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CHAPTER I

INTRODUCTION AND PURPOSE

PROCESS AND OUTCOME RESEARCH OF COUNSELING

In 1952, a shocking study by Eysenck demonstrated that recovery from neuroses
was unrelated to whether a client received any form of psychological interventions.
Eysenck’s challenge to the effectiveness of counseling influenced a number of
researchers to examine the outcome of counseling. They attempted to determine
whether clients improved significantly from the beginning to the end of counseling.
Over the years, a substantial amount of knowledge has been accumulated using
sophisticated research methodologies. There is now little doubt that counseling is
generally beneficial (e.g., Barker, Funk, & Houston, 1988; Lipsey & Wilson, 1993;
McDermut, Miller, & Brown, 2001). This type of counseling research is called outcome
research.

One of the main purposes of outcome research has been to examine which
treatments are effective with which types of psychological problems (Heppner,
Kivlighan, & Wampold, 1999). The results of individual outcome studies may appear to
indicate that outcome researchers have been successful in their attempts to achieve this
purpose. However, the findings of meta-analysis research do not support the outcome
researchers’ attempts (e.g., Ahn & Wampold, 2000; Wampold et al., 1997). Wampold et
al. (1997) meta-analyzed outcome studies that compared the effectiveness of two or
more treatments of different theoretical approaches. The results of the analysis indicated

that the differences in outcome among treatments were not statistically significant.
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One of the most common investigation strategies of outcome research is the
component research, which involves comparisons between a treatment package and a
treatment package without a theoretically important component or a treatment package
with an added component. It uses experimental designs to test whether the component is
necessary to produce therapeutic benefit (Heppner et al., 1999). A meta-analysis study
by Ahn and Wampold (2000) found that the effect size for the difference between
packages with and without the critical components was not significantly different from
zero, indicating that theoretically purported important components were not responsible
for therapeutic benefits.

The results from the previous studies suggest that counseling has positive effects
but we still do not know the mechanisms of change, i.e., what it was in counseling that
worked and how it worked. This critical problem in the existing outcome research is
related to its research methodology. Outcome research usually determines the
effectiveness of counseling by comparing the client’s pre- and post-treatment scores on
outcome measures (Hill, & Lambert, 2004). Much valuable information may be lost
when researchers examine the outcome question from a pre- and post-perspective only.
To explain the mechanisms of change, researchers need the data from the process of
counseling, i.e., what occurs between the counselor and client (Greenberg, 1986).

Process research investigates what happens in counseling sessions, especially in
terms of counselor behaviors, client behaviors, and the interaction between counselors
and clients, while outcome research typically examines changes that occur as a result of
the process of counseling (Hill & Corbett, 1993). Process can be distinguished from
input variables and extratherapy variables. Input variables involve the characteristics of

counselors and clients such as personality, demographics, expectations and world views.
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Extratherapy variables refer to what happens to clients outside counseling sessions,
which can help or hinder the therapeutic process and outcome (Hill & Williams, 2000).
Process variables listed by Heppner et al. (1999) and Hill and Lambert (2004)

include (a) ancillary behaviors such as speech dysfluency or nonverbal behaviors such
as the body-lean of the counselor, (b) verbal behaviors such as response modes of the
counselor and client, (c) covert behaviors such as counselor intentions to support or
challenge, (d) content, which examines the topic of discussion, (e) quality of
involvement such as helpfulness of counselor interventions and depth of clients’ self-
exploration, and (f) interpersonal manner such as empathy and dominance. Measures of
these process variables are presented in Table 1-1.

The development of process research benefited by the advent of audio recording,
which enabled researchers to obtain moment-by-moment observation data from
counseling events (Kiesler, 1973). Carl Rogers (1942) persuasively described the
benefits of recordings for training and research, allaying some of the initial
apprehension surrounding recording. Thus, began the empirical study of the counseling
process, with Rogers being generally credited with founding process research.

The general goal of process research is to describe what happens within counseling
sessions and how it leads to the client’s change by observing the process variables (Hill,
1982; Martin, Martin, & Slemon, 1989). As mentioned above, one of the weaknesses of
outcome research is related to its inability to explain what it was in counseling that
worked and how it worked. To say that something worked without being able to specify
what it was that worked is equivalent to “giving blue and green pills to patients in a

drug study without knowing the contents of the pills” (Greenberg, 1986, p. 6). Suppose
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Table 1-1

Measures of Process Variables

Process variable Measure

Ancillary behaviors Vocal Quality (Rice & Kerr, 1986)
Emotional Facial Action Coding System (Friesen & Ekman, 1984)
\erbal behaviors Helping Skills System (Hill & O’Brien, 1999)
Verbal Response Modes (Stiles, 1992)
Hill Client Verbal Response Modes Category Systems (Hill, 1986)
Client Behavior System (Hill, Corbett, Lightsey, & Gomez, 1992)
Covert behaviors Therapist Intentions List (Hill & O’Grady, 1985)
Taxonomy of Helpful and Nonhelpful Events (Elliott, 1985)
Content Counseling Topic Classification System (Richards & Lonborg, 1996)
Hill Interaction Matrix (Hill, 1965)
Quality of involvement Helpfulness Scale (Elliott, Barker, Caskey, & Pistrang, 1982)
Client Experiencing Scale (Klein, Mathieu-Coughlan, & Kiesler, 1986)
Interpersonal manner  Structural Analysis of Social Behavior (Benjamin, 1974)

Interpersonal Communication Rating Form (Strong & Hills, 1986)
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researchers have found that cognitive therapy is more effective in treating depression
than person-centered therapy. If they cannot specify what actually occurred in the
respective therapies, their findings may not be able to help counselors plan and revise
their interventions.

Another problem that challenges outcome research is related to its inability to
examine whether the client receives and absorbs the interventions that the counselor
offered. Even if clients suffering from psychological problems improve at the end of
counseling, outcome researchers cannot confidently declare that their positive change
has been caused by counselor interventions, because numerous extratherapeutic factors,
such as having a good support system, may affect the client’s improvement (Lambert &
Barley, 2002). Without observing and analyzing the clients’ reactions to counselor
interventions within counseling sessions, there is no way to examine this problem.
Therefore, researchers must pay attention to the client process that is induced by
counselor interventions and associated with the client’s change.

To sum up, counseling researchers need to examine the in-session behaviors of

counselors and clients in order to explain the mechanisms of change.

DISCOVERY-ORIENTED AND THEORY-TESTING RESEARCH

Discovery-oriented research describes what occurs within counseling sessions
from a nontheoretical stance (Hill, 1990). There are two approaches to this research.
One is to provide a closer, discovery-oriented look into therapeutic events including
participants’ behaviors and experiences; the other is to discover the relations among

therapeutic conditions, operations, and consequences (Mahrer, 1988a). Researchers
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often develop their own scales or categories to code occurrences of participants’
behaviors and experiences in the session (e.g., Elliott, 1985; Lee, Hallberg, Kocsis, &
Haase, 1980; Wilcox-Matthew, Ottens, and Minor, 1997). Ideally, researchers maintain
an attitude of openness to learning about the process from their observations (Elliott,
1984).

Because discovery-oriented research is not based on any particular counseling
theory, researchers can explain findings using many different theories. Given the
aforementioned lack of proven outcome differences among approaches to counseling
(Wampold et al., 1997), using many perspectives to examine data makes sense.

In contrast with discovery-oriented research, the major aim of theory-testing
research is to confirm or disconfirm the theoretical propositions (Mahrer, 1988a).
Theory-testing investigators are often testing theories that are already being used by
counselors (Hill & Corbett, 1993). Consequently, theory-testing research may be lagged
behind the practice of counseling. It may explain why counselors generally use their
values and clinical judgment to determine what intervention or theory to use rather than
basing on their judgments on the scientific evidence.

Discovery-oriented research can contribute to the discovery of something new and
practical about counseling process and outcome. In conclusion, the development of the
field of counseling will benefit more from discovery-oriented research than theory-

testing research.

CLIENT VERBAL AND COVERT BEHAVIORS

In counseling process research, the exploration of the mechanisms of change is of
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great importance, though the investigation of the mechanisms of symptom formation
and pathology is also important. It is the client who changes and the goal of counseling
research should be explaining how this change happens (Greenberg, 1986). To achieve
this goal, researchers need to examine the client’s in-session behaviors that may
facilitate or hinder the change.

Counseling process consists of interaction between counselor and client behaviors,
which can be either overt or covert (Hill & O’Grady, 1985; Martin, Martin, & Slemon,
1989). The overt behaviors can be observed in various ways such as facial expressions,
body postures, voice tones, and so on; however, the most important aspect of overt
behaviors may be the verbal behaviors, because much part of the communication
between the counselor and client relies on the verbal behaviors.

The verbal behaviors are commonly categorized in terms of response modes, which
refer to the grammatical structure or form of the verbal behaviors (Hill, 1982). Elliott et
al. (1987) reported that more than 30 systems had been developed to assess counselor
response modes since the 1940s. Unlike counselor verbal behaviors, client verbal
behaviors have received little research attention. Thus, few systems have been
developed to categorize client verbal behaviors (Hill & Lambert, 2004) and few studies
have examined the relationship between the client verbal behaviors and other aspects of
counseling, such as counseling outcome and counselor interventions. However, the lack
of research attention does not imply that client verbal behaviors are not worth
investigating. The client verbal behaviors are an important process variable because
they reflect the client’s style of involvement and ability to participate in a verbal
interaction with the counselor (Hill, 1986). Research on the client verbal behaviors can

be used to describe the client verbal behaviors and examine the ways in which these
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behaviors are related to the process and outcome variables of counseling. Previous
studies, although small in number, have suggested that the client verbal behaviors
occurring during counseling sessions may affect counseling outcome (e.g., Hill, Carter,
& O’Farrell, 1983; Lee, 2005).

Covert behaviors refer to thoughts, feelings, and perceptions (Highlen, & Hill,
1984). As Martin (1984) noted, limiting the investigations of counseling session to the
overt behaviors is to ignore psychological processes. The client’s covert behaviors can
be examined through the client’s reports of what she or he experienced during the
counseling sessions. The client’s reports are the most direct source of information about
the client’s experiences of counseling sessions. Clients can supply their evaluations of
the significant aspects of counseling process, including their immediate, uncensored and
unexpressed reactions to therapeutic interventions or events (e.g., Elliott, Barker,
Caskey, & Pistrang, 1982; Paulson, Truscott, & Stuart, 1999; Wilcox-Matthew, Ottens,
& Minor, 1997), and the perceived effectiveness of counseling sessions (e.g., Elliott &
Wexler, 1994; Stiles, 1980).

Previous research indicates clear differences in ratings of counseling process and
outcome by the clients, counselors and nonparticipant observers; in addition, the client’s
perceptions of the counseling process have been shown to predict outcome, often better
than ratings by the counselors or observers (Caskey, Barker, & Elliott, 1984; Horvath, &
Symonds, 1991; Orlinsky & Howard, 1986; Orlinsky, Ronnestad, & Willutzki, 2004).

Under some circumstances, however, clients may be an imperfect source of
information. Clients may not be conscious of or may not remember particular aspects or
events in counseling sessions. They will sometimes deliberately or unconsciously limit

or distort information given to the researcher. Their reports may be biased by



CHAPTER I /INTRODUCTION AND PURPOSE 9

preexisting beliefs and ideas, and self-presentation style. Their reliability may be
reduced by external influences, shifting evaluation criteria, lack of vocabulary, or lack
of interest in reporting tasks.

Despite these limitations, clients’ reports are a rich source of information. After all,
it is their experience, and the farther researchers move from the clients’ experience, the

more inferential are the conclusions of counseling research.

DISTINCTIONS AMONG COUNSELING OUTCOMES

Counseling outcome refers to the client’s changes that occur directly or indirectly
as a result of counseling (Hill & Williams, 2000). Although most outcome researchers
have assessed counseling outcome in terms of eventual effects at the end of an entire
treatment, process researchers have emphasized the need to pay attention to the
immediate effects and session effects of counseling that can be measured during or
immediately after sessions.

Immediate effects refer to the therapeutic effects which specific counselor
interventions bring about in clients during their delivery or shortly afterward (Elliott,
James, Reimschuessel, Cislo, & Sack, 1985). The concept can be thought of as
therapeutic consequences at the level of the specific counselor responses such as asking
questions, paraphrasing the client’s statements, and giving advice. Immediate effects
can be measured on any of the client process measures presented in Table 1-1.

Session effects are assessed immediately after each counseling session. The
measurement of session effects is usually made in terms of the client’s or counselor’s

evaluation of the effectiveness or quality of the therapeutic interactions within the
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session (Mallinckrodt, 1994). The measures of session effects, which have been used by
process researchers, include the Session Impacts Scale (Elliott & Wexler, 1994), Session
Evaluation Questionnaire (Stiles, 1980), and Therapeutic Realizations Scale-Revised
(Kolden et al., 2000).

Eventual effects are related to the common concept of counseling outcome, which
refers to the client’s changes that occur as a result of an entire treatment. Operations for
eventual effects typically would consist of the dependent measures in the outcome
research, which include some measures of psychological function or dysfunction, such
as depression, anxiety, or achievement of psychotherapeutic goals (Hill & Lambert,
2004).

The process researchers’ postulation concerning the relation among the above-
mentioned outcomes is that the accumulation of immediate effects leads to session
effects and then the accumulation of session effects influences eventual effects (Kolden
et al., 2000; Martin, 1984; Stiles, 1980).

Researchers need to consider the influences of extratherapeutic events on the
counseling outcome. Immediate and session effects focus only on the changes that occur
during the counseling session, as distinguished from the extratherapeutic influences
(Mallinckrodt, 1994; Stiles, 1980). However, eventual effects of counseling may be
greatly affected by extratherapeutic events outside of the counseling sessions
(Greenberg, 1986; Lambert & Barley, 2002). The relation among the counseling
outcomes and extratherapeutic influences is given in Figure 1-1.

Although eventual effects are useful in evaluating the effectiveness of an entire
treatment, the effects of a particular intervention, which was delivered during a

particular session, may be greatly diluted if they are examined at the end of the entire
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counseling because of the cumulative effects of other interventions and extratherapeutic

influences.

PURPOSES OF THE RESEARCH

The present research consists of five counseling process studies. The purposes of
each study include the development of measures for session effects, counselor
interventions and client behaviors, and the exploration of the immediate effects of

counselor interventions on client verbal and covert behaviors.

Study 1

Counseling outcomes measured at the end of the entire treatment, i.e., eventual
effects, are not relevant to the investigation of the effectiveness or productiveness of
moment-to-moment interactions occurring during the counseling sessions. Eventual
outcome may be affected by numerable factors such as the cumulative effects of
therapeutic encounters and extratherapeutic events. To examine what it works and how
it works in counseling sessions, the measure of the smaller unit of outcome focusing
only on what occurs within counseling sessions are necessary. However, such measures
have not been yet developed in Japan. The purpose of Study 1 is to develop the Helpful
Experience Scale for measuring the effectiveness of counseling sessions in terms of the

client’s experience.

Study 2

Needless to say, counselor interventions exercise a significant impact on the
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counseling process and outcome. The first step for exploring the effects of counselor
interventions is to develop the measure of the counselor interventions. The Helping
Skills System developed by Hill and O’Brien (1999) was found to have good reliability
and validity. However, the system contains two heterogeneous interventions in one
category, which are conceptually different and might have a different impact on the
client. Therefore, the first purpose of Study 2 is to modify the system, produce the
Japanese manual for it, and demonstrate interjudge agreement levels. The second
purpose is to verify the validity of the modified system by examining whether it is
capable of describing the differences in the counselor interventions from different

theoretical orientations.

Study 3

Counseling outcome is the result of the interaction between counselor and client.
Therefore, client verbal behaviors occurring during this interaction may influence the
counseling outcome. Despite their therapeutic importance, they have not received much
attention from researchers. Moreover, not even a system of client verbal behaviors has
emerged as a standard measure in the field. The existing measures have shortcomings
such as inability to describe the variety of client verbal behaviors and unsatisfactory
interjudge reliability. Study 3 has two goals: the first goal is to develop a measure for
categorizing client verbal behaviors by selecting appropriate categories from the
existing systems and to produce the Japanese manual for it; the second goal is to
establish the reliability and validity of the system by comparing the differences in verbal

behaviors between the casual conversation and counseling session.
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Study 4

The main purpose of process research is to explain the mechanisms of change. To
achieve this goal, researchers need to observe counselor interventions and client
behaviors, and find the relation between them. The Study 4 and 5 follow a two-step
strategy: the first step is to identify client behaviors that may facilitate or hinder the
effectiveness of the counseling session; the next step is to explore the immediate effects
of counselor interventions on these client behaviors.

Verbal interaction between counselor and client is the major feature of the
counseling process. Understanding the effects of counselor interventions on client
verbal behaviors is important, because the client’s verbal involvement during a
particular session may influence the effectiveness of that session, which consequently
may have an effect on the eventual outcome of counseling. Therefore, the first purpose
of Study 4 is to identify client verbal behaviors that are positively or negatively
correlated to session effects measures. The second purpose is to examine the immediate

effects of counselor interventions on the occurrence of these client verbal behaviors.

Study 5

Client verbal reactions do not explain all the immediate effects of counselor
interventions. To get a better picture of the immediate effects of counselor interventions,
client covert reactions to counselor interventions need to be explored. Client covert
reactions can be examined though the clients’ reports about their perceptions of what
was helpful and how they were helped in the counseling session. The therapeutic
importance of client covert reactions have been suggested by many researchers (e.g.,

Elliott, 1985; Paulson, Truscott, & Stuart, 1999; Yalom, 1995). Study 5 also follows the



CHAPTER I /INTRODUCTION AND PURPOSE 15

two-step strategy used in Study 4. The first goal of Study 5 is to develop a taxonomy for
classifying clients’ covert reactions to counselor interventions that they perceive to be
helpful or unhelpful; the second goal is to investigate how particular counselor

interventions are associated with these covert reactions.

OVERVIEW OF THE RESEARCH

Figure 1-2 presents the overview of the present research. In chapter 1, important
issues related to the present research are introduced; then the purposes of this research
are stated. Chapter 2 describes the process of developing the Helpful Experience Scale
for measuring the effectiveness of counseling sessions. Chapter 3 and 4 focus on the
development of category systems for classifying counselor interventions and client
verbal behaviors. In chapter 5 and 6, the effects of counselor interventions on client
verbal and covert behaviors are explored. Chapter 7 summarizes research findings and

discusses general issues related to the present research.
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CHAPTER I
MEASURING THE EFFECTIVENESS OF COUNSELING SESSIONS

(STUDY 1)

Which ways of spending a therapy hour are beneficial? What works in counseling?
Is it more productive to focus on the client’s emotions? Is giving advice harmful? Many
counselors and counseling trainees may have asked themselves these questions because
they need to know the answers to these fundamental questions to be more effective with
their clients.

To answer these questions, counseling researchers need to observe what goes on in
the counseling process and relate them to the counseling outcome (Greenberg & Pinsof,
1986). The counseling outcome is usually measured in terms of eventual effects, i.e., the
client’s changes that occur as a result of an entire treatment. The eventual effects have
been referred to as treatment outcome, eventual outcome, final outcome or simply
outcome (Elliott & James, 1989). However, linking the counseling process directly to
the eventual effects may not be feasible because the eventual effects cannot be assessed
until long after any particular intervention or interaction and may then reflect the
cumulative effects of diverse in-therapy and out-of-therapy variables (Stiles, 1980). If a
session effects measure that can assess the effectiveness of counseling immediately after
a particular session rather than at the end of an entire treatment is developed, it may
enable us to find answers to the above-mentioned questions, namely, the relation
between the counseling process and outcome.

The session effects have been variously called session outcome, session impacts, or

therapeutic realizations (Elliott & James, 1989; Orlinsky, Ronnestad, & Willutzki, 2004).
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An important assumption related to the session effects is that productive sessions have
beneficial effects that are perceptible by the clients immediately, even though the
resultant changes in symptoms or problems require incubation or cumulation to some
critical mass (Stiles, 1980). This assumption has been supported by numerous empirical
studies that proved the significant relation between the session effects and the eventual
effects of counseling (e.g., Mallinckrodt, 1993; Oclatis, Bernard, Schwartz, & Stiner,
1980; Stiles, Shapiro, & Firth-Cozens, 1990; Tryon, 1990). In considering the
importance of the session effects, it is disappointing that the measure of the session
effects has not been developed in Japan.

The two most important and frequently used measures of session effects are the
Session Evaluation Questionnaire (SEQ); Stiles, 1980) and the Session Impacts Scale
(SIS; Elliott & Wexler, 1994). The SEQ is a global measure of session effects, which
emphasizes overall evaluation of a session and immediate postsession mood. In contrast
to the SEQ, the SIS is a content-specific measure of change in the client’s way of
thinking and feeling about presenting problems, the counselor, and the counseling as a
result of the interactions occurring during a single session of counseling.

Although both measures have been shown to possess solid internal consistency and
stable factor structures, there are limitations of each. First, the immediate postsession
mood measured by the SEQ can be influenced by a host of factors other than what just
has happened in the session (Mallinckrodt, 1994). Therefore, the immediate postsession
mood score may not properly reflect the effectiveness of a session. Second, each of the
SIS items consists of long descriptions about the client’s experience of a session, which
can be inefficient and confuse respondents.

The purpose of the current study was to develop the Helpful Experience Scale
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(HES) for measuring the session effects of counseling in terms of the client’s experience
of a counseling session. The wording of the HES items was made short and clear, and
focused respondents’ attention on changes only due to their experience of the session.
The factor structure, internal consistency, and convergent validity of the HES were
examined by asking participants to complete the HES after viewing the video of a
counseling interview. This analogue research method may not be the best way to
conduct counseling research, because the generalizability of the research findings can be
seriously limited (Heppner et al., 1999). However, practical obstacles related to gaining
cooperation from counseling centers, counselors and, above all, distressed clients, and
collecting data from large samples enough to perform statistical analyses, made many
counseling researchers settle for second best, i.e, using the interview videos and client
surrogates (e.g., Corrigan & Schmidt, 1983; Douglas & Pecnik, 1985; LaCrosse &

Barak, 1976; Miyamoto, Fujioka, & Hirayama, 2003).

METHOD

Item Generation

Positive session effects of counseling that have consistently been reported to be
related to the eventual outcome include insight, catharsis, resolution of interpersonal
conflicts, experience of self-efficacy in problem solving, and enhanced feelings of hope
and determination to carry on (see Orlinsky at al., 2004, for a review of these findings).
10 clinical psychology graduate students were presented with a brief description of the
concept and examples of the session effects, and requested to generate as many answers

as possible to the following question:
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Imagine that you are a client seeking counseling for a personal problem. After a
helpful session, how will you describe your experiences during the session? List

appropriate expressions with which to complete the following sentence:

AS ARESULT OF THIS SESSION, |

Unclear expressions were eliminated; statements with highly similar content were
grouped together and the most appropriate ones were selected. This process produced an
initial pool of 18 items.

The relevance and the clearness of the potential 18 items was investigated by
asking 20 clinical psychology graduate students to rate each item on a scale of 1 (not at
all) to 5 (very) on the following two questions: (a) Is the meaning of this item clear?; (b)
Is this item relevant to the clients’ experiences in helpful sessions?

The criterion used for item selection was that items with a mean rating of 4 or
above both on the two questions were retained. Items that received a mean rating of less
than 4 on any of the two questions were discarded. Of the original 18 items rated by the

20 graduate students, 14 met the criterion.

Participants
Participants were 101 students (30 men, 71 women; average age = 23.86, SD =
3.78 years) enrolled either in clinical psychology classes for undergraduates (n = 73) or

graduate level training in clinical psychology (n = 28).
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Instruments

Helpful Experience Scale (HES). A brief client-report measure, which could be
completed after sessions to assess the perceived helpfulness of sessions, was developed.
The HES consists of 14 items that describe the clients’ experiences in helpful
counseling sessions. Participants respond by indicating their level of agreement with
each item on a 6-point Likert scale ranging from 1 (strongly disagree) to 6 (strongly
agree). Higher scores are assumed to reflect greater helpfulness of counseling sessions.

Japanese Version of Client Satisfaction Questionnaire 8 (CSQ-8J). Tachimori
and Ito (1999) developed the CSQ-8J, i.e., the Japanese version of the Client
Satisfaction Questionnaire 8 (CSQ-8; Larsen, Attkison, Hargreaves, & Nguyen, 1979).
The CSQ-8J is an 8-item Likert-type questionnaire that measures the consumer’s
satisfaction with the mental health treatment. It evaluates various dimensions of client
satisfaction in areas such as physical surroundings, type of treatment, treatment staff,
quality and quantity of service, outcome of service, and general satisfaction with mental
health services. The scores for each item ranges from 1 to 4; higher scores reflect a
greater satisfaction with the treatment. The CSQ-8 scores were found to be positively
correlated with symptom changes (Deane, 1993; Hasler, Moergeli, & Schnyder, 2004;
Wise, 2003) and negatively correlated with dropout rates (Attkisson & Zwick, 1982;
Kokotovic & Tracey, 1987; Larsen, et al., 1979). The internal consistency coefficient of
the Japanese version, i.e., the CSQ-8J, was reported to be .82 (Tachimori & Ito, 1999).
For the current study, a Cronbach’s alpha of .89 was obtained.

Japanese Version of Counselor Rating Form-Short (CRF-SJ). The Counselor
Rating Form-Short (CRF-S; Corrigan & Schmidt, 1983) is a 12-item, 7-point Likert

type scale, ranging from 1 (not very) to 7 ( very) , that measures the three dimensions of
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counselor characteristics perceived by clients, namely, perceived counselor
attractiveness, expertness, and trustworthiness. The CRF-S was developed based on the
Strong’s (1968) hypothesis that a counselor’s power or ability to influence a client was
related to the aforementioned three characteristics of the counselor. According to Strong,
attractiveness refers to clients’ feeling of liking, admiration, and desire to be similar to
their counselor. Expertness is defined as clients’ beliefs that their counselor has the
knowledge and skills to help them deal effectively with their problems. Trustworthiness
is defined as clients’ perceptions of their counselor’s sincerity, openness, and absence of
motives for personal gain. Higher scores on each of the subscales correspond to higher
ratings of the perceived counselor characteristic. The CRF-S was created by shortening
the Counselor Rating Form (CRF; Lacrosse & Barak, 1976) in order to improve the
utility of the CRF without sacrificing the reliability and validity of the original
instrument. In the validation sample, reliability coefficients for the CRF-S ranged

from .85 to .91, and confirmatory factor analysis indicated that the CRF-S possessed
adequate construct validity. In the current study, 12 items corresponding to the CRF-S
items were selected from the Japanese version of the CRF developed by Miyamoto et al.
(2003). In the present study, reliability coefficients for the three subscales ranged

from .79 to .84.

Procedure

Participants saw the interview given by Rogers from the film Three Approaches to
Psychotherapy (Shostrom, 1966/1980). Only the interview was presented to participants.
The prologue and epilogue segments were not shown. After viewing the video for about

40 minutes, participants completed the HES, the CSQ-8J, and the CRF-SJ from a
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client’s perspective.

RESULTS
Factor Analysis

An exploratory factor analysis was conducted on the HES ratings of the 101
participants to examine the dimensions of helpful experiences. A principal components
analysis with a promax rotation revealed three factors with eigenvalues greater than one,
accounting for 65% of the variance (Table 2-1).

In deciding which items loaded which factor, two criteria were adopted: (a) an item
had to have a loading of .50 or higher on that specific factor, and (b) an item had to load
at least .15 higher on the designated factor than on any other factor. The semantic
meaning of the three factors was ascertained by examining the items that loaded highly
on each factor. Thus, the three subscales of the HES were formed.

The first factor was made up of six items that were related to the cognitive aspects
of the helpful experiences. It seemed to measure the insight or awareness that the client
gained with regard to his or her feelings, thoughts behaviors, or the progress that she or
he made toward understanding how to cope with the problem in question. This factor
was labeled as Problem-Understanding.

The second factor contained five items that were related to the affective aspects of
helpful experiences. It appeared to examine the degree to which the client felt motivated
or found her or his concerns less overwhelming than perceived initially. This factor was
labeled as Positive Affect.

The above-mentioned two factors, i.e., Problem-Understanding and Positive Affect,
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Table 2-1

Helpful Experience Scale Items and Factor Loadings

Ttem I I I

I Problem-TUnderstanding
7. L have become clearer about my experiences 922 -1 o0

12, Mow I understand my experiences that [ havenot understood so far .77 - 0% 14

3. I have realized something new .72 - 11 19
9. Thave a clearer sense of what [ need to do to solve my problems | ns o -1z
13. I have figured out possible ways of coping with oy problems % 29 - 11
1. I can define problems for me towork on G0 a0 -1

II. FPositive Affect

4. [ feel motivated -12 89 03
f. I feel optitnistic - 11 86 09
2.1 feel relieved 04 82 -06
11. I feel hopeful 21 69 15
10. I feel refreshed 21 61 06

I Positive Eelationship

g. I feel closer to my counselor 01 -04 83
14, I feel supported -15 24 80
5. I feel understood ds -04 78

Note. N =101. Japanese items (See Appendix A) were translated into English. The
Problem-Understanding, Positive Affect, and Positive Relationship factors accounted
for 46%, 11%, and 8%, respectively, of the total variance. Factor loadings were obtained
with the pattern matrix of the Promax oblique solution. Numerals in boldface indicate

substantial factor loadings and item membership on each of the three factors.
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involved direct work or progress on the client’s presenting problems; that is, they were
problem-oriented.

The third factor consisted of three items that were clearly relationship-oriented. It
seemed to assess the degree to which the client felt closer to or understood by the

counselor. This factor was labeled as Positive Relationship.

Means, Internal Consistency, and Intercorrelations of Subscales

Subscale scores were formed by summing the values of items and then dividing
them by the number of items in the subscale. A coefficient alpha was calculated for the
items that made up each of these three subscales. Table 2-2 contains the means, standard
deviations, coefficient alphas and correlations for the three scales.

A repeated measures ANOVA confirmed significant differences between the means
of the HES subscale scores (£ [2, 200] = 49.50, p <.01). Fisher’s LSD tests indicated
that the Positive Relationship subscale received the highest ratings; no significant
difference was found between the means of the Problem-Understanding subscale and
the Positive Affect subscale.

All of the HES subscales had good coefficient alphas ranging from .78 to .88.

The three subscales were intercorrelated from .41 to .67, sharing 17-45% of the

variance, suggesting that the subscales were related but distinct.

Convergent Validity
The aspects of helpful experiences measured by the HES were examined in relation
to the client’s satisfaction with the counseling and the client’s evaluation of the

counselor’s behavior assessed by the CSQ-8J and the CRF-SJ, respectively. Table 2-2



CHAPTER Il / MEASURING SESSION EFFECTIVENESS 26

Table 2-2
Means, Standard Deviations, Coefficient Alphas, and Correlations of HES Subscales,

CSQ-8J, and CRF-SJ

Measure M SD a 1 2 3 4 5 6 7

. HES Problem-Understanding ~ 4.09 .78 .86
. HES Positive Affect 4.09 85 .88 .67

. HES Positive Relationship ~ 4.76 83 78 41 54

. HES composite 1294 205 91 83 .89 .78

. CSQ-8J 2308 372 89 71 78 41 .76

. CRF-SJ Expertness 1785 312 84 28 40 45 45 40

. CRF-SJ Attractiveness 2308 372 83 38 46 55 56 54 47

. CRF-SJ Trustworthiness 1550 332 79 39 54 60 .62 52 74 64

Note. N =101. Correlations are all significant at p <.01. HES = Helpful Experience
Scale; CSQ-8J = Japanese Version of Client Satisfaction Questionnaire 8; CRF-SJ =

Japanese Version of Counselor Rating Form-Short.
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contains correlations of the HES to the CSQ-8J and the CRF-SJ. All HES subscales
were significantly correlated with the CSQ-8J and the CRF-SJ. The problem-oriented
HES subscales, i.e., Problem-Understanding and Positive Affect, tended to show larger
correlations with the CSQ-8J (rs = .71 to .78) than with the CRF-SJ subscales (rs = .28
to .54); conversely, the relationship-oriented HES subscale, i.e., Positive Relationship,
tended to produce larger correlations with the CRF-SJ subscales (s = .45 to .60) than
with the CSQ-8J (» = .41). The HES composite score that was obtained by summing the
three subscale scores, showed a very large correlation with the CSQ-8J (» =.76) and

moderate to large correlations with the CRF-SJ subscales (rs = .45 to .60).

DISSCUSSION

The purpose of this study was to develop the HES for measuring the effectiveness
of counseling sessions. The HES items were written to reflect the positive session
effects as experienced by clients. Participants completed the HES after viewing the

video footage of the interview given by Rogers.

Psychometric Status of the HES

The analyses presented supported the internal consistency and convergent validity
of the HES. Factor analysis indicated two problem-oriented subscales, i.e., Problem-
Understanding and Positive Affect, and one relationship-oriented subscale, i.e., Positive
Relationship. The three HES subscales were internally consistent and moderately to
highly intercorrelated. Scores on all HES subscales and the composite HES scores were

significantly correlated with the evaluation of the counselor behaviors (CRF-SJ) and
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satisfaction with the counseling (CSQ-8J). It needs to be noted that the Positive
Relationship subscale showed large correlations with the evaluation of the counselor
behaviors, especially the trustworthiness. In addition, the highest ratings were obtained
for the Positive Relationship subscale, which fit in Rogers’ emphasis on the quality of

the interpersonal encounter with the client (Nelson-Jones, 2006).

Research Applications of the HES

The session effects can be used as both dependent and independent variables in the
counseling research. As has been mentioned previously, the counseling process can not
be directly linked to the eventual effects because the eventual effects can not be
measured immediately after any therapeutic events. The session effects offer the
possibility of bridging the gap between the counseling process and the eventual effects
(Elliott & Wexler, 1994). By using the HES as dependent variables, the relation of
counseling process variables (e.g., client’s verbal or nonverbal behaviors, topics of
discussion, counselor’s intentions, and counseling modalities) to the HES ratings can be
examined; by utilizing the HES as independent variables, the influence of the HES
ratings on the various eventual effects of counseling (e.g., symptom reduction,
enhancement of functioning, and self efficacy) can also be investigated. These are
important topics of the counseling research because they may provide answers to the
long-sought questions about the mechanisms of therapeutic change (Greenberg & Pinsof,

1986).

Practical Applications of the HES

The HES provides a tool which will help the counselors evaluate the productivity
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of counseling sessions from the clients’ perspective. The clients’ views on the
counseling process can be useful to the counselors because a considerable amount of
evidence suggests that the clients and counselors have different views of what happens
in counseling (Dill-Standifond, Stiles, & Rorer, 1988; Eugster & Wampold, 1996;
Tichenor & Hill, 1989). Furthermore, the relation of the session effects to the eventual
effects from the clients’ perspective is far more consistent than that from the counselors’
perspective (Elliott & Wexler, 1994; Kivlighan, Multon, & Patton, 2000; Stiles et al.,

1994).

Limitations and Recommendations

A major limitation of this study pertains to the generalization of the research
findings. Since the counseling video and the surrogate clients were used, the
psychometric status of the HES found in this study may differ from those observed in
real counseling. Future research is required to confirm the findings of the current study.

Second, the predictive validity of the HES was not examined in this study,
although the HES was found to correlate with the client’s evaluation of the counselor’s
behavior and the client’s satisfaction with the counseling. To establish the predictive
validity of the HES, the HES ratings need to be investigated in relation to the measures

of the eventual effects of counseling such as symptom distress and functioning levels.
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CHAPTER Il

CATEGORIZING COUNSELOR INTERVENTIONS (STUDY 2)

Counselor interventions have been identified as a central component of effective
counseling because they can exercise a significant impact on the process and outcome
of counseling (Elliott, 1985; Hill, Carter, & O’Farrell, 1983; Hill & Gormally, 1977).
Research has frequently attempted to evaluate the effectiveness of counselor
interventions of different theoretical approaches by comparing the entire course of
counseling (e.g., Barker, Funk, & Houston, 1988; Lipsey & Wilson, 1993; McDermut,
Miller, & Brown, 2001). One of the weaknesses of this macroanalytic approach is
related to its inability to explain exactly what counselors were doing during sessions and
how they worked. According to Greenberg’s (1986, p. 6) metaphor, to say that
something worked without being able to specify its contents is equivalent to “giving
blue and green pills to patients without knowing the contents of the pills”. Recognizing
this problem, researchers began to pay attention to counselors’ technical activity in
moment-to-moment interactions (e.g., Edwards, Boulet, Mahrer, Chagnon, & Mook,
1982; Lonborg, Daniels, Hammond, Houghton-Wenger, & Brace, 1991; Shechtman,
2004). This microanalytic approach has used various category systems of counselor
response modes to operationalize counselor interventions. The greatest strength of using
the response modes category systems is their conceptual clarity, which enables reliable
and objective classification of counselors’ technical activity during sessions (e.g., Hill &
O’Brien, 1999; Friedlander, 1982; Stiles, 1979). Although more than 30 category
systems have been developed to date, most of them were used for only one or two

studies, which made it difficult to compare results across studies (Hill, 2001; Elliott et.
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al., 1987). Therefore, it is necessary to select well-established category systems
appropriate for the purpose of research rather than develop new systems.

The Helping Skills System (HSS) that was developed by Hill and O’Brien (1999)
is one of the well-established measures for categorizing counselor interventions. It has a
long history of development and revision, which started from Hill’s (1978) pioneering
attempt to incorporate the components of existing systems (e.g., Goodman & Dooley,
1976; Snyder, 1945). The categories of the HSS are nominal, mutually exclusive, and
operationally anchored in observable behaviors so that minimal inference of client
dynamics or counselor intention is necessary. Many studies have used the current or
earlier version of the HSS and proved its utility (e.g., Hill, Charles, & Reed, 1981; Hill,
Thames, & Rardin, 1979; Leichtentritt, & Shechtman, 1998; Shechtman, 2004).

Although previous research found acceptable levels of content validity and
agreement levels between judges, there is a problem with one of the categories of the
HSS, i.e., the Information category that refers to supplying information in the form of
data, facts, resources, opinions, and feedback. In order to obtain a better description of
the counselor interventions, it seems to be necessary to divide the Information category
into two subcategories, i.e., Objective Information and Subjective Information. The
former is related to providing objective facts, data, or resources, while the latter is
related to presenting the counselor’s opinions regarding the problems brought up during
the interaction with the client or feedback on the client. What is provided to the client
though Objective and Subjective Information is conceptually different and might have a
different effect on the client.

Therefore, the first purpose of the present study was to modify the HSS and

develop the Japanese manual for it; the second purpose was to demonstrate interjudge
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agreement levels on it; the third purpose of the current study was to verify the validity
of the modified system by examining whether it was capable of describing the

differences in the counselor interventions from different theoretical orientations.

METHOD
Development of the Japanese Manual for the Helping Skills System - Modified

Initial version of the Japanese manual. In the current study, the HSS (Hill &
O’Brien, 1999) was modified to divide the Information category into two subcategories,
i.e., Objective Information and Subjective Information. Thus, the Modified HSS (HSS-
M) included 13 counselor interventions, which refer to what counselors say during
sessions to help clients: Approval-Reassurance, Closed Question, Open Question,
Restatement, Reflection of Feelings, Challenge, Interpretation, Self-Disclosure,
Immediacy, Objective Information, Subjective Information, Direct Guidance, and Other.
The descriptions of each category were given in Table 3-1. Descriptions and examples
of each category of the HSS-M were produced in Japanese by the investigator.

Two graduate students in clinical psychology were given the Japanese descriptions
and provided comments on their clarity; and the descriptions were reworded according
to their comments. Next, the same graduate students were asked to match the reworded
descriptions with the examples provided by the investigator. Only the examples, for
which both of the graduate students cited the same description, were included in the
initial version of the Japanese manual.

Refined version of the Japanese manual.  The interventions of four exemplary
counselors, i.e., Rogers, Saji, Ellis, and Goldfried on Japanese transcripts (see

Materials) were categorized by a team of three judges using the initial version of the
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Japanese manual (see Coding Procedures). Low interjudge agreement levels were
indicated for the five categories of the HSS-M, i.e., Restatement, Reflection of Feelings,
Interpretation, Challenge, and Subjective Information, which seemed to be caused by
confusion among these categories. After discussion with the judges, the descriptions and
examples of the five categories were revised.

A different team of three judges classified the counselor interventions on the same
transcripts according to the revised descriptions and examples. Interjudge agreement
levels were compared with the results obtained by the previous team of the judges,
which indicated improvement through the refinement of the initial manual. Through this
process, the refined version of the Japanese manual for the HSS-M was produced (see

Appendix B).

Materials

According to the Japanese manual of the HSS-M, the transcripts of four exemplary
counseling sessions were analyzed: (a) two sessions of person-centered therapy
conducted by Carl Rogers (Shostrom, 1966/1980) and Moruo Saji (Uchida, 2001); and
(b) two sessions of rational emotive behavior therapy (REBT) conducted by Albert Ellis
(Shostrom, 1966/1980) and Marvin Goldfried (Vandenbos, Frank-McNeil, Norcross, &
Freedheim, 2000/2003). Except the transcript of Saji’s session, translated transcripts
were used in this study because the absence of microanalytic perspective on the
counselor interventions and the strong emphasis on the protection of clients’ privacy,
which is prevalent among Japanese researchers and counselors, allowed only limited
access to the transcripts of counseling sessions conducted by prominent Japanese

counselors who can represent the two theoretical approaches of counseling. In the
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Categories of the Modified Helping Skills System (HSS-M)

Category

Description

Approval-Reassurance

Closed Question

Open Question

Restatement

Reflection of Feelings

Challenge

Interpretation

Self-Disclosure

Immediacy

Provides emotional support, reassurance, encouragement, or
reinforcement

Requests limited or specific information or data, usually a one- or
two-word answer, a “yes” or “no,” or a confirmation

Asks the client to clarify or to explore thoughts and feelings
Repeats or rephrases the content or meaning of the client’s
statements

Identifies the client’s feelings

Points out discrepancies, contradictions, defenses, or irrational
beliefs which the client is unaware of, unable to deal with, or
unwilling to change

Goes beyond what the client has overtly stated or recognized and
gives a new meaning, reason, or explanation for behaviors,
thoughts, or feelings so the client can see the problem in a new
way

Reveals something personal about the counselor’s nonimmediate
experiences or feelings

Discloses the counselor’s immediate feelings about self in relation

to the client, about the client, or about the therapeutic relationship
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Table 3-1 (continued)

Category Description

Objective Information  Provides information about the process of counseling, objective
facts, data, or resources

Subjective Information  Presents the counselor’s opinions regarding the problems brought
up during the interaction with the client or feedback about the
client

Direct Guidance Provides suggestions, directives, instructions, or advice about what
the client should do to change

Other Includes the counselor’s statements that are unrelated to the

client’s problems
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present study, it was hypothesized that the use of the translated transcripts would not
affect judges’ categorization of counselor interventions, though the translation might
cause slight difference in the meaning of counselors’ utterance. For example, a
counselor statement classified as Interpretation in the original transcripts would not be

judged Open Question in the translated transcripts.

Coding Procedures

Two teams of judges, each of which consisted of three undergraduate students,
judged all counselor response units on the aforementioned four transcripts. One
intervention was judged as occurring in every grammatical sentence. This judgment was
a description of the presence or absence of a counselor intervention. Minimal verbal
encouragers (e.g., “um-hmm’) were not counted as separate units unless they were
responses to the client’s questions. For the purpose of refining the Japanese manual for
the HSS-M and obtaining high interjudge levels, coding procedures included a two-step
process: preliminary and final coding.

Preliminary coding. A team of three judges conducted the preliminary coding.
For training, the three judges read and discussed the initial version of the Japanese
manual for the HSS-M, and practiced on a sample transcript. On the transcripts for the
present study, the three judges independently categorized all counselor response units. A
criterion for deciding the categories of the counselor interventions was established that
at least two of the three judges had to agree that the counselor intervention belonged in a
particular category. Any counselor intervention on which all three judges disagreed was
discussed to determine the most appropriate category. Interjudge agreement levels for

both the entire system and the individual categories were examined.
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Final coding.  According to the descriptions and examples of the refined version
of the Japanese manual, a team of three different judges carried out the final coding
using the same procedures and transcripts as the preliminary coding. The results of the

final coding were used to investigate the validity of the HSS-M.

Analysis of Data

Each of the four sessions was divided into thirds according to the total number of
lines on the transcript so that the changes over time could be examined, although no
statistical analysis was conducted because of the small number of sessions being
analyzed. The proportions of individual categories in the entire session and in each third

of the session were studied.

RESULTS

Agreement Levels for the Entire System

The total number of counselor responses was 600, each of which was
independently judged by three judges. Cohen’s kappa (Cohen, 1960) was computed to
determine the interjudge agreement levels for the entire system. Kappa is an indicator of
the proportion of agreement between two judges after chance agreement has been
removed from consideration (Bakeman & Gottman, 1997). A kappa can vary from -1.00
to 1.00. A kappa of 0 indicates that the observed agreement is exactly equal to the
agreement that could be observed by chance. A negative kappa indicates that the
observed agreement is less than the expected chance agreement. A kappa of 1.00
indicates perfect agreement between judges. Fleiss (1981) characterized kappas of .40

to .60 as fair, .60 to .75 as good, and over .75 as excellent. The kappas for the
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preliminary coding were .61, .63, and .71; the kappas for the final coding were .76, .84,
and .89.
Agreement Levels for the Individual Categories

Agreement levels for the individual categories for all sessions combined were
determined by the proportion of counselor responses within a category that two or three
judges could agree upon, which was calculated by dividing the number of counselor
responses that two or three judges agreed to place in a particular category by the total
number of counselor responses finally classified as that category. The greater the
proportion of counselor responses within a category that all three judges could agree
upon, the easier the Japanese description of that category was to understand. The greater
the proportion of counselor responses placed in a category only after discussion, the
more confusing the Japanese description of that category was. Table 3-2 presents the
results of this analysis.

The preliminary coding indicated low interjudge agreement levels for Restatement,
Reflection of Feelings, Challenge, Interpretation and Subjective Information: the
proportions of counselor responses within these five categories, which were agreed
upon by at least two judges, ranged from .70 t0.78; the proportions of unanimous
agreement among the three judges were especially low, which ranged from .21 to 30.
Discussion with the judges indicated two possible patterns in these disagreements:
confusion among Restatement, Reflection of Feelings, and Interpretation; and confusion
among Challenge, Interpretation and Subjective Information.

Based on the results of the initial coding and discussion with the judges, the
Japanese manual were refined: First, vague expressions were revised; second, more

detailed descriptions and new examples of the five categories were included.
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The final coding conducted with a team of three different judges obtained
improved interjudge agreement levels for the five categories: the proportions of
agreement ranging from .81 t0.93 and the proportions of unanimous agreement ranging

from .51 to .64.

Comparison Between the Person-Centered Therapy and REBT

The proportions of counselor responses used in the person-centered therapy
sessions and REBT sessions were compared (Table 3-3). Formal statistics were not used
because of the small number of sessions being analyzed. Rather, a difference was
estimated to be large only if the proportions of a particular category in both of the
person-centered therapy sessions were different from those in both of the REBT
sessions.

The person-centered therapy sessions had more Restatements, Reflection of
Feelings, and Others. These three categories accounted for 65% of Rogers’ responses,
86% of Saji’s responses, 11% of Ellis’ responses, and 14% of Goldfried’s responses.

The REBT sessions had more Approval-Reassurance, Open Questions, Objective
Information, Subjective Information, and Direct Guidance. These five categories
accounted for 16% of Rogers’ responses, 4% of Saji’s responses, 73% of Ellis’

responses, 64% of Goldfried’s responses.

Usage of Counselor Interventions Across Thirds of Each Session
The proportions of counselor responses within each category to the total counselor
responses per third of each session were computed (Table 3-4). To get a simple and

clear view of the change over time in the counselors’ usage of interventions, similar
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Table 3-3

Proportions of Counselor Interventions in Person-Centered Therapy and REBT Sessions

Person-centered REBT

Category Rogers Saji Ellis Goldfried

(n=99) (n=92) (n=137) (n=272)
ApprovaI-erassuranceb .03 .01 .07 .04
Closed Question .04 .08 .06 .20
Open Questionb .01 .00 .04 A3
Restatement ® 40 .65 .05 .08
Reflection of Feelings a .20 14 .02 .05
Challenge .03 .00 .05 .00
Interpretation .01 .00 .04 .01
Self-Disclosure .00 .02 .00 .01
Immediacy 10 .00 01 .00
Obijective Information” .06 .00 .36 .07
Subjective Informationb .06 .02 13 15
Direct Guidance” 00 o1 13 25
Other ® 05 07 04 01

% The proportions of the counselor intervention in both of the person-centered therapy
sessions were larger than those in both of the REBT sessions.
®The proportions of the counselor intervention in both of REBT sessions were larger

than those in both of the person-centered therapy sessions.
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Table 3-4

Proportions of Counselor Interventions in Each Category for Thirds of Sessions

Category Counselor Initial third ~ Middle third Final third
Approval-Reassurance Rogers .03 .00 .05
Saji .00 .03 .00
Ellis .07 .09 .07
Goldfried .00 .04 .05
Closed Question Rogers .03 10 .00
Saji .06 .06 15
Ellis .05 .09 .05
Goldfried 17 29 15
Open Question Rogers .00 .03 .00
Saji .00 .00 .00
Ellis .05 .06 .02
Goldfried .25 .09 .08
Restatement Rogers 43 .26 .50
Saji .82 .55 .55
Ellis 12 .00 .03
Goldfried 11 12 .03
Reflection of Feelings Rogers 13 35 A3
Saji .03 26 13
Ellis .00 .09 .00

Goldfried .06 .10 .01
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Table 3-4  (continued)

Category Counselor Initial third ~ Middle third Final third
Challenge Rogers .03 .06 .00
Saji .00 .00 .00
Ellis 10 .09 .00
Goldfried .00 01 .00
Interpretation Rogers .00 .03 .00
Saji .00 .00 .00
Ellis .07 .03 .02
Goldfried .00 .00 .03
Self-Disclosure Rogers .00 .00 .00
Saji .00 .00 .07
Ellis .00 .00 .00
Goldfried .00 .02 .00
Immediacy Rogers 10 .03 .16
Saji .00 .00 .00
Ellis .00 .00 .03
Goldfried .00 .00 .00
Obijective Information Rogers .07 10 .03
Saji .00 .00 .00
Ellis 27 29 46

Goldfried .03 .01 14
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Table 3-4  (continued)

Category Counselor Initial third ~ Middle third Final third
Subjective Information Rogers .00 .03 13
Saji .06 .00 .00
Ellis 12 14 13
Goldfried .00 11 26
Direct Guidance Rogers .00 .00 .00
Saji .00 .00 .04
Ellis 10 .09 18
Goldfried .38 20 23
Other Rogers 17 .00 .00
Saji .03 10 .07
Ellis .05 .06 .02

Goldfried .00 .00 .02
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Figure 3-1

Change across thirds of sessions in the counselors’usage of interventions



CHAPTER |11 / CATEGORIZING COUNSELOR INTERVENTIONS 44

categories were collapsed according to the suggestion of Hill (1986), which resulted in
five groupings: 1. Questions = Closed Question, Open Question; 2. Paraphrases =
Restatement, Reflection of Feelings; 3. Interpretives = Challenge, Interpretation; 4.
Self-Disclosing = Self-Disclosure, Immediacy; 5. Directives = Approval-Reassurance,
Objective Information, Subjective Information, Direct Guidance. The proportions of the
categories within each grouping were summated in each third and plotted in Figure 3-1.

Questions. Rogers, Ellis, and Goldfried frequently used Questions in the initial
and middle thirds compared with the final third, while Saji increased Questions in the
final third.

Paraphrases.  Saji, Ellis, and Goldfried decreased Paraphrases in the final third,
while Rogers steadily increased in the proportion of Paraphrases over time.

Interpretives. Rogers and Ellis used Interpretives mainly in the initial and middle
thirds. Saji and Goldfried rarely used Interpretives.

Self-Disclosing.  Self-Disclosing did not happen frequently except in Rogers’
session where Self-Disclosing accounted for 16% of his total responses in the final third.

Directives. Rogers, Ellis, and Goldfried indicated great increase in the use of

Directives in the Final third. Saji rarely used Directives in his session.

DISCUSSION

The goals of the present study were to produce the Japanese manual for the HSS-M
and to establish the reliability and validity of the modified system.
The Japanese manual was refined through the two-step process of preliminary and

final coding, during which the reliability of the HSS-M was examined. To establish the
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validity of the HSS-M, counselor interventions in the transcripts of exemplary
counseling sessions were analyzed. The analysis focused on verifying whether the HSS-
M was capable of describing the differences between the person-centered therapy and

REBT sessions, and the change across thirds of sessions in counselor interventions.

Agreement Levels for the Entire System and Individual Categories

The refinement of the Japanese manual for the HSS-M resulted in improved
interjudge agreement levels for both the entire system and individual categories.

High agreement levels for the entire system were found in the final coding
conducted with the refined version of the Japanese manual (ks = .76 to .89). An analysis
of individual categories suggested that the agreement levels for individual categories
that were determined by the proportion of counselor responses in each category on
which at least two judges agreed were generally high in the final coding, but that the
proportions of unanimous agreements for the five categories, i.e., Restatement,
Reflection of Feelings, Challenge, Interpretation, and Subjective Information, which
ranged from .51 to .64, were relatively low compared with other categories, although
considerable improvements on these categories were made compared with the
preliminary coding. Previous studies that utilized the previous or current version of the
HSS also have also reported low interjudge agreement levels for these categories (Hill,
1978; Hill, Charles, & Reed, 1981; Hill & O’Brien, 1999; Hill, Thames, & Rardin,
1979). It seems that judges have difficulty in differentiating these categories because
they are more difficult to define operationally and require more inference by judges
compared with other categories (Hill, 1986). Hill and O’Brien (1999) recommended that

at least three and preferably four or five judges should be used for coding counselor
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interventions because having more opinions typically leaded to better final category
judgments.

The results indicate high interjudge agreement levels for both the entire system and
individual categories, which suggests that the descriptions and examples of the HSS-M

categories in the Japanese manual are appropriate.

Comparison Between the Person-Centered Therapy and REBT

The person-centered therapy and REBT indicated differences in the proportions of
counselor interventions delivered during a session. These differences seemed to
correspond with the counselors’ theoretical positions.

The Counselors of the person-centered therapy do not tell clients what they should
do or how to do it. They encourage their clients to assume responsibility for the contents
of the counseling sessions, assist their clients to express, experience and explore
feelings, and avoid any interpretations or placing external constructions on what their
clients reveal (Nelson-Jones, 2006). The results of the present study were generally
consistent with this theoretical orientation in that both Rogers and Saji mainly restated
and reflected. These two interventions do not demand any particular response from
clients, but facilitate clients’ exploration of thoughts, behaviors and feelings (Hill, 2004;
Friedlander, 1982).

The REBT is an active and directive counseling approach that challenges the
client’s irrational beliefs and thoughts in order to help clients solve their problems. The
REBT counselors focus on eliciting information about the client’s problems and
adopting an educational approach to teaching clients how to change irrational beliefs

(Nelson-Jones, 2006). The results of this study indicated that Ellis and Goldfried mainly
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used Objective Information, Subjective Information, Direct Guidance, and Questions,

which seemed congruent with the active and educative aspects of the REBT.

Usage of Counselor Interventions Across Thirds of Each Session

The examination of the change across thirds of each session in counselor
interventions seemed to reflect common tendencies among the four counselors rather
than differences. Questions and Paraphrases were used mainly in the initial and middle
third, and Directives in the final third. Questions and Paraphrases can encourage clients
to tell their stories and explore their thoughts and feelings; Directives can assist clients
in deciding actions necessary to solve their problems (Egan,1998; Hill, 2004). The
results concurred with Hill’s (2004) three-stage model of helping, which divides the
general process of counseling into three stages: an exploration stage, an insight stage,
and an action stage. It seems that HSS-M is able to describe counselor interventions in a

way that makes good clinical sense.

In conclusion, these results suggest that the categories of the HSS-M described in
the Japanese manual have adequate reliability and validity. However, it should be noted
that the HSS-M measures only one aspect of counselor interventions, i.e., the form of
verbal behaviors. A more complete description of counselor interventions requires
additional ratings of timing, appropriateness, or effectiveness (Elliott et al., 1987; Hill,

1988).
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CHAPTER IV

CATEGORIZING CLIENT VERBAL BEHAVIORS (STUDY 3)

Counseling refers to the helping interaction between counselors and clients (Hoyt,
1996; Strong, 1968). Given that much part of the interaction occurs through verbal
exchange, it is reasonable to assume that client verbal behaviors occurring during this
interaction may influence the counseling outcome (Greenberg, 1986; Orlinsky,
Ronnestad, & Willutzki, 2004). Client verbal behaviors can be categorized through
response modes, which refer to the grammatical structure or form of the verbal
behaviors (Hill, 1982). The client response modes reflect the client’s style of
involvement and ability to participate in a verbal interaction with the counselor (Hill,
1986). Research on the client response modes can be used to describe a client’s verbal
behaviors and examine the ways in which these behaviors are related to the process and
outcome variables of counseling.

In considering the importance of the client verbal behaviors, it is disappointing that
they have received limited attention from researchers. In fact, with regard to the client
response modes, there is not even one measure that can be considered to be the standard
in the field (Hill et al., 1992).

The Hill Client Verbal Response Category System (HCVRCS; Hill, 1986) is one of
the handful of client response modes measures, which has been utilized by several
researchers (e.g., Hill, Carter, & O’Farrell, 1983; Lee, 2005; Martin, Martin, & Slemon,
1989). The categories of the system were derived primarily from person-centered and
psychodynamic orientations focusing on clients’ experiencing and gaining insight (Hill,

1986). Therefore, the system may fail to describe client verbal behaviors valued in
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cognitive or behavioral therapies, such as clients’ exploration of their thoughts or
behaviors.

Although adequate interjudege agreement levels with regard to the HCVRCS were
obtained from previous studies (ks =. 71 to .92; Hill, et al., 1983; Lee, 2005; O’Farrell,
Hill, & Patton, 1986), the HCVVRCS has a critical drawback, which is related to the
inability of the HCVRCS to reflect various client verbal behaviors. More than 50% of
the client response modes in the aforementioned studies fell into the Description
category.

Noting these problems, Hill et al. (1992) developed a revised version, the Client
Behavior System (CBS). Hill et al. suggested that the categories of the revised system
are more clinically meaningful. However, they displayed lower interjudge agreement
levels (ks = .48 to .54) due to the difficulty in differentiating between the categories
(Hill, et al., 1992). Compared with the prior system, the CBS seems to require more
inference about the client’s covert reactions in order to make category judgments.

Therefore, a combination of categories from both of the systems may help achieve
two purposes: high interjudge agreement levels and description of various client verbal
behaviors. In the current study, an attempt was made to develop the Client Response
Modes System by selecting appropriate categories from the HCVRCS and the CBS and
produce the Japanese manual for it; and then the reliability and validity of the system
was investigated by analyzing conversations between university students and an

exemplary counseling session conducted by a prominent counselor.
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METHOD
Development of the Japanese Manual for the Client Response Modes System

The Client Response Modes System (CRMS; Table 4-1) was developed by
employing seven mutually exclusive categories (Simple Response, Request, Insight,
Discussion of Plans, Discussion of Client-Counselor Relationship, Silence, and Other)
from the HCVRCS and three mutually exclusive categories (Recounting, Cognitive-
Behavioral Exploration, and Affective Exploration) from the CBS. The CRMS
categorizes every client response unit, i.e., a grammatical sentence in the verbatim
transcripts of counseling sessions. The descriptions and examples of each category of
the CRMS were produced in Japanese by the investigator.

One undergraduate and one graduate student in clinical psychology were given the
Japanese descriptions and provided comments on their clarity; and then the descriptions
were reworded according to their comments. Next, the same students were asked to
match the reworded descriptions with the examples provided by the investigator. Only
the examples, for which both of the students cited the same description, were included
in the Japanese manual.

To refine the Japanese descriptions and examples of the CRMS, conversations
between undergraduate volunteers, which will be presented below, were analyzed with
the system. The results of this analysis indicated high levels of interjudge agreement,

which led the investigator to decide that refinements might not be necessary.

Conversation Sessions Between University Students
Two pairs of undergraduate volunteers (three men and one woman), who received

no training in counseling, were asked to discuss imaginary interpersonal concerns with
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their partners for 30 minutes. The conversations were held in a university counseling
center. One person of each dyad was asked to play the role of an adviser and the other
an advisee. The advisers were asked to do whatever they thought would be helpful just
as they would do to their friends.

The conversation sessions were audio recorded. Verbatim transcripts were typed

from the audio recordings.

An Exemplary Counseling Session

The transcript of an exemplary counseling session conducted by Moruo Saji
(Uchida, 2001) was analyzed. The session lasted for 50 minutes. The client was a 31-
year-old married male who had two children. He talked about his desire for support

from others and tried to understand his feelings towards others and himself.

Coding Procedures

Three undergraduate students served as judges. For training, the three judges read
and discussed the Japanese manual of the CRMS (see Appendix C), and practiced on a
sample transcript. On the transcripts for the present study, the three judges
independently categorized all verbal responses emitted by the advisee or client. One
category was judged as occurring in every grammatical sentence. For the purpose of
describing the data, a criterion was established that at least two of the three judges had
to agree that the response belonged in a particular category. Any response, on which all
three judges were discrepant, was discussed to determine the most appropriate category.
Interjudge agreement levels for both the entire system and the individual categories

were examined.
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Categories of the Client Response Modes System (CRMS)

Category

Description

Simple Response

Request

Recounting

Affective Exploration

Cognitive-Behavioral
Exploration

Insight

Discussion of Plans

Discussion of Client-
Counselor Relationship
Silence

Other

A short and limited phrase (typically one or two words)
which do not indicated feelings, description, or exploration
of the problem

An attempt to obtain information or advice or place
responsibility for solution of the problem on the counselor
Gives factual information about past events

Indicates that the client is currently involved and exploring
feelings about therapeutically significant material

Indicates that the client is currently involved and exploring
therapeutically significant thoughts or behaviors

Indicates that the client understands or is able to see
themes, patterns, or causal relationships in his or her
behaviors or personality

Refers to action-oriented plans, decisions, future goals, and
possible outcomes of plans

Indicates feelings, reactions, attitudes, or behaviors related
to the counselor or the counseling situation

A pause of about five seconds

Statements that are unrelated to the client’s problem, such

as small talk or salutations
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Analysis of Data

Each transcript was divided into thirds according to the total number of lines on the
transcript so that the changes over time could be examined, although no statistical
analysis was conducted because of the small number of sessions being analyzed. The
proportions of individual categories in the entire sessions and in each third of the

sessions were studied.

RESULTS

Agreement Levels for the Entire System and the Individual Categories

The total numbers of advisee or client verbal responses in the conversation dyad 1,
dyad 2, and the counseling dyad were 132, 150, and 163 respectively. Each of the verbal
responses was independently judged by three judges. The kappas for the independent
judges on all categorizations for all possible combinations of judges were .80, .83,
and .88 in the conversation dyads, and .83, 85, and .90 in the counseling dyad.

Agreement levels for individual categories were determined by the proportion of
verbal responses within a category that two or three judges could agree upon, which was
calculated by dividing the number of verbal responses that two or three judges agreed to
place in a particular category by the total number of verbal responses finally classified
as that category. The greater the proportion of a response within a category that all three
judges could agree upon, the more reliable that category was. Table 4-2 presents the
results of this analysis. The proportions of the CRMS categories that were agreed upon
by three judges were all higher than .50 except Insight. All categories were agreed upon
by at least two judges but Recounting: 6% of the Recounting responses in the

counseling dyads were determined after discussion.
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Proportions of CRMS Categories for the Entire Session

The proportions of advisee or client verbal responses in the conversation dyads and
counseling dyad were compared (Table 4-3). Formal statistics were not used because of
the small number of sessions being analyzed. A difference was estimated to be large
only if the proportions of a particular category in both of the conversation dyads were
different from the counseling dyad.

The conversation dyads had more Requests and Recounting. These two categories
accounted for 63% of the advisee verbal responses in the conversation dyads, and 39%
of the client verbal responses in the counseling dyad.

The counseling session had more Affective Explorations and Cognitive Behavioral
Explorations. These two categories accounted for 41% of the client verbal responses in

the counseling dyad, and 17% of the advisee verbal responses in the conversation dyads.

Proportions of CRMS Categories Across Thirds of Each Session

Changes in the proportions of advisee or client verbal responses within each
category to the total advisee or client verbal responses per third of each session were
computed (Table 4-4).

The conversation dyad 1 indicated that Simple Responses occurred more in the
initial third, and that Requests, Insights, Affective Explorations, Discussion of Plans,
and Discussion of Client-Counselor Relationship occurred more in the middle or final
third. The conversation dyad 2 did not indicate clear changes in the proportions of the

advisee verbal responses.
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Table 4-3

Proportions of CRMS Categories in the Conversation and Counseling Dyad

Conversation

Counseling dyad

Category Dyad 1 Dyad 2
(n=163)
(n = 132) (n = 150)
Simple Response 10 14 13
Requesta A1 .08 .00
Recountinga .52 .63 .39
Affective Explorationb .04 .07 12
Cog-Beh Exploration” 13 06 27
Insight .02 .00 .02
Discussion of Plans .04 .00 .00
Relationship .02 .00 .00
Silence” .02 .00 .04
Other .02 .03 .02

Note. Cog-Beh Exploration = Cognitive-Behavioral Exploration; Relationship =
Discussion of Client-Counselor Relationship.

*The proportions of the client verbal behavior in both of the conversation dyads were
larger than the counseling dyad.

® The proportions of the client verbal behavior in both of the conversation dyads were

smaller than the counseling dyad.
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Proportions of CRMS Categories in Each Category for Thirds of Sessions
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Category Dyad Initial third Middle third  Final third
Simple Response Conversation dyad 1 17 .08 .06
Conversation dyad 2 14 17 12
Counseling dyad 17 11 13
Request Conversation dyad 1 .05 14 15
Conversation dyad 2 .07 10 .07
Counseling dyad .00 .00 .00
Recounting Conversation dyad 1 .50 54 51
Conversation dyad 2 .60 .58 .68
Counseling dyad 52 .38 .28
Affective Exploration Conversation dyad 1 .00 .08 .04
Conversation dyad 2 .07 .06 .07
Counseling dyad .09 .05 22
Cog-Beh Exploration  Conversation dyad 1 19 A1 .09
Conversation dyad 2 .09 .06 .03
Counseling dyad 19 .35 .28
Insight Conversation dyad 1 .00 .00 .04
Conversation dyad 2 .00 .00 .00
Counseling dyad .00 .00 .06



Table 4-4  (continued)
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Category Dyad Initial third Middle third  Final third
Discussion of Plans Conversation dyad 1 .00 .05 .06
Conversation dyad 2 .00 .00 .00
Counseling dyad .00 .00 .00
Relationship Conversation dyad 1 .00 .00 .04
Conversation dyad 2 .00 .00 .00
Counseling dyad .00 .00 .00
Silence Conversation dyad 1 .05 .00 .00
Conversation dyad 2 .00 .00 .00
Counseling dyad .02 .09 .02
Other Conversation dyad 1 .05 .00 .02
Conversation dyad 2 .02 .02 .03
Counseling dyad .02 .02 .02

Note. Cog-Beh Exploration = Cognitive-Behavioral Exploration; Relationship =

Discussion of Client-Counselor Relationship.
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DISCUSSION

The goals of the current study were to produce the CRMS and the Japanese manual
for it, and to examine the reliability and validity of the system. To this end,
conversations between university students and an exemplary counseling session by Saji

were analyzed according to the Japanese manual of the CRMS.

Agreement Levels for the Entire System and Individual Categories of the CRMS

The results concerning the agreement levels for the entire system and individual
categories of the CRMS indicated that each of the CRMS categories can be reliably and
clearly differentiated. The kappas for the entire system ranged from .80 to .90, which
indicate excellent reliability according to Fleiss (1981). The interjudge agreement levels
for the individual categories also indicated high proportions of agreement among judges.
However, these results should be viewed with caution, because Insight, Discussion of
Plans, and Discussion of Client-Counselor Relationship occurred only 5 times at the
most in each session accounting for 4% or less of the total advisee or client verbal
behaviors. These three categories were employed from the HCVRCS. Previous studies
(Hill et al., 1983; O’Farrell et al., 1986) that classified client verbal behaviors according
to the HCVRCS also reported low occurrence for these categories, which ranged from
0% to 3% of the total client verbal response modes. Analysis of more counseling
sessions seems to be necessary to examine the agreement levels concerning these

categories.
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Validity of the CRMS

The differences in the proportions of the CRMS categories for the entire and each
third of the conversation and counseling session seem to support the validity of the
CRMS in that the differences reflect the characteristics of client verbal behaviors
observed in successful counseling sessions.

First, the differences in the proportions of the verbal responses for the entire
session indicated that the advisees in the conversation dyads spent more time giving
factual information concerning past events and asking for information and advice, while
Saji’s client engaged more in the exploration of his feelings, thoughts, and behaviors.
The importance of the client’s focusing on and probing their feelings, thoughts, and
behaviors have been emphasized by a host of counseling researchers (e.g., Elliott, 1985;
Klein, Mathieu-Coughlan, & Kiesler, 1986; Mahrer, 1988b; Wiser & Goldfried, 1998).
It seems that Saji’s interventions delivered during the counseling session encouraged the
client to focus on the self rather than external events and to take responsibility for his
problems instead of depending on the counselor.

Second, the changes in the proportions of the CRMS categories over the three
segments of Saji’s session concurred with the major features of a successful session
reported in the previous studies (Hill et al., 1983; Lee, 2005) in that the client became
more involved in the exploration of feelings, thoughts, and behaviors as the session
progressed and gained insight about himself in the final third of the session. Although
some changes over time in the proportions of the advisee verbal behaviors were also
observed in the conversation dyad 1, they seem to be different from Saji’s session: the
focus of the advisee’s statement was on the external events throughout the thirds of the

conversation session with little exploration of feelings, thoughts, and behaviors; the
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occurrence of Insight and Discussion of Plans in the latter two thirds of the session
seems to be related to the increase of Request asking for advice and information.

Third, the examination of the proportions of the CRMS categories for the entire
session indicated that the system was able to describe a more complete range of client
verbal behaviors than the HCVRCS. Whereas more than 50% of the client verbal
behaviors obtained in previous studies utilizing the HCVRCS were in one category, i.e.,
Description (Hill, et al., 1983; Lee, 2005; O’Farrell, Hill, & Patton, 1986), more diverse
features of client verbal behaviors in Saji’s session were described using categories such
as Recounting, Cognitive-Behavioral Exploration, and Affective Exploration accounting
for 39%, 27%, and 12% of the total client verbal behaviors, respectively. Although the
proportions of Recounting, which involves giving factual information about past events,
were still over 50% of the total advisee verbal behaviors in the conversation dyads, it
might be interpreted as one of the characteristics of casual conversations between

ordinary people.

In summary, the categories of the CRMS described in the Japanese manual appear
to have adequate reliability and validity; the CRMS seems to have successfully handled
the two major problems with the HCVRCS and the CBS, from which the categories of
the CRMS were selected, in that the current study described a wider range of client
verbal behaviors than the HCVRCS and obtained higher interjudge agreement levels

than the CBS.
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CHAPTER V
IMMEDIATE EFFECTS OF COUNSELOR INTERVENTIONS ON CLIENT

VERBAL BEHAVIORS (STUDY 4)

The effects of particular counselor interventions can be measured in terms of
immediate effects or delayed effects (Hill & Williams, 2000; Orlinsky, Ronnestad, &
Willutzki, 2004). The delayed effects include session effects and eventual effects of
counseling. Although the delayed effects are important for the client’s change, the
effects of a specific intervention may be obscured if counseling outcome is examined in
terms of the delayed effects because the delayed effects are probably affected by the
cumulative effects of other interventions in conjunction with other process variables and
extratherapeutic influence. Therefore, it may be the immediate effects that are most
relevant to the counselors in guiding or revising intervention strategies during particular
counseling sessions (Elliott et al., 1985; Greenberg & Pinsof, 1986; Hill et al., 1988).

The immediate effects of interventions can be investigated through the two aspects
of client behaviors: overt and covert reactions. The overt reactions can be observed
through the client verbal behaviors that occur as a result of particular interventions,
while the covert reactions can be examined through the client’s descriptions of what she
or he experienced immediately after a particular intervention. This chapter focused on
the client’s overt reactions to counselor interventions. The covert reactions were
discussed in the next chapter, Study 5. Although the data for Study 5 were obtained
from the same counseling interviews analyzed in the current study, the discussion on the
covert reactions was treated as an independent study for the following reasons: first, a

different research question, i.e., the immediate effects of counselor interventions on
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client covert behaviors, was discussed in Study 5; second, different forms of data were
analyzed: the audio recordings of counseling interviews in the current study and clients’
reports of their reactions to counselor interventions in Study 5, which entailed different
procedures for the analysis of data.

Verbal interaction between the counselor and client is the major feature of the
counseling process. Understanding the effects of the counselor interventions on the
client verbal behaviors is important, because the client’s verbal involvement during a
particular session may influence the effectiveness of that session, which consequently
may have an effect on the eventual outcome of counseling. Two case studies (Hill,
Carter, & O’Farrell, 1983; Lee, 2005) provided promising support for this supposition.
They compared the client verbal behaviors of two best sessions with those of two worst
sessions by using the Hill Client Verbal Response Category System (HCVRCS; Hill,
1986). Hill et al. (1983) determined the best sessions and the worst sessions according
to the session effectiveness ratings of the counselor and the client on the Therapy
Session Report (Elliott, 1980) and Lee (2005) according to the depth and smoothness of
sessions rated by the client on the Korean version (Lee & Kim, 1993) of the Session
Evaluation Questionnaire (Stiles, 1980). Hill et al. and Lee found that the proportions of
the client response modes that indicated the client’s active involvement in the verbal
interaction were larger in the best sessions than the worst sessions. The findings of these
two case studies are consistent with the good client behaviors that have been proposed
by many counseling researchers (e.g., Elliott, 1985; Klein, Mathieu-Coughlan, &
Kiesler, 1986; Mahrer, 1988b; Wiser & Goldfried, 1998); however, these findings need
to be confirmed by future research, because formal statistics were not used due to the

small number of sessions being analyzed. Therefore, a difference was estimated to be
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large if the proportions of the client response modes in both of the best sessions were
different from those in both of the worst sessions. Another drawback of these findings is
related to the inability of the HCVRCS to reflect the various aspects of client verbal
behaviors. More than 50% of the client response modes in the two studies fell into the
Description category.

Despite the therapeutic importance of the client’s verbal involvement, the lack of a
standard measure that can adequately describe the variety of the client verbal behaviors
has discouraged researchers from examining the effects of the counselor interventions
on the client verbal behaviors (see Chapter 4). Moreover, previous attempts to handle
this topic have methodological problems such as the use of overly simple measures of
the counselor or client verbal behaviors (e.g., Hill and Gormally, 1977; Hawks, 1987;
Tracy, 1985), and the adoption of the case study method (e.g., Hill et al., 1983; Lee
2005; Reandeau & Wampold, 1991). The former may oversimplify the counseling
process by ignoring the diverse aspects of the verbal behaviors; a major limitation
related to the latter is the generalizability of the research findings to other individuals or
situations (Heppner, Kivlighan, & Wampold, 1999).

Hill and Gormally (1977) conducted an analogue study to test the effects of the
counselor’s reflection, restatement, and open question on the client’s affective self-
referents which were thought to reflect the client’s exploration of feelings. The rule for
the classification of client verbal behaviors was very simple: To be classified as an
affective referent, a client response had to begin with an “I”” or “We”, followed by a
feeling word. Clients participated in a half-hour analogue counseling session, which was
divided into four time periods: baseline, counselor intervention, baseline, and counselor

intervention. Open questions were found to result in more discussion of feelings than
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did either reflections or restatements. However, it should be noted that clients did not
discuss feelings very often in any of the conditions, perhaps because of the artificial
nature of the analogue counseling and possible inappropriateness of the counselors.

Tracey (1985) observed the verbal interaction in 15 dyads of time-limited
counseling and rated each speaking turn of counselors and clients as either a topic-
initiation or a topic-following response on whether it had a different content, different
person as subject, different time reference, or a different level of specificity from the
immediately preceding speaking turn. If any of these criteria were met, a topic initiation
was considered to have occurred. The extent to which each participant’s topical
response was predictable based on the other’s previous response was calculated. These
two indexes of dependence, one for the client and one for the counselor, were then
compared for differences. The results demonstrated that counselors were dominant in
successful dyads, where as dependency were equal in unsuccessful dyads.

Hawks (1987) assessed the verbal interaction patterns between leaders and
members in six T-groups. Verbal behaviors were coded self- or other-directed and
facilitative or nonfacilitative. Lag sequential analysis was used to examine the influence
of leader verbal behaviors on member verbal behaviors. When the leaders were
facilitative and directed their communication to the group, the members were
significantly more facilitative than when the leaders referred to themselves or expressed
nonfacilitative communication.

Two case studies (Hill et al., 1983; Lee 2005) used the above-mentioned HCVRCS
to classify client verbal behaviors and conducted lag sequential analyses of the
immediate effects of the counselor interventions on the client verbal behaviors in time-

limited counseling. Hill et al. (1983) found that closed questions increased the
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probability of the client’s story telling behaviors; open questions increased the
probability of insight. Wampold and Kim (1988) reanalyzed the data in Hill et al. with
different analysis methods, which led to finding that the counselor’s minimal
encourager reinforced the client’s story telling behaviors. In Lee’s (2005) study, it was
indicated that the client’s exploration of emotions and insight responses were more
likely to be associated with the counselor’s antecedent paraphrases and interpretation,
but were less likely to follow the counselor’s closed questions.

Another case study conducted by Reandeau and Wampold (1991) examined
within-session interactional behaviors in four brief therapy cases. Two cases were
characterized by high alliance and two by low alliance between the counselor and client.
Verbal behaviors were coded along the dimensions of power and involvement according
to the Penman Classification Scheme (Penman, 1980) designed to analyze marital
interactions. The results showed that high-alliance cases had a stronger pattern of
counselor high-power messages followed by client low-power and high-involvement
messages than did the low-alliance cases, which were characterized by greater client
avoidance and less likelihood that the client would give a high-involvement response to
therapist high-power messages.

To sum up, the results of the previous studies suggest that there may be differences
in the client verbal behaviors between effective and ineffective counseling sessions and
that the client verbal behaviors may be affected by the counselor interventions. However,
the previous findings need to be confirmed by future research using better measure of
the response modes and involving a larger number of participants.

The current study had two goals. First, an attempt was made to identify the

relationship between the client response modes and the effectiveness of counseling
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sessions. However, due to the aforementioned absence of a standard measure, the Client
Response Modes System (see Chapter 4), which adopted appropriate categories from
both the HCVRCS and the Client Behavior System (Hill, et al., 1992), was used in order
to classify the client verbal behaviors. Second, a sequential analysis was conducted to
explore the influence of counselor interventions on the likelihood of the client response

modes that were related to the effectiveness of counseling sessions.

METHOD

Participants

32 undergraduate and graduate volunteers (11 men and 21 women; mean age = 23.0,
SD = 3.2) from various majors of two universities in Japan and Korea were recruited
via campus fliers and electronic mail notices, inviting them to participate as clients in a
one-session counseling analogue. All of them were Japanese students, 16 of whom were
studying in Korea. Volunteers enrolled for a study on the process and outcome of
counseling. They were informed that they would be asked to discuss real or imaginary
interpersonal problems and that all information given by the participants would be kept
confidential as well as test scores and other research data concerning the participants.
Prospective participants were asked to submit a detailed description of their problems
and to rate their current level of distress with the problems on a 7-point Likert scale,
with anchors 0 (no distress) and 6 (extremely distressed). Volunteers with purely
vocational information concerns or with distress ratings of 3 or less were screened out.
This measure was taken to create atmosphere that resembles actual counseling
circumstances. Approximately one-third of the applicants for the study were eliminated

in this way.
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Two counselors, one male and one female, participated. Both were counseling
psychology doctoral students in their early thirties and had an eclectic theoretical

orientation. Each counselor saw 16 clients.

Process Measures

Helping Skills System - Modified (HSS-M). The HSS-M (see Appendix B) was
used to classify counselor interventions. The HSS-M includes 13 nominal and mutually
exclusive categories: Restatement, Reflection of Feelings, Open Question, Closed
Question, Interpretation, Challenge, Subjective Information, Objective Information,
Direct Guidance, Self-Disclosure, Immediacy, Approval-Reassurance, and Other.
Adequate interjudge agreement levels with regard to the HSS-M were obtained in Study
2 (ks = .69 to 74; see Chapter 3).

Client Response Modes System (CRMS). The CRMS (see Appendix C) was
employed for the classification of client verbal behaviors. The CRMS includes 10
nominal and mutually exclusive categories: Simple Response, Request, Recounting,
Cognitive-Behavioral Exploration, Affective Exploration, Insight, Discussion of Plans,
Discussion of Client-Counselor Relationship, Silence, and Other. In Study 3, interjudge
agreement levels (xs) for the CRMS ranged from .89 to .92, which could be considered

excellent (see Chapter 4).

Session Effects Measures
Helpful Experience Scale (HES). The HES (see Appendix A) is a self-report
measure that assesses the positive effects of counseling sessions from the client’s

perspective. The HES comprises 14 items rated on a 6-point Likert scale, with anchors 1
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(strongly disagree) and 6 (strongly agree). An exploratory factor analysis indicated
three subscales, Problem-Understanding, Positive Affect, and Positive Relationship,
which were internally consistent (as = .76 to .86) and moderately to highly
intercorrelated (s = .28 to .55). The Problem-Understanding subscale measured the
insight or awareness that the client gained with regard to her or his feelings, thoughts,
and behaviors, or the progress that she or he made toward understanding how to cope
with the problem in question. The Positive Affect subscale examined the degree to
which the client felt motivated or found her or his concerns less overwhelming than
perceived initially. The Positive Relationship subscale assessed the degree to which the
client felt closer to or understood by the counselor. The three subscales were
significantly related to the client’s evaluation of the counselor’s behavior and
satisfaction with the counseling (see Chapter 2).

Japanese Version of Client Satisfaction Questionnaire 8 (CSQ-8J). The CSQ-8J
(Tachimori & Ito, 1999) was employed for the current study. The CSQ-8J is an 8-item
Likert-type questionnaire that measures the consumer’s satisfaction with the mental
health treatment. It evaluates various dimensions of client satisfaction in areas such as
physical surroundings, type of treatment, treatment staff, quality and quantity of service,
outcome of service, and general satisfaction with mental health services. The scores for
each item ranges from 1 to 4; higher scores reflect a greater satisfaction with the
treatment. The scores of the original version (Larsen, Attkison, Hargreaves, & Nguyen,
1979) were found to be positively correlated with symptom changes (Deane, 1993;
Hasler, Moergeli, & Schnyder, 2004; Wise, 2003) and negatively correlated with
dropout rates (Attkisson & Zwick, 1982; Kokotovic & Tracey, 1987; Larsen, et al.,

1979). The internal consistency coefficient of the Japanese version was .82 (Tachimori
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& Ito, 1999). Although the CSQ-8J was not designed to measure the effectiveness of
individual sessions, it was assumed that the CSQ could serve as a measure of session
effects for a single-session counseling because the cumulative effects of other sessions
and out-of-therapy variables might be excluded or kept minimal in the single session

counseling.

Procedure

Counseling interviews.  All the counseling interviews were conducted at a
university counseling center, either in Japan or in Korea. Each session lasted for a
period of 50 minutes, and during this period, the volunteer clients were asked to discuss
real or imaginary interpersonal problems. A supportive atmosphere was maintained, and
generally, the counseling approach was insight-oriented. All the sessions were audio
recorded, and after each session, the volunteer clients completed the HES and the CSQ-
8J.

Coding procedures.  Transcripts were typed from the audio recordings of each of
the 32 sessions. The counselor and client statements were divided into response units
based on the procedure proposed by Hill and O’Brien (1999). Three undergraduate
students who were unaware of the purpose of the study served as judges for the client
response units. For training, the three judges practiced on three transcripts from a
previous study until they reached an agreement level of 80%. After the extensive
training, one of the three judges coded each session. To examine interjudge reliability, a
randomly selected 20% segment of each session was coded independently by a second
judge. The original judge did not know which segment would be checked for reliability.

Having two judges independently code randomly selected segments is a method that has
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been used in previous research that analyzed the counselor and client response modes
(Johnson & Jacob, 2000; Reandeau & Wampold, 1991; Wiser & Goldfried, 1998).

A group of three different undergraduate students served as judges for the
counselor response units. Training and procedures for rating the transcripts followed the
same procedure noted above. Interjudge reliability was assessed using Cohen’s kappa
(Cohen, 1960) and was found to be acceptable with regard to both client and counselor

responses.

Sequential Analysis

Sequential analysis is a statistical method to determine the degree to which the
occurrence of an event depends on the immediately preceding event (Lichtenberg &
Heck, 1986). If the occurrence of the event is independent of the antecedent event, the
subsequent event will occur on a totally random basis. Sequential analysis has been
used to analyze the interactional process between counselors and clients (e.g., Wampold
& Kim, 1989; Bischoff & Tracey, 1995) and between supervisors and counselor trainees
(e.g., Holloway, 1982; Holloway & Wampold, 1983).

In the current study, 13 x 10 (counselor interventions x client verbal behaviors)
transition frequency matrices from lag 1 to 3 were generated. By utilizing the
unidirectional tests of independence and the transformed kappas (Wampold & Margolin,
1982), a sequential analysis was performed to determine which of the counselor
interventions increased the likelihood of the client verbal behaviors that significantly
correlated with the session effects measures. The transformed kappa ranges from —1.00
to +1.00. A positive transformed kappa indicates the degree to which the subsequent

client verbal behavior followed the antecedent counselor intervention more frequently
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than would have occurred by chance. A negative transformed kappa, on the other hand,
indicates the degree to which the subsequent client verbal behavior followed the

antecedent counselor intervention less frequently than would have occurred by chance.

RESULTS
Descriptive Data

The 32 sessions comprised a total of 3,353 counselor response units and 5,672
client response units. Kappas for the independent judgments for all pairs of the three
judges on the HSS-M were .72, .79 and .81; kappas for the independent judgments for
all pairs of the three judges on the CRMS were .70, .77 and .78.

Description of Counselor Interventions. Overall, the most frequent counselor
intervention was Restatement; this was followed in descending order by Open Question,
Closed Question, Reflection of Feelings, Interpretation, Subjective Information,
Approval-Reassurance, Direct Guidance, Challenge, Objective Information, Self-
Disclosure, and Immediacy (Table 5-2).

Changes in the proportions of counselor interventions were examined by dividing
sessions into thirds. The proportions of counselor response units within categories of the
HSS-M to the total counselor responses per third of each session were used to compute
the relative usage of each intervention category. Because of the possible skewing of the
data with proportion scores, arc sine transformations were performed on the proportion
scores and then 13 one-way repeated measures analyses of variance (RM ANOVAS)
were conducted with the transformed data. The F ratios for 10 of the 13 categories were
significant (Table 5-1): Restatement, Reflection of Feelings, Open Question, Closed

Question, Interpretation, Challenge, Subjective Information, Direct Guidance,
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Approval-Reassurance, and Other. 10 Fisher’s LSD tests were performed as post-hoc
tests on these significant RM ANOVASs (Table 5-2). Results indicated decreases in the
proportions of Restatement, Reflection of Feelings, Open Question and Closed Question,
and increases in the proportions of Interpretation, Challenge, Subjective Information,
Direct Guidance, Approval-Reassurance, and Other from the initial third to the final
third of sessions.

Description of Client Verbal Behaviors. Generally, the clients used Cognitive-
Behavioral Exploration in the highest proportion, followed in descending order by
Recounting, Affective Exploration, Simple Response, Insight, Silence, Request,
Discussion of Plans, and Discussion of Client-Counselor Relationship (Table 5-4).

Changes in the proportions of client verbal behaviors were examined by dividing
sessions into thirds. Arc sine transformations were performed on the proportion scores
and then 10 one-way RM ANOVAs were conducted with the transformed data. The F'
ratios for 6 of the 10 categories were significant (Table 5-3): Request, Recounting,
Insight, Discussion of Plans, Silence and Other. 6 Fisher’s LSD tests were performed as
post-hoc tests on these significant RM ANOVAs (Table 5-4). Results indicated a
decrease in Recounting and increases in Request, Insight, Discussion of Plans, Silence
and Other from the initial third to the final third of sessions.

Session Effects Measures. The mean scores of the HES Problem-Understanding,
the HES Positive Affect, the HES Positive Relationship, and the CSQ-8J were 4.24 (SD

=.83), 4.18 (SD = .93), 4.83 (SD = .91), and 24.50 (SD = 4.03), respectively.
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Table 5-1
Summary of One-Way Repeated Measures Analysis of Variance on the Counselor

Interventions for Thirds of Sessions

Variable F
Restatement 19.44**
Reflection of Feelings 16.15**
Open Question 15.50**
Closed Question 5.05**
Interpretation 12.01**
Challenge 6.10**
Subjective Information 19.16**
Obijective Information .83
Direct Guidance 7.06**
Self-Disclosure 191
Immediacy 1.12
Approval-Reassurance 8.00**
Other 218.60**

Note. For all analyses df = 2, 62.

*p < .05. **p < .01,
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Means and Standard Deviations for Counselor Interventions by Thirds of Sessions

Initial third Middle third Final third Total Comparison
Counselor intervention A7 SD M SD M SD M SD among thirds®
Restatement 33 11 26 .13 15 .09 24 .06 I>M>F
Reflection of Feelings 14 .10 10 .08 .06 .05 09 .06 I>M>F
Open Question 21 .10 14 .09 A1 .07 15 .06 I>M>F
Closed Question A6 .09 A4 10 A0 .07 A3 .06 I,M>F
Interpretation 04 .06 10 .09 A3 .10 09 .06 I<M,F
Challenge 01 .02 .04 .05 .03 .05 .03 .04 I<M,F
Subjective Information .03 .05 09 .09 A7 11 10 .05 I<M<F
Obijective Information 02 .03 02 .03 03 .04 02 .03
Direct Guidance 01 .02 .03 .06 05 .05 .03 .03 I<M,F
Self-Disclosure .00 .02 02 .05 02 .04 02 .02
Immediacy 00 .01 01 .02 00 .01 00 .01
Approval-Reassurance .06 .06 .07 .05 A3 .10 .09 .05 I, M<F
Other .00 .00 .00 01 .03 .01 01 .00 I, M<F
Note. N = 32 cases.

®Results of the post-hoc fisher’s LSD tests on the proportions of the counselor

interventions in the initial, middle and final thirds that were significant at p <.05.



CHAPTER V / IMMEDIATE EFFECTS ON CLIENT VERBAL BEHAVIORS 78

Table 5-3
Summary of One-Way Repeated Measures Analysis of Variance on the Client Verbal

Behaviors for Thirds of Sessions

Variable F

Simple Response .88
Request 6.48**
Recounting 5.56**
Affective Exploration 20
Cognitive-Behavioral Exploration 2.90
Insight 9.50**
Discussion of Plans 4.46*
Discussion of Client-Counselor Relationship .30
Silence 5.75%*
Other 126.79**

Note. For all analyses df = 2, 62.

*p < .05. **p < 01.
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Table 5-4

Means and Standard Deviations for the Client Verbal Behaviors by Thirds of Sessions

Initial third Middle third Final third Total Comparison
Client verbal Behavior 37 SD M SD M SD M SD among thirds®

Simple Response 09 .07 10 .08 10 12 10 .08

Request 01 .02 .02 .03 .04 .04 .02 .02 I,LM<F
Recounting 42 .27 34 .20 30 .27 34 .20 I>M, F
Affective Exploration J1 .08 1 .09 10 .09 11 .06

Cog-Beh Exploration 40 .20 37 .15 31 .18 35 12

Insight .00 .00 .03 12 09 .13 04 .07 ILM<F
Discussion of Plans .00 .00 01 .02 01 .02 01 .01 I<F
Relationship 00 .01 .00 01 .00 .01 00 .01

Silence .02 .06 .05 .06 06 .07 .04 .05 I<M,F
Other .00 .00 .00 .00 02 .01 .01 .00 ILM<F

Note. N = 32 cases. Cog-Beh Exploration = Cognitive-Behavioral Exploration;
Relationship = Discussion of Client-Counselor Relationship.
*Results of the post-hoc fisher’s LSD tests on the proportions of the client verbal

behaviors in the initial, middle and final thirds that were significant at p <.05
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Client Verbal Behaviors in Relation to Session Effects Measures

The correlations between the proportions of client verbal behaviors and the session
effects measures are presented in Table 5-5. Recounting was significantly negatively
related to all the session effects measures (s = —.48 to —.70), whereas Affective
Exploration and Cognitive-Behavioral Exploration were significantly positively related
to all the session effects measures (rs = .37 to .54). Insight and Discussion of Plans were
significantly positively related to the HES Problem-Understanding and the HES

Positive Affect (rs = .39 to .44).

The Effects of Counselor interventions on Client Verbal Behaviors

Table 5-6 presents the transformed kappas and the significance levels for
transitions from counselor interventions to client verbal behaviors.

Recounting was likely to occur after Closed Question (lag 1, transformed x = .27, z
=10.25, p < .01, lag 2, transformed « = .25, z = 5.69, p < .01, lag 3, transformed « = .11,
z=3.21, p <.01) and Open Question (lag 1, transformed « = .08, z = 3.59, p < .01; lag 2,
transformed « = .10, z = 3.01, p < .01, lag 3, transformed « = .09, z = 2.77, p < .01).

Affective Exploration was likely to occur after Reflection of Feelings (lag 1,
transformed « = .40, z = 20.05, p < .01; lag 2, transformed x = .15, z = 5.99, p < .01; lag
3, transformed « = .09, z = 4.45, p < .01).

Cognitive-Behavioral Exploration was likely to occur after Open Question (lag 1,
transformed x = .18, z = 6.53, p < .01; lag 2, transformed « = .11, z = 2.91, p < .01, lag 3,
transformed « = .09, z = 2.74, p < .01) and Restatement (lag 1, transformed x = .12, z =
5.00, p <.01; lag 2, transformed « = .07, z = 2.14, p < .05; lag 3, transformed « = .07, z

=2.68, p < .01).
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Insight was likely to occur after Interpretation (lag 1, transformed x = .31, z =
11.66, p < .01; lag 2, transformed x = .21, z = 6.44, p < .01, lag 3, transformed x = .18, z
=5.88, p < .01), Subjective Information (lag 1, transformed x = .21, z = 7.56, p < .01,
lag 2, transformed « = .22, z = 6.57, p < .01; lag 3, transformed x = .17,z =4.93, p
<.01), Challenge (lag 2, transformed « = .07, z = 2.22, p < .05), Direct Guidance (lag 2,
transformed « = .07, z = 2.40, p < .05) and Approval-Reassurance (lag 1, transformed «
=.08,z=23.19, p < .01, lag 3, transformed x = .06, z = 2.13, p < .05).

None of the counselor interventions were found to increase the likelihood of

Discussion of Plans.

DISCUSSION

The goals of this study were to examine the relationship between the client verbal
behaviors and the session effects, and the influence of counselor interventions on the

client verbal behaviors that correlated with the session effects.

Description of Counselor Interventions and Client Verbal Behaviors

The counselors in this study showed significant changes in their usage of
interventions over the three segments of the counseling interviews. In the initial thirds,
the counselors mainly engaged in interventions for promoting the client’s exploration of
feelings, thoughts and behaviors, and gathering information about the client’s problems
by utilizing Restatement, Reflection of Feelings, Open Question and Closed Question in
the high proportions. As the session progressed, the counselors increased the usage of

more active interventions such as Interpretation, Challenge, Subjective Information,
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Direct Guidance, and Approval-Reassurance, which are expected to promote and
reinforce insight into the problems.

The client’s usage of verbal response modes also changed across the three thirds of
the sessions. The clients deceased story-telling behaviors that gives factual information
about past events, and increased silence and requests for information or advice related to
their problems. Moreover, insight into the problems and discussion of plans for action
began to appear from the middle thirds of the sessions. The results might indicate that

the clients became more involved in the therapeutic process as the session progressed.

Client Verbal Behaviors in Relation to Session Effects Measures

The cases that were characterized by less Recounting and more Affective
Exploration, Cognitive-Behavioral Exploration, Insight, and Discussion of Plans were
associated with higher client ratings of helpfulness and satisfaction measured by the
HES and CSQ-8J respectively.

Recounting involves statements regarding factual information in a storytelling style
rather than an active exploration of feelings, thoughts and behaviors (Hill, et al., 1992).
Recounting was included in the Description category in the HCVRCS—the previous
version of the CBS. Two case studies (Hill, et al., 1983; Lee, 2005) that classified client
verbal behaviors based on the HCVRCS indicated that in sessions that the counselor or
the client perceived to be productive, clients provided fewer Descriptions. Affective
Exploration and Cognitive-Behavioral Exploration indicate active engagement in the
counseling process and suggest a good therapeutic process (Gomes-Schwartz, 1978;
Klein, et al., 1986; Stiles, Shankland, Wright, & Field, 1997; Wiser & Goldfried, 1998).

Affective Exploration is valued in person-centered or psychodynamic therapies,
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whereas Cognitive-Behavioral Exploration is valued in cognitive or behavioral therapies
(Hill, et al., 1992). Insight indicates that clients understand themes, patterns, or causal
relationships in their behaviors or in others’ behaviors (Hill, 1986). Researchers (Elliott,
1985; Paulson, Truscott, & Stuart, 1999; Wilcox-Matthew, Ottens, & Minor, 1997) have
consistently reported that clients perceive insight to be one of the helpful effects of
counseling. Discussion of Plans rarely occurred in the sessions (about 1% of the total
client response modes). However, its positive correlation with the HES Problem-
Understanding and the HES Positive Affect seems to be worth mentioning, since
Discussion of Plans indicates that clients have a problem-solving attitude (Hill, 1986).

These findings agree with Hill’s (2004) three-stage model of helping, which
suggests that facilitating exploration, insight, and action is the key to the success of
counseling. This study provides empirical support for the therapeutic contributions of
the client response modes that indicate an exploration of feelings, thoughts, and

behaviors, insight into problems, and a problem-solving attitude.

The Effects of Counselor Interventions on Client Verbal Behaviors

In the above-mentioned analysis, it was found that the occurrences of Recounting,
Affective Exploration, Cognitive-Behavioral Exploration, Insight, and Discussion of
Plans were related to the session effectiveness measured by HES and CSQ-8J. The next
step was to identify which counselor interventions influenced the likelihood of the
above-mentioned client response modes. The results of the sequential analysis
suggested that based on the counselor’s antecedent interventions, the occurrences of the
client verbal behaviors were not random, but rather, they were predictable to a modest

degree.



CHAPTER V / IMMEDIATE EFFECTS ON CLIENT VERBAL BEHAVIORS 86

Recounting seems most likely to follow Closed Question. Although Recounting
occurred after Closed Question and Open Question, the transformed kappas for Open
Question to Recounting (transformed s = .08 to .10) were relatively small compared
with the transformed kappas for Closed Question to Recounting (transformed «s = .11
to .27). The association between Closed Question and Recounting has also been found
in the previous case studies (e.g., Hill et al., 1983; Lee, 2005).

Affective Exploration seems to be facilitated by Reflection of Feelings, while
Cognitive-Behavioral Exploration seems to be facilitated by Restatement and Open
Question. In other words, this result suggests that Reflection of Feelings may encourage
clients to clarify and experience feelings in the immediate moment; Open Question may
enable clients to think about many aspects of their problems.

Insight occurred frequently after Interpretation, Subjective Information, Challenge,
and Approval-Reassurance. However, this result should not be interpreted as simply
suggesting that frequent use of these interventions increases the probability of the
client’s Insight responses. Interpretation, Subjective Information and Challenge present
more of the counselor’s perspective and must be presented cautiously, with great
attention to remaining empathic and collaborative. Hill (1986) suggested that counselors
should do plenty of Reflection of feelings before delivering Interpretation. Previous
counseling process studies (Joyce, Duncan & Piper, 1995; Olson & Claiborn, 1990)
found that Interpretation was most effective when the clients demonstrated a readiness
for Interpretation and invite counselors to use it. We need to be also careful when
interpreting the association between Approval-Reassurance and Insight because the
former is generally used for providing emotional support and not for facilitating insight

(Egan, 1998; Hill, 2004; Hill & O’Brien, 1999). With regard to this unexpected



CHAPTER V / IMMEDIATE EFFECTS ON CLIENT VERBAL BEHAVIORS 87

association, it was hypothesized that Insight responses were not initiated but were
reinforced by Approval-Reassurance after the clients had already begun providing these
responses; this generated a circular pattern, i.e., Insight was followed by Approval-
Reassurance, which in turn was followed by Insight, which was again followed by
Approval-Reassurance, and so on. In order to test this hypothesis, a sequential analysis
had to be conducted for both the transition from Insight to Approval-Reassurance and
from Approval-Reassurance to Insight. Since the transition from Approval-Reassurance
to Insight was significant (lag 1, transformed « = .08, z = 3.19, p < .01; lag 3,
transformed « = .06, z = 2.13, p < .05), the kappa was calculated for the transition from
Insight to Approval-Reassurance. Accordingly, this reverse transition was found to be
also significant (lag 1, transformed x = .16, z=5.30, p < .01; lag 2, k = .07,z =1.97, p
< .05); therefore, this supported the hypothesis.

The counselor interventions for facilitating Discussion of Plans were not identified;
this was believed to be due to the low frequency of Discussion of Plans.

The above findings suggest the different effects of counselor interventions on client
verbal behaviors. Previous attempts to examine this topic generally involved an analysis
of single or multiple case studies (Hill, et al., 1983; Lee, 2005; Reandeau & Wampold,
1991), and we cannot assume that the findings from a single case or several cases
represent all the patterns of verbal interactions between counselors and clients.
Therefore, the current study analyzed the data obtained from 32 dyads and suggested the

counselor interventions facilitating clients’ exploration and insight.

Limitations and Recommendations

A major limitation of this study pertains to the generalization of the research
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findings. Since one-session counseling analogues with university student volunteers
were analyzed, the relation between the client response modes and the session effects
measures or the effects of the counselor interventions on the client verbal behaviors
found in this study may differ from those observed in real counseling that is carried out
with distressed clients. Generalization is also limited by the fact that only two
counselors with an eclectic theoretical orientation interviewed all the clients. It has been
noted that counselors from different theoretical orientations display different profiles of
response modes that fit in with their theoretical viewpoints (Elliott, Hill, Stiles,
Friedlander, Mahrer, & Margison, 1987; Hill, 1986).

Second, due to the small number of clients who participated in this study, the
correlations between the client verbal behaviors and the session effects measures must
be considered as exploratory in nature. Research involving a larger number of clients is
needed.

Finally, the causal relations with regard to the verbal interactions between the
counselors and clients cannot be unequivocally established unless sequential analyses
are used in the context of an experimental design (Wampold & Kim, 1989). Although
the evidence with regard to the effects of the counselor interventions on the client verbal
behaviors was persuasive, the current findings must be confirmed by experimentally
inducing changes in the counselor interventions and observing the subsequent changes

in the client verbal behaviors.
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CHAPTER VI
IMMEDIATE EFFECTS OF COUNSELOR INTERVENTIONS ON

CLIENT COVERT BEHAVIORS (STUDY 5)

Client verbal reactions do not explain all the immediate effects of counselor
interventions. As counselors, we have a great interest in client covert behaviors caused
by counselor interventions. Information about the client’s covert reactions offers the
possibilities for understanding how client change is facilitated or hindered by the
counselor interventions. To obtain the information, researchers can rely on the client’s
report of what she or he feels and thinks after particular interventions have been
delivered. The client’s perspective of the counseling process is the most direct source of
information about the effects of the counselor interventions (Elliott & James, 1989). It is
particularly important to use the client’s perceptions of the counselor interventions,
because these perceptions often differ from those of the counselor and can serve as a
better predictor of the eventual outcome of counseling (Horvath, & Symonds, 1991;
Orlinsky & Howard, 1986; Orlinsky, Ronnestad, & Willutzki, 2004).

Early attempts to identify the client’s covert reactions to the counselor
interventions focused on the general helpfulness of counselor interventions which was
perceived by the clients. For example, Elliott, Barker, Caskey, and Pistrang (1982)
found that clients rated interpretation and advisement as the most helpful interventions
and question as the least helpful interventions. Hill, Helms, Tichenor, Spiegel, and
O’Grady (1988) reported that interpretation, approval, paraphrases, and self-disclosures
were most helpful; open questions, confrontation, and information were moderately

helpful; and direct guidance and closed questions were not helpful. These two
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pioneering studies seem to lack clinical richness in that they simply investigated the
general helpfulness of the counselor interventions. The findings from these studies did
not explain how the counselor interventions helped the clients.

In order to provide counselors with practical information that is useful in planning
and revising intervention strategies, we need to conduct research examining the specific
effects of particular interventions on the various aspects of the client covert reactions.
Most studies that handled this topic developed their own category system for classifying
the client covert behaviors and examined how the counselor interventions were
associated with the category system. Elliott (1985) developed a taxonomy of the client’s
covert reactions that assesses the client’s subjective experience of the helpful and
hindering events within sessions. Elliott’s taxonomy divided the client’s covert reactions
into the Task (New Perspective, Problem Solution, Problem Clarification, and Focusing
Attention), Interpersonal (Understanding, Reassurance, Involvement, and Personal
Contact), and Hindering (Misperception, Negative Therapist Reactions, Unwanted
Responsibility, Repetition, Misdirection, and Unwanted Thoughts) clusters. Elliott
applied this taxonomy to the samples of significant counselor interventions taken from
analogue counseling sessions to investigate how the client’s covert reactions were
associated with particular interventions. The Task cluster was associated with associated
with open questions and general advisement; the Interpersonal cluster was associated
with reflection, reassurance, and self-disclosure; The Hindering cluster was associated
with reassurance, self-disclosure, and open questions.

Wilcox-Matthew, Ottens, and Minor (1997) used qualitative methods and identified
several three-step patterns of helpful events in counseling, which involved the

presenting issue, the counselor intervention, and the impact on the client. Three main
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patterns of helpful events were identified: Dissonant, Question-Answer, and Congruent.
In the Dissonant pattern, the client presented maladaptive view that was challenged by
the counselor; consequently, the client altered view to accommodate the counselor’s
more flexible perspective. In the Question-Answer pattern, the client presented
confusion and asked for explanation; the counselor provided answers, which were
accepted by the client. In the Congruent pattern, the client’s presenting issue was
complemented and strengthened by the counselor.

Both Elliott (1985) and Wilcox-Matthew et al.(1997) were successful in identifying
significant patterns between the counselor interventions and the client covert behaviors.
However, the findings of the two studies do not seem to be enough to draw any
conclusions about the effects of counselor interventions, because both studies did not
have any hypotheses to test and their main purpose was to describe what occurred
within counseling sessions. Therefore, these studies must be regarded as exploratory
research. In exploratory research, observation of clinical phenomena leads to hypothesis
formulation and testing, which leads to refinement of the hypotheses, replication of the
results, and finally development of theory (Hill, 1990; Mahrer, 1988a). Because of the
few replicated results, it seems to be appropriate to suppose that research concerning the
effects of the counselor interventions on the client covert behaviors is presently in the
observation and hypothesis-building stages, rather than the theory-development stage.
Therefore, it is necessary to conduct more replicated research and accumulate findings.

The current study had two goals. First, an attempt was made to develop a
taxonomy for classifying the positive and negative effects of counselor interventions by
asking clients what they experienced directly after particular counselor interventions.

Second, a sequential analysis was performed to explore how particular counselor
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interventions were associated with the categories of the positive and negative effects.

METHOD
Participants
The data for this study were gathered from the 32 clients in the analogue

counseling interviews analyzed in the previous chapter.

Process Measures

Helping Skills System - Modified (HSS-M). The HSS-M (see Appendix B) was
used to classify counselor interventions.

Session Recall Questionnaire (SRQ). The SRQ (see Appendix D) was developed
in this study to examine the client’s covert reactions to counselor interventions. The
questionnaire is open-ended and consists of two parts: positive effects and negative
effects. Clients were asked to identify helpful interventions and hindering interventions,

and then describe what they experienced directly after these interventions.

Session Effects Measures
The clients’ scores on the Helpful Experience Scale (HES; see Appendix A) and
the Japanese Version of the Client Satisfaction Questionnaire 8 (CSQ-8J; Tachimori &

Ito, 1999), which were obtained in the previous chapter, were used.

Coding Procedures
Counselor interventions.  The three undergraduate students who served as judges

for the counselor interventions in the previous chapter independently categorized all
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counselor interventions on the SRQ. For purposes of describing the data, a criterion was
established that at least two of the three judges had to agree that the counselor
intervention belonged in a particular category. Any counselor intervention on which all
three judges were discrepant was discussed to determine the most appropriate category.
Positive and Negative Effects. The Positive and Negative Effects Taxonomy
(PNET) was developed through the analysis of the SRQ containing the clients’
descriptions of their reactions to helpful and hindering counselor interventions. No
preexisting taxonomies were used for the classification of the positive and negative
effects, because the intent of the discovery-oriented research is to allow categories to
emerge from the data (Mahrer, 1988a). The clients’ descriptions of their reactions to
counselor interventions were typed onto index cards. Data analysis began with total
immersion into the clients’ descriptions written on the index cards. Two doctoral-level
students in counseling psychology, first individually and then collectively, wrote on the
back of the index cards, analytic memos concerning possible category labels for the
clients’ reactions. Because of the unclarity in the clients’ descriptions, 11 statements
about the positive effects and 4 statements about the negative effects were screened out,
leaving 79 statements about the positive effects and 34 statements about the negative
effects. Next, the index cards were sorted according to the similarities in the content of
the memos. This process resulted in 11 categories for the positive effects (Table 6-1) and
4 categories for the negative effects (Table 6-2); the 11 categories of the positive effects
were grouped into 3 dimensions: Affective, Cognitive, and Interpersonal dimensions.

The Japanese descriptions of the PNET categories are presented in Appendix E.
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Sequential Analysis
The positive effects were associated with eight categories of the HSS-M and the

negative effects the five categories of the HSS-M. A lag 1 transition matrix was
generated for each of these two effects of the counselor interventions: a 8 x 11
(counselor interventions x positive effects) and a 5 x 4 (counselor interventions x
negative effects) transition frequency matrix. By utilizing the unidirectional tests of
independence and the transformed kappas (Wampold & Margolin, 1982), sequential
analyses were performed to determine which of the counselor interventions tended to be

associated with each category of the positive effects or the negative effects.

RESULTS

Agreement Levels for the HSS-M and the PNET

The kappas for the independent judgments on the HSS-M were .71, .72.,
and .81.The agreement levels for the PNET were established by comparing the initial
classification done by the two doctoral students with those of two undergraduate judges.
After reading the descriptions and examples of the PNET categories, the two judges
separately sorted the clients’ all statements about the positive and negative effects. The
kappas for the PNET categories were computed based on the agreement levels between
the initial classification and each judge’s classification. The kappas for the positive

effects were .65 and .68; the kappas for the negative effects were .70 and .75.
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Convergent Validity of the PNET

Cases were coded as 1 or 0 based on whether or not they contained descriptions
about the three dimensions of the positive effects and the negative effects: If a case had
descriptions about the Affective and Interpersonal dimensions of the positive effects and
nothing related to the Cognitive dimension and the negative effects, the case was given
1 on these two positive effects dimensions and 0 on the Cognitive dimension and the
negative effects. The relation between the PNET and the session effects measures was
analyzed by correlating the 1 or 0 status of the three positive effects dimensions and the
negative effects with the HES and the CSQ-8J. The point-biserial correlation
coefficients obtained in this way are given in Table 6-3. The point-biserial correlation
coefficients are used to determine the significance and effect size of differences between
two groups, which is equivalent to running a series of ¢ tests (Cohen, 2001). The
Affective dimension of the positive effects was significantly positively related to all of
the session effects measures (7S = .61 to .71); the Interpersonal dimension of the
positive effects was significantly positively related to the HES Positive Affect and
Positive Relationship (robS = .42 to .36). The negative effects were significantly

negatively related to all of the session effects measures (S = -.36 to -.47).

Helpful and Hindering Interventions

Proportions of the counselor interventions perceived as helpful or hindering by the
clients are presented in Table 6-4. Of the 79 counselor interventions perceived as helpful,
Subjective Information accounted for 28%, which was followed in descending order by
Interpretation (18%), Approval-Reassurance (18%), Open Question (14%), Direct

Guidance (9%), Self-Disclosure (6%), Challenge (5%), and Reflection of Feelings (3%).
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Table 6-4

Proportions of the Helpful and Hindering Interventions

99

Helpful (N =79)

Hindering (N = 34)

Counselor intervention n P n P
Restatement 0 .00 1 .03
Reflection of Feelings 2 .03 1 .03
Open Question 11 14 22 .65
Interpretation 14 18 4 12
Challenge 4 .05 0 .00
Subjective Information 22 .28 5 15
Direct Guidance 7 .09 0 .00
Self-Disclosure 5 .06 0 .00
Approval-Reassurance 14 18 1 .03

Note. P = proportion. Proportions were calculated based on the total number of the

helpful interventions or the hindering interventions.
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Of the 34 counselor interventions perceived as hindering, the most frequent
counselor intervention was Open Question (65%), which was followed in descending
order by Subjective Information (15%), Interpretation (12%), and Approval-

Reassurance (3%).

Counselor Interventions Associated with the Positive Effects

The sequential analysis included a lag 1 unidirectional test of independence and a
transformed kappa to test the strength of the association between the counselor
interventions and the positive effects (Table 6-5).

Awareness about Experience was likely to occur after Interpretation (transformed «
= .48, z = 2.86, p < .01); Awareness about Discrepancy was likely to occur after
Challenge (transformed x = 1.00, z = 8.89, p < .01); Clarification of Problem was likely
to occur after Open Question (transformed « = .48, z = 3.83, p <.01) and Interpretation
(transformed x = .32, z = 2.23, p < .05); Realization of Causality was likely to occur
after Interpretation (transformed « = .39, z = 2.53, p <.05); New Perspective was likely
to occur after Subjective Information (transformed x = .61, z = 2.69, p < .01); New
Behavior was likely to occur after Direct Guidance (transformed x = .64, z =5.18, p
<.01); Concern Attenuated was likely to occur after Subjective Information
(transformed « = .44, z = 2.43, p < .05); Relief by Self-Approval was likely to occur
after Self-Disclosure (transformed « = .49, z = 2.16, p < .05) and Approval-Reassurance
(transformed « = .64, z = 5.01, p < .01); Motivated was likely to occur after Subjective
Information (transformed x = .72, z = 2.69, p < .01); Understood was like to occur after
Reflection of Feelings (transformed « = 1.00, z = 6.20, p < .01) and Self-Disclosure

(transformed « = .46, z = 3.68, p < .01); Trust was likely to occur after Approval-
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Reassurance (transformed x = 1.00, z = 3.09, p < .01).

Counselor Interventions Associated with the Negative Effects

The sequential analysis included a lag 1 unidirectional test of independence and a
transformed kappa to test the strength of the association between the counselor
interventions and the negative effects (Table 6-6).

Resistance was likely to occur after Interpretation (transformed x = .41, z = 3.08, p
<.01); Confusion was likely to occur after Open Question (transformed x = .81, z =
3.10, p < .01); Misdirection was likely to occur after Subjective Information
(transformed « = .41, z = 2.12, p < .05) and Approval-Reassurance (transformed x =
1.00,z=2.78, p < .01).

DISCUSSION

The major purposes of this study were to develop a taxonomy for classifying the
positive and negative effects of counselor interventions on the client covert behaviors
and to examine how particular counselor interventions were associated with the

categories of the positive and negative effects.

Interjudge Agreement Levels and Convergent Validity of the PNET

The 15-category PNET with 11 positive effects and 4 negative effects was
developed by asking clients to identify helpful and hindering interventions, and then
describe what they experienced directly after these interventions. The positive effects
comprised Cognitive, Affective, and Interpersonal dimensions.

Interjudge agreement levels for the 15 categories of the taxonomy (ks = .65 to .75)
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were acceptable according to the criterion of Fleiss (1981). The relation between the
presence of the PNET categories and the session effects measures indicated that the
client’s reports concerning the Affective and Interpersonal dimensions of the positive
effects were associated with effective sessions, while the negative effects were
associated with ineffective sessions. The Cognitive dimension was not found to be
related to the session effectiveness, which may be explained by the fact that most clients
reported at least one reaction related to the Cognitive dimension; the Cognitive
dimension was the most frequently reported positive effects (52% of the total client
reports of the positive effects). These results seem to support the convergent validity of

the PNET.

Positive Effects Categories of the PNET

The positive effects categories are consistent with the previous research (Elliott,
1985; Wilcox-Matthew et al., 1997) that categorized the helpful elements of counseling,
and extends understanding about what is helpful in counseling.

The positive effects categories have their own history in the counseling literatures.
The Cognitive dimension includes the psychodynamic notion of insight (Nelson-Jones,
2006) as well as the contemporary notion of cognitive restructuring (Cormier &
Cormier, 1991). The Affective dimension parallels the instillation of hope, which has
been considered as one of the therapeutic factors of group counseling (Bloch, Reibstein,
Crouch, Holroyd, & Themen, 1979; Yalom, 1995). The Interpersonal dimension
corresponds to the empathy construct of the person-centered therapy (Barrett-Lennard,
1981).

The new categories of the positive effects identified in the current study include
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Awareness about Discrepancy and Realization of Causality which did not emerge as
separate categories in the previous research by Elliott (1985) and Wilcox-Matthew et al.
(1997). These two categories are related to the clients’ enhanced understanding of their
problems and reflect important features of the client’s insight experience. Clients’
reactions that were classified into these categories indicated that the clients experienced
a moment when separate elements of their problems seemed to come together and make

SENSe.

Negative Effects Categories of the PNET

The investigation of the negative effects of counselor interventions can offer
important information about how the clients may react to the inappropriate use of
counselor interventions or how the clients may react when they are not yet ready for
particular interventions. However, the negative effects have not received much research
attention compared to the helpful effects (e.g., Paulson, Truscott, & Stuart, 1999;
Wilcox-Matthew et al., 1997). The negative effects categories identified in the present
study include Negative Thoughts or Feelings, Resistance, Confusion, and Misdirection.
Except the Resistance category, these categories are generally consistent with the
nonhelpful events described by Elliott (1985). The inclusion of the Resistance category

may be considered as one of the new features of the PNET.

Counselor Interventions and the PNET
The contents of the positive and negative effects perceived by the clients were
examined through the development of the PNET. The next step was to identify which

counselor interventions are associated with each category of the positive and negative
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effects. The results of the sequential analysis suggested the differential effects of various
counselor interventions when they have positive or negative impacts on the clients.
However, the results do not imply that particular counselor interventions will
automatically lead to particular client impacts. Researchers have suggested that timing,
context, and client readiness can play an important role in determining the effects of
counselor interventions (e.g., Hill, 1986; Lambert, 1989; Sexton & Whiston, 1991;
Yalom, 1980). This suggestion is supported by the result of the present study, which
indicated that the three counselor interventions, i.e., Interpretation, Subjective
Information, and Open Question that were most frequently perceived as helpful by the
clients were the same as the three counselor interventions that were most frequently
perceived as unhelpful by the clients. Nonetheless, the results of the present study

provide some useful insight for counselors.

Positive Effects of Counselor Interventions on the Cognitive Dimension

The Cognitive dimension of the positive effects seems to be facilitated by Open
Question, Interpretation, Subjective Information, and Direct Guidance.

Open Questions seem to help clients clarify their problems, which may be the
result of the clients’ exploration and verbalization of their problems facilitated by Open
Questions as was indicated in Chapter 4. This result is consistent with Hill’s (2004)
suggestion that Open Questions are useful for helping clients describe their problems
when they are having difficulty articulating their thoughts and feelings.

Interpretation seems to help clients notice their behaviors, thoughts, and feelings,
clarify their problems, and understand how their problems are caused by their behaviors,

thoughts and feelings. From a psychoanalytic perspective, Interpretation has been
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viewed as the central technique for producing self-knowledge and change (Nelson-Jones,
2006). The effectiveness of Interpretation has been indicated by past research (Elliott,
1985, Elliott el al, 1982; Hill at al., 1983).

Challenge seems to help client notice discrepancies among their feelings, thoughts,
and behaviors. This finding is consistent with previous research by Olson and Claiborn
(1990), which found that Challenge yielded high client arousal and made clients more
open to subsequent Interpretation provided by counselors. However, Challenge must be
given cautiously, because Challenge may lead to the client’s negative reactions and
defensiveness (Miller, Benefield, & Tonigan, 1993; Salerno, Farber, McCullough,
Winston, & Trujillo, 1992).

Subjective Information is a newly created category for the HSS-M (see Chapter 3).
Subjective Information is used to provide the counselor’s opinions regarding the client’s
problems or feedback about the client. The effects of Subjective Information identified
in this study are to help clients see their problems from a new perspective and focus on
issues more crucial to problem resolution.

Direct Guidance seems to help clients learn possible ways of coping with their
problems. Results of previous studies concerning the helpfulness of Direct Guidance are
not consistent. In a study by Hill et al. (1988), Direct Guidance led to the lowest client
helpfulness ratings, in contrast to the high helpfulness ratings found by Elliott et al.
(1982) and Elliott (1985). These contradicting results may imply that the effectiveness
of Direct Guidance is easy to be influenced by many factors such as the relevance of

Direct Guidance to the client’s problem and the client’s readiness to change.
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Positive Effects of Counselor Interventions on the Affective Dimension

The Affective dimension of the positive effects seems to be facilitated by
Subjective Information, Self-Disclosure, and Approval-Reassurance.

Subjective Information seems to alleviate clients’ concern and help them feel eager
and optimistic about coping with their problems. Subjective Information was the only
counselor intervention that was found to be associated with both the Cognitive and
Affective dimensions. The investigator’s speculation about these manifold effects of
Subjective Information is that the above-mentioned affective reactions may be brought
about by clients’ cognitive change that involves adopting the counselor’s opinion or
feedback and changing the perspectives on their problems. In other words, the
prerequisite for the helpful effects of Subjective Information on the Affective dimension
may be the client’s positive cognitive reaction to the counselor’s Subjective Information.

Self-Disclosure and Approval-Reassurance seem to facilitate the enhancement of
self-approval and, as a result, relief from painful feelings. This finding parallels
humanistic theorists’ view on the effects of Self-Disclosure, which suggests that Self-
Disclosure helps clients feel less alone with their painful experiences and emotions,
thereby confirming the humanness and universality of clients’ experiences (Cornett,
1991; Goldstein, 1997). The positive effects of Approval-Reassurance on the Affective

dimentsion identified in this study are consistent with Elliott’s (1985) finding.

Positive Effects of Counselor Interventions on the Interpersonal Dimension
Although the Interpersonal dimension explained only 8% of the positive effects, its
importance in the therapeutic process and outcome has been evidenced by a host of

studies on empathy (e.g., Bohart, Elliott, Greenberg, & Watson, 2002; Orlinsky;,
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Ronnestad, & Willutzki, 2004; Watson, 1984) and working alliance (e.g., Horvath, Bedi,
2002; Horvath & Marx, 1991; Martin, Garske, & Davis, 2000).

The Interpersonal dimension of the positive effects seems to be facilitated by
Reflection of Feelings, Self-Disclosure, and Approval-Reassurance.

Reflection of Feelings seems to make clients feel that their feelings are understood
and supported. Perhaps, Reflection of Feelings demonstrates that the counselor is
actively engaged in trying to understand the client (Hill, 2004). In addition, hearing the
counselor calmly say the client’s feelings may help the client see that such feelings are
acceptable (Laing & Esterson, 1970).

The helpful effects of Self-Disclosure on the Interpersonal dimension resemble
those of Reflection of Feelings. Clients seem to feel understood and encouraged when
the counselor shares her or his experiences and personal sight to similar problems.
Although psychoanalytic theorists argue that Self-Disclosure contaminates and
interferes with the transference and demystifies the counselor (e.g., Curtis, 1981,
Goldstein, 1997), a host of existing research on Self-Disclosure suggest that counselors’
Self-Disclosure is experienced positively by clients (e.g., Dowd & Boroto, 1982; Knox,
Hess, Petersen, & Hill, 1997; Watkins, & Schneider, 1989).

Approval-Reassurance seems to make clients feel close to counselors who

empathize with clients and suggest that clients’ feelings are normal and to be expected.

Negative Effects of Counselor Interventions
Counselor interventions may have both positive and negative effects on client
covert behaviors. The association between counselor interventions and possible

hindering effects were identified in the present study. Resistance and Confusion were
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the two predominant categories of the negative effects, which accounted for 76 % of the
clients’ negative reactions. Research also suggests that clients’ resistance may impede
the achievement of therapeutic goals and that counseling works best if the counselor can
avoid raising resistant behaviors (Beutler, Clarkin, & Bongar, 2000; Beutler, Goodrich,
Fisher, & Williams, 1999).

Interpretation was significantly associated with Resistance. Previous research
suggests that Interpretation can be helpful but needs to be delivered with care when
clients indicated readiness and invite counselors to use it (Joyce, Duncan, & Piper,
1995; Olson & Claiborn, 1990). Bischoff and Tracey (1995) found that the probability
of clients’ resistance may be increased by directive interventions such as counselors’
Interpretation.

Open Questions were significantly associated with Confusion. As mentioned above,
Open Questions can be a helpful intervention that facilitates clients’ exploration and
verbalization of their problems. Hill et al. (1988) provided a possible explanation for the
association between Open Questions and Confusion through the comparison between
Open Questions and Closed Questions: With Closed Questions, the counselor wants a
specific answer, but with Open Questions there is not an answer; thus, the client is
invited to explore and may not be sure that she or he is saying what the counselor wants
to hear; the feeling of confusion could have occurred in this way.

Subject Information and Approval-Reassurance were significantly associated with
Misdirection, which implies that clients feel that the counselor’s intervention is not
related to the most important point of their issues. Subjective Information and Approval-
Reassurance involves presenting the counselor’s perspective or emotional support

concerning clients’ problems (Hill, 2004). The association between the two
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interventions and Misperception suggests the importance of accurate focus on the
current issue that the client is struggling with at the moment.

None of the counselor interventions were significantly associated with Negative
Thoughts or Feelings, which is thought to be due to the low of occurrence of this

category.

Limitations and Recommendations

Although the positive and negative effects of counselor interventions were
identified in the current study, several methodological issues may limit the
generalizability of the findings.

First, since the data were obtained from one-session counseling analogues, the
types of client covert reactions may differ from those found in ongoing, real counseling
sessions. Research on clients’ reactions to counselor interventions observed in various
phases of actual counseling, e.g., the initial, middle and final stage, may provide
counselors with more practical information.

Second, another methodological shortcoming of the present study is related to its
retrospective nature and reliance on the self-reporting of clients. Retrospective reporting
can result in important aspects or nuances of particular experiences being forgotten or
misremembered. In addition, client reports may be biased by preexisting beliefs and
self-presentation style.

Third, a small number of counseling events were analyzed to examine the
association between counselor interventions and subsequent client covert behaviors.
Therefore, the findings of this study must be considered tentative. Research is needed

on larger collections of counseling events.
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Fourth, the findings of the current study may oversimplify the counseling process
in that the investigator attempted to connect one counselor intervention to one client
reaction. In fact, clients can simultaneously have more than one type of reactions to a

particular intervention. Future research needs to develop research methods to handle this

problem.
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CHAPTER VII

SUMMARY AND GENERAL DISCUSSION

SUMMARY

This final chapter discusses several issues. First, the goals, methods, and major
findings of the present research are summarized. Next, general issues related to the

present research are discussed.

Study 1

In Study 1, the Helpful Experience Scale (HES) was developed to assess the
effectiveness of counseling sessions. The HES consists of 14 items that describe the
clients’ experiences in helpful counseling sessions. The items of the HES were obtained
from the clinical psychology graduate students’ descriptions of the characteristics of
effective counseling sessions. To examine the psychometric status of the HES,
university students completed the HES after viewing the video footage of the interview
given by Rogers.

Factor analysis indicated two problem-oriented subscales, i.e., Problem-
Understanding and Positive Affect, and one relationship-oriented subscale, i.e., Positive
Relationship. Scores on all HES subscales and the composite HES scores were
significantly correlated with the evaluation of the counselor’s behavior and satisfaction
with the counseling. The results supported the internal consistency and convergent

validity of the HES.
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Study 2

Study 2 had three goals. The first goal was to modify the Helping Skills System
(Hill & O’Brien, 1999) and produce the Japanese manual for it, the second goal to
demonstrate interjudge agreement levels on it and the third goal to establish the validity
of the system by describing the differences in the counselor interventions from different
theoretical orientations using the modified system. To this end, the transcripts of person-
centered and rational emotive behavior therapy (REBT) sessions were analyzed.

Acceptable interjudge agreement levels were obtained for the modified system.
The analysis of the transcripts indicated that counselors used interventions that fit in
with their theoretical orientations and changed the proportions of interventions over

time during a session.

Study 3

The goals of Study 3 were to develop the Client Response Modes System (CRMS)
for categorizing client verbal behaviors by selecting appropriate categories from the Hill
Client Verbal Response Category System (HCVRCS; Hill, 1988) and Client Behavior
System (CBS; Hill et al., 1992), and to establish the reliability and validity on it. To this
end, the transcripts of casual conversations between university students and an
exemplary counseling session conducted by Saji (Uchida, 2001) were analyzed.

Results indicated that the CRMS had higher interjudge agreement levels than the

CBS and described more complete range of client behaviors than the HCVRCS.

Study 4

Study 4 had two goals. First, an attempt was made to identify the relationship
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between the client verbal behaviors and the effectiveness of counseling sessions. Second,
a sequential analysis was conducted to explore the influence of counselor interventions
on the likelihood of the client response modes that were related to the effectiveness of
counseling sessions. Student clients participated as clients in a one-session counseling
analogue.

The cases that were characterized by less Recounting and more Affective
Exploration, Cognitive-Behavioral Exploration, Insight, and Discussion of Plans were
associated with higher client ratings of session effects.

The sequential analysis indicated that Recounting occurred after the counselor used
Closed Question; Affective Exploration occurred after Reflection of Feelings;
Cognitive-Behavioral Exploration occurred after Restatement and Open Question;

Insight occurred after Interpretation, Subjective Information, and Challenge.

Study 5

The data for Study 5 were obtained from the above-mentioned counseling
interviews. Study 5 had two goals. First, a 15-category Positive and Negative Effects
Taxonomy (PNET), which includes 11 positive effects and 4 negative effects, was
developed by asking clients to identify helpful and hindering interventions, and describe
what they experienced directly after these interventions. The positive effects comprised
Cognitive, Affective, and Interpersonal dimensions. Second, a sequential analysis was
performed to explore how particular counselor interventions were associated with the
categories of the positive and negative effects.

Acceptable interjudge agreement levels and convergent validity were obtained for

the PNET. The results of sequential analysis indicated that the Cognitive dimension of
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the positive effects seems to be facilitated by Open Question, Interpretation, subjective
information, and Direct Guidance; the Affective dimension of the positive effects seems
to be facilitated by Subjective Information, Self-Disclosure, and Approval-Reassurance;
the Interpersonal dimension of the positive effects seems to be facilitated by Reflection
of Feelings, Self-Disclosure, and Approval-Reassurance. The associations between
counselor interventions and negative effects were suggested: Counselors’ Interpretation
was associated with Resistance; Open Questions were associated with Confusion;
Subject Information and Approval-Reassurance were associated with Misdirection.

A summary of the findings about the immediate effects of counselor interventions

on client verbal and covert behaviors are presented in Table 7-1.

GENERAL DISCUSSION

The present research suggested the differential effects of various counselor
interventions on the client verbal and covert behaviors. However, the findings of the
present should not be interpreted as suggesting that particular counselor interventions
will automatically lead to particular client reactions, because various factors such as
timing, manner of delivery, context, stage of counseling, and client characteristics may
affect the effectiveness of counselor interventions.

The most serious limitation of the present research is related to the generalization
of the research findings. Since one-session counseling analogues with university student
volunteers were analyzed, the relation between the counselor interventions and client
behaviors found in this research may differ from those observed in ongoing real

counseling that is carried out with distressed clients. Analogue methodology is surely
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not the best way to conduct counseling research. However, practical constraints such as
ethical obstacles, unavailability of counselors and clients, and financial limits often
discourage ambitious researchers from examining actual counseling process and force
them to settle for second best, i.e., analogue research (e.g., Elliott, 1985; Goodyear &
Shumate, 1996; Hill & Gormally, 1977). It is generally questionable to generalize
beyond the conditions or participants used in an analogue study (Heppner et al., 1999).
Strong (1971) proposed five criteria that, if met, would increase the generalizability of
analogue research: (a) Counseling takes the form of a conversation between or among
persons; (b) status differences between or among interactants constrain the
conversation; (c) the duration of contact between interactants in counseling varies and at
times extended; (d) many clients are motivated to change; and (e) many clients are
psychologically distressed and are heavily interested in the behaviors they seek to
change. The present research generally satisfies the first four criteria. Despite the
shortcomings of analogue methodology used in this research, the findings of the present
research may provide some useful insight for counselors.

Another methodological issue related to the present research is the small number of
counselors and clients who participated in the research. Therefore, the relation between
counselor interventions and client behaviors must be considered exploratory. The small
sample size is the one of the most common problems among process studies, because
conducting a process research often involves coding participants’ behaviors in tens or
hundreds of hours of counseling sessions. This procedure is extremely time-consuming.
For example, Elliott (1985) had the client go through the videotape of the session and
rate the helpfulness of every counselor intervention, then had an interrogator go through

the videotape with the client to elicit statements about the impact of the interventions,
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and then had raters code the open-ended statements into Elliott’s (1985) categories.
Only the most dedicated and well-funded researchers can observe and code the
enormous amount of data. To encourage researchers conduct more process research,

more efficient methods of collecting and analyzing data need to be developed.
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APPENDIX B: Manual for the Helping Skills System - Modified
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3.

iy

W74 b ZRURITHREBTEETA. RRIIREZESTLEGEELTINEEA
MUt T—: bR, DILBRIADORELZEI L5 LELT, BEHOD
PIZBEIARHT IR ORBFEZBEE LPOET, BRESAPLEENRLS ELTWY
D5EIRAIBERITET. £HLARVE, BRSAZ—ARCLTLERTZORLTY
FELRYETNG.

8. HCBH~r (Self-Disclosure)

BT —DEANRBRBRICOWNWTIRARS . [HARNRRBROME LTE, 774
T NOMBEEEL LR, 794y NOMBEICKT AT v T —0E, B
7 T —ORERHL L, FOMOREER ERETEND.

%l 1)

W7 A= b BRBEEZRD2WVIND, =T LOENR, FLEIFRARIITE
MBIRWKMN LET.

WYYt T — ROKEZEOFIZHRBHEEZRDILDADPNETE, #HEV e FKeik
A TCWTHRATIEE & — I WD ORELWTT.

Bl 2)

B 7 A= fHE, RREWERI/hS RO LS In o8O 0T, Fixd
9 & o U202 NE 7D TT . BB K ANTZHORIT, RHITLRHE LR~ T
KT, ZARKRRDOHIZIZEAREIEZE LT LR 6 R W EFUIGET O T .
B ET— BBREARBICINZG, BEOHEEZSTLL O .



144

9. FEFRH (Tmmediacy)

J7IA bEDOBR, £ T4 NIKT AU T —DRIEEA R D.

1)

W77/ b :0WZ, EWVET. FATKRLRTT.

WYY tT— FARBICHERYVELTCEOEZITONET L, AAbMRTIIH £
HA.

5 2)
B4 bbb, BEBRRORDY Thol-b rhol-dlT. .
BOvtvT7— FTiX, R THIWVWBOL I ICEXET L.

10. FHAIEH (Subjective Information)

774y "OMBEEBEE LY 7 —o RS, hfE#lle & oA RE x
7, £, Bvva o T4y NOITENIRTT DT 40— Ry 7 BEERT D
LinL, 7294 b &g - BB - ATHOREGHEMEZIERT 2 b0 TIERY (K
Fi & DIEY)

fil1)

W oA b el biEEER LT D, LR LEbE A,
THRMZRME S LTSRNV L., ARG LZITH > THED 2 L7 v TER, 1%
ZOEERDE, B S TIBEEERL 2D £

WO 77— FBROLHBRIELEFALLITHEY Z LTy, Bh<a<T, %
SVNIHIBEEZRSTNDDOTIIRWVWL X 95, BRIE, BREPFEZPTTINDOD
EREOTWNBHONE LivERA.

f5i2)
W/ I b TELRIEARY LT, BCHAT AT, BRI HIRETI
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fEFEE L TCODATTTE, RiIEKED, EEBHEHNRTETCLEST, &ThH
LT
BIULET—  RYVTEVWEZICRZZDIITENR Y ORMMZLDRTIER L7
WEBWET

#13)
By U T — HITEDT—ILTFL—TiL, RREHFEBEDBLDALADLETE LT
REEELE. BIZb 2D LABANE, I RBLEBNET.

il4)
MU tT7—  FEETAHREORENRINLVToLHBI RV ELE.

11. BHAEHR (Objective Information)

Bt OB, FE7 Ay FOMBEEBE L-HE, BEe S AR
9 5.

1)
W54 b EERRIICOW TR X 720 T8,
WYy T —  mHEXEELE, 5045TY.

il 2)

By v —:5RI1%, ETHRERZORBEIZOVWTEEICE I RLL TWZd
PIRBVRST#, ZhnHiTED X 512z OREICH LT B DWW ONT —FE
WZEZTHAELED.

i 3)

B oA b ROV EZNWATY.

BOv o tvT— BRLMMETOBKREZEICIIEBESNZRERZET LdEi
nNEHA.
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12. =N (Direct Guidance)

754 = NORERIRZFITT 572012, By arvh, £720%, Byvay
PIAADIRITD, 774 "OITEIO M E D T v T —NR_ETDHZ L ThHD.

Bl1)

BHU LT — SHREZOBICEBEIANNS LEBLT, REOKEEE2 LA
Lxo.

Bl 2)

MOV ET7— BOHEHRNT, o< VEEZES>TIHEIW.

13)

WUt T—  KELFETR, PLAKEZRATELTHLIDZLE S TTH?
%i2)

Bh 77—  HEHOLLY ELBRNVT, HVOEEOESEHL T ZEW.

13.  Z®Ofi (Other)

BRE, HEEERE, 7794 FORMEE ROV, F720%, thohT T
—ICZY LR2WBIR OGS, ZohT 3 —IZ0ET 5.

B1)

MBIy tT—: Zhl®, SEIIZNTKDSHZLICLELL Y.

2)

BIv T — U7 RBHAENTT .
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APPENDIX C: Manual for the Client Response Modes System

1. HHSZ (Simple Response)
BT =0, HHVITERICHT 2B WVSETHS. BIEEH, HOHER
HERFORE 72 SI3 A oz,

1)
MUt T— . FERICELNTELAATVS XD TT .
W54 b i, #5T1.

2)
WMOU L t®T— REAZHZOMNRLIZWVOTTN?
B4 b: S5k, D EEA.

2. ZR (Request)

A7 —IEw, BR, EREZERT DS, 0L, MERROEERZD Y
ET—ICHERLE D TS,

B 1)

B4 2D EITHITNVDTL L 552 ?
Bl 2)

W77k FAoTEBLPLODTTH?

3. A ELEN] (Recounting)

WEOHRE, I ADEN - BB - 1TEe EOAFERIZONT, WEE
Bk 5. 7T A4 = FOEE - BB - ATENC R AR e B CERBRITR 5N

2. BHEERZIRODTHERH > T, B 2FOMEN LI B7- L 9 7 Hd

HI7e R, F7IFERIC X DR TH 5.

1)
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W7 A= b FHIEHIRE - THRITKERY 7.

% 2)

W74 b EALBEBTTHARAIALITSTENE-TITE, HIFFICRRAEL L
T NEFATLE.

#13)

W/ o4y b EELFEZHITTIORIRERTE, £BESTEARBOTL
9.

4. FBEN - 1TENEZE (Cognitive-Behavioral Exploration)

BUE, 774 M0, ABHORE ATHICOWTEBNZR B CREEZIT> T D
ZLERTBETHD. BRoOER, ERIERRE2TLIL5LR5101%, BHD
BE - ATENOHT LWER, MBI T 2E5 22 AT 5 LB T DEN R
Tonsd. MADOEE - ATENCET DB E, £ OBIRN 7 T A =k OREEAE,
F I IIRIERR & B 2R BEME A R 2 R Y, SRRSO ET .

1)
W7 b RIZZEIWVHISHIZEDLNTYH, BONRRKEDL 2 LB DRPB-T
WhiE, ME@mE-ATLE .

Bl 2)
W7o b 85, b, FHOLZIIZ, #EHOVRWIROWERSTZDX,
by, B, , , TWIBEOHRZATTITE, b0, , , A, AreoiX FERE

Lo feh b BS5ATTR. b0, #HELWRITIVIIRET HZ2LENRNTT )
B ATHUMBERLFX R L3R TEIE S DI T.

5. FEEEER (Affective Exploration)

BIE, 794 by, BOORIEICOWTHEMNZE CIEREITo TSI &
ERTMETHD. 774 FORIEERTSEZLTEY WBIAE, ELy, ¢
W, BRI E) L BEOKIFICET MR ORE, 774 = MREOREE %,
BUTE, BHABRL TOWARWIRY, SESHBICHET 5.
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1)
B4 b BEBBETRWER U, BEoBFICENL>TLLE INRWA
7.
5 2)

WA b i RUTZARIET, EILTIARICESTVDHAILAS).

6. JA%E (Insight)

SE TR -T2 B DN - BE - ATHOFEE, XN HDOEW, R4
— 3, WRBEZEREIZOVWTHLL AW L 2EXTHETH S, KEFAD
(& 1] 2D 2B, A, FITESRENORIIS, B OREOET
AR T 2 2 & &1k, HOORKN - BB - 1T L B oME L OREMARD 5.

Bl1)

W74 b BEPFICHZI TS 2OBEE>T-DIX, 5KV TEATTIT L,
FAOF SR ZIZHHY 1o RENDIESTZATY.

Bl 2)

B 74 AT DOBRY ZIMRIAATERLATT., £ L TWEDIE, Ko
TLE2T, BA%Zary ba—ATERIRDIDEHNLTNWELLRATY.

7. PAIRBEZR (Discussion of Client—Counselor Relationship)

UL —, EREAY Y LT B, E R REE R TR TS 5.

1)

W7 oAb RAED, ATHISARR—ELRTLIERRVDITTEARI LR
BEADATTN?

12)

WA b ZARIETHT Y UV TITRDLRE LR RP2TDD

8. 17EhE M (Discussion of Plans)

MR,  F 7T AR O 72D O BARR) Z2ATE R E & B L 7=k TH 5. Lae
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L, R EATENR M 2 PRE T D BRI, ARFRHHIC T .

%l 1)

WM b RAPDITIN— M2 —oFD T, FREBSTHEEZHEOLET.
B 2)

M7/ b 5F, KBBICE-T2D, BRBFRICEKOLNADIIRD EEWVET.

9. EK (Silence)

ST T4 = h OB DS .

10. O (Other)

BRES, HRIEE, 774 =2 FOREE BEBRORWERIER, ReesesCiE, BIRRNE
DR E, MOHT TV —ZHETERWERIL, 20073 —IZ58ET 5.

Bl1)

W74 ZATHITL

Bl 2)

W/ AHITVVRKRTTR
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APPENDIX D: Session Recall Questionnaire
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APPENDIX E: Positive and Negative Effects Taxonomy

<BEHRE>

(1) FRHEEMIHE

1. 388 - JBF KT H2ROE : AETRODRN T H BE DB 2 5k L OV
DIFEIZRSK.
) NI EIFHHENDEFIC L TWVD BRSO -.

2. FEIKTIHRO% : BHyDEZT, BIEBI™MTE#OFEIZK L.
) BETIIAELHBEL 20N EE s TWANS, ADITSWTRS & A E VT
WA Z LIZR O,

AN - RIFOBREAL : A FE THREEZ TWEZ &, 7203, U Tni=Z &3
BRIz~ 7.
fFl) [ELESEIZTAHIZLICEST, IBMAZMHN > TW=ONBnox ) L=,

4. RERBERICHT 25K« ML BoBHOTHE), EER LORNE & o Rt
(=<

B) BREAEFETTZRCESTLE IO, BREAVICHZTZWNLTEENS) Z L
Doy inoTz.

5. FTLWBLE  AFETLEIBANORIEEZIEZS.
Fl) WOBADZEEERLTWEDR, TTHODBLERZISRATVAIALELA
TNRWEAD LIRIT D L)oo 7.

- AHLTTIEOYE - RIS T 57575, b LI EIEZERT D 2O RAT
BEEZ LR D.
B) EFEOBFENEMLZRD TELS ERTTIHEF 2 ZREL L0 ZLRghoTe.
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(2) &AM

1. RWEE : MERRZEENICIRA D Z LI K> TOERPEERT 5.
Bl) Ao MmA RO THE RV E Bolo bRNPEITR o7,

2. BEHE : BB 207, KIE, F3TEz2EEMICRZD Z LIk > TLE
DSEEIRTD

B) FAERDF U0, GETHRE TRIICENINEOREZ EE2T 51255 LA
ST BRMBHEIT IR ST,

3. MEMRRA~OFR : MEZ MR LIy, EdRTE 2Ll Xoiens.
Bil) FESNTRRITD2NT & mRBEETHEY W E BT

(3) BALRAMIIH

1. ZF & - ho o7 —I%A, FRFRELTELo70 LKL 5.
) FAOREELE N> THHRTL I REAN LT,

2. B - BHK - h U7 =T DBRL, FIEEEZRL 5.
) ot —a2B L&KLk
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<BEHIHE>

1. \H AT T—DN N T DW A atile, @3V T —OREEEETD.
BI1) FHFOHMAFEELA I LSO ThH, FAZITEH T

2. T ERIREAN ST LB LT BRI 8 2, FITEE N AL S,
Bi) 17T —DFEZ VT, B, AT DIMEDZRN NE D725 LTz

3. IREL: DT T — O ACEINGLIUZ DD I AD BRI THADD D>
B TH KT 5.
) A SUTZUN T 2 J EREIITZD5 . B IS b0,

4. Kifi: w7 =D ADED B2 S 2N TODZ IR &2 7 2 5.
B fIER R IZHDONWTE 2 DID1E, A OARIUZ DOV THENZEEL TT»ED L7z T,



