the introductory éaction, there
has been a paucity of research on client preferences regarding
counselor characteristics and counseling processes related to
counseling‘outcones. The real usefulness of this exploratory
study 1lies in hypotheses (a) and (b), which 1s an attempt to
derive experimental Information about.client preferences re-
garding counselor behaviors. Hopefully, this study will begiln
to fulfill Albert Rosen's (1967) call for "Application of the
experimental method for control and measurement of selected
variables in the study of preferences as independent or depen=-
dent variables." |

Mary E. Rogers (1957) found that "preference for a

tdirective! counselor response was greater for college sophomores
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than senlors, men than women, and private school students
than public school students." Preference for a directive
counselor reaction to a statament of the student's problem
was expressed to a greater degree by high school juniors

than seniors . . . (Maher, 1952). The obvious conclusion of
these two studies i1s that as students grow older; they tend
to prefer a less-directlve counselor reaction. Hypothesls
(¢c) was an attempt to verify the conclusions from the experi-

ments of Rogers and Maher.

Experimental Method

The subjects in this experiment were 20 graduate
students (14 women; 6 men) and 37 undergraduate students (35
women, 2 men) from the College of Education of Kansas State
University. Subjects were selected on an incldental, but
non-random basis, the only criterion being their attendance in
classes during Summer Sesslon, 1973. Before each presentation,
emphasis was placed on the voluntary nature of this study,
and the individual's right to refuse to participate.

The experimental task consisted of listening to three
tapes; each approximately 15 minutes long, of counseling ses=
sions illustrative of each of the three theorlies: behavioral,
client—centered; and psychoanalytic. These tapes were obtained
from the American Academy of Psychotherapists Tape Library
(8420 City Line Avenue, Philadelphia, Pennsylvania, 19151).
These sessions were recorded for the proceedings of an "In-

stitute on Psychotherapy," held in Syracuse, New York, on
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December 8, 1965, The purpose_of these tapes was to give a
valid; clinical demonstratioh of the differing approaches
toward and techniques with a patient who was a psychiatrist
with acting talent and experience playing the role of one of
his own patients. The client and problem were identical on
all three tapes. Each counselor, however, was different; and
was a highly qualified, natlonally known therapist and pro-
ponent of the particular theory he applied. Dr. David Murray;
widely-experienced clinical psychologist who teaches and
practices "Client-centered therapy" in Syracuse; New York;

Dr. Robert Seidenberg, well-known psychoanlyst and author
from Syracuse, New York; and Dr, Joseph Cautela of Boston
Collega; one of the leaders of "conditioned reflex" and "re-
ciprocal inhibition" therapy were the three theraspists on the
tape., Dr. Andrew Godwin, staff psychiatrist of Saint Joseph's
Hospital in Syracuse, New York, acted the part of a thirty-
two year old patient complaining of recurrent headaches.

After listening to each tape, the subjects were asked
to respond to two questions to determine (1) how appealing
this particular tape had been to them and (2) how effective
they believed this therapy would be in helping people with
their problems. Uhdeg each questlion was & scale that ran fronm
# 1, either very unappealing or very uneffective to # 7, either
very appealing or very effective. The subjects were requested
to circle the number that most closely corresponded to their
feelings about that particular tape. Subjects were also asked

to indicate theilr sex and answer yes or no to a question that



asked 1f they felt professional counseling was effective

at all in helping people with problems (see Appendix B for
a copy of the answer sheet used in the experiment). The
presentation order of the tapes was altered in a random man-
ner to counter-balance possible order factors. Before each
presentation, a set of instructions was read to the subjects
emphasizing the voluntary nature of the experiment and ac-
quainting them with the three tapes and the proper response

procedures (see Appendix A for a copy of those instructions).

Data Analysis

The data were analyzed using a two~factor analysis of
variance with repeated measures on the counseling approaches
factor (Welner, 1971, p. 526)}. Where significant effects were
found, the Newman-Keuls method (Weiner, 1971, p. 528) was used
to test the significance 6f the difference between all pos=-
sible means. These tests indicated that there was a signl-
ficant difference between the preferences of people for the
three treatments (e< = .01, F = 18.5.), and that the behavioral
tape was significantly preferred over the client-centered and
psychoanalytic therapies (see Table 1). They also showed a
significant difference in believed effectiveness of the treat-
ments ( « = .01, F = 14.88) with the behavioral treatment
thought to be the more effective (see Table 2). The analysis
also indicated that there were no sipgnificant differences
between graduate and undergraduate students on either question

(see Tables 1-2).
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TABLE 1
SUMMARY TABLE FOR QUESTION #1

Two-factor Analysis of Varlance

With Repeated Measures On One-factor

af S8 __MS F

Source of variation
Between subjects 56 151.91
A (Grads vs Undergrads) 1. 1.62 1.62 «59
Subjects within groups 556 150.29 2,73
Within sublects 114 369.33
B (theorles) 2 89.98 44,99 18.51
AB 2 11.73 5.88 . 2.41
B x subjects within
groups 110 267.62 2.43
af 1, 55,«=,01 CRITICAL VALUE = 7.08
af 2, 110,«x=.,01 CRITICAL VALUE = 4.79
Tests On Means Using Newman-Keuls Procedure
Theoriles bo bz by
Ordered
means 3.23 3.35 4.28
bo bz by r s-q.99(r, 110)
bo .12 1.59 ) 4,28
bz 1.47 2 3.76
by
2.99(r,110): T 2 3
47 «53
by b5 b
bo )
bz 3



"TABLE 2
SUMARY TABLE FOR QUESTION #2

Two~factor Analysis of Variance

With Repeated }Measures On One Factor

Source of varistion ar 83 S F
Between subjects 586 187 .83
A (Grads vs. Undergrads) 1 .87 .87 26
Subjects within groups 65 186.96 3.40
Within subjects ' 114 336.33
B (theories) 2 68.46 34.23 14.88
AB 2 14,43 7 .22 3.14
B x subjects within
groups : 110 253.44 2.30
ar 1, 65, «=.01 CRITICAL VALUE = 7.08
af 2, 110,« = ,01 CRITICAL VALUE = 4.79

Tests On Means Using Newman-Keuls Procedure

Theories bo bz by
Ordered
means 5.28 35.50 4.65
bo bz by r sﬁq.gg(r,llO)
by .02 1.35 3 4.28
 ba 1.33 2 3.76
by
SB 3124
' r 2 3
q.99(»,110)¢ i1 17
bo bz - by
bo W*
bz 3



Results 7

The findings 1in this-axploratory experirment led to
the following conclusions:

(1) The subjects preferred the behavioral therapy
tape as significantly more appealing than either the client-
centered or the psychoanalytic therapy tapes.

{2) The subjects believed the behavioral therapy
tape presented a method of counseling that would be signifi-
cantly more effective than either client-centered or psycho-
analytic therapy tapes.

(3) There were no significant differences in pre-

ferences between graduate and undergraduate students on either

question about the tapes.
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CHAPTER 4

DISCUSSION

Limitations

The most serious limitation resulted from the method
used to acquire subjects. The incidental, but non-random
selection of subjects in no way invelidated the results;
however, it did 1imit the generaellizability of the results.
Strictly speaking, the population to which the results
could be generalized is college-age, potential clients,
graduate or undergraduate students. Further, generalizing
to all rale undergraduates, even given the limitations dis~
cussed above; would be very tenuous due to the low number of
undergraduate men involved‘in the experiment (two out of a
possible thirty seven).

The choice of the tape from the "Institute on Psycho-
therapy" was viewed as an excellent corpromise. There are
two weaknesses that could possibly be criticised. The first
centers on the fact that there were different thersaplists
representing the three theories. Barrett-Lennard (1962}, |
Truax (1966); Gross and De Ridder (1966), Butler et al (1962),
Lorr (1¢65), and Truax (1965, 1966) have all found theraplst

congruence, unconditional acceptance, and accurate empathic
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understanding to be significantly related to success or
geln in therapy. On the basis of these studies, the argu-
ment could be put forth that the cperative variable in this
experiment wasn't three different sets of counseling be-
haviors, but three different levels of the therapist factors
discussed above. However; each therapist was choéan for the
"Institute on Psychotherapy" on the besis of being widely
known as a successful psychotherapist in his particular
theoretical orientation and can, wlith a fairly high degree
of certainty, be assumed to have approxirately equal levels
of congruence, unconditional acceptance, and accurate empathie
understanding.

A second objection could be raised to the use of
audio without video playback features; Vhile some non-verbal
clues are missed without the video aspect, the author could
find no sudio-video tape or film that met the requirements
dlscussed in the preceeding paragrarh. An attempt to create
a tape would heve resulted in great difficulties in construc-
tion and verification. To meke a film of equal quality as the
tape, three nationally-known therapists and a quality actor
would heave to be found. Other attempts such_as using actors
for the three theraplists or one practicing theraplst to repre-
sent all three theories would be even more suspect.

A final limitation was inherent in the experimentsal
design, a two factor design with repeated measures on one
factor. There are three basic faults that must be avolded

in a design of this type.
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l. Effects of sequence - the possibllity that a
particular sequence of treatments may of itself
cause a significant difference.

2. ' Effects of experience on later tasks.

3. Carry over of learning from task fo task.

Counterbalancing, or presenting the treatment in a

random order sufficiently took cere of fault #1l. However; the
possibility of cormitting faults #2 and #3 exists; albeit a
very small possibility, and would violate the assumption of

independence of treatments.

Implications and Extensions

It is not surprising that people differ in thelr pre-
ference for different counseling theories. This experiment, in
spite of some limitations, did detect a.significant preference
for behavioral therapy. Subjects, both graduate and under-
graduate, found the behavioral approasch more appealing and
believed it to be more effective than either client-centered
or psychosnalytic therapy. This result seems to contradict
the findings of Maher (1952) and Rogers (1957) that older stu-
dents tend to prefer a more non-directive counselor response.
Perhaps the word "directive" has bad connotations and 1t was
this rather than ectual counseling behaviors to which the sub-
jects reacted. The implication of the present experiment is
that the most important factor in a potentisl clients! pre-
ference for a counseling theory i1s the .actual interview techniques.

This result needs further verification and expansion. Even



though behavioral therapy was significantly preferred; there
were subjects who preferred client-centered or psychoanalytic
therepy. Researchers need to discover which clients prefer
which set of counseling behaviors and ﬁhich therapists, and
how these preferences are releted to counseling outcomes.

Some specific topics for investigation could be client pre-
ferences for counselor age, marital étatus, race, religion,
sex, personality chéracteristics, physical appearance, and

any other relevant behaviors or procedures of psychotherapists
in counseling sessions. Perhaps in the near future a person
with a behavioral disorder will be assigned to a therapist,
not in a random manner, but on the basis of so0lid experimental

evidence and with a higher probability of successful treatment.
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APPENDIX A

PRE-EXPERIMENT INSTRUCTIONS

Before we start the experiment, I would like to
emphasize that participation in this réaearch 1s voluntary.
If you feel that your rights are being violated; please ask
to be excused.

Would you now respond to the first two questions on
your answer sheets? Does anyone need more time? ]

Today, I'm going to plaj a tape that contains three
counseling sessions, all with the same client and the sare
probler. However, the therapists are different and operating
from three different theories. After listening to each of
the three tapes; would you please respond to the two questions
on your answer sheet by circling the number that corresponds
with your feelings about that session? The scale for each
question goes from #l, either very unappealing or very unaf-
fective, to #7, very appealing or very effective. As an -
example, 1f you felt one of the sessions was mildly appealing,
you would respond by circling #5. May I emphasize that you
are to circle the number that corresponds to your feelings.
Please do not place a mark between two numbers as that will
invalldate your paper.

Are there any questions before we listen to sesslon #1%



APPENDIX B

MASTER'S RESEARCH

Please mark before the tapes are played.

Sex M 'F

Do you feel that professional counselors are capable
of helping people with their problems? Yes No

Tape #1
How appealing was the method of counseling presented by
this tape?
Very i 2 3 4 S 6 7 Very
Unappealing Appealing

How effective do you feel this method would be iIn
helping people with thelr problems?

Very 1 2 3 4 5 6 7 Very

Ineffective Effective
Tape #2

How appealing was the method of counseling vresented by

this tape?

Very X 2 o) 4 5 6 7 Very

Unappealing Appealing

How effective do you feel this method would be in
helping people with thelr problems?

Very 1 2 3 4 5 8 7 Very
Ineffective Effectlive
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Tape #3

How appealing was the method of counselling presented by
this tape?

Very 1 2 3 4 5 6 7 Very
Unappealing Appealing

. How effective do you feel this method would be in
helping people with thelr problems?

Very 1 2 3 4 B 6 7 Very
Ineffective Effective
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POTENTIAL CLIENT PREFERENCES FOR THREE

COUNSELING THEJRIES

The purpose of this exploratory study was to determine
if there were differences in preference for three differ-
ént.approaches to counseling: behavioral; client-centered;
and psychoanalytic. The underlying assumption was that
differing theoretical approaches imply the use of dlfferent
techniques (behaviors) to effsét chénge. & second purposse
was to discover which therapeutical approach subjects felt
ﬁould prove most effective in helping people toward a sol-
ution to their problems. Finally, differences between
graduate students and undergraduate students in preferences
and presumed effectiveness of varying counsellng approaches
were investigated.

The subjects in this experiment were 20 graduate students
{14 women, 6 mén) and 37 undergraduate students (35 women,
2 men) from the College of Education at Kansas State Univer-
sity. Subjects were selected on an incldental, but non-ran-
dor1 basis, the only criterion being thelr attendance in
classes during Surmer Session, 1973. Before each presenta-
tion, emphasls was placed on the voluntary nature of this
study; and the individual's right to refuse to participate.
~ The experimental task consisted of listening to three tapes,
each approximately 15 minutes long, of counseling sesslons
{liustrative of each of the three theories: Uehavioral,
nlient~centered, sud psychoanalytic¢ The client snd problem

were identlcal on all three tapes. Iech counselor, however,



was different, and wes a higﬁly qualified; nationally known
theraprlst and proponent of the partiocular thsory he applied.
After listening to each tape, the suﬁjects vere asked to
raspond to two questions to determine (1) how appealing
this particular tape had been to them and (2) how effective
they belleved this therapy would be in helping people with
their problems. The presentation order of the tapes was
altered in a random manner to counter-balance possible order
Tactors. Before each presentation, a =et of instructions
was read to the subjects emphssizing the voluntary nature

of the experiment &nd acquainting them with the three tapes
and the proper response procedures. Subjects were alsc
asked to indicate their sex and answer yes or no to a ques-
tion that asked if they felt professional counsellng was
effective at all in helping people with problems.

The data were analyzed using a two-factor analysls of
varisnce with repeated measures on the counseling approaches
factor (Weiner; 1971, 526). Vhere significant effects were
found; the Newman-Keuls method (VWeiner, 1971, 528) was used
to test the significance of the difference between all pos-
sible reans. These tests indicated that‘there was a signi-
ficant difference between the preferences of people for
the three treatments ( a=.0l, F = 18.5), and that the
behavlioral tape wes significantly preferred over the client-

centered and psychoanslytic therapies. They also zhowed a

[ 3
1=

sipnificant difference ir believe: e=ffectlveness of the

treatments ( o= .01, F = 14.8) with the behavioral treatment



thought to be the more effective. The analysis also
indicated that there were no'significant differences ho-
tween graduate and undergraduate students on elther ouss-
tion.

The findings in'this exploratory experiment led to the
following conclusions:

(1) The subjects preferred the behavioral therapy tape
as significantly more appealing than either the client-
centered or the psychoanalytic therapy tapes.

(2) The subjects believed the behavioral therapy tape
preseﬁted a method of counseling that would be significantly
more effective than either clienticantered or psychoasnalytic
therapy tapes. -

{(3) There were no significant differences in preferences
between graduate and undergraduate students on elther question

-about the tapes.



