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more passive rejection (silent responses) of the patient; 
and social workers had more predeliction for reassurance 
than did psychologists or psychiatrists. However, vdien he 
held theoretical orientation constant (for those with 
psychoanalytical orientation), he discovered that pro­
fessional affiliation exerted only minor influence upon the 
verbal techniques used by psychiatrists, psychologists and 
psychiatric social workers. He also found, as might be ex­
pected, differences between Rogeriam and psychoanalytically 
oriented therapists in tendencies to use reflective re­
sponses, silent responses and explorations.

Gibby et al. (18) found no significant differences be­
tween psychiatrists, psychologists and social workers in 
ability to keep unproductive patients in therapy, although 
analytically oriented therapists showed a superiority to 
other therapists in this respect. Sundberg (49) was unable 
to find significant differences between psychiatrists, 
psychologists and psychiatric social workers in tests de­
veloped to measure therapeutic skill in terms of knowledge 
of other people, Rubenstein and Lorr (36) reported no 
differences between psychiatrists, psychologists and social 
workers on the personality factors measured by the Multi­
dimensional Scale for Rating Psychiatric Patients. These 
factors were (1) emotional responsiveness, (2) suspicious 
rebelliousness versus trusting acceptance of authority, (3) 
manifest tension and irritability, (4) sense of personal



adequacy, (5) motivation for long term goals, (6) consci­
entiousness, orderliness, and acceptance of responsibility.

The bulk of the above review seems to indicate that, 
after a certain amount of experience, there are few differ­
ences attributable to professional affiliation or school. 
When professional affiliation or school is related to dis­
tinct methods or techniques differences appear between 
psychotherapists* This does not solve the problem, however, 
for if differences are in methods or techniques, upon what 
factors are they dependent if not upon profession or school?

3. Experience and Competence

Fiedler’s studies (14, 16), mentioned above, emphasize 
the experience or expertness variable as establishing 
differences among therapists. A look at other studies of 
psychotherapists, which have dealt with experience or compe­
tence, indicates that in general this variable may be basic 
to differences between therapists. Strupp (46, 47), in 
studies already cited, found no differences between psy­
chologists at different experience levels but demonstrated 
that more experienced psychiatrists gave a larger number of 
interpretative responses, inexperienced psychiatrists 
showed a preference for exploratory responses, and experi­
enced psychiatrists used more passive rejections in the 
form of silent responses. He also discovered that among the 
psychiatrists, psychologists and social workers studied,



experienced therapists used more interpretations, more 
passive rejections and fewer exploratory responses while 
inexperienced therapists followed the guide ’’When in doubt, 
ask questions." Rogerian therapists characteristically 
showed a decline in reflective responses as a function of 
experience. In general, his study indicated that experi­
ence in psychotherapy leads to interpretations at the 
expense of exploratory responses and also leads to diversi­
fication of technique.

Sorkey (43) has postulated that as therapists go 
through "growth stages" experience and expertness in psy­
chotherapy progress. He has developed rating scales whose 
points represent therapists’ verbal responses which are 
thought to be indicative of each stage of therapists’ 
growth. The stages, in the order of their resolution are: 
the "ego protective stage," the "technique oriented stage," 
the "stage of self-awareness," and the "stage of increasing 
differentiation." Unfortunately, he has not as yet re­
ported the validity of this framework.

Studies which have investigated competence as a vari­
able that differentiates between therapists, have yielded 
both positive and negative results. Competence is extremely 
difficult to deal with in research, for the criteria of its 
measures are often highly questionable. In an attempt to 
measure psychotherapeutic competence, Kelly and Fiske (25) 
developed objective measures of certain components of the



therapeutic process genera.lly agreed to be essential to 
good therapy. They measured ability of therapists to pre­
dict responses of patients (to get at understanding of 
patients); patients’ freedom to communicate to the thera­
pist feelings and emotions; the extent to which the thera­
pist felt his patient to be similar or different from 
himself; and competence of therapists as judged from re­
corded interviews. Some of the measures showed generality 
and intercase reliability, but the generally low inter­
correlations forced the authors to conclude . „ either 
that therapeutic competence is a complex of relatively 
unrelated skills or that some of these measures of the 
process are not related to skill in therapy" (25, p. 110).

Despite the lack of optimism in the Kelly & Fiske 
study concerning the measurement of competence, there have 
been other studies which dichotomized competence of thera­
pists and have reported significant results. In a study of 
the relationship of the therapist to the outcome of therapy 
in schizophrenia, Betz and Whitehorn (4) ranked thirty-five 
physicians in terms of improvement rate for schizophrenic 
patients achieved by each (defined as the number of patients 
discharged "improved" as divided by the number treated) and 
chose the high seven and low seven ranking physicians for 
comparison. Significant differences were found between the 
two groups:

. . in that improvement in the schizophrenic patient 
is most likely to occur: (a) when the physician
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indicates in his personal diagnostic formulation some 
grasp of the personal meaning and motivation of the 
patient’s behavior, going beyond mere clinical de­
scription and narrative biography; (b) when the phy­
sician, in his formulation of strategic goals in the 
treatment of a particular patient, selects personality 
oriented goals rather than psychopathology-oriented 
goals . . . (c) when the physician, in his day-to-
day tactics, makes use of ’active, personal partici­
pation,* rather than the patterns ’passive, permissive, 
’interpretation and instruction’; or ’practical care’*' 
(4, p. 96).
Luborsky (25) in his report of the Menninger Foun­

dation research on selection of physicians for psychiatric 
training, found significant differences in the personali­
ties of successful and less successful psychotherapists.
The findings were based on a comparison of the top and 
bottom thirteen per cent of a group of two hundred and 
forty-seven psychiatric residents described and rated by 
colleagues and supervisors on competence as psychothera­
pists. The high group, in contrast to the low group, were 
more apt to be: sensitive to others, independent in think­
ing and judgment, subdued in warmth, quiet rather than ex­
pressive , able to express themselves appropriately, younger 
married and conventionally adjusted. From his report one 
does not know how these variables were measured, levels of 
confidence for the significance of the differences, nor the 
type of schizophrenic patients treated upon which success 
or lack of success of the therapists depended. The necessi 
ty for considering this latter factor in studies of this 
sort will be discussed in more detail later.

Kates and Jordan (24) had fourteen clinical psychology
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students rate each other on psychotherapeutic promise, They 
found personality characteristics of likability, empathy 
and maturity to be significantly related to therapeutic 
promise. Goolishian (19) discovered no relationship be­
tween supervisors’ rankings of psychotherapists’ thera­
peutic adequacy and the psychotherapists’ abilities to 
judge the personalities of their peers. Similarly, Sundberg 
(49) found no relationship between therapeutic ability of 
therapists, rated by their supervisors, and their knowledge 
of other people, as measured by ability to predict verbal 
responses of others. In a study indirectly bearing on psy­
chotherapeutic competence, Cutler (7) demonstrated that in 
areas in which the therapist, himself, had conflicts, the 
therapist’s responses to patients’ behavior were less ade­
quate than his responses to patients’ behavior which for 
the therapist was relatively conflict free.

The above studies indicate that competence is an im­
portant variable to consider when investigating the thera­
pist. The studies also demonstrate that there is difficulty 
and confusion in attempts to arrive at its definition, 
measurement and validity. Competence seems to be most re­
liably and validly measured if it is operationally defined 
in terms of ratings by colleagues and supervisors.

4. Personality of the Psychotherapist

The personality of the psychotherapist has received



more attention in the literature than any other variable, 
although it is often difficult to differentiate this spe­
cific variable from others already discussed. As Wolberg 
states, "each therapist eventually evolves his own thera­
peutic method which is a composite of the methods he has 
learned, the experiences he has had and his specific per­
sonality traits" (52, p. 679). Nevertheless, some authors 
have stressed specific personality attributes which thera­
pists need. Shakow, in his recommendations for graduate 
training programs in clinical psychology, points out that 
of especial importance " . . .  are the personality qualifi­
cations represented by a reasonably well adjusted and 
attractive personality" (39, p. 541), He also lists as one 
of fourteen necessary personality characteristics the ability 
to adopt a therapeutic attitude and the ability to establish 
warm and effective relationships with others. Unfortunately, 
there is no research supporting the importance of the 
characteristics he lists. Wyatt (54) derived specific 
traits from an analysis of the therapeutic situation and 
found that traits needed for adequate therapists were matu­
rity, intelligence, empathy, ability to establish closure 
readily on various levels of experience, ability to shift 
set quickly, and specific forms of imagination and memory.
The seven year study of psychotherapists at the Menninger 
Clinic by Luborsky (26), already cited, yielded the following 
personality characteristics as differentiating more competent
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from less competent therapists: sensitive to others, inde­
pendent in thinking and judgment, subdued in warmth, quiet 
rather than expressive, able to express themselves ap­
propriately, and conventionally adjusted. The study by 
Kates and Jordan (24), also mentioned earlier, demonstrated 
that personality characteristics of likability, empathy and 
maturity were significantly associated with peer ratings of 
therapeutic competence of clinical psychology students.
Raush and Bordia (31), attempted to study "warmth” of thera­
pists through ratings of recorded interviews. In exploring 
this concept of the effective therapist's personality, they 
found it to consist of three subcharacteristics--willingness 
to assist the patient, effort to understand the patient, and 
spontaneity.

Closely allied with opinions that the personality of 
the therapist is very important in therapy is the belief 
that the "role" and attitudes of the therapist are very im­
portant. Danskin (8) found that counselor "roles'* vary not 
only with topics discussed in therapy, but also with 
counselors' preferences, lending weight to a hypothesis of 
a personal style in therapeutic work. Shoben comments that 
the problem of personal style of therapists . . deserves 
more intensive exploration in terms of the character of 
counselor styles, their relationships to outcomes with par­
ticular kinds of clients, and their determinants and corre­
lates in the previous experience and personality structure



of counselors” (40, p. 162). Rogers places great Importance 
upon the attitude of the therapist in client-centered 
therapy. He states that it may be said that the counselor 
who is effective . . holds a coherent and developing set 
of attitudes which is implemented by techniques and methods 
consistent with it. It has been said that the counselor 
who tries to use a ’method’ is doomed to be unsuccessful 
unless this method is genuinely in line wi th his own atti­
tudes” (33, p. 82). Rogers (34) includes among conditions 
which he considers necessary for therapeutic personality 
change, the condition that the therapist must be congruent 
or integrated in the relationship. By this is meant that 
the therapist should be ’’what he is” or ”be himself” in the 
relationship.

Rogers’ concept of congruence is closely allied with 
the adjustment of the therapist. Wyatt (55) commented on 
the importance of the therapist’s own adjustment and aware­
ness of self. He refers to the dangers which beset the in­
secure therapist and believes that the adequate therapist 
should be well adjusted. Hathaway, on the other hand, says, 
”1 wish I could believe these theoretical formulations we 
have been hearing, or believe even some of the smaller 
points--!or example, that a therapist should, himself, be 
well adjusted and consistent. We all know that honest ap­
praisal of some of the foremost therapists would indicate 
doubt of that point” (20, p. 90).

Several studies have demonstrated the influence on



15
psychotherapy of therapist adjustment. Cutler (5) found 
that therapists,, in reporting patient behavior, tended to 
distort those behavior traits which had been identified as 
conflictual for the therapist. He also found that thera­
pist's responses to patients’ behavior in areas in which 
the therapist himself had conflict were less adequate than 
their responses to patients' behavior which for the thera­
pist liras relatively conflict free. Spohn (45) demonstrated 
that therapists imputed greater ego strength to patients 
affirming social values which the therapist also affirmed 
and less ego strength to patients who reject such values, 
and he found that there were significant relationships be­
tween socio-economic values of therapists and their theo­
retical psychotherapeutic orientation (Freudian, Sullivanian 
and Eclectic). In an evaluation of the effect on progress 
in therapy of similarities and differences between the per­
sonality of patients and their therapists, Axelrod (3) dis­
covered that similarities between patient and therapist 
were conducive to successful therapeutic outcome. Most of 
the influential characteristics were related to ideation, 
and were believed to aid communication between patient and 
therapist.

The opinions of professional people in the field on 
the effect of adjustment and personality on psychotherapy 
have been reported by Seeman (38) and Wolff (53). Seeman 
sent a questionnaire to seventy clinicians and found very
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high agreement that psychotherapy should be made available 
to prospective psychotherapists but found no substantial 
agreement on whether the most effective therapists are the 
best adjusted ones. Wolff, in a survey based upon guided 
interviews with forty-three noted representatives of vari­
ous viewpoints, reported the following divergent group 
opinions on the effect of the therapist * s personality on 
psychotherapy:

(a) According to a small group, the therapist’s 
personality is not an important factor. The effective­
ness of therapy depends on experience and technique, 
and the conscientious psychotherapist should be so sure 
of himself that his success or failure does not depend 
on his personality and his interpersonal relationships 
to his patients.

(b) Another group is of the opinion that success or 
failure depends on the therapist’s background, his in­
telligence and his emotional organization; he is more 
effective or less effective with patients according to 
his preferences and his character structure. . . .

(c) According to a third group, the personality of 
the therapist should play an important role not only 
before but during the therapeutic process. . . .

(d) According to a fourth group, the therapist’s 
personality is potentially a negative factor in 
therapy. His unconscious is not to intrude upon the 
treatment (53, pp. 258-261).
Wolff concluded that ’’there are many theoretical ap­

proaches and many techniques, but the personality factors 
involved in the therapeutic process are at least as im­
portant or more important than the technique used” (53, p. 
258).
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5. Patient Preference and Effectiveness

Therapists ' preferences for certain kinds of patients 
and effectiveness with these patients have not received 
comprehensive treatment in either research or literary en­
deavors. Nevertheless, in practice of psychotherapy, these 
factors are often operative in determining the psychothera­
pist's choice of patients and his successes and failures.
The variables are reminiscent of Shoben* s (40) statement 
quoted earlier in the paper concerning the need for relating 
'*. . . personal styles of therapy to outcome with particu­
lar kinds of c l i e n t s T h e y  also are related to therapists' 
personality factors in determination of therapeutic outcome, 
as already reported in the studies of Cutler (7), Spohn 
(45), and Axelrod (3). Eisenstein (11) emphasized that 
therapists must show different attitudes toward psychotics 
than toward other types of patients to avoid the production 
of frank psychosis. Bychowski (5) mentioned a number of 
personality characteristics essential for individuals who 
specifically would do effective psychotherapy with psy­
chotics. Woiberg recognizes the existence and importance 
of differences in therapists' effectiveness with certain 
patients in his statement that "Most therapists learn only 
one kind of technique, which enables them to handle only a 
certain number of problems--those which are amenable to 
their technique. They may also be limited by their charac­
ter structure so as to be able to utilize only certain
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techniques'* (52* p. 677).

Research has not been concerned with therapists* prefer" 
ence for and effectiveness with different types of patients. 
Nevertheless, there is implicit recognition in the litera­
ture and in practice that psychotherapists prefer and are 
effective with different nosological and personality types 
of patients.



CHAPTER II

THE INVESTIGATION

The preceding chapter gave a summary of opinion and 
research concerning major factors involved in psychothera­
peutic orientation of psychotherapists. No instrument 
has yet been specifically developed to measure component 
factors of therapists' psychotherapeutic orientation. Such 
an instrument which would measure any of these factors and 
one whose measures were dependent upon the psychotherapist 
alone would be of considerable value in investigations of 
effective psychotherapists.

A. Statement of Purpose

The purpose of this study was exploratory in nature 
and was to investigate relationships between a new instru­
ment, The Word Sort Test and factors which are considered 
important in psychotherapists' practice of psychotherapy. 
The Word Sort Test was developed to measure therapeutic 
orientation of individuals engaged in the treatment of 
maladjusted people. This study attempted an initial vali­
dation of The Word Sort Test. A major hypothesis was that 
The Word Sort Test is significantly related to a number of 
variables which are component aspects of psychotherapeutic 
orientations of psychotherapists. These variables, all of

19
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which relate to the psychotherapist, include: profession,
professional experience, competence, personality, and 
preference for treating certain types of patients.

The Word Sort Test is composed of a number of words 
which are to be sorted into Therapeutic, Evaluative and In­
determinate categories, yielding three scores corresponding 
to the frequency of words sorted into each category. The 
words do not clearly belong to any one of the three cate­
gories, as will be explained in the section describing the 
development of the test,and the categories are not ex­
plicitly defined for the sortee. The sortee is free to 
place a word into any of the three categories, according to 
the "‘set’* which he assumes toward the task. This set, as 
it relates to the task of judging whether a word should go 
into the Therapeutic category as opposed to the Evaluative 
or Indeterminate categories, would presumably be determined, 
at least in part, by the sorteefs psychotherapeutic orien­
tation. Based upon this rationale, there were a number of 
specific hypotheses to be tested in this study relating to 
the Therapeutic Score and aspects of psychotherapeutic 
orientation outlined in the previous paragraph.

The first two hypotheses relate to the profession of 
the psychotherapist. It was hypothesized; Cl) That social 
workers* scores on the Therapeutic category would differ 
significantly from the scores achieved by psychiatrists or 
psychologists on this category. (2) Psychiatrists5 and


