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Counselor and client 'statements from 21
sessions with eminent counselors were
used to examine the relationship of
counselor response modes to categories
of client good moments at different
alliance levels. Loglinear modeling
procedures indicated that the alliance
was present in all best-fitting models of
the data. Exploratory examination of the
models revealed that client good
moments did not necessarily increase in
frequency as the alliance increased.
Further, different categories of
interventions were associated with client
good moments of provision of significant
information at different alliance levels.
The findings suggest that qualitatively
different therapeutic processes are in
operation at different alliance levels.

One of the more problematic findings in the
psychotherapy research literature is how little ef-
fect specific therapist interventions seem to have
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on how well clients do in therapy. In spite of
the fact that therapeutic interventions represent a
major focus of training and one of the most im-
portant concerns of clinicians and theorists, re-
search has failed to find consistent, significant
relationships between what the therapist says and
the final outcome of therapy (Elliott et al., 1987).
Many studies have looked at the relationship be-
tween the frequency with which an intervention
occurs and the final outcome of therapy, in the
process, perhaps obscuring helpful instances of
an intervention by averaging them with unhelpful
ones. While research has not established strong
links between interventions and outcome, there
is a growing body of literature that links the thera-
peutic alliance between therapist and client to
treatment outcome (Horvath & Symonds, 1991).
It is possible that the alliance may act to moderate
the relationship between therapist interventions
and client progress. Investigating moment-to-
moment process to indicate both helpful and un-
helpful instances of interventions could illuminate
this area further. The purpose of the present study
was to investigate various types of therapist ver-
bal interventions and to relate those interventions
to the client's immediate response in the context
of varying levels of the therapeutic alliance.

Studies of verbal response modes, the domi-
nant mode of operationalizing therapist interven-
tions, have indicated that these interventions ac-
count for only 1-2% of the variation in client
outcome (Elliott, 1985; Elliott, Barker, Caskey,
& Pistrang, 1982). A systematic review by Orlin-
sky, Grawe, and Parks (1994) of a large body of
empirical studies relating different intervention
types to outcome yielded few clear answers con-
cerning the effectiveness of specific intervention
types. For example, a high proportion of the stud-
ies of interpretation related that intervention to
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positive outcome, yet some studies also related
interpretations to negative outcomes. Other tech-
niques such as therapist support and exploration
had highly inconsistent relationships to effective-
ness. Research to clarify these equivocal results
seems warranted.

One of the reasons that research on verbal re-
sponse modes has yielded inconsistent or contra-
dictory results may be the type of research designs
used in their study. Russell and Trull (1986) noted
that the typical means for studying the effects
of counselor verbal response modes has been to
correlate the frequency of their occurrence with
some measure of final outcome. While such cor-
relational designs have the potential to show
whether or not overall classes of behavior are
related to one another, they cannot indicate
whether certain response modes systematically
lead to certain kinds of client behaviors. The fre-
quency of an intervention does not take into ac-
count that some instances may be highly effective
while others have minimal, or even negative, ef-
fects (Stiles & Shapiro, 1994). Correlating fre-
quency to final outcome may actually obscure
certain aspects of optimal process. In addition,
the impact of an intervention may be mitigated
by the way that the intervention calls upon the
client to respond. Friedlander (1982a) developed
a way of understanding verbal response modes
along a degree of structure continuum. Low-
structure interventions such as encouragement,
reflection, and self-disclosure allow clients to fol-
low their own direction in responding to the thera-
pist. High-structure response modes, such as in-
formation seeking and advice giving, tend to
place the greatest demand on clients in responding
to the therapist; changing the topic or failing to
respond in the expected way after a high-structure
intervention violates basic rules of discourse
behavior.

Optimal process may be better understood by
measuring and specifying important changes that
occur within sessions and how these relate most
directly to specific interventions (Greenberg,
1986a), relating counselor verbal response modes
to micro-outcome measures (Hill et al., 1988).
Researchers have proposed that the greater the
number of positive in-session outcomes that cli-
ents experience, the more likely they are to
achieve beneficial final outcomes (Greenberg,
1986b; Hill et al., 1988; Orlinsky & Howard,
1986). Increasing the attention given to in-session
or micro-outcomes may be a bridge to understand-

ing the relationship between therapist interven-
tions and how clients ultimately improve.

A further enhanced understanding of optimal
therapeutic process may be facilitated by examin-
ing the relationship of verbal response modes and
client in-session progress to variables known to
have a powerful impact on client change. One
such variable, the therapeutic alliance, has shown
a consistent and positive relationship to improved
client outcomes (Horvath & Symonds, 1991).
While the original concept of therapeutic or
"working" alliance had its roots in psychody-
namic theory, Edward Bordin (1975, cited in Bor-
din, 1994) attempted to develop a pan-theoretical
concept emphasizing the positive, mutual collab-
oration between client and therapist against the
client's pain. His articulation of the working alli-
ance encompassed three components: collaborat-
ing on setting goals, establishing the tasks that
meet those goals, and forging a bond based on
trust, acceptance, and confidence. These aspects
were operationalized in the Working Alliance In-
ventory (Horvath & Greenberg, 1986, 1989). The
working alliance concept has stimulated a grow-
ing theoretical and research interest as the positive
correlation of alliance measures with improved
therapeutic outcomes has gained research support
(Gaston, 1990). Research has broadened consid-
erably beyond the psychodynamic tradition as re-
searchers have examined the alliance in other
therapeutic modalities (e.g., cognitive therapy,
Rector, Zuroff, & Segal, 1999; emotionally fo-
cused therapy, Paivio & Patterson, 1999; eclectic
therapy, Sexton, Hembre, & Kvarme, 1996; fam-
ily therapy, Diamond, Liddle, Hogue, & Dakof,
1999) and compared different therapeutic modali-
ties (e.g., gestalt and rational-emotive therapy,
Horvath & Marx, 1990; psychodynamic-
interpersonal and cognitive-behavioral therapy,
Raue, Goldfried, & Barkham, 1997).

Although there is a considerable body of litera-
ture on the development of the alliance, relatively
little research has investigated its interaction with
various types of therapeutic interventions (Hor-
vath, Gaston, & Luborsky, 1993). While it seems
evident that the therapeutic relationship and thera-
peutic interventions are inherently related and in-
terdependent (Mahoney & Norcross, 1993), to
date these interactions have received little re-
search attention. It is possible that the alliance
may act to moderate the relationship between vari-
ous types of therapist operations and optimal cli-
ent process.
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The purpose of the study was to explore the
interactions among the quality of the alliance,
various types of therapist interventions, and client
in-session progress. In particular, we wanted to
explore the possibility that different alliance lev-
els would moderate the relationship between par-
ticular types of therapist interventions and mo-
ments of client progress. If some counselor
interventions are regularly associated with client
progress, while others are associated with client
progress only in the context of a strong working
alliance, the inconsistency of the findings in the
response-mode literature might be better ex-
plained. Such a finding would support a model
of therapeutic process in which the alliance mod-
erates the relationship between therapist interven-
tions and client change. The research question
that guided the study was, "What are the interac-
tions among the working alliance, therapist verbal
response modes, and client good moments?" Be-
cause the findings to date on the effectiveness of
specific verbal response modes have been equivo-
cal, the study was exploratory. No specific hy-
potheses concerning the interactions of particular
response modes with particular alliance levels and
particular categories of good moments were
advanced.

Method

Participants and Sessions

Due to the exploratory nature of the study,
sessions were selected to allow the examination
of a full range of verbal response modes. The
sample consisted of archival tapes and printed
transcripts from 21 sessions, 10 with female cli-
ents and 11 with male clients. One of the female
and one of the male clients were seen by three
different therapists. No information concerning
the age or ethnic background of the clients was
available with the archival material. Because ver-
bal response-mode categories tend to be specific
to the theoretical orientation of the therapy in
which they are used (Hill, Thames, & Rardin,
1979; Stalikas & Fitzpatrick, 1995), sessions
from different types of therapies were used to
represent a full range of response modes. The
therapeutic orientations covered within the sam-
ple were the following: rational-emotive therapy
(7), client-centered therapy (6), cognitive-
behavioral therapy (3), Gestalt therapy (2), and
psychodynamic therapy (3). In order to increase
the likelihood of capturing a sufficient number of

moments of in-session progress, sessions con-
ducted by expert therapists (e.g., Albert Ellis for
rational-emotive therapy, Carl Rogers for client-
centered therapy, Fritz Perls for Gestalt therapy,
Hans Strupp for psychodynamic therapy) were
chosen.

Measures

The study of therapies of different orientations
indicated the choice of pan-theoretical research
instruments to be able to capture the processes
operating in the different orientations. The Work-
ing Alliance Inventory-Observer Form (Horvath
& Greenberg, 1986, 1989; Tichenor & Hill,
1989) was used to measure the level of working
alliance, the Hill Counselor Verbal Responses
Category System-Revised (Friedlander, 1982a,
1982b) was used to categorize counselor interven-
tions, and the Category System of Client Good
Moments (Mahrer & Nadler, 1986) was used to
categorize moments of in-session progress.

The Working Alliance Inventory (WAI) is 36-
item, self-report instrument developed to assess
both the total level of alliance and the strength of
the three subscale dimensions: tasks, goals, and
bond. Subscales contain 12 questions with re-
sponses reported by 7-point fully anchored Likert-
type scales ranging from 1 (never) to 7 (always).
For the counselor and client forms of the instru-
ment, construct validity of the instrument has
been established through multitrait-multimethod
analyses (Mallinckrodt & Nelson, 1991), and reli-
ability estimates for the whole instrument range
from .84 to .93 (Horvath, 1994). Evidence of
concurrent validity is provided by significant cor-
relations of WAI scores with other alliance mea-
sures (Tichenor & Hill, 1989). Predictive validity
for the instrument has been established through
correlations with measures of positive therapeutic
outcome (Shick Tryon & Kane, 1993). The in-
strument can measure from counselor, client, or
observer perspectives. While client ratings have
been significantly better predictors of outcome
than counselor ratings, client and observer ratings
yield comparable effect sizes, indicating a con-
vergence between these perspectives (Horvath &
Symonds, 1991). The observer form of the WAI,
adapted from the client and therapist forms (Ti-
chenor & Hill, 1989), was used for this study.

The Hill Counselor Verbal Response Category
System-Revised (VRM) was developed to classify
and operationalize therapist techniques using nine
mutually exclusive categories of counselor verbal
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response modes: (a) encouragement/approval/re-
assurance, (b) reflection/restatement, (c) self-
disclosure, (d) interpretation, (e) confrontation,
(f) providing information, (g) seeking informa-
tion, (h) direct guidance or advice, and (i) unclas-
sifiable. For the purpose of this study, a counselor
verbal response was defined as a speaking turn:
everything the counselor said that was preceded
by one client statement and followed by another.
Where a counselor statement contained more than
one category, raters were required to make a judg-
ment concerning the predominant response mode
for that speaking turn.

The original scale as developed by Hill (1978),
was shown to have adequate interrater reliabili-
ties. The revised scale (Friedlander, 1982a) has
demonstrated better interrater reliabilities ranging
from .83 to .87. Three psychologists matched
samples to definitions with near-perfect agree-
ment, indicating adequate face and content valid-
ity for the scale (Friedlander, 1982a). External
validity is further demonstrated by the fact that
the VRM categories reflect therapeutic interview
techniques that are commonly taught to counsel-
ors in clinical training programs.

The Category System of Client Good Moments
(GM) was developed to examine in-session client
progress by identifying 12 types of client events
that indicate good therapeutic process, move-
ment, or change. The system was established
through a comprehensive survey of the counseling
and psychotherapy literature that was the basis
for the development of the original 12 categories
(Mahrer & Nadler, 1986). The categories repre-
sent optimal in-session moments that are im-
portant in different theoretical schools. The indi-
vidual categories are not, by definition, theory-
specific but some are more important in a given
theory than others. The reliability of scale has
been reported as satisfactory with interrater kappa
coefficients (Cohen, 1960) ranging from .72 to
.77 (Martin, Martin, & Slemon, 1987). The pre-
dictive validity of the scale in delineating good-
moment categories associated with different ther-
apeutic modalities has been established (Mahrer,
Stalikas, Fairweather, & Scott, 1989). However,
the predictive validity of the scale in relating good
moments to final outcome has yet to be estab-
lished.

Recently, the system has been revised by col-
lapsing the categories into four conceptually dis-
tinct modalities (Stalikas, De Stefano, & Bema-
delli, 1997). The modalities are (a) the provision

of significant material modality (GM-I) that in-
cludes the provision of significant information
about self or interpersonal relationships; (b) the
exploratory modality (GM-E), involving the de-
scription-exploration of the personal nature and
meaning of feelings, the exploration of previously
unavailable (warded-off) material, and the acqui-
sition of insight or understanding; (c) the af-
fective-expressive modality (GM-A) that includes
expressive communications in general and partic-
ularly the expression of strong feelings in person-
al-life situations, the expression of a good work-
ing relationship with the therapist, and the
expression of strong feelings toward the therapist;
and (d) the behavioral change modality (GM-B)
involving undertaking new ways of being and
behaving, changes in target behavior, or new per-
sonality or feeling states. Each client statement
is rated for whether 1 of the 12 categories of good
moments is present or absent. A client statement
may contain more than one good-moment cat-
egory. For the purposes of this study, data were
analyzed by modality.

Procedures

Ratings on all instruments were made from the
perspective of observers who used audiotapes and
verbatim transcripts of the sessions. Raters for
this study were counseling students in masters or
doctoral programs. Raters were assigned to five-
member teams and were trained in the use of a
scale. Each rater worked independently, listening
to the tape of a session and following along with
the transcript in order to make their ratings. In
order to avoid the potential biasing effects of mul-
tiple rating—for example, knowing the level of
the alliance and "predicting" the occurrence of
good moments—each rater used only one scale.
There were two teams for each scale (WAI,
GM, VRM).

Ratings were accepted as final on any statement
that was classified identically by four out of five
raters. Kappa coefficients (Cohen, 1960) for rat-
ings on each of the scales ranged from .64 to .86.
Any rating that did not meet the four-out-of-five
criterion level was then subjected to the consensus
procedure in which the rating group met to discuss
statements and reach consensus on ratings.

Data Analysis

The research question for this study addressed
the interactions between the working alliance,
therapist verbal response modes and client good
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moments. Hierarchical loglinear analyses were
used to determine which combination of interac-
tions among the variables were the best fit to the
data. The loglinear model is currently accepted
as a statistically sound way of handling multiway
contingency tables (Stevens, 1992). Initially, the
ordinal scores on the WAI were transformed into
low, moderate, and high categories. The transfor-
mation was accomplished by examining the distri-
bution of the data. The scores on the working
alliance were clustered into three groups that had
breaks of 11 points or greater among them. These
breaks were used to divide the sessions into the
three categories: a low category with seven of the
21 sessions with WAI scores between 90 and 166;
a moderate category with 9 sessions ranging from
178 to 195; a high category with 5 sessions rang-
ing from 206 to 218. Working-alliance scores for
a session were considered to represent the alliance
level for each therapist and client statement within
that session.

Data were collected at the statement level for
each counselor verbal response-mode category
and client good-moment category. Because a cli-
ent statement may contain more than one modality
of good moment, separate analyses were con-
ducted for each modality. In the analyses, client
statements were always analyzed in relation to
the preceding therapist verbal response mode to
ensure that the client's immediate response to
each individual therapist intervention was cap-
tured. Although a causal relationship between
therapist response mode and client good moment
cannot be established in these analyses, pairing
the statements in this way ensured that the tempo-
ral sequence was always respected.

Loglinear analysis builds models that represent
the best possible fit to the data with no a priori
distinction between dependent and independent
variables. A backward elimination procedure, an
algorithmic search process that begins with the
most complex model and sequentially removes
terms until a model that provides the closest ap-
proximation to the data with the smallest number
of parameters is found, was used. The test statistic
for the analysis is G2 or the likelihood ratio chi-
square. Higher values of G2 indicate more devi-
ated models; lower values, and their correspond-
ingly higher probabilities, indicate better-fitting
models of the data. At each step the term elimi-
nated from the model was the one that had the
least effect on the fit of the model to the data.
Elimination continued until the point at which

removing another term led to a significantly
poorer-fitting model. Statistically, this meant that
the best-fitting model was chosen when the
change in the likelihood ratio chi-square value
was insufficient to be fully explained by the
change in the degrees of freedom. Tables 1-3
indicate the likelihood ratio chi-square value (G2)
for each model, along with the degrees of freedom
for that model analyzed by good-moment modal-
ity. They also indicate the change in the likelihood
ratio chi-square (AG2), and the change in the de-
grees of freedom (Arff)from the previous model.
One of the assumptions required in the use of
loglinear modeling procedures is that not more
than 20% of the estimated cell frequencies are
less than five, in order to retain nominal Type I
error rates. As only 19 of the 2,026 statements
analyzed contained good moments in the
behavioral-change modality, this modality was
not analyzable.

As no specific hypotheses were advanced con-
cerning which interactions might be expected to
be significant, testing all of the parameters in the
models to determine precisely which interactions
accounted for the fit of the model would have
resulted in unacceptable levels of experiment-
wise error. Accordingly, interpretation of the in-
teraction terms in the best-fitting models was ac-
complished by decomposing the tables into a set
of smaller tables with individual cell chi-square
statistics, which summed to the total chi-square
values (Delucchi, 1993). The cell chi-square is
an adjusted residual. It adjusts the relative size
of the cell so cells of different sizes can be com-
pared in terms of relative deviation from the re-
spective expected values. Examination of cell
chi-squares is an exploratory rather than a con-
firmatory procedure. While it provides no sig-
nificance levels, the method allows the relative
contribution of each cell to the overall result to
be examined for trends.

Results
The results of the analyses by good-moment

modality (Tables 1-3) indicated that in the provi-
sion of significant information modality (GM-I)
(Table 1), the best-fitting model of the data was
the 3-way interaction between the WAI, coun-
selor VRM, and GM-I. For the GM-E (Table 2)
and GM-A (Table 3) good-moment modalities,
the best-fitting models of the data contained com-
binations of 2-way interactions. The 2-way inter-
actions that best explained the data in both of
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TABLE 1. Goodness-of-Fit Table for Hierarchical Loglinear Analysis of Working Alliance,
Counselor Verbal Response Modes and Good Moments-Significant Information

Highest-Order Interactions* df G2 Ad/ AG2

WAI x VRM x GM-I**
WAI x VRM, WAI x GM-I, VRM x GM-I
WAI x VRM, VRM x GM-I
WAI x VRM, WAI x GM-I
WAI x GM-I, VRM x GM-I
WAI, VRM, GM-I

0
14
16
21
28
37

00.00
33.66
34.30
69.03

210.93
245.90

0
14
2
5
7
9

0.00
33.66
00.76
35.37

150.90
34.97

1.000
0.002
0.005
0.000
0.000
0.000

Note. G2 = likelihood ratio chi-square, Ad/ = change in degrees of freedom, AG2 = change in
likelihood ratio chi-square, WAI = Working Alliance Inventory (L, M, H levels), VRM = Hill
Counselor Verbal Response Mode Category System-Revised (8 categories), GM-I = Good Moments-
Provision of Significant Information.

* These are the highest-order interactions contained within the model and subsume all lower-order
interactions and main effects.

** The best-fitting model of the data.

these modalities were the interactions between the
working alliance and good moments (WAI x
GM-E; WAI x GM-A), and between the work-
ing alliance and counselor verbal response modes
(WAI x VRM).

Good Moments of Provision of Significant
Information

Examination of the cell chi-square values in the
contingency table for the provision of significant
information modality (Table 4) indicates that 43%
(30.03) of the total chi-square value of 69.997 is
represented in only 6 of the 48 cells, indicating
the importance of those intervention categories
relative to good moments. Counselors' providing

information to clients (category 6) was associated
with good moments less often than expected at
all alliance levels. The interventions that were
associated with good moments more often than
expected were seeking information (category 7)
at low alliance levels, providing direct guidance
and advice (category 8) at moderate alliance lev-
els, and reflecting and restating client material
(category 2) at high alliance levels.

Exploratory Good Moments

In the exploratory good-moment modality, the
best-fitting model of the data (Table 2) contained
a 2-way interaction between the working alliance
and good moments, and between the working alli-

TABLE 2. Goodness-of-Fit Table for Hierarchical Loglinear Analysis of Working Alliance,
Counselor Verbal Response Modes and Good Moments-Exploratory

Highest-Order Interactions* G2 Ad/ AG2

WAI x VRM x GM-E
WAI x VRM, WAI x GM-E, VRM x GM-E
WAI x VRM, WAI x GM-E**
WAI x VRM, VRM x GM-E
WAI x GM-E, VRM x GM-E
WAI, VRM, GM-E

0
14
21
16
28
37

0
14.83
27.63
37.94

195.31
224.88

0
14
7
5
7
9

00.00
14.83
12.80
10.31

167.68
29.57

1.000
0.390
0.151
0.002
0.000
0.000

Note. G2 = likelihood ratio chi-square, Ad/ = change in degrees of freedom, AG2 = change in
likelihood ratio chi-square, WAI = Working Alliance Inventory (L, M, H levels), VRM = Hill
Counselor Verbal Response Mode Category System-Revised (8 categories), GM-E = Good
Moments-Exploratory.

* These are the highest-order interactions contained within the model and subsume all lower-order
interactions and main effects.

** The best-fitting model of the data.
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TABLE 3. Goodness-of-Fit Table for Hierarchical Loglinear Analysis of Working Alliance,
Counselor Verbal Response Modes and Good Moments-Affective-Expressive

Highest-Order Interactions* df G2 Arf/ AG2

WAI x VRM x GM-A
WAI x VRM, WAI x GM-A, VRM x GM-A
WAI x VRM, WAI x GM-A**
WAI x VRM, VRM X GM-A
WAI x GM-A, VRM x GM-A
WAI, VRM, GM-A

0
14
21
16
28
37

0
17.99
29.03
47.46

190.55
224.88

0
14
7
5
7
9

00.00
17.99
11.04
18.43

161.52
34.33

00.00
0.207
0.113

00.00
00.00
00.00

Note. G2 = likelihood ratio chi-square, Mf = change in degrees of freedom, AG2 = change in
likelihood ratio chi-square, WAI = Working Alliance Inventory (L, M, H levels), VRM = Hill
Counselor Verbal Response Mode Category System-Revised (8 categories), GM-A = Good Moments-
Affective-Expressive.

* These are the highest-order interactions contained within the model and subsume all lower-order
interactions and main effects.

** The best-fitting model of the data.

ance and counselor verbal response modes. To
examine the interaction, the chi-square value was
partitioned into six cells representing the presence
or absence of exploratory good moments at low,
moderate, and high alliance levels. The parti-
tioning placed 61% (23.76) of the total chi-square
value of 38.97 (df = 2, p = 0.001) in only one
of the six cells indicating that at high alliance
levels, client exploratory good moments are more
likely to be observed than expected.

Affective-Expressive Good Moments

In the affective-expressive modality, the best-
fitting model of the data also contained a 2-way
interaction between the working alliance and
good moments (Table 3). The chi-square value
was partitioned into six cells representing the
presence or absence of good moments at low,
moderate, and high alliance levels. Within those
six cells, 86% (29.29) of the total chi-square
value of 34.104 (df = 2, p = 0.001) is repre-
sented in only two of the cells. Client affective-
expressive good moments present at low alli-
ance levels represented 51% (chi-square =
14.99) of the value. Client affective-expressive
good moments present at moderate alliance lev-
els represented 42% (chi-square = 14.30) of
the value.

Working Alliance and Verbal Response Modes
Best-fitting models in both the exploratory and

affective-expressive modalities contained the
identical 2-way interaction between the working
alliance and counselor verbal response modes

(Table 5). Of the total chi-square value of 173.84
(df = 14, p = 0.000), 70.3% (122.17) was con-
tributed by only 5 of the 24 cells. The cells that
contributed the most to the significance of the
chi-square were direct guidance and advice at
high and moderate alliance levels, and reflection-
restatement at all levels. The direction of the rela-
tionships tended to change by alliance level. At
high alliance levels, the counselor verbal response
mode of direct guidance-advice occurred more
often then expected, while at moderate alliance
levels these interventions occurred less often then
expected. Counselor reflection-restatement inter-
ventions occurred less often than expected at low
and high alliance levels and more than expected
at moderate alliance levels.

Discussion
The purpose of the study was to explore the

interactions among the level of the working alli-
ance, various types of therapist verbal response
modes, and client in-session progress. In particu-
lar, we wanted to know if different alliance levels
would moderate the relationship between particu-
lar types of therapist interventions and moments
of client progress. While this 3-way interaction
was not present across good-moment modalities,
one of the most important findings of this study
is that the working alliance was present in every
interaction that contributes to best-fitting models
across all good-moment modalities. High alli-
ances are not, however, uniformly facilitative.
Rather, different alliance levels seem to be differ-
entially related to various types of interventions and
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TABLE 4. Contingency Table for Interaction Among Working Alliance, Therapist Verbal Response Modes, and Good
Moments-Information

Therapist Verbal

Low alliance
GM-NO

GM-YES

Moderate alliance
GM-NO

GM-YES

High alliance
GM-NO

GM-YES

Observed
Expected
Cell chi-square

Observed
Expected
Cell chi-square

Observed
Expected
Cell chi-square

Observed
Expected
Cell chi-square

Observed
Expected
Cell chi-square

Observed
Expected
Cell chi-square

1

36
39
0.17

19
16
0.40

140
139

0.01

56
57
0.03

40
47

1.00

27
20
2.33

2

45
52

1.10

30
22

2.58

209
217

0.31

98
90

0.75

34
43

2.02

28
19
4.70

3

3
2
0.38

0
1
0.89

11
10
0.12

3
4
0.29

2
2
0.00

1
1
0.01

4

17
15
0.35

4
6
0.82

16
17
0.05

8
7
0.14

15
12
0.81

2
5
1.89

Response

5

8
6
0.45

1
3
1.06

7
5
0.84

0
2
2.05

1
1
0.11

1
1
0.26

Modes

6

108
94

2.09

26
40

4.91

181
165

1.58

52
68
3.82

74
63

1.94

16
27
4.52

7

100
114

1.79

63
49
4.22

160
165

0.10

72
68
0.25

97
94

0.11

37
40
0.27

8

40
34
0.92

9
15
2.17

9
16
3.25

14
7
7.86

44
45

0.01

20
19
0.02

Note. Counselor verbal response mode: 1 = encouragement-approval-reassurance, 2 = reflection-restatement, 3 = self-
disclosure; 4 = interpretation, 5 = confrontation, 6 = providing information, 7 = seeking information, 8 = direct guidance-
advice. GM-NO = statements in which no good moments were present; GM-YES = statements in which good moments were
present. Total chi-square = 69.997.

client progress. The discussion that follows consid-
ers the nature of the various interactions along with
the limitations of this study and some suggestions
for further research. In general, however, it is im-
portant to bear in mind that these findings are sug-
gestive due to the exploratory nature of the analysis
and need further confirmatory research.

Clients Providing Significant Information In
Sessions

Beginning with the provision of significant in-
formation good-moment modality, finding a rela-
tively strong relationship between counselors
seeking information and clients following up by
providing significant information may seem obvi-
ous ("You ask for information and you get infor-
mation.") Except that this pattern occurs primar-
ily when the alliance is at low levels. Because
low alliances are those in which liking and collab-

oration are not well developed, clients in these
sessions may feel that they are struggling to be
heard. The therapists' questions, their active
seeking of information, may be seen as an indica-
tion of the interest or willingness to hear, a will-
ingness that is particularly important at these
times. The relief of being listened to may prompt
the client to begin to bring forward personally
significant material.

Despite the fact that therapist interventions that
provided information to the client represented
22.5% of the 2,026 interventions in this study,
these interventions did not tend to be followed
by the client's revealing of personally significant
material at any alliance level. Conceptually this
is similar to Hill's (1989) study in which clients
seldom identified the provision of information as
helpful. It is possible that therapist information
to clients may take more time than this to be
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TABLE 5. Contingency Table for Interaction Between Working Alliance and Counselor Verbal Response Modes

Counselor Verbal Response Modes

Low alliance
Observed
Expected
Cell chi-square

Moderate alliance
Observed
Expected
Cell chi-square

High alliance
Observed
Expected
Cell chi-square

55
82

8.64

196
166

5.37

67
70
0.16

75
114
13.40

308
233
24.54

62
98
13.47

3
5
0.88

14
10

1.21

3
4
0.46

21
16
1.64

24
32

2.17

17
14
0.79

9
5
4.16

7
9
0.61

2
4
0.99

134
117

2.41

233
239

0.14

90
101

1.21

163
136

5.52

232
276

7.12

134
117

2.47

49
35

5.72

23
71
32.49

64
30
38.26

Note. Counselor verbal response mode: 1 = encouragement-approval-reassurance, 2 = reflection-restatement, 3 = self-
disclosure, 4 = interpretation, 5 = confrontation, 6 = providing information, 7 = seeking information, 8 = direct guidance-
advice. Total chi-square = 173.84 (df = 14, p = 0.000).

processed by the client so that its value occurs
later in the session or later in therapy. This study
measured client progress in the statements di-
rectly following the therapist's statement so that
the "effectiveness" of an intervention was judged
by its immediate impact. Research that examines
longer process sequences could be used to further
explore the utility of therapist information-giving
at different alliance levels.

With respect to advice giving, research in gen-
eral has not tended to support the relationship
of advice to final outcome (Orlinsky, Grawe, &
Parks, 1994). This study suggests that, at moder-
ate alliance levels, advice-giving may have thera-
peutic utility in helping clients to reveal person-
ally significant information. More qualitative
studies in which the reactions of clients are fully
explored might begin to provide explanations of
the precise conditions under which guidance and
advice are fruitful.

At high alliance levels, the clients who estab-
lish strong levels of collaboration and trust may
be those who are attentive to evidence of their
therapist's understanding. The experience of hav-
ing their communications accurately reflected
may be an optimal situation for them. Enjoying
the experience of being understood and reflected,
these clients respond by producing significant per-
sonal information. The speculative nature of this
explanation, however, needs to be considered in

light the fact that the data examined was archival,
so that no opportunity to examine the perceptions
of the clients was possible.

Exploratory and Affective-Expressive Good
Moments

Both exploratory and affective-expressive good-
moments types interacted with the alliance, al-
though the interactions were quite different. The
fact that clients were most likely to experience
exploratory good moments in high-alliance ses-
sions seems understandable; if micro-outcomes
are the building blocks of positive therapeutic
change, then high proportions of good moments
at high-alliance levels are to be expected. Affective-
expressive good moments, however, tended to
occur at low or moderate alliance levels. Because
the affect that clients express may be positive
or negative, it is possible that negative affective
expressions are damaging to the alliance or that
low alliances tend to elicit negative affect. Future
studies might focus more particularly on the na-
ture of the affect expressed and its relationship
to the alliance.

Alliance and Interventions
The inverse relationship between the guidance-

advice and the reflection-restatement response-
mode categories is interesting in light of the fact
that the two interventions are at opposite ends of
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the degree-of-structure continuum (Friedlander,
1982a). All the low-structure response modes fol-
low the same pattern as reflection-restatement,
occurring less frequently than expected at low
and high alliance levels and more frequently than
expected at moderate levels. High-structure re-
sponse modes were the opposite. Simply stated,
when the alliance was either low or high, thera-
pists tended to structure client responses, while
in moderate alliance sessions, they did not. Per-
haps in the relative absence of liking and collabo-
ration, therapists were operating from their own
clinical sense that without structuring, their cli-
ents would not respond in a way that would be
therapeutically beneficial. Alternatively, in high-
alliance sessions, therapists may have felt confi-
dent that their advice or guidance would be help-
ful in expanding the framework in which their
clients operate. The moderate-alliance condition
would seem to exert neither of those influences.
This is, however, a highly speculative explana-
tion. Future studies might be designed to collect
therapist perceptions of how they structure inter-
ventions and client perceptions of that structure
in different alliance conditions.

A further limitation of this study is the inability
of the data to capture differences that are theory
specific. By pooling the data from different thera-
peutic modalities in order to capture a range of
intervention types, it is possible that between-
therapy differences were obscured. The process
of alliance development may be different in dif-
ferent treatment modalities. Future studies in-
vestigating the interaction of these variables
might be designed to include samples of sufficient
size within contrasting therapeutic modalities to
allow those differences to be highlighted.

Finally, further research is needed to establish
the link between process measures of optimal
micro-outcomes and final outcome. The relation-
ship of the good things that happen to a client in
the session to overall client improvement is key
to our understanding of psychotherapy. Clinicians
who want to improve therapeutic process need a
research-based understanding of the relationship
of these good moments to client change. While
the statement-by-statement data in this study per-
mit the examination of each interaction micro-
scopically, future studies combining this fine-
grained analysis with a consideration of longer
segments could capture other aspects of optimal
process. It is possible that interventions that were

unrelated to client good moments at particular
alliance levels might still play a delayed role in
their occurrence. Research studies that investigate
client good moments together with longer se-
quences of therapist interventions could greatly
enhance our understanding of these important
relationships.
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