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ABSTRACT

There is a wide range of opinion among psychotherapists 
as to the appropriateness of physical contact between thera­
pist and client. Some suggest that touching facilitates the 
development of the therapeutic relationship; others, however, 
argue that potentially harmful effects far outweigh possible 
benefits.

In the present case study, touching was manipulated 
using an ABA reversal design during each of four initial 
meetings of a male therapist and female client. Dependent 
measures included therapist and client immediacy and speech 
production, and client self-disclosure. Time series data for 
each dependent measure were examined to determine whether 
client and/or therapist behavior changed in response to 
touch. Additional correlational analyses were performed to 
provide information on patterns of concomitant variation, 
over time, among the various immediacy, speech, and disclo­
sure measures.

Therapist-initiated touch increased client speech pro­
duction in two of the sessions, but also produced compensa­
tory reductions in client immediacy (e.g. reduced gaze, 
backward lean), especially in early sessions. The results 
suggest that the effects of touch on the client-therapist
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relationship can be quite complex and may change as the 
therapeutic relationship develops. The results also high­
light the importance of examining therapist as well as client 
response to physical contact.
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CHAPTER I

INTRODUCTION

There is a wide range of opinion among psychotherapists 
about the appropriateness of physical contact between thera­
pist and client. Some (e.g. Gendlin, 196)4; Jourard, 1968; 
Mintz, 1969} suggest that touching facilitates the develop­
ment of the therapeutic relationship; others (Wolberg, 1967; 
Spotnitz, 1971)* however, argue that potentially harmful ef­
fects far outweigh possible benefits.

Arguments favoring touch in psychotherapy come from a 
variety of theoretical orientations. Several psychoanalysts 
(Bosanquet, 1970; Forer, 1969; Burton and Heller, 196ij.) have 
stressed the utility of touch in facilitating transference, 
resolving resistance, meeting preoedipal personality needs, 
and encouraging social interaction. Eclectic therapists 
such as Mintz (1969) and O’Hearne (1971) have focused on 
physical contact as a form of nonverbal communication which 
can be used when speech is not sufficient. Experiental and 
client-centered therapists, who offer perhaps the strongest 
advocacy of touching, emphasize its role in communicating 
empathy, warmth, and genuineness. For example, Gendlin 
(I96I4) views touch as a way of expressing the concern and 
emotional availability of the therapist. Similarly, Varley
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2
(1959) suggests that touch, better than words, communicates 
the therapist’s understanding and acceptance of the client’s 
emotional 3tate.

Other therapists (e.g., Wolberg, 1967; Spotnitz, 1971) 
many of them psychoanalytically oriented, hold the view that 
physical contact is contraindicated because it can mobilize 
sexual feelings in the client or therapist, precipitate re­
gression to infantile behavior, lead to violent outbursts of 
anger, or cause excessive dependency. These therapists also 
stress that touching interferes with development of transfer­
ence by involving the therapist in a more active relationship 
with the client.

Although speculation about effects of touch in psycho­
therapy is abundant, the literature includes little related 
empirical research. The research that has been done is limit­
ed to (a) an investigation of effects of touch by psychiatric 
nurses (Aguilera, 1967) > (b) a laboratory-analogue study of 
touching and self-disclosure (Jourard and Friedman, 1970),
(c) a survey study in which therapists described their ex­
periences with physical contact (O’Hearne, 1971), and (d) a 
widely cited experimental study focusing on touch during an 
initial counseling interview (Pattison, 1973).

In the Pattison (1973) study, twenty female subjects 
who had requested personal counseling were randomly assigned 
to touch and no touch groups. Those in the touch condition 
experienced therapist-initiated physical contact during the 
initial counseling interview. In the physical contact



condition, the therapist shook hands with the client prior to 
the interview, indicated seating position by placing hi3 hand 
on the client's shoulder, placed his hand on her forearm or 
hand twice during the interview, and again placed his hand on 
the client's shoulder as he escorted her out of the office. 
Both touch and no touch subjects received client-centered 
counseling stressing reflection of feelings. When the inter­
views were divided into five minute segments and rated by 
trained judges using the Depth of Self-Exploration Scale 
(Traux and Carl-chuff, 1967), clients in the touch condition 
showed significantly greater self-exploration than those who 
were not touched. However, the touch and no touch groups 
did not differ in their post-session response to the Barrett- 
Lennard (1962) Relationship Inventory, which assessed the 
client's perception of the therapist in terms of empathy, 
regard, congruence, and willingness to be known.

The 3tudy by Jourard and Friedman (l970) employed a 
relatively trivial touch manipulation in which the experimen­
ter placed hi3 hand on the subject’s back while guiding him 
into the room. Dependent measures included "client" self­
disclosure and positive feelings toward the experimenter and 
the research setting. Generally, it wa3 found that experi­
menter self-disclosure, a second independent variable, influ­
enced client behavior to a much greater degree than did 
touching. When the effects of touch were separated from 
those of experimenter self-disclosure, touch produced no sig­
nificant results.
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In an earlier study, Aguilera (19 6 7) investigated the 
effects of touch on interactions between nurses and psychi­
atric patients. Based on reports of the nurses, patients, 
and an observer, she concluded that touch gestures initiated 
by the nurses resulted in increased verbal interaction, im­
proved rapport, more frequent approach behavior, and more 
positive patient attitudes.

O’Hearne (1971) interviewed twenty-five psychotherapists 
who touch their clients in therapy. The therapists, who used 
clinical judgment in determining when touching would be help­
ful, gave very favorable reports. They wore ax-rare of the pos­
sible misinterpretation of their touching behavior but felt 
that misintex*pretation occurred more often among their col­
leagues than among their patients. O ’Hearne»s subjects also 
reported touching clients more in group settings than in in­
dividual therapy.

To summarize, the available empirical research provides 
tentative evidence that touch has generally positive effects 
when used in helping relationships. However, it is important 
to recognize that (a) the testimonials of satisfied thera­
pists (O’Hearne, 1971) cannot be considered "hard" evidence, 
(b) Jourard and Friedman used a rather limited touch manipu­
lation x-ifhich occurred before and not during the interview, 
and (c) Aguilera’s results, while suggestive, are based on 
gross measures of verbal behavior and attitudes, and her 
experimental procedures are not described with enough pre­
cision to assess their adequacy. There are no data available



on how touch effects nonverbal aspects of the therapist- 
client relationship, or on possible changing effects of touch 
over time (or sessions). In addition, it may be naive to 
assume that therapist-initiated touch affects only the client. 
For this reason, it seems important to look at effects of 
therapist touching not only on the client but also on the 
process of the therapeutic dyadic interaction.

Social-psychological theory and research concerning 
"intimacy-equilibrium" in dyadic interaction, (Argyle and Dean, 
1965; Patterson, 1973) though not directly related to psycho­
therapy, is also pertinent to the touching issue. Argyle and 
Dean proposed that in interpersonal situations there are both 
approach and avoidance forces (e.g. affiliative needs, fear 
of intimacy) which eventually balance at some level of mutual 
comfort for the intoractants. Once a comfortable intimacy 
equilibrium has been established, any change in intimacy by 
one interactant requires a compensatory adjustment by the 
other. Empirical research using nonverbal measures of inti­
macy or immediacy (e.g, interpersonal distance, eye contact, 
forward lean) generally supports this hypothesis (see review 
by Patterson, 1973a). For example, there is evidence that 
increases in immediacy (e.g. increased proximity) on one non­
verbal dimension are often accompanied or followed by immedi­
acy decreases (e.g. reduced eye contact) on other dimensions. 
Since touch is generally considered the most intimate or im­
mediate of the nonverbal behaviors (Mehrabian, 1972), its 
initiation by a therapist might under some circumstances be 
expected to precipitate compensatory withdrawal by the client.
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The present study employed an intensive (N^l) case- 
study design (Leitenberg, 1973) in examining the effects of 
therapist touching on client self-disclosure, and on client 
and therapist speoch and nonverbal immediacy. Touch was 
manipulated using an ABA reversal design within each of four 
therapy sessions, thus adding a longitudinal dimension not 
present in previous research and allowing for the identifica­
tion of possible changes in the effects of touch over sessions# 
By monitoring the speoch and nonverbal behaviors of both par­
ticipants, it was possible to study effects of therapist 
touching not only on the client but also on the process of 
the ongoing dyadic interaction.

The dependent measures were selected because of their 
hypothesized relevance to the therapeutic process. Client 
self-disclosure is conceptually similar (though not identical) 
to the self-exploration measure which was sensitive to the 
touch manipulation in Pattison's study. Jourard and others 
(e.g. Rogers, 1961; Mowrer, 1961;) consider self-disclosure, 
or the "act of revealing personal information to others" 
(Jourard, 1971> p. 2), to be an important process variable 
in psychotherapy. Research has demonstrated that client self­
exploration, which usually involves self-disclosure, leads 
to favorable outcome in psychotherapy (Rogers, 196!;; Rogers 
and Traux, 1962, 1967; Traux and Carkhuff, 1961;, 19 6 7).

The nonverbal immediacy cues (gaze, forward lean, and 
body orientation) were included because they have been shown 
to be important in communicating interpersonal attitudes



(Mehrabian, 1972) and thus provide behavioral indicators of 
closeness or rapport which are independent of self-report.
The immediacy behaviors were also used to assess the appli­
cability of the intimacy-equilibrium hypothesis to psycho­
therapy.

The final dependent variables were therapist and client 
speech duration. Since psychotherapy is primarily a verbal 
interaction between the client and therapist, it is important 
to know whether touching grossly enhances or inhibits speech 
production.

The results will speak to several questions; Does touch, 
as it3 advocates claim, facilitate closeness, rapport, and 
disclosure in a therapeutic relationship? Or, on the other 
hand, does physical contact inhibit therapeutic progress by 
precipitating client withdrawal? If touch does have demon- 
stratable effects, do these effects change over time?
Finally, since both client and therapist behaviors will be 
monitored concurrently, the data should also provide informa­
tion on how these behaviors vary together over time.
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CHAPTER II

METHOD

General Do sign
Touching was manipulated using an ABA reversal design 

(Barlow and Hersen, 1973; Lietenberg, 1973) during each of 
four initial meetings of a male therapist and a female client. 
Time series data on client and therapist speech duration, 
client and therapist nonverbal immediacy (other-directed 
gaze, body orientation, forward lean), and client self- 
di3closure were examined to determine (a) whether client and/ 
or therapist behavior changed systematically during the touch 
phase of each session relative to the preceeding baseline, 
and (b) whether such changes, if they did occur, lire re rever­
sible. Additional correlational analyses were performed to 
provide information on patterns of concomitant variation, 
over time, among the various immediacy, speech, and disclosure 
mea s ure s.

Sub.jec t.
The subject was a 19-year-old, femalo college student 

who prior to attending the university lived in rural North 
Dakota. During her first two years on campus, she partici­
pated at the University Counseling Center in individual 
psychotherapy, which focused on improving interpersonal
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relationships, increasing self-acceptance, and clarifying 
future vocational goals. Her therapist reported that no 
physical contact had occurred in their sessions and described 
her attitude toward touching as "disbelief that anyone would 
have good feelings toward her and would want to touch and 
comfort her."

The subject was selected primarily because she was avail­
able as a Counseling Center client and was willing to partici­
pate in a "study of therapist behavior" which would entail 
her meeting with a new therapist for four, one-hour sessions, 
each of which (she understood) would be tape-recorded and 
observed by research personnel located behind a one-way mirror. 
The client was thus aware that she and the therapist were to 
be observed but was given no information concerning the 
specific behaviors (i.e., lean, orientation, etc.) which would 
be monitored. She was also assured that only the research 
staff would have access to recordings of or data from the ex­
perimental interviews and that agency.confidentiality 
policies would otherwise be scrupulously followed.

Therapist
The therapist was a 39-year-old, male counseling psycholo­

gist, well respected in the University community, with eight 
years of post-doctoral counseling experience. At the time 
of the present study, he was a member of the Counseling and 
Guidance Department faculty and a staff member of the Univer­
sity Counseling Center. The therapist was generally
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client-centered in orientation and x̂ as selected in part be­
cause of his willingness to use physical contact in thera­
peutic interviews.

Prior to the study, the therapist was given written 
guidelines (see below) describing the touch procedure and 
criteria to bo used in determining when to make physical con­
tact with the client. He then practiced the procedure in a 
preliminary session with a volunteer subject and received 
informal feedback from the experimenter and the volunteer as 
to the naturalness and/or appropriateness of his touching 
behavior.

Setting, Apparatus, and Material
The experiment was conducted in a carpeted, 10 X 12- 

foot room located in the University of North Dakota Psycho­
logical Services Center. The room wa3 furnished with two 
straight-back chairs, a desk, and a bookcase. A small green 
light, used to signal the therapist of appropriate times for 
touching, was concealed among plants on the bookcase. Along­
side the chairs was a X 3 foot one-way mirror through 
which the therapist and client were observed from an adjacent 
room. Observers used Standard Electric running time motors 
to monitor tho duration of gaze and speech. Data sheets 
were used to record duration data and observers' ratings of 
lean and orientation.
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Procedure
Four, one-hour therapy sessions were held during a 

two-week period. Except for the touch procedure, the thera­
pist conducted the sessions as he would normally do client- 
centered therapy. Each session was divided into three, 20- 
minute phases following an ABA reversal design. The first 
phase (A]_) was a baseline period during which no touching oc­
curred. Physical contact as described below was initiated 
by the therapist during the middle 20 minutes (phase B) of 
each session. During the final phase (Ap) no touching oc­
curred. The reversal design thus allowed for assessing im­
mediacy, speech, and client self-disclosure in the touch phase 
(B) relative to both the proceeding no-touch baseline (A-̂ ) 
and the reversal phase (A£) during which touch was discontinu­
ed .

Physical contact followed guidelines described by Pat- 
tison (1973): Touching could include the therapist placing 
his hand on the client’s hand or lower arm or placing his 
hand and arm on the client' 3 upper back or shoulder. The 
timing, frequency, and length of physical contact within 
touch phases was left to the judgment of the therapist. 
Criteria upon which judgments wore to be based followed 
O'Hearne (1971) and Pattison (1973)* In general, the thera­
pist could touch (1) when interrupting to seek clarification 
or to summarize; (2) when the client held herself rigid while 
showing despair or rapidly increasing anxiety; (3 ) when the 
client needed support and reassurance of her "loveableness";
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(ij.) whan the client made an effort to change characteristic 
maladaptive behavior, or (5) when other communication channels 
were blocked.

Dependent Measures
Data for immediacy, speech duration, and self-disclosure 

were collected during four therapy sessions. Following the 
ABA reversal design, each session was divided into three 20- 
minute phases. For purposes of data collection, each 20- 
minute phase was further divided into two, nine-minute obser­
vation segments and two, one-minute rest periods (for the ob­
servers). Within each nine-minute segment, one data point for 
each dependent measure was obtained in each of 18 consecutive 
30-second intervals. Thus, for each measure, there was a to­
tal of 36 data points per phase or 108 data points per session.

The time series data were simplified by pooling (aver­
aging) across three adjacent 30-second intervals, ultimately 
yielding a total of 12 data points per measure in each 20- 
minute phase (36 in a full session). Accordingly, each data 
point in the figures and analyses to be presented below repre­
sents a 90-second interval.

Measurement of Immediacy and Speech 
Duration

Client and therapist forward lean, body orientation, 
other-directed gaze, and speech duration were monitored by 
three observers behind a one-way mirror. As described above, 
data were collected during a number of 30-second recording 
intervals. During the first l£ 3econd3 of each interval,
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observer #1 operated a running time meter whenever the client 
looked in the vicinity of the therapist's eyes. This pro­
vided the measure of client other-directed gaze. Therapist 
other-directed gaze was monitored in a similar manner by Ob­
server #2. Observer #3 operated two running time meters, 
one for each participant, whenever the client or therapist 
spoke. This provided the measure of speech duration. At the 
15-second point, observer //I noted client forward lean and 
body orientation while observer #2 made similar ratings of 
the therapist. During the remaining lij. seconds, all observers 
entered the meter readings and ratings on data sheets and re­
set the time meters for the next recording interval. A timer- 
tape playing in the observation room signaled to observers 
the beginning and midpoint of each 30-second interval.

The following immediacy and speech duration measures 
were recorded for the therapist and client:

(1) Forward lean: Based on the number of degrees 
that a plane from the participant's shoulders to his hips is away from a vertical plane (Mehrabian, 
1972), a four-point rating scale was used, rang­
ing from "Ij." (lean approximately 60 degrees for­
ward from a vertical plane), through "3" (lean 
approximately 30 degrees forward from a vertical 
plane) and ”2" (vertical position), to "1"
(leaning back approximately degrees from a 
vertical position).

(2) Body orientation: Based on the number of degrees 
a plane perpendicular to the plane of the communi­cator’s shoulders is turned away from the median 
plane of the receiver (Mehrabian, 1972), a four- 
point rating scale was used. A directly frontal 
orientation was rated ''ij.," with progressive de­viations from frontal orientation in either direc­
tion rated "3" (30 deviation), "2" (60 deviation), 
and "1" (90 deviation), respectively.



1).!

(3) Other-directed gaze: The percentage of the l£-
second" recording interval during which the partici­
pant looked in the vicinity of the other partici­
pant’s eyes.

(1+) Speech duration: The percentage of the 15-second recording interval during which the participant spoke.
Reliability data were obtained during a preliminary ses­

sion during which pairs of observers monitored and rated in­
dependently the speech and immediacy behaviors of the same 
practice subjects. Following the procedure described above, 
observers #1 and #2 recorded gaze, lean, and orientation for 
the same subject over a 20-minute time period. Observers #2 
and #3 then monitored speech duration for both subjects during 
another 20-minute time period. Observers’ ratings of each 
measure, when correlated over 18 data points, yielded inter­
judge reliabilities of r = 07l| for lean, r = 1.00 for orienta­
tion, r = .9h for gaze, and r - .96 for speech duration. Per- 
cent-of-agreement, based on the number of identical ratings 
made for each measure by the two observers, was 100 percent 
for body orientation and 9U percent for forward lean. The 
reliability estimates for each of the speech and immediacy 
estimates thus appear to be generally satisfactory; however, 
since reliability data were collected in a practice session 
when observers may have been especially vigilant, there can 
be no assurance that ratings taken during the therapy sessions 
proper had comparable reliabilities (see Patterson, 1973b).
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Measurement of Self-Disclosure
Therapy sessions were recorded using a Wollensak tape 

recorder, located in the observation room and connected to 
the audio-monitoring facilities of the Psychological Services 
Center. Therapy tapes were divided into 30-second intervals 
corresponding to those used for the collection of speech and 
immediacy data. The tape segments were then transcribed by 
the experimenter and given in random order to two judges.

Self-disclosure ratings were based on the Haymes (1969) 
technique, which defines self-disclosure as "expressions of 
emotion and emotional processes, expressions of neod3, expres­
sions of fantasies, strivings, dreams, and hopes, and expres­
sions of self-awareness (Jourard, 1972, p. 216)." A three- 
point scoring system was used in which self-disclosure with a 
first person reference receives two points while reflexive 
third person references receive one point. Speech not falling 
into one of the disclosure categories receives a score of 
zero. Each statement within a 30-3econd interval was rated 
using this sytem with the score of the maximally disclosing 
statement in the interval being used as the rating for the 
entire interval.

Two graduate students in clinical psychology served as 
the self-disclosure judges. Prior to rating the transcribed 
tape segments, the judges read Haymes' description of the 
self-disclo3ure categories and studied examples of one- and 
two-point disclosures in each category.
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Reliability data for the self-disclosure measures were 

obtained at two points during the rating process. Judges 
initially provided independent ratings of 70 identical inter­
vals from the transcribed tape. After rating 100 of the re­
maining intervals (£0 each), the judges were given 30 identi­
cal intervals to determine whether they had drifted apart 
while rating different material. (Judges rated identical in­
tervals only during the reliability estimation procedures.) 
Pearson product-moment correlations and percent-of-agreement 
scores were used to estimate reliability. Combined reliabil­
ity for all 100 intervals was estimated to be r = .7 1 by the 
correlational method with an interjudge agreement of 80 per­
cent. For the initial 70 and middle 30 intervals, reliabili­
ties, as estimated by the correlational method, were r = .80 
and r = .60 with interjudge agreements of 8l percent and 73
percent, respectively



CHAPTER III

RESULTS

Analysis of Reversal Data
Time series data for gaze, forward lean, speech dura­

tion, and client self-disclosure are presented in Figures 1-U, 
respectively. Figures 1, 2, and 3 include both client and 
therapist data for each of the four sessions. Figure i|, how­
ever, shows only client data (ratings of therapist disclosure 
were not obtained) and encompasses only three therapy sessions 
(Session 1 was not recorded due to equipment failure). In 
all figures, time is plotted on the abscissa. For a given 
session there is a total of 36 data points, 12 from each phase 
of the ABA reversal design. Since each data point was obtain­
ed by pooling scores from three consecutive, 30-second record­
ing intervals, the units on the abscissas of Figures 1—Lj. 
represent 90-second time intervals.

Niether the client nor the therapist varied directness 
of body orientation during any of the sessions. For this 
reason, the orientation measure was dropped from subsequent 
analyses.

The main question to be answered by the reversal data 
is whether speech, immediacy, and disclosure levels changed 
as a result of therapist-initiated touch. In general,

17
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changes from phases A to B indicate effects of introducing 
touch, whereas changes from B to A2 indicate effects of re­
moving touch. Inferences about presence or absence of change 
in each case were based primarily on visual inspection of the 
data. When applicable, however, statistical criteria based 
on the Shewart procedure (Gottman and Lieblum, 197i|) were 
also applied. According to the Shewart method, a signifi­
cant treatment effect (pc .05) is inferred if at least two 
successive observations of the dependent variable drift out­
side a confidence interval established by the baseline mean 
and standard deviation. There are problems in using this 
procedure if baseline data show linear trend, or there is a 
limited range through which the dependent measure can increase 
or decrease (ceiling and floor effects). Since both occurred 
with some frequeiacy in the present data, the formal Shewart 
analyses, though computed, were not heavily relied upon for 
inferences about presence and absence of change.

Phase-to-phase changes (A^ to B and B to A^) for all 
measures in all sessions are summarized in Table 1. Here, 
the direction of change is signified by arrows ( t or ̂  ), and 
asterisks (-*) indicate comparisons for which the Shewart 
test was significant (p < .05). Where arrows are accompanied 
by question marks (?), phase-related changes should be re­
garded as tentative.

The gaze data suggest that effects of therapist touch, 
where they occurred, were mainly compensatory. As may be 
seen in Figure 1, client gaze appeared to decrease in response



TABLE 1
SUMMARY OP PHASE-RELATED CHANGES

1 2 3  U
A^ -* B B A2 Â -> B B -*■ Ag A^ •+■ B B -*■ Ag A^ -> B B ■+■ A ̂

Client
Lean
Client
Gaze
Client
Speech

c Client 
h Self-

Disclo- 
V sure
> Therapist 

Lean
Therapist
Gaze
Therapist
Speech

4-*

4-*

4-? 4-*

+*

4,*

i\J



to tha touch introduced in phase B of the first two sessions. 
This effect seems to have been irreversible, in that client 
gaze did not return to baseline levels following the removal 
of physical contact. Decreases in therapist gaze occurring 
during the reversal phase (B to A2) of the final two sessions 
suggest that the therapist himself may have compensated (re­
duced immediacy) following the touch period.

The lean data (Figure 2) give some additional indication 
of compensation, and also suggest a possible confounding of 
touch with other therapist behavior. A marked decrease in 
client lean occurred in response to the introduction of touch 
in the first session. Again, the effect of introducing touch 
seems to have been irreversible, in that client lean did not 
return to baseline levels following the removal of physical 
contact. A possible confounding of touch and other therapist 
immediacy behaviors is suggested by the therapist's tendency 
to lean forward during the touch (B) period, especially in 
the first session. Thus it i3 difficult to determine whether 
touch per se was responsible for the compensatory reaction 
shown by the client.

Client self-disclosure (Figure Ij.) appears not to have 
been influenced by the touch manipulation, although peak 
levels of disclosure.did occur at isolated points during the 
touch phases of Sessions 2 and i|. The only clear evidence 
that touch facilitated the therapy process was an increase 
in client speech duration during the touch phase of Sessions 
1 and i| relative to the baseline phase of those sessions.
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Several overall differences in the immediacy and speech 

patterns of the therapist and client also deserve comment.
As would be expected in a therapeutic situation, the client 
tended to talk more than the therapist (Figure 3)« Also, 
the therapist tended to maintain consistently high levels of 
eye contact, whereas the client's gaze levels were generally 
quite low, not highly variable, and if anything, tended to 
decrease over sessions (Figure 1). In fact, the client 
appeared to spend most of the therapy time staring at her 
hands which she held in her lap. A similar lack of variabil­
ity in the client's lean (Figure 2) reflects the fact that 
throughout most of the sessions she maintained the same body 
position, leaning forward with her head bowed.

To summarize, therapist-initiated touch appeared to 
facilitate client speech, but also to produce compensatory 
reductions in immediacy, especially in early sessions. The 
changes in speech and immediacy which were observed appear 
to have been irreversible within the sessions in which they 
occurred. In general, client self-disclosure was little 
affected by the touch manipulation.

Analysis of Concomitant Variation
P-correlations (Cattell, 1966) shown in Tables 2-5 re­

flect the manner and degree to which the immediacy, speech, 
and disclosure variables covaried together over time. Each 
correlation coefficient is based on 36 observations obtained 
from all three phases of a given session. Positive correlations



TABLE 2
P-CORRELATIONS FOR SESSION 1

Client
Lean

Client
Gaze

Client
Speech

Therapist
Lean

Therapist
Gaze

Therapist
Speech

Client Lean
Client Gaze .53°
Client Speech -.1*3° c—1 rH • 1

Therapist Lean -.>i5c -. 66° .03

Therapist Gaze -.18 .13 .02 -.17
Therapist Speech .0l| 027a -.60° -.21

d p < .10
b p ^ .05
c p .01 ’

Due to lack of variability a correlation could not be completed for these vari­
ables.



TABLE 3
P-CORRELATIONS FOR SESSION 2

Client Client Client
Client
Self- Therapist Therapist Therapist

Lean Gaze Speech Disclosure Lean Gaze Speech
Client Lean 
Client Gaze
Client Speech vO0 •1

Client Self- 
Disclosure -.26 .?4lC
Therapist Lean -.5UC ino•! .01
Therapist Gaze . 0L(. .21 -.01 -.21
Therapist Speech-:;- .18 i h o -.22 CM•1

co—j

a p < .10
b p < .05
c p-* .01

Due to lack of variability a correlation could not be completed for these vari 
ables.



TABLE U
P-CORRELATIONS FOR SESSION 3

Client
Lean

Client
Gaze

Client
Speech

Client
Self-
Disclosure

Therapist
Lean

Therapist
Gaze

Therapist
Speech

Client Lean
Client Gaze .28a
Client Speech -.08 -.13
Client Self- 
Disclosure .17 -,30a -31*
Therapist
Lean -.3 3b -.1|6C .11 -.0i|
Therapist
Gaze .ii5c .0i| -.05 -.53°

Therapis t 
Speech .27a .29a -.12 .10 -.12 .10

f P < *10 
b p < .05
c p  ^  .01
’"Due to lack of variability a correlation could not be completed for these vari 
ables.



TABLE 5
P-CORRELATIONS FOR SESSION 1+

Client
Lean

Client
Gaze

Client
Speech

Client
Self-
Disclosure

Therapist
Lean

Therapist
Gaze

Therapist
Speech

Client Lean
Client Gaze
Client Speech .0?
Client Self- 
Disclosure HiO•

~QCOCO•

Therapist
Lean u -.33b -.0l| oo•

TherapistGaze .29a .25 -.05 - al|8

TherapistSpeech • Lo vO cr -.31a -.ill -.111

r-ovO

aP .10
bP < .05cP c .01

Due to lack of variability a correlation could not be completed for these vari­ables.



indicate that two measures increased or decreased together 
over the course of a given session; negative correlations, 
on the other hand, indicate that ttro measures wore inversely 
related--that i3, as one increased the other decreased. Thus, 
negative correlations between measures of client and thera­
pist immediacy are descriptively consistent with a compensa­
tion-like process (Argyle and Dean, 196£; Patterson, 1973a), 
whereas positive correlations suggest a pattern of reciproca­
tion (e.g. Rosenfeld, 1966). Unfortunately, correlational 
data say little about the nature or direction of cause and 
effect. Since "compensation" as an explanatory construct re­
fers to increased immediacy by person A causing compensatory 
withdrawal in person B (Patterson, 1973a, p. 238), evidence 
of concomitant variation among therapist and client behaviors 
in the present study should be interpreted cautiously.

The analyses of concomitant variation, like the rever­
sal data described above, give some indication that compensa­
tion may have been occurring. Most consistent in this 
respect were significant negative correlations (ranging from 
-.33 to -.66) between therapist lean and client gaze. Al­
though it is tempting to speculate that the client reacted 
to increases in therapist immediacy, it is equally possible 
that the therapist decreased his lean in response to increased 
client gaze, or that variations in both behaviors were 
"caused" by something else entirely. Also suggestive of com­
pensation were significant negative correlations between cli­
ent and therapist lean in Sessions 1 and 3, which indicate

30
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that as ono participant leaned forward, the other tended to 
loan back. Again, the direction of causality is difficult 
to determine. Other significant negative correlations found 
between client and therapist speech duration suggest simply 
that the participants tended to take turns talking.

Interestingly, there was some indication that the magni­
tude of compensatory relationships between therapist and 
client immediacy behaviors decreased over sessions. For ex­
ample, the negative correlations between therapist lean and 
client gaze decreased significantly (p-c .1 0) from r = .66 in 
Session 1 to r = .33 in Session I4. This observation is con­
sistent with the reversal data described above, which suggest 
that compensatory reductions in immediacy were more common 
in earlier session. It is also interesting to note that posi­
tive correlations between therapist and client gaze reached 
significance only in Session 3 and I4. Although apparently 
unrelated to the touch manipulation, these relationships may 
indicate that reciprocation of therapist-client immediacy 
became more important as the therapeutic relationship de­
veloped.

Significant positive correlations between therapist 
speech duration and client gaze were found in Sessions 3 and 
ij., indicating that at least in later sessions the client 
tended to look at the therapist moro when he was speaking.
In Sessions 2 and lj, increased client speech was positively 
and significantly correlated with self-disclosure. Otherxiriso,
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client self-disclosure was generally unrelated to measures 
of therapist and client behavior.

Further questions concern the extent to which patterns 
of concomitant variation were influenced by the touch manipu­
lation. To determine this, correlations between therapist 
and cliont. immediacy, speech, and disclosure measures wore 
calculated separately for each phase of each session (see 
Appendices). Comparison of P-correlations from touch (B) and 
nontouch (A) phases suggests that most of the correlations 
reported above were significant across all phases; that is, 
touch did not seem to influence many of the previously dis­
cussed relationships. The only important exception involved 
significant positive correlations between client speech and 
self-disclosure, which were found only during the touch 
phases of Cessions 2 and i|. This latter finding i3 important 
because it suggests that the touch related increases in 
client speech seen in Sessions 1 and J.|. (Figure 3, Table 1) 
may have been associated with therapeutically relevant con­
tent.



CHAPTER IV

DISCUSSION

The results provide tentative evidence of both dis­
rupting and facilitating effects of touch in psychotherapy. 
Indications of disruptive effects appeared in the client's 
tendency to reduce her gaze and/or lean back in response to 
therapist-initiated touching. These compensatory reactions, 
which are consistent with predictions from the Argyle and 
Dean (1965) intimacy-equilibrium hypothesis (cf. Patterson, 
1973)t were observed only in Sessions 1 and 2, suggesting 
that potentially disruptive effects of touch may be most im­
portant early in the development of a therapeutic relation­
ship .

Facilitating effects were clearest for the speech 
measure, which showed touch-related increases relative to 
baseline levels in two of the four therapy sessions. The 
fact that the client tended to talk more during touch phases 
say3 nothing about the content of her verbalization. How­
ever, since speech duration and self-disclosure were posi­
tively correlated during touch (B) phases, there is reason 
to believe that her increased speech production may have 
been therapeutically relevant.

Although client self-disclosure appears to have reached 
peak levels at isolated points during touching phases, the
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disclosure data were highly variable and generally fail to 
replicate Pattison’s (1973) findings with respect to touch 
and client self-exploration. The discrepancy between the 
present findings and those of Pattison may be due to the fact 
that a different content measure wa3 used in the present 
study. However, as Pattison herself points out (1973> p. 
170), disclosure and self-exploration constructs are closely 
related conceptually. The Traux and Carkhuff (19 6 7) Depth 
of Self-Exploration Scale, which was originally to be used 
as the primary content measure in the present study, was 
discarded in favor of the Haynes (1972) Self-Disclosure 
Technique when satisfactory inter-rater reliability could not 
be obtained. Interestingly, Pattison does not report the 
interjudge reliability she obtained using the Traux and 
Carkhuff scale.

One implication of the results is that compensatory 
and/or reciprocatory interaction patterns may change as the 
therapeutic relationship develops. As indicated above,the 
client's compensatory reactions to therapist touch were 
most pronounced in Sessions 1 and 2 and TJere generally ab­
sent in Sessions 3 and 1|. The analyses of concomitant varia­
tion further suggest that the negative correlations between 
therapist and client lean and between therapist lean and 
client gaze duration tended to decrease over sessions. 
Similarly, positive cox’relations between therapist and client 
gaze, suggesting reciprocation, reached significance only 
during Sessions 3 and I4.. Thus, with respect to nonverbal
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immediacy at least, compensatory processes are most charac­
teristic of client and therapist interactions occurring early 
in the therapeutic relationship. As rapport develops over 
sessions, compensation appears to decrease and reciprocation 
of immediacy becomes more prominent. Th.i3 observation is 
consistent with the idea that the presence or absence of com­
pensation depends on the nature of the relationship between 
the interactants (Jourard and Friedman, 1970)*

The results also highlight the importance of examining 
therapist as well as client response to touch in psycho­
therapy. In several sessions the therapist appears to have 
himself withdrawn (compensated) by leaning back and/or re­
ducing eye contact following the touch manipulation (phase 
Ag). If this occurred, it is consistent with experimental 
research on compensation (Patterson, 1973^) which shows that 
even trained confederates instructed to maintain constant 
levels of immediacy at different interaction distance have 
difficulty doing so. It is also difficult to be assured that 
changes in client behavior which accompany touching result 
solely from, the manipulation of physical contact (cf. Patti- 
son, 1973J Aguilera, 19 6 7). Since other indicators of thera­
pist immediacy (e.g. forward lean, eye contact) often change 
during the act of touching, it may be more meaningful in 
future studies to examine client response to changes in over­
all levels of therapist immediacy of which touch is only one
component



Finally, it is important to emphasize that the case 
study (N=l) design, while offering greater experimental pre­
cision than large-N studies of group averages (Lietenburg, 
1973; Bergin and Strupp, 1970), is limited in its generaliz- 
ability. Thus, findings from the present study regarding ef­
fects of touch or patterns of concomitant variation among im­
mediacy, speech, and disclosure measures may not be obtained 
with other clients or therapists, or in other therapeutic 
situations. For example, the low levels of eye contact (gaze) 
and general postural rigidity shown by the client in the 
present study are probably not representative of most cli­
ents. In addition, it is important to remember that the cli­
ent had two years of experience with psychotherapy, and may 
have therefore brought ot the present study an established 
pattern of responding to the therapeutic situation. In any 
case, the results of the present case study do suggest that 
effects of touch on client-therapist interactions can be quite 
complex, and that these effects may change as the therapeutic 
relationship develops.
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P-CORRELATIONS FOR NONTOUCH PHASES

Session 1
Client
Lean

Client
Gaze

Client
Speech

Therapist
Lean

Therapist
Gaze

Therapist
Speech

Client Lean
Client Gaze -U7b
Client Speech -.37a .09
Therapist
Lean -.29 -.57° -.25
Therapist
Gaze -.51° .0l| .29 CMo©

Therapist
Speech -.10 .18 -.51° COo.1 .09

a p < .10
b p < .05
c p < .01

"Due to lack of variability a correlation could not be computed for these vari­ables.



P-CORRELATIONS FOR NONTOJCH PEASES

Session 2
Client

Client Client Client Self- Therapist Therapist Therapist
Lean Gaze Speech Disclosure Lean Gaze Speech

Client Lean
Client Gaze V

*%

Client Speech -.16
Client Self- 
Disclosure - V . c!vO.1 .20
Therapist 
Lean 1 vn CD o .15 .25

Therapis t 
Gaze .07 ,09 1—1 o •8 - P'*

Therapist 
Speech .29 -.60° - .0 5

OJm«1

p c  .10
b p < .05
c p < .01
"Due to lack of variability a correlation could not be computed fcr these vari­
ables.



P-CORRELATIONS FOR NONTOUCH PHASES

Session 3Client
Client Client Client Self- Therapist Therapist Therapist
Lean Gaze Speech Disclosure Lean Gaze Speech

Client Lean
Client Gaze .29
Client Speech -.05 . 06
Client Self- 
Disclosure .15 -.29 .10
TherapistLean -.37a -.51° .10 .00
Therapist
Gaze . ^ c .53° .02 roO.1 -.57

Therapist
Speech .25 .06 .20 .27 -.19

d p ^  .10
b p <  . o s
c p < .01

“Due to lack of variability a correlation could not be computed for these vari­
ables.



P-CORRELATIONS FOR NONTOUCH PHASES

Client
Lean

Client
Gaze

Client
Speech

Session I4.
Client
Self- Therapist 
Disclosure Lean

Therapist
Gaze

Therapist
Speech

Client Lean
Client Gaze •55-
Client Speech * -,0l|
Client Self-Disclosure COO•1 .19
Therapist
Lean - . 57° .10 - .0 5

Therapist
Gaze "Ini* .36a ,16 - .2 1 1 ->b -•43

Therapist
Speech •3C- .58° HCM1 -.06 -.32 HI•

a p « .10
 ̂ p
c p c  .01
Due to lack of variability a correlation could not be computed for these vari­
ables.



P-CORRELATIONS FOR TOUCH PHASES

Session 1
Client
Lean

Client
Gaze

Client
Speech

Therapist Therapist Therapist 
Lean Gaze Speech

Client Lean
Client Gaze .12
Client Speech C\J•1 -.12
Therapis t 
Lean ~.k$ -.21+ OHI01

Therapist
Gaze • Ik -.03 -.15 -.23

Therapist
Speech .09 • M CO -.93° .16 .07

a p <r .10 
 ̂p ^ .05 
C p -= .01

'“'Due to lack of variability a correlation could not be computed for these vari­
ables.



P-CORRELATIONS FOR TOUCH PHASES

Client
Lean

Client
Gaze

Client
Speech

Session
Client
Self-
Disclosure

2
Therapist
Lean

The rap i 31 
Gaze

Therapist
Speech

Client Lean
Client Gaze -*
Client Speech .12
Client Self-
Disclosure .10 .67°
Therapist
Lean -itOJ•1 -.26 -• k $

Therapist
Gaze •Sr .09 .k $

1—1 O • I -.28
Therapist
Speech -•bb -o 72° -.U9 i • o -0 -.21

4=*VJT.

a p < .10
b p <  .0$ 
c p < .01

‘“Due to lack of variability a correlation could not be computed for these vari­
ables.



P-CORRELATIONS FOR TOUCH PHASES

Client
Lean

Client
Q'3. ze

Client
Speech

Session 3 Client 
Self- 
Disclosure

Therapist
Lean

Therapist
Gaze

Therapist
Speech

Client Lean
Client Gaze
Client Speech A -.60b
Client Self- 
Disclosure <* -.i|8 .1*0
Therapist
Lean -.27 o09 -.17
Therapist
Gaze -X -.06 .29 4 7 -.30

Therapis t 
Speech 4\ •.59b -49 - 4 0 .06 -.20

a p < .10
b p -= .<£ 
c p < .01
'"'Due to lack of variability a correlation could not be computed for these variables.



P-CORRELATIONS FOR TOUCH PHASES

Client
Lean

Client
Gaze

Client
Speech

Session 1|
Client
Self- Therapist Therapist Therapist 
Disclosure Lean Gaze Speech

Client Lean
Client Gaze
Client Speech - .0 5

Client Self- 
Disclosure -.07 .63b
Therapist
Lean .07 -.23 .13

Therapist
Gaze -.02 4 * •!|0 -.78°
Therapist
Speech .33 -46 -.23 4 0  -.20

a p <=• .1 0
b p -  .0$
c p ■*> » 01

"Due to lack of variability a correlation could not be computed for these variables
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