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Abstract 

Therapist paraphrases are integral to clinical interviewing and are believed to promote common-

factor variables like empathy and congruence. However, few studies have used an experimental 

design to examine therapist paraphrases independent of other treatment components. The 

purpose of this study was to study the degree to which therapist paraphrases influence outcome 

expectancy, treatment credibility, empathy, congruence, and the working alliance compared to 

another verbal response type: the minimal encourager. Participants were assigned to hear two 

therapy interactions in a random order. These interactions contained different levels of therapist 

paraphrases and minimal encouragers. Multivariate analyses revealed that paraphrases generally 

resulted in more favorable perceptions of therapy interactions. Follow-up analyses revealed that 

paraphrases generally produced higher scores across all variables, but the difference was 

statistically significant only for empathy and congruence. These results provide evidence that 

paraphrases make therapists appear more empathetic and congruent, at least compared to using 

minimal encouragers alone. 

Keywords: psychotherapy, reflection, restatement, paraphrase, empathy, congruence, alliance, 

expectancy, credibility 
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Therapist Paraphrases and Common Factors: Evidence of Causality 

Research has established the overall effectiveness of psychotherapy although the source 

of this effectiveness remains a matter of debate (Lambert, 2013; Wampold & Imel, 2015). 

Despite widespread efforts to devise and disseminate treatment-specific techniques, much of the 

variance in client outcomes is attributable to factors common to all psychotherapies rather than to 

the techniques of any specific approach (Lambert, 2013). Specific techniques account for 1% to 

17% of outcome variance; common factors account for 30% to 50% (Cuijpers et al., 2012; 

Lambert, 2013; Wampold, 2015). Examples of common factors include outcome expectations, 

treatment credibility, and therapist empathy (Leibert & Dunne-Bryant, 2015). Although specific 

techniques remain integral to psychotherapy, the common factors have received increased 

attention recently, as evident in databases that report publication trends (e.g., Web of Science). 

Outcome expectations are beliefs about the effectiveness of treatment and are closely 

related to treatment credibility—beliefs about the reputability of a treatment. In theory, clients 

seek treatment because they believe psychotherapy to be effective, and these beliefs solidify as 

they work with therapists they perceive as credible (Beshai et al., 2019; Wampold & Imel, 2015, 

pp. 57-59). Expectancy and credibility are highly related, but distinct, constructs (Haanstra et al., 

2015). Both increase following psychoeducation, and both are positively correlated with 

treatment outcomes (Beshai et al., 2019; Constantino, Coyne, et al. 2018; Constantino, Vîslă, et 

al. 2018). Although permissive of third variables, these findings provide evidence (a) of 

covariation between expectancy and outcome and (b) of the temporal precedence of expectancy. 

Relationship factors also correlate positively with outcome and include constructs such as 

empathy, congruence, and the working alliance. Carl Rogers (1957, 1992) defined empathy as 

experiencing the emotions of others and congruence as being genuine and free of façade. Bordin 

(1979) defined working alliance (also called therapeutic alliance or just alliance) as the ability of 

the therapist and client to reach consensus on the goals and tasks of therapy and to experience 

emotional bonding. Various meta-analyses have demonstrated that empathy, alliance, and 

congruence each correlate positively with psychotherapy outcomes (Elliot et al., 2018; Horvath 
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et al., 2011; Kolden et al., 2018). Furthermore, longitudinal studies have demonstrated that 

alliance and empathy in initial sessions predict post-treatment outcomes (Labouliere et al., 2017; 

McClintock et al., 2018). The relationship between alliance and outcomes persists even after 

controlling for initial symptom severity—a possible third variable (Labouliere et al., 2017). 

Although still permissive of third variables, these findings suggest that therapy techniques 

intended to promote expectancy, empathy, congruence, and alliance could be beneficial. 

The reflection and the restatement are two therapist verbal-response techniques believed 

to promote these common factors. Both techniques require therapists to paraphrase client 

statements, but reflections are paraphrases of emotional content, and restatements are 

paraphrases of non-emotional content (Hill, 1978, 2019). Some researchers distinguish between 

the two (e.g., Goates-Jones et al., 2009; Rautalinko, 2013), but others group them into a single 

verbal-response category called paraphrases (e.g., Anvari et al., 2019). Paraphrases are integral 

to specific therapies such as motivational interviewing and to clinical interviewing in general 

(Miller & Arkowitz, 2015; Sommers-Flanagan & Sommers-Flanagan, 2017, pp. 130-139). 

Paraphrase usage has been associated with improved goal setting and emotional expression in 

clients (Anvari et al., 2019; Hunt et al., 2015; Rautalinko et al., 2007), decreased intimate-partner 

aggression (Woodin et al., 2012), and strengthened therapeutic alliances (Rautalinko et al., 

2007). However, these studies are correlational in nature and fail to rule out third variables. 

Most experimental studies involving the paraphrase technique have failed to provide 

sound evidence for the independent utility of paraphrases because entire treatment packages—

rather than their specific techniques—were the manipulated variables. For example, Stain et al. 

(2016) found that a common factor control called non-directive reflective listening was superior 

to cognitive-behavioral therapy at reducing psychosis-related distress, but this randomized-

control trial could not establish the effectiveness of paraphrases independent of other treatment 

components (e.g., congruence). Similarly, experimental trials for motivational interviewing are 

unable to reveal the unique contributions of paraphrases compared to techniques such as open-

ended questions and affirmations (Lee et al., 2019; Strait et al., 2019). In the absence of 
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experimental dismantling studies, the evidence that paraphrases produce changes in relationship 

variables, outcome expectations, and treatment credibility is limited. 

Few laboratory experiments have manipulated paraphrases specifically. In a structured 

search of the PsycINFO database, which included search terms such as reflection of feelings, 

reflection, restatement, and empathic reflection, only a few studies have used an experimental 

design to study therapist paraphrases. In two independent samples, Rautalinko (2013) randomly 

assigned participants to read transcripts or hear audio recordings of therapy interactions that 

contained different levels of therapist paraphrases and open-ended questions. Overall, 

participants evaluated sessions more positively when therapists paraphrased more frequently, but 

statistically significant differences in working alliance ratings only occurred when participants 

read transcripts; no other relationship variables were studied. In a study on clinical interviewing, 

Seehausen et al. (2012) found that clients who heard paraphrases between interview questions 

felt more positively after the interview than clients who heard nothing (i.e., therapist was silent 

between questions), though relationship variables were not examined in this study. In an 

experimental trial of a computerized intervention for alcohol use, Grekin et al. (2019) found that 

delivering empathic reflections through an animated narrator reduced alcohol-related 

consequences; relationship variables were not measured. Although these results provide some 

preliminary evidence for the independent utility of paraphrases, additional research is needed to 

confirm the degree to which paraphrases influence relationship variables, outcome expectations, 

and treatment credibility. 

The purpose of this study was to examine the effect of therapist paraphrases on empathy, 

congruence, alliance, outcome expectation, and treatment credibility. To align with previous 

research, this study employed a design similar to Rautalinko (2013) but included additional 

dependent-variable measures. To increase external validity, this study included a racially diverse 

sample and included both marital discord and depression as presenting problems in the stimulus 

materials. Participants were randomly assigned to hear two psychotherapy interactions with 

different levels of paraphrases and minimal encouragers. They then completed established 
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observer report measures of the dependent variables. Hypothesis 1 was that therapist paraphrases 

would result in greater perceived empathy. Hypothesis 2 was that therapist paraphrases would 

result in greater perceived congruence. Hypothesis 3 was that therapist paraphrases would result 

in greater perceived alliance. Hypothesis 4 was that therapist paraphrases would result in higher 

outcome expectations. Hypothesis 5 was that therapist paraphrases would result in higher 

treatment credibility. 

Methods 

Participants 

Participants were selected through an undergraduate subject pool and consisted of 

students enrolled in psychology courses at The University of Memphis. Of the 224 students 

consented to participate, only 143 listened to all of the manipulation. Because the inclusion of 

nonadherent participants can weaken even well-established effect sizes (Peer et al., 2017), only 

participants who heard the full manipulation were included in the final analyses. Adherence was 

similar between experimental conditions, χ2 (N = 224) = .086, p = .769. Four other participants 

were excluded because they did not complete the dependent-variable measures. Of the 

participants included in the final sample, 108 (77.7%) were female, 20 (14.4%) were male, 3 

(2.2%) were neither male nor female, and 8 (5.8%) did not respond to demographic questions. 

Participants identified as White (n = 72, 51.8%), Black (n = 28, 20.1%), Hispanic (n = 16, 

11.5%), Multiracial (n = 8, 5.8%), Asian (n = 6, 4.3%), or other (n = 1, 0.7%). The average age 

was 22.18 (SD = 16.13), and the median age was 19. The median completion time was 30 

minutes and 27 seconds. Due to local health guidelines related to the COVID-19 pandemic, 

participants completed the study remotely. Participants received compensation in the form of 

research participation credit, which can count toward course credit in a way determined by the 

course instructor. Procedures for this study were approved by the Institutional Review Board of 

The University of Memphis (PRO-FY2020-416). 

Measures 

The Working Alliance Inventory – Observer Form (Darchuk et al., 2000; Horvath, 1990) 
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contains three subscales intended to measure Bordin’s (1979) three-part model of the therapeutic 

alliance, consisting of goal agreement, task agreement, and emotional bonding. Because the 

therapist interactions within this study involved neither goals nor tasks, only the bond scale, 

which has nine items (three reverse scored), was included. Items were assessed on a seven-point 

scale (from never to always). Items were averaged to a create a total score that ranged from 1 to 

7. The observer form has high internal consistency (.98) and inter-rater (.92) reliability (Cecero 

et al., 2001; Tichenor & Hill, 1989), and internal consistency in this sample was comparably 

high (.94). Previous research has demonstrated that observer-report alliance measures correlate 

with outcome almost as well as client-report measures (Horvath, 2001). 

The empathy and congruence scales of the Barrett-Lennard Relationship Inventory 

(Barrett-Lennard, 2015) measure the empathy and congruence that one person displays toward 

another. On the observer form, each scale contains 10 items evaluated on a six-point numeric 

scale (from -3 to +3, with no 0). Items for each scale were averaged to form total scores that 

ranged from -3 to +3. In previous iterations of the measure, test-retest and split-half reliability 

were high for both scales (Barrett-Lennard, 1962; Mills & Zytowski, 1967). Client- and 

observer-report measures of empathy and congruence are associated with client outcome 

although the correlation is slightly stronger for client-report measures (Elliott et al., 2011; 

Kolden et al., 2011). Internal consistency in this sample was high for empathy (.90) and 

moderate for congruence (.78). 

The Credibility/Expectancy Questionnaire (Devilly & Borkovec, 2000) has two subscales 

that measure the degree to which clients (a) believe a treatment to be credible and (b) expect 

positive outcomes. The credibility subscale contains three items assessed on a nine-point scale, 

and the expectancy subscale contains one item assessed on a nine-point scale and two items 

assessed on an 11-point scale. To facilitate data analysis, all items on the expectancy subscale 

were assessed on an 11-point scale. The credibility scale has moderate-to-high internal 

consistency (.81) and test-retest (.75) reliability; the expectancy scale also has moderate-to-high 

internal consistency (.79) and test-retest reliability (.82; Devilly & Borkovec, 2000). Internal 
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consistency in this sample was high for both credibility (.90) and expectancy (.90). The item 

wording was adapted to reflect an observer perspective. For example, phrases like “reducing 

your trauma symptoms” were changed to “reducing the client’s symptoms.” Previous studies 

(e.g., Berman & Battles, 2012) have used similarly adapted versions. 

Materials 

Development of psychotherapy interactions. Sixteen audio recordings portraying 

client-therapist interactions were created using four individuals (two male and two female) 

trained in the use of paraphrases and minimal encouragers. These individuals met with a clinical 

psychology doctoral student to hear real examples of therapy interactions and to practice the 

verbal responses. After training, they practiced using paraphrases and minimal encouragers with 

a partner who had received an outline describing a presenting problem (i.e., depression or marital 

discord). They were asked to prioritize paraphrases or minimal encouragers as they responded to 

the concerns presented. The result was sixteen recorded therapy interactions that portrayed 

various combinations of verbal response (i.e., paraphrases or minimal encouragers), presenting 

problem (i.e., depression or marital conflict), therapist gender (i.e., male or female), and client 

gender (male or female). Although verbal response was the principal variable of interest, these 

other variables were included to increase generalizability. The average interaction length for the 

minimal encourager and paraphrases conditions were 7 minutes 12 seconds (SD = 1 minute 29 

seconds) and 7 minutes 24 seconds (SD = 1 minute 34 seconds), respectively. The average 

number of therapist verbal responses for the minimal encourager and paraphrases conditions 

were 46.00 (SD = 18.78) and 37.38 (SD = 10.76), respectively.  

Manipulation check. A team of independent raters conducted a manipulation check. 

Raters assessed each recording using the Hill Counselor Verbal Response Category System (Hill, 

1978, 2019) to ensure that the paraphrase condition (M = 14.42, SD = 4.06) had more 

paraphrases than the minimal encourager condition (M = 2.20, SD = 2.60) and that the minimal 

encourager condition (M = 36.92, SD = 17.83) had more minimal encouragers than the 

paraphrase condition (M = 14.69, SD = 6.47), which was the case in both instances. Raters were 
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blinded to the intended manipulation of each recording to reduce bias. 

Preliminary analyses were also conducted to assess the believability of the therapy 

interactions. To this end, credibility ratings were analyzed for participants who reported having 

received psychotherapy previously. Results indicated that credibility scores were lower than 

those found in clinical trials (see Cougle et al., 2020; Shu et al., 2019; Tankha et al., 2020) but 

were still moderately credible for both paraphrase (M = 5.02, SD = 2.08) and minimal 

encourager (M = 4.84, SD = 2.08) conditions. 

Procedure 

The experiment was administered through Qualtrics, an online survey generator. Due to 

health guidelines related to the COVID-19 pandemic, the experiment was conducted remotely, 

and participants completed the study in a location of their choosing. Participants had the 

opportunity to review the consent form after opening the survey but before random assignment, 

and this form contained the contact information of the primary investigator, to whom participants 

could direct questions or concerns. After participants agreed to the information in the consent 

form, the Qualtrics randomizer evenly assigned participants to hear one of the sixteen therapy 

interactions. Because of the likelihood of distraction among undergraduate participants, 

particularly when not closely monitored, the survey did not prevent participants from skipping 

the recordings but instead tracked the amount of time that participants spent listening to each 

one. This allowed the researcher to measure adherence and control for it if necessary. After 

completing the dependent-variable measures, Qualtrics assigned participants to hear another 

therapy interaction—one with the other verbal response, presenting problem, and client-therapist 

gender dyad. A within-subject design was used to strengthen statistical power. As can be seen in 

Table 1 in Appendix A, counterbalancing for therapist response, presenting problem, therapist 

gender, and client gender was incorporated into the design. After completing the second 

dependent-variable measures, participants provided some demographic information and were 

provided with additional information on the study. 
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Results 

To reduce the number of multiple comparisons, the data were first analyzed using a 

repeated-measures, multivariate analysis of variance (MANOVA) with verbal response 

(paraphrase, minimal encourager), presenting problem (depression, marital discord), therapist 

gender (male, female), and client gender (male, female) as independent variables and empathy, 

congruence, alliance, expectancy, and credibility at times one and two as dependent variables. As 

shown in Table 2 in appendix A, within-subject multivariate results revealed a statistically 

significant interaction between time and verbal response, F(5, 112) = 13.65, p < .001, ηp
2 = .38, 

which indicated that verbal responses in the first recording influenced the ways in which 

participants responded to the verbal responses in the second recording. Because the presence of 

an order effect can limit the generalizability research findings, the data from the second 

administration were excluded, and subsequent analyses were between-subject only. 

The second analysis was a MANOVA in which verbal response, presenting problem, 

therapist gender, and client gender were independent variables and empathy, congruence, 

alliance, expectancy, and credibility were dependent variables. The results revealed a statistically 

significant main effect for therapist verbal response, F(5, 119) = 2.95, p = .015, ηp
2 = .11, which 

indicated that paraphrases were perceived more favorably than minimal encouragers. The 

analyses failed to reveal any other statistically significant interactions or main effects. Thus, 

presenting problem, therapist gender, and client gender were dropped from subsequent analyses. 

Without these variables in the model, there remained a statistically significant main effect for 

verbal response, F(5, 133) = 3.07, p = .012, ηp
2 = .10. As a follow-up to this analysis, the effects 

of verbal response on empathy, congruence, alliance, expectancy, and credibility were analyzed 

using independent t-tests. As shown in Table 3 in appendix A, the means for the paraphrase 

condition were highest across all measures. Furthermore, inferential statistics revealed 

statistically significant differences on empathy and congruence. Parallel analyses with the full 

sample showed similar results (see Appendix B). 
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Discussion 

Common factors account for much of the variance in client outcomes, and therapist 

paraphrases are believed to influence at least some of these factors. However, in the absence of 

experimental research, the relationship between paraphrases and common factors has been 

ambiguous. This study used an experimental design to test the relationship between therapist 

paraphrases and several common factors. The data supported Hypotheses 1 and 2 because 

participants systematically rated the paraphrases condition more favorably than the minimal 

encourager condition on the measures of empathy and congruence. The data failed to support 

Hypotheses 3, 4, and 5 as the data did not reveal reliably different perceptions of alliance, 

credibility, or expectancy when comparing paraphrases and minimal encouragers.  

These findings on empathy, congruence, and alliance were consistent with previous 

theory and research. Paraphrases are believed to be an important component of empathy and 

congruence (Braillon & Taiebi, 2020; Miller & Rollnick, 2013, p. 392). These results provided 

evidence that the use of paraphrases can make therapists appear more empathetic, at least 

compared to the use of minimal encouragers alone. Furthermore, although some may worry that 

paraphrases make therapists appear ingenuine, these findings provide support for the opposite: 

The use of paraphrases can make therapists appear more congruent (or genuine), at least 

compared to the use of minimal encouragers alone. Although paraphrases could reasonably 

influence alliance as well, Rautalinko (2013) found no difference in alliance scores when 

paraphrases were presented in audio format, and the same was true for the present study. Many 

possible explanations exist. Verbal response could be unrelated to alliance, or the effect have 

been too small to detect with this sample. Alternatively, paraphrases and minimal encouragers 

could have comparable effects on alliance, and the use of a different comparison condition (e.g., 

other therapist verbal responses) could reveal other findings. Alliance could also require more 

time to change (i.e., could require longer interactions). In this case, the present study may have 

been too short to detect changes in alliance.   

Although the relationship between verbal responses and expectancy and credibility had 
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not been previously explored, these results do not provide evidence of covariation among these 

variables. As with alliance, verbal response could be unrelated to expectancy and credibility, or 

paraphrases and minimal encouragers could influence these variables in the same way. 

Additionally, the possibility exists that between-group differences in credibility and expectancy 

were too small to be reliably detected given the measurement techniques and sample size—

especially after repeated-measure analyses were discarded. These findings suggest that 

paraphrases promote perceptions of empathy and congruence, but and outcome expectations and 

credibility may be influenced by other variables—like previous experiences in therapy.  

Strengths and Limitations 

There are several notable strengths and limitations of this study that should be taken into 

consideration. Random assignment to a paraphrase or minimal-encourager condition resolved 

some issues of internal validity, providing evidence that paraphrases influence perceptions of 

empathy in the absence of other treatment techniques, but the possibility remains that unknown 

third variables influenced attrition rates for participants who did not complete any measures. The 

presence of an order effect and the subsequent exclusion of the second dependent-variable 

measures adversely influenced statistical power, which could account for the null findings for 

alliance, credibility, and expectancy. The manipulation included variations of client gender, 

therapist gender, and presenting problem, and the sample was racially diverse, which improved 

the generalizability of these findings. However, because all participants were students at the 

same university, the results could be specific to this demographic. The use of pseudo-therapists, 

pseudo-clients, and observer-report measures allowed the researchers to ethically control and 

manipulate the experimental setting, but this control came at the expense of ecological validity. 

Furthermore, although the use of audio recordings drew attention to the verbal components of 

therapy interactions, this approach limited the degree to which the non-verbal cues (e.g., eye 

contact, trunk lean, facial expressions) that accompany paraphrases could influence the ratings, 

which could happen in naturalistic settings. Indeed, the possibility exists that the effects of 

paraphrases, as well as other relationship-promoting behaviors, are less potent when transmitted 
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through recorded media—both video and audio. Finally, although these results indicate that 

paraphrases influence perceptions of empathy and congruence, and although observer-report 

measures of empathy and congruence are predictive of client outcomes (see Elliott et al., 2011; 

Kolden et al., 2011), both the clinical significance of these findings and the relationship between 

paraphrases and client outcomes remain ambiguous because the degree to which empathy and 

congruence themselves improve client outcomes is unclear. 

Future Directions 

Replication is integral to the advancement of science. To improve the generalizability of 

these findings, researchers could recruit a more nationally representative sample—such as those 

available through crowdsourcing platforms such as Amazon Mechanical Turk or Qualtrics 

Panels (see Chandler et al., 2019). The use of video recordings, as well as the involvement of 

real client-therapist dyads, could also improve generalizability. In a more ecologically valid 

replication, researchers could randomly assign therapists to alter the frequency of their 

paraphrases one or more sessions to measure the degree to which such changes influenced the 

real relationship. 

Conclusion 

Research has suggested that much of the variance in client outcomes is attributable to 

common factors (Lambert, 2013). Considering this relationship, the development—and 

experimental verification—of techniques intended to influence these factors could prove 

beneficial. Although paraphrases have received considerable attention in theory and in 

correlational research, they have received little attention in experimental research. The purpose 

of this study was to systematically assess whether paraphrases meaningfully contribute to the 

therapeutic process. The findings provide useful experimental evidence of the effectiveness of 

the paraphrase technique that has been key to psychotherapeutic therapy, tradition, and practice 

for decades—to enhance empathy and congruence.  



12 

References 
Anvari, M., Hill, C. E., & Kivlighan, D. M. (2019). Therapist skills associated with client 

emotional expression in psychodynamic psychotherapy. Psychotherapy Research. 
Advance Online Publication. https://doi.org/10.1080/10503307.2019.1680901  

 
Barrett-Lennard, G. T. (1962). Dimensions of therapist response as causal factors in therapeutic 

change. Psychological Monographs: General and Applied, 76(43), 1–36. https://doi-
org.ezproxy.memphis.edu/10.1037/h0093918 

 
Barrett-Lennard, G. T. (2015). The relationship inventory: A complete resource guide. West 

Sussex, UK: Wiley 
 
Battles, M. B., Berman, J. S. (2012). The impact of conversational acknowledgers on perceptions 

of psychotherapists. Psychotherapy Research, 22(6), 649-655. 
https://doi.org/10.1080/10503307.2012.699476 

 
Beshai, S., Watson, L. M., Meadows, T. J. S., & Soucy, J. N. (2019). Perceptions of cognitive-

behavioral therapy and antidepressant medication for depression after brief 
psychoeducation: Examining shifts in attitudes. Behavior Therapy, 50(5), 851–863. 
https://doi-org.ezproxy.memphis.edu/10.1016/j.beth.2019.01.001 

 
Bordin, E. S. (1979). The generalizability of the psychoanalytic concept of the working alliance. 

Psychotherapy: Theory, Research & Practice, 16(3), 252–260. https://doi-
org.ezproxy.memphis.edu/10.1037/h0085885 

 
Braillon, A., & Taiebi, F. (2020). Practicing “Reflective listening” is a mandatory prerequisite 

for empathy. Patient Education and Counseling, 103(9), 1866–1867. https://doi-
org.ezproxy.memphis.edu/10.1016/j.pec.2020.03.024 

 
Cecero, J. J., Fenton, L. R., Frankforter, T. L., Nich, C., & Carroll, K. M. (2001). Focus on 

therapeutic alliance: The psychometric properties of six measures across three treatments. 
Psychotherapy: Theory, Research, Practice, Training, 38(1), 1–11. https://doi-
org.ezproxy.memphis.edu/10.1037/0033-3204.38.1.1 

 
Chandler, J., Rosenzweig, C., Moss, A. J., & Litman, L. (2019). Online panels in social science 

research: Expanding sampling methods beyond Mechanical Turk. Behavior Research 
Methods, 51, 2022-2038. https://doi.org/10.3758/s13428-019-01273-7 

 
Constantino, M. J., Coyne, A. E., Boswell, J. F., Iles, B. R., & Vîslă, A. (2018). A meta-analysis 

of the association between patients’ early perception of treatment credibility and their 
posttreatment outcomes. Psychotherapy, 55(4), 486–495. https://doi-
org.ezproxy.memphis.edu/10.1037/pst0000168 

 
Constantino, M. J., Vîslă, A., Coyne, A. E., & Boswell, J. F. (2018). A meta-analysis of the 

association between patients’ early treatment outcome expectation and their 
posttreatment outcomes. Psychotherapy, 55(4), 473–485. https://doi-
org.ezproxy.memphis.edu/10.1037/pst0000169.supp (Supplemental) 

 



13 

Cougle, J. R., Mueller, N. E., McDermott, K. A., Wilver, N. L., Carlton, C. N., & Okey, S. A. 
(2020). Text message safety behavior reduction for social anxiety: A randomized 
controlled trial. Journal of Consulting and Clinical Psychology, 88(5), 445–454. 
https://doi-org.ezproxy.memphis.edu/10.1037/ccp0000494 

 
Cuijpers, P., Driessen, E., Hollon, S. D., van Oppen, P., Barth, J., & Andersson, G. (2012). The 

efficacy of non-directive supportive therapy for adult depression: A meta-analysis. 
Clinical Psychology Review, 32, 280-291. doi:10.1016/j.cpr.2012.01.003  

 
Darchuk, A., Wang, V., Weibel, D., Fende, J., Anderson, T., & Horvath, A. (2000). Manual for 

the Working Alliance Inventory - Observer Form (WAI-O): Revision IV. Retrieved from 
https://wai.profhorvath.com/sites/default/files/ upload/WAI-O%20Manual%20V4.pdf   

 
Devilly, G. J., & Borkovec, T. D. (2000). Psychometric properties of the credibility/expectancy 

questionnaire. Journal of Behavior Therapy and Experimental Psychiatry, 31(2), 73-86. 
http://dx.doi.org.ezproxy.memphis.edu/ 10.1016/S0005-7916(00)00012-4 

 
Elliott, R., Bohart, A. C., Watson, J. C., & Greenberg, L. S. (2011). Empathy. Psychotherapy, 

48(1), 43–49. https://doi-org.ezproxy.memphis.edu/ 10.1037/a0022187 
 
Elliot, R., Bohart, A. C., Watson, J. C., & Murphy, D. (2018). Therapist empathy and client 

outcome. An updated meta-analysis. Psychotherapy, 55(4), 399-410. 
http://dx.doi.org/10.1037/pst0000175  

 
Goates-Jones, M. K., Hill, C. E., Stahl, J. V., & Doschek, E. E. (2009). Therapist response modes 

in the exploration stage: Timing and effectiveness. Counselling Psychology Quarterly, 
22(2), 221–231. https://doi-org.ezproxy.memphis.edu/ 10.1080/09515070903185256 

 
Grekin, E. R., Beatty, J. R., McGoron, L., Kugler, K. C., McClure, J. B., Pop, D. E., & 

Ondersma, S. J. (2019). Testing the efficacy of motivational strategies, empathic 
reflections, and lifelike features in a computerized intervention for alcohol use: A 
factorial trial. Psychology of Addictive Behaviors, 33(6), 511–519. https://doi-
org.ezproxy.memphis.edu/10.1037/adb0000502 

 
Haanstra, T. M., Tilbury, C., Kamper, S. J., Tordoir, R. L., Vliet Vlieland, T. P. M., Nelissen, R. 

G. H. H., Cuijpers, P., de Vet, H. C. W., Dekker, J., Knol, D. L., & Ostelo, R. W. (2015). 
Can optimism, pessimism, hope, treatment credibility and treatment expectancy be 
distinguished in patients undergoing total hip and total knee arthroplasty? PLoS ONE, 
10(7). https://doi-org.ezproxy.memphis.edu/10.1371/journal.pone.0133730 

 
Hill, C. E. (1978). Development of a counselor verbal response category. Journal of Counseling 

Psychology, 25(5), 461–468. https://doi-org.ezproxy.memphis.edu/10.1037/0022-
0167.25.5.461 

 
Hill, C. E. (2019). Helping skills: Facilitating exploration, insight, and action. Washington, DC: 

American Psychological Association.  
 



14 

Horvath, A. O. (1990). Working alliance inventory: Form O. Retrieved from 
https://wai.profhorvath.com/downloads  

 
Horvath, A. O. (2001). The alliance. Psychotherapy: Theory, Research, Practice, Training, 

38(4), 365–372. https://doi-org.ezproxy.memphis.edu/10.1037/0033-3204.38.4.365 
 
Horvath, A. O., Del Re, A. C., Flückiger, C., & Symonds, D. (2011). Alliance in individual 

psychotherapy. Psychotherapy, 48(1), 9–16. doi:10.1037/a0022186  
 
Hunt, A. W., Le Dorze, G., Polatajko, H., Bottari, C., & Dawson, D. R. (2015). Communication 

during goal-setting in brain injury rehabilitation: What helps and what hinders? The 
British Journal of Occupational Therapy, 78(8), 488–498. 
doi:10.1177/0308022614562784  

 
Kolden, G. G., Klein, M. H., Wang, C.C., & Austin, S. B. (2011). Congruence/ genuineness. 

Psychotherapy, 48(1), 65–71. https://doi-org.ezproxy.memphis.edu/ 10.1037/a0022064 
 
Kolden, G. G., Wang, C. C., Austin, S. B., Chang, Y., & Klein, M. H. (2018). 

Congruence/genuineness: A meta-analysis. Psychotherapy, 55(4), 424–433. 
http://dx.doi.org/10.1037/pst0000162  

 
Labouliere, C. D., Reyes, J. P., Shirk, S., & Karver, M. (2017). Therapeutic alliance with 

depressed adolescents: Predictor or outcome? Disentangling temporal confounds to 
understand early improvement. Journal of Clinical Child and Adolescent Psychology, 
46(4), 600–610. https://doi.org/10.1080/15374416.2015.1041594  

 
Lambert, M. J. (2013). The efficacy and effectiveness of psychotherapy. In M. J. Lambert (Ed.), 

Bergin and Garfield’s Handbook of psychotherapy and behavior change, 5th ed. (pp. 169-
218). New York: Wiley.  

 
Lee, C. S., Colby, S. M., Rohsenow, D. J., Martin, R., Rosales, R., McCallum, T. T., Falcon, L., 

Almeida, J., & Cortés, D. E. (2019). A randomized controlled trial of motivational 
interviewing tailored for heavy drinking latinxs. Journal of Consulting and Clinical 
Psychology, 87(9), 815–830. https://doi-org.ezproxy.memphis.edu/10.1037/ccp0000428 

 
Leibert, T. W. & Dunne-Bryant, A. (2015). Do common factors account for counseling 

outcome? Journal of Counseling & Development, 93(2), 225–235. https://doi-
org.ezproxy.memphis.edu/10.1002/j.1556-6676.2015.00198.x 

 
McClintock, A. S., Anderson, T., Patterson, C. L., & Wing, E. H. (2018). Early 

psychotherapeutic empathy, alliance, and client outcome: Preliminary evidence of 
indirect effects. Journal of Clinical Psychology, 74(6), 839–848. https://doi-
org.ezproxy.memphis.edu/10.1002/jclp.22568  

 
Miller, W. R. & Arkowitz, H. (2015). Learning, applying, and extending motivational 

interviewing. In H. Arkowitz, W. R. Miller, & S. Rollnick (Eds.), Motivational 
interviewing in the treatment of psychological problems. New York, NY: Guilford 

 



15 

Miller, W. R. & Rollnick, S. (2013). Motivational interviewing: Helping people change. New 
York City, NY: Guilford 

 
Mills, D. H., & Zytowski, D. G. (1967). Helping relationship: A structural analysis. Journal of 

Counseling Psychology, 14(3), 193–197. https://doi-
org.ezproxy.memphis.edu/10.1037/h0024480 

 
Peer, E., Brandimarte, L., Samat, S., & Acquisti, A. (2017). Beyond the Turk: Alternative 

platforms for crowdsourcing behavioral research. Journal of Experimental Social 
Psychology, 70, 153–163. https://doi-
org.ezproxy.memphis.edu/10.1016/j.jesp.2017.01.006 

 
Rautalinko, E. (2013). Reflective listening and open-ended questions in counselling: Preferences 

moderated by social skills and cognitive ability. Counselling & Psychotherapy Research, 
13(1), 24–31. http://dx.doi.org/10.1080/14733145. 2012.687387  

 
Rautalinko, E., Lisper, H. O., & Ekehammar, B. (2007). Reflective listening in counseling: 

Effects of training time and evaluator social skills. American Journal of Psychotherapy, 
61(2), 191–209. Retrieved from http://search.ebscohost.com. 
ezproxy.memphis.edu/login.aspx?direct=true&db=psyh&AN=2008-11373-
006&site=ehost-live  

 
Rogers, C. R. (1957). The necessary and sufficient conditions of therapeutic personality change. 

Journal of Consulting Psychology, 21(2), 95–103. https://doi-org. ezproxy. 
memphis.edu/10.1037/h0045357 

 
Rogers, C. R. (1992). The necessary and sufficient conditions of therapeutic personality change. 

Journal of Consulting and Clinical Psychology, 60(6), 827–832. https://doi-
org.ezproxy.memphis.edu/10.1037/0022-006X.60.6.827 

 
Seehausen, M., Kazzer, P., Bajbouj, M., & Prehn, K. (2012). Effects of empathic paraphrasing - 

extrinsic emotion regulation in social conflict. Frontiers in psychology, 3, 482. 
https://doi.org/10.3389/fpsyg.2012.00482 

 
Shu, C. Y., Watson, H. J., Anderson, R. A., Wade, T. D., Kane, R. T., & Egan, S. J. (2019). A 

randomized controlled trial of unguided internet cognitive behaviour therapy for 
perfectionism in adolescents: Impact on risk for eating disorders. Behaviour Research 
and Therapy, 120. https://doi-org.ezproxy.memphis.edu/10.1016/j.brat.2019.103429 

 
Sommers-Flanagan, J. & Sommers-Flanagan, R. (2017). Clinical interviewing. Hoboken, NJ: 

Wiley. 
 
Stain, H. J., Bucci, S., Baker, A. L., Carr, V., Emsley, R., Halpin, S., Lewin, T., Schall, U., 

Clarke, V., Crittenden, K., & Startup, M. (2016). A randomised controlled trial of 
cognitive behaviour therapy versus non-directive reflective listening for young people at 
ultra high risk of developing psychosis: The detection and evaluation of psychological 
therapy (DEPTh) trial. Schizophrenia Research, 176(2–3), 212–219. https://doi-
org.ezproxy.memphis.edu/10.1016/j.schres.2016.08.008  



16 

 
Strait, G. G., Williams, C., & Peters, C. (2019). Classroom-based motivational interviewing for 

improving college students’ academic performance: A randomized trial. Teaching of 
Psychology, 46(2), 164–167. https://doi-
org.ezproxy.memphis.edu/10.1177/0098628319834216 

 
Tankha, H., Caño, A., Corley, A., Dillaway, H., Lumley, M. A., & Clark, S. (2020). A novel 

couple-based intervention for chronic pain and relationship distress: A pilot study. 
Couple and Family Psychology: Research and Practice, 9(1), 13–32. https://doi-
org.ezproxy.memphis.edu/10.1037/cfp0000131.supp (Supplemental) 

 
Tichenor, V., & Hill, C. E. (1989). A comparison of six measures of working alliance. 

Psychotherapy: Theory, Research, Practice, Training, 26(2), 195–199. https://doi-
org.ezproxy.memphis.edu/10.1037/h0085419 

 
Wampold, B. E. (2015). How important are the common factors in psychotherapy? An update. 

World Psychiatry, 14(3), 270-277. https://doi.org/10.1002/wps.20238  
 
Wampold, B. E. & Imel, Z. E. (2015). The great psychotherapy debate: The evidence for what 

makes psychotherapy work. New York, NY: Routledge  
 
Woodin, E. M., Sotskova, A., & O’Leary, K. D. (2012). Do motivational interviewing behaviors 

predict reductions in partner aggression for men and women? Behaviour Research and 
Therapy, 50(1), 79–84. https://doi-org.ezproxy.memphis. edu/10.1016/j.brat.2011.11.001  

 
Zilcha-Mano, S., Roose, S. P., Brown, P. J., & Rutherford, B. R. (2019). Not just nonspecific 

factors: The roles of alliance and expectancy in treatment, and their neurobiological 
underpinnings. Frontiers in Behavioral Neuroscience, 12. https://doi-
org.ezproxy.memphis.edu/10.3389/fnbeh.2018.00293 



17 

Appendix A 

Table 1 

Counterbalancing Scheme for the Conditions Presented to Participant 

Interaction 1  Interaction 2 

Response Problem Therapist Client  Response Problem Therapist Client 

Paraphrase Depression Male Male  Minimal Marital Female Female 

Paraphrase Depression Male Female  Minimal Marital Female Male 

Paraphrase Depression Female Male  Minimal Marital Male Female 

Paraphrase Depression Female Female  Minimal Marital Male Male 

Paraphrase Marital Male Male  Minimal Depression Female Female 

Paraphrase Marital Male Female  Minimal Depression Female Male 

Paraphrase Marital Female Male  Minimal Depression Male Female 

Paraphrase Marital Female Female  Minimal Depression Male Male 

Minimal Depression Male Male  Paraphrase Marital Female Female 

Minimal Depression Male Female  Paraphrase Marital Female Male 

Minimal Depression Female Male  Paraphrase Marital Male Female 

Minimal Depression Female Female  Paraphrase Marital Male Male 

Minimal Marital Male Male  Paraphrase Depression Female Female 

Minimal Marital Male Female  Paraphrase Depression Female Male 

Minimal Marital Female Male  Paraphrase Depression Male Female 

Minimal Marital Female Female  Paraphrase Depression Male Male 

Note. The counterbalancing scheme ensured that participants heard different combinations of 

therapist verbal response, presenting problem, client sex, and therapist sex across the two 

interactions.  
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Table 2 

Means and Standard Deviations for Dependent Variables by Order 

Variable 
Minimal Encourager 

M (SD) 

Paraphrase 

M (SD) 

Empathy   

First recording: Minimal  0.28 (1.31)  1.75 (0.89) 

First recording: Paraphrase 0.28 (1.47) 0.90 (1.02) 

Congruence   

First recording: Minimal  -0.37 (1.03) 1.05 (0.70) 

First recording: Paraphrase -0.18 (1.00) 0.00 (0.94) 

Working Alliance   

First recording: Minimal  4.63 (1.31) 5.83 (0.71) 

First recording: Paraphrase 4.65 (1.36) 4.84 (1.15) 

Expectancy   

First recording: Minimal  4.05 (2.57) 5.95 (2.07) 

First recording: Paraphrase 3.97 (2.70) 4.30 (2.25) 

Credibility   

First recording: Minimal  4.77 (2.17) 6.61 (1.62) 

First recording: Paraphrase 4.89 (2.31) 5.04 (2.14) 

Note. Means and standard deviations across dependent variables showed the presence of an order 

effect in which participants viewed paraphrase-heavy interactions more positively after viewing 

minimal-encourager-heavy interactions first. Sample sizes ranged from 132 to 139.  
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Table 3 

 

Inferential Statistics of Each Dependent Variable Measure 

Variable 
Minimal 

M (SD) 

Paraphrases 

M (SD) 
t p d 

Empathy 0.28 (1.31) 0.90 (1.02) 3.12 .002 0.53 

Congruence - 0.37 (1.03) 0.00 (0.94) 2.27 .025 0.38 

Working Alliance 4.63 (1.31) 4.84 (1.15) 1.01 .314 0.17 

Credibility 4.77 (2.17) 5.04 (2.14) 0.75 .458 0.10 

Expectancy 4.05 (2.57) 4.30 (2.25) 0.61 .541 0.12 

Note. Inferential statistics with effects sizes for each dependent variable measure indicated that 

participants viewed paraphrase-heavy interactions as having more empathy and congruence than 

minimal-encourager-heavy interactions. N = 210. Minimal = minimal encourager condition; 

Paraphrases = paraphrase condition 
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Appendix B 

Parallel analyses were conducted with the full sample (N = 210). A MANOVA was 

calculated in which verbal response, presenting problem, therapist gender, and client gender 

were independent variables and empathy, congruence, alliance, expectancy, and credibility were 

dependent variables. As expected, effect sizes were smaller when inattentive participants were 

included. The main effect for verbal response showed a non-significant trend, F(5, 190) = 2.04, p 

= .075, ηp
2 = .05. The model was adjusted to exclude presenting problem, therapist gender, and 

client gender. The result of a second MANOVA with verbal response as the independent variable 

and empathy, congruence, alliance, expectancy, and credibility as the dependent variables 

revealed a statistically significant effect of verbal response, F(5, 204) = 2.34, p = .043, ηp
2 = .05. 

The results of five independent t-tests revealed that empathy and congruence were reliably 

higher in the paraphrase condition (see Table A1). 
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Table A1 

Parallel Analyses Including Inattentive Participants 

Variable 
Minimal 

M (SD) 

Paraphrases 

M (SD) 
t p d 

Empathy 0.35 (1.17) 0.76 (0.97) 2.86 .006 0.38 

Congruence -0.22 (0.97) 0.07 (0.85) 2.35 .021 0.32 

Working Alliance 4.60 (1.18) 4.77 (1.02) 1.08 .282 0.15 

Credibility 5.00 (1.99) 5.21 (2.00) 0.77 .444 0.13 

Expectancy 4.31 (2.28) 4.60 (2.10) 0.94 .348 0.11 

Note. Inferential statistics with effects sizes for each dependent variable measure indicated that 

participants viewed paraphrase-heavy interactions as having more empathy and congruence than 

minimal-encourager-heavy interactions even with inattentive participants included. N = 210. 

Minimal = Minimal encourager condition; Paraphrases = paraphrase condition.  
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