Clients’ and therapists’ perceptions of intrasessional connection: An analogue study of change over time, predictor variables, and level of consensusAbstract

Clients’ and therapists’ within-session experiences of relational connection were investigated using an analogue design.  Eighty “therapist -- client” dyads rated, on a minute-by-minute basis, their levels of connection to the other over a 20 minute counseling session.  Therapists’ and clients’ feelings of connection increased over time with a negatively accelerating curve.  Clients experienced a greater increase in feelings of connection with therapists that they perceived as less anxious; while older therapists, and therapists who believed they were perceived as more agreeable, experienced a deeper connection.  Clients’ and therapists’ perception of connection were significantly associated, with a median within-dyad correlation of .76.
It is well established in the psychotherapy research field that “The therapy relationship makes substantial and consistent contributions to psychotherapy outcomes” Norcross & Wampold, 2011, p. 423()
.  Beutler et al.’s 2004()
 meta-analysis of the data suggests that this contribution is between seven and 17%, and this closely corresponds to Norcross and Lambert’s 2011()
 estimation that the therapy relationship accounts for 12% of the total variance in psychotherapy outcomes.  Understanding the nature of the psychotherapeutic relationship, therefore, and looking at factors that may enhance its quality, is an important line of research in developing more effective psychotherapeutic interventions. 


To date, much of the research on the therapy relationship has examined the association between relatedness and outcomes at the macro, inter-dyadic level e.g., Krupnick et al., 1996()
.  Research has also focused on the nature and processes of therapeutic relating at the intra-dyadic level, looking at changes in the pattern and quality of therapeutic alliances over the course of a therapeutic treatment Hovarth, Del Re, Fluckinger, & Symonds, 2011(e.g., ; Stiles & Goldsmith, 2010)
.  What is less well understood, however, is the nature and process of therapist--client relating at the micro, intrasessional level: the pattern of establishing and developing relatedness within sessions, themselves, and the specific factors that may enhance or interrupt this process.  

An important exception to this is Sexton, Littauer, Sexton and Tømmerås’s 2005()
 study of intrasessional relational processes and their relationship to the alliance, personality variables and microtherapeutic processes.  To investigate the quality of in-session relating, Sexton et al. used the proxy construct of connection, defined as the degree of intimacy and mutuality in the therapeutic relationship.  The degree of connection was evaluated through external observers, rating videotaped sessions at 20 second intervals using a 5-point scale, from “no mutual engagement, the two painfully inhabit the same room” to “a close connection, a mutuality in the conversation, a better connection can scarcely be imagined” Sexton, et al., 2005, p. 106()
.  Sexton et al. found that connection functioned as a good alliance marker in the session microprocess, with levels of connection in Session 1 significantly explaining increases in working alliance at Session 2.

Although Sexton et al.’s 2005, p. 104()
 work provides a valuable insight into the therapeutic processes and outcomes associated with particular levels of relational engagement, a key limitation is that the experience of connection was rated only from an external, observers’ perspective.  This may be a particular limitation when investigating a phenomenon such as connection, whose meaning might be primarily understood in terms of subjectively-felt experiencing.  Moreover, research suggests that observers, clients and therapists can all perceive levels of relatedness in the therapeutic relationship in quite different ways Gurman, 1977()
, such that a full understanding of relational connectedness requires data from each of these viewpoints.  Hence, a useful development to the research on intrasessional connection would be to investigate therapists’ and clients’ subjective experiencing of this phenomenon, and this is the aim of the present study, focusing on three specific questions: 1. How do therapists’ and clients’ perceptions of connectedness change over the course of a session? 2. What therapist and client characteristics predict perceptions of connectedness? 3. To what extent is there consensus in clients’ and therapists’ perception of connection? 


Changes in connectedness over time. With respect to current understandings of intrasessional relating, observers in the Sexton et al. 2005()
 study rated an increase in the degree of connection in the early moments of therapy sessions, followed by a general stabilisation in perceived connectedness.  The mean intrasessional rating of connection on the five point scale was 3.83, approximating point 4 on the scale: “a good connection, more than a normal conversation, like that with an intimate friend” 2005, p. 106()
.  These intrasessional changes parallel, somewhat, changes that have been identified over the course of a therapeutic treatment, with some studies suggesting that the level of alliance increases but is then relatively stable after the first few sessions of therapy Stiles & Goldsmith, 2010()
.  At the treatment level, however, other studies have found a linear improvement, some have suggested a U-shaped pattern of higher alliance at the beginning and end of therapy e.g., Kivlighan & Shaughnessy, 2000()
, and others have found no clear pattern of change over time Stiles & Goldsmith, 2010()
. 

Participant factors associated with levels of connection.  With respect to therapist factors, there is little evidence that any specific observed characteristics Beutler, Blatt, Alimohamed, Levy, & Angtuaco, 2006()
 are associated with enhanced levels of therapeutic relating Cooper, 2008()
.  The exception to this is the small number of studies which suggest that female therapists may have better relationships with their clients than male therapists Bowers & Bieschke, 2005(e.g., ; Jones, Krupnick, & Kerig, 1987)
, though other studies have failed to find this association Zlotnick, Elkin, & Shea, 1998()
.  In addition, there is some evidence to suggest that therapists who are matched to their clients on such characteristics as ethnicity Zane, Hall, Sue, Young, & Nunez, 2004()
 and sexuality King, Semylen, Killaspy, Nazareth, & Osborn, 2007()
 may receive more positive evaluations from their service users. 
By contrast, research suggests that inferred therapist characteristics Beutler, et al., 2006()
 may be an important determinant of therapeutic relating.  Knox Knox, 2011(; Knox & Cooper, 2010)
 found that clients were more likely to experience deep moments of connections with therapists who were experienced as warm, empathic and courteous.  She also found that moments of in-depth connection were more likely when therapists were experienced as “psychologically sound”: strong, comfortable with their own selves, and willing to relate at depth.  Similarly, Sexton et al. 2005()
 concluded that the development of therapist--client connection was enhanced by therapists who provided a “relaxed warmth” to the session; with a more active, focused style of listening and an orientation towards emotional content -- or a mixture of emotional and cognitive content cf., Mergenthaler, 1996()
 -- rather than a solely cognitive verbal style.  At a more global level, Sexton, Hembre and Kvarme 1996()
 also found that therapist tension and uncertainty led to lower patient alliance ratings; while a stronger alliance was associated with a more supportive, active and concrete therapist style -- particularly in the later sessions of therapy.  
In terms of observed client characteristics, evidence is, again, very limited.  However, with respect to inferred client characteristics, better alliances have been associated with more secure attachment styles Eames & Roth, 2000()
 and better current and past relationships Kokotovic & Tracey, 1990()
; while clients with intrusive, vindictive, cold and hostile interpersonal styles have been found to have poorer therapeutic relationships 
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(Kokotovic & Tracey, 1990; Sexton, et al., 2005)
.  In addition, Sexton et al. 1996()
 found that low-alliance clients tended to respond with more dejection, irritation and neutrality to therapist engagement. 

Consensus in client and therapist ratings of connection. As Dill-Standiford, Stiles and Rorer 1988, p. 47()
 write, “Knowing how well counselors and clients agree is important because the strategies and goals that participants adopt in counseling may depend on their understanding of each other’s views”.  And, indeed, research on the degree of agreement between therapists’ and clients’ perceptions of the quality of the therapeutic relationship has suggested that this is relatively low Gurman, 1977(e.g., ; Tryon, Blackwell, & Hammel, 2007)
, particularly in the early stages of therapy or when the therapeutic relationship is poor Timulak, 2008()
.  However, as Dill-Standiford et al. point out, client--therapist “agreement” is a multifaceted construct: it can refer, for instance, to either consensus (the coinciding of judgments) or awareness (the extent to which one participant is aware of the other’s perceptions); and can be assessed at a range different levels: across therapeutic dyads, across clients within the same therapist, or across sessions within the same therapeutic dyad.  Such distinctions are important because, to date, most research has focused on agreement across therapeutic dyads, and Dill-Standiford et al. found that agreements here were much lower than agreements across clients (within the same therapist) or across sessions (within the same dyad).  
The aims of the present study, therefore, were: 

1. To identify trends over time, at the intrasessional level, in therapists’ and clients’ subjective ratings of connection to the other. 

2. To identify participant factors that may predict therapists’ and clients’ ratings of intrasessional connection. 

3. To examine the degree of consensus in clients’ and therapists’ ratings of intrasessional connection. 
Design considerations.  Although subjective experiences of intrasessional connection could be investigated using a retrospective method such as Interpersonal Process Recall IPR, Kagan, 1984()
, clients’ and therapists’ may not be able to accurately recall their moment-by-moment experiencing of this phenomenon.  Hence, for the present study, it was decided to adopt an in vivo method of evaluating connection, whereby participants would be asked to rate their levels of connection to the other, on a minute-by-minute basis, during the session itself.  Because of the intrusive nature of such a procedure, it was felt necessary to adopt an analogue design: with pairs of “therapists” and “clients” set up specifically for the purposes of the study.  The artificiality of such an analogue design makes its external validity limited.  However, within the psychotherapy research field, analogue studies have been used to good effect to gather data about a range of phenomena -- such as helpful and non-helpful events in therapy Elliott, 1985()
 and the effects of catharsis Bohart, 1980()
 -- with findings that appear to be relatively consistent to those from more naturalistic settings see, for instance, Timulak, 2007()
.  

An additional design consideration, with respect to the second aim of this research, was the choice of participant factors to be studied.  In terms of observed characteristics, as therapist gender and ethnic match with clients has shown some associations with quality of relating, we focused on participants’ gender and ethnicity, as well as therapist--client matching on these characteristics.  In addition, we were interested in looking at whether depth of relating might be associated with participants’ levels of experience, as indicated both by their status as professionals or students, and by their age. With respect to inferred therapist characteristics, previous research suggests that deeper levels of relating may be associated with warmer, less anxious, and more active therapist styles.  Hence, we were interested in examining whether these therapist characteristics -- both as perceived by the client, and as rated by the therapist themselves -- would be associated with levels of intrasessional connection. 
Method
Participants
In total, 172 individuals participated in this study in either a client or therapist role, giving 86 client--therapist dyads.  To ensure accuracy of data, however, sets of data were excluded if four or more ratings were missing from either therapists or clients.  This led to the exclusion of data from five dyads.  A further data set was excluded because the participants had not clearly indicated whether they were participating in the client or therapist role. 
Data was available, therefore, from 160 individuals (80 pairs), consisting of 48 practicing therapists and 112 trainee therapists based in the UK (see Table 1).  Trainee therapists were primarily studying on Master’s and undergraduate level counseling programs.  The sample was approximately 80 per cent female, with an average age of 45.8.  Clients were asked to self-identify their ethnicity, and 26 were subsequently coded as being of black and minority ethnicity (BME) or of mixed ethnicity, with 134 coded as being of white ethnicity.  A large majority of participants identified their predominant therapeutic orientation as person-centered (n = 149, 93.16%), with small numbers of participants also identifying with humanistic (n = 7, 4.38%) and integrative (n = 5, 3.13%) orientations.  Nineteen participants (11.88%) indicated some form of disability.  
INSERT TABLE 1 ABOUT HERE: “Participant characteristics by role”

The 160 participants formed 80 client--therapist dyads, and numbers and percentages of participants adopting these two roles are presented in Table 1.  Roles were self-selected by the pairs.  Pearson Chi-square tests indicated that white participants were more likely to adopt the therapist role as compared with BME and mixed ethnicity participants (χ2 = 6.43, p = .011); and practicing therapists were also more likely to adopt the therapist role as compared with trainee participants (χ2 = 10.10, p = .001).  
Materials

Time grid.  

The principal instrument for this study was a time grid pre-printed on a landscape A4 sheet of paper.  This asked participants to indicate, at each of 20 one minute intervals (x-axis), “how deeply connected” they felt with their therapist/client, from 0 (Not at all connected) to 10 (Very deeply connected) (y-axis). 
Interpersonal perception measure.
The inferred therapist characteristics that we were interested in examining -- warmth, anxiety, and level of activity -- map closely on to three of the big five Costa Jr. & McCrae, 1985()
 personality dimensions: agreeableness, neuroticism, and extraversion, respectively.  Hence, to assess these characteristics -- both in terms of clients’ perceptions of their therapists and therapists’ metaperceptions of how they are perceived 
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(Cooper, 2009; Kenny & Depaulo, 1993; Laing, Phillipson, & Lee, 1966)
 -- we used a shortened, 12-item version of the Modified Revised Interpersonal Adjective Scales -- Big 5 (IASR-B5) Michels, 2000()
, which was developed to “assess specific aspects of clients’ and therapists’ intra- and interpersonal perception within the therapeutic setting” Michels, 2000, p. 66()
, based on the “big five” personality dimensions, and has demonstrated good psychometric properties.  In this shortened version, we used four items for each of the three personality dimensions we were interested in, with each item demonstrating loadings of .60 or above in Michels’ 2000()
 study.  Items for agreeableness were gentle-hearted, unsympathetic (reversed), soft-hearted and kind; for neuroticism were worrying, tense, un-nervous (reversed) and anxious; and for extraversion were timid (reversed), dominant, assertive and shy (reversed).  Clients were asked to rate how accurately each word described how they had experienced their therapist on a scale from 1 (Extremely inaccurate) to 8 (Extremely accurate).  Therapists were asked to “rate how accurately each word below describes how you think your ‘client’ has experienced you.”

Procedure
Participants were recruited to this study within the context of a research workshop which aimed to explore – and generate data on – the therapeutic relationship.  Five one-day, or half-day, workshops were delivered between September 2010 and February 2011: three to mixed groups of professional and trainee therapists, and two as part of a Master’s level training in counseling.  The groups varied in size from 25 to 59 participants.  Participants were fully informed of the content of the workshop and exercises through an information sheet dispatched approximately one week before the workshop, and were advised that they need not take part in the exercises and could withdraw at any time.  At the commencement of the workshop, participants were invited to sign an informed consent form; and to complete a demographic form giving details of gender, age, ethnicity, disability status, trainee/professional status, and predominant therapeutic orientation. 

For the present study, participants were asked to pair up with another participant at the workshop: someone, ideally, that they had not previously had contact with.  They were then asked to decide who would be “therapist” and who would be “client”.  Allocation of roles was determined by the individual pairs.  


As with Elliott 1985()
, clients were asked to talk for twenty minutes on any issue of concern to them.  The therapist was asked to act as they would normally do in this role.  Both participants were then given the time grid, and informed that they would be asked to rate the depth of connection at each minute of the therapeutic “session.”  They were asked to try and ensure that their time grid, as they completed it, was not visible to their partner; but were informed that, at the end of the session, they would be invited to discuss their ratings with their partner. 

Participants were then invited to begin the session and, at each minute, were given a time signal by the workshop facilitator -- “Minute one,” “Minute two,” etcetera -- and asked to mark on the grid their level of felt-connection.  At the end of the twentieth minute, participants were asked to take a further five minutes to complete the session without any further rating.  Once this was finished, participants were asked to complete the interpersonal perception measure.  They were then asked to debrief with their partner, and were invited to share both their ratings on the time grid and the interpersonal perception measure.  

At the end of the workshop, participants were asked to complete a brief evaluation form, which asked them to give qualitative feedback on all aspects of the workshop, particularly those elements that they had experienced as helpful and unhelpful. 

Analysis
Preliminary analysis. 
Missing data was interpolated using the means of adjacent ratings.  Where data points were at the start or end of the twenty minute time period, the subsequent or preceding time point was substituted, respectively.  

A matrix of Pearson and point-biserial correlations between dyad-level factors was inspected, and the relationship of clients’ and therapists’ ratings to time with analyzed using curve estimation on SPSS version 17. 

Multilevel regression analysis. 

Given the nested nature of the data, with ratings at individual time points (level-1) clustered within dyads (level-2), a multilevel regression approach was adopted for the main analyses.  This analytical method takes into account the potential non-independence of nested data -- that ratings within the same dyad may show more similarities than ratings across dyads -- and adjusts the statistical procedures and tests accordingly, such that the standard errors are not under-estimated and effects over-estimated.  

Procedures for the multilevel analyses followed guidelines proposed by Hox 2010(; Hox & Maas, 2005)
 and Singer and Willet 2003()
, and were conducted using the software programme MLwiN (version 2.23) with the default iterative generalised least-squares (IGLS) method of estimation.  All predictor variables, aside from TIME, were centered around their grand mean, to ensure interpretability of interaction effects; and, where interaction effects were significant, direct effects were also entered into the model Hox, 2010()
, even where they were not significant, so that the interactions could be meaningfully interpreted.  To examine whether assumptions of normality and linearity had been met, graphs of level-1 and level-2 residuals by rank, and by fixed part predictions, were inspected -- both after an initial model had been established, and for the final models Hox, 2010()
.  Estimates of the proportion of variance explained by the various models (pseudo-R2 statistics) were conducted in two ways Singer & Willett, 2003()
: first, by squaring the correlation between the actual values of the dependent variable and the values that were predicted by the model (R2y,ŷ) and, second, by calculating the proportion of level-1 error variance that the model accounted for (R2ε).

To establish predictors of clients’ and therapists’ ratings of depth of connection, two separate multilevel models were developed: the first using clients’ ratings as the dependent variable and the second using therapists’ ratings.  Development of the model followed the same procedures.  First, an unconditional means model was established, which allowed for a calculation of the between-dyad variance against the within-dyad, minute-by-minute level variance.  Next, an unconditional growth model was established, which introduced a TIME predictor into the model and allowed for estimation of changes over time and the contribution of TIME to model fit.  Third, dyad-level variables (client demographic variables, therapist demographic variables, interpersonal perception ratings, and interactions between client and therapist demographic variables), were introduced, individually, into the unconditional growth model, and their contribution was assessed in two ways: first, through inspection of their parameter values against the standard error for this value the “single parameter test”, Singer & Willett, 2003()
; and, second, through the likelihood ratio statistics test, which compares the deviance statistic (an indicator of model fit) between a model and a more specified version of that model, based on a chi-squared distribution with degrees of freedom equal to the difference in the number of parameters between the models Hox, 2010()
.  A composite model was then established, incorporating all variables that had, individually, contributed to a significant increase in model fit (p < 0.1) using the likelihood ratio statistics test.  The contribution of each individual variable to this new model was then examined, with individual variables removed and re-added; and those variables that made a significant contribution to model fit retained.  Interaction effects between each of the remaining level-2 variables, and with the TIME variable, were then examined, and a final model was established.  

To examine the level of consensus between therapists’ and clients’ ratings of the depth of connection, two basic strategies were used.  First, as a preliminary analysis, the raw, dyad-level correlations were inspected using SPSS version 17, and mean and median correlations were established.  Second, as a more formal analysis, therapists’ ratings were entered as a predictor variable into the final model for clients’ ratings, to ascertain whether they contributed significantly to model fit.  If so, this would indicate that therapists’ ratings were significantly associated with clients’ ratings, above and beyond other predictor variables, in particular changes over time.  Because the study was interested in which factors might predict degree of consensus in ratings, having entered therapists’ ratings into the model, the analysis then examined the effect of entering into the model, individually, interaction effects between therapists’ ratings and the level-1 and level-2 client and therapist demographic variables.  Again, those variables that made a significant contribution to model fit were retained, and a final model was established.  
Results

Preliminary analysis

Missing data.

Nine client ratings (0.56%) and eight therapist ratings (0.50%) were missing, and were interpolated using the means of adjacent data points. 
Interpersonal perception measure.
Inter-item reliabilities on the shortened IASR-B5 were acceptable for both agreeableness (clients’ ratings, α = .74; therapists’ ratings, α = .66) and neuroticism (clients’ ratings, α = .83; therapists’ ratings, α = .89).  However, inter-item reliability for the four extraversion items was unacceptably low for both clients’ ratings (Cronbach’s α = .42) and therapists’ ratings (α = .40), and this subscale was subsequently dropped from the analysis.  There was a large negative correlation between ratings on the agreeableness and neuroticism subscales: -.51 (p < 0.01) for clients’ ratings of their therapists, and -.52 (p < 0.01) for therapists’ metaperceptual ratings (see Table 2). 
INSERT TABLE 2 ABOUT HERE: “Pearson and point-biserial correlations for dyad-level factors”
Correlational matrix

Using a Bonferroni-corrected α for the 66 correlations (p < .00076), there was a significant positive correlation between clients’ perceptions, and therapists’ metaperceptions, of the therapist as neurotic (r = .41, p = .0002), but not as agreeable (r = .33, p = .003). 

Curve estimation
Inspection of the growth curves for both clients’ and therapists’ ratings of depth of connection over the twenty minute session indicated a curvilinear relationship to time (Figure 1); with an increase in felt-connection that was rapid at the start of the session but that slowed down over time (a negatively accelerating curve).  For both clients’ and therapists’ ratings, curve estimation indicated that a logarithmic model showed the best fit for change over time (clients’ ratings: R = .58, R2 = .34, F (1, 1599) = 804.410, p < 0.001; therapists’ ratings: R = .54, R2 = .30, F (1, 1599) = 669.737, p < 0.001).  Consequently, a natural log transformation was conducted of the TIME variable for the subsequent analyses, with inspection of ln(TIME) by Ratings scatterplots indicating a strong linear relationship. 
INSERT FIGURE 1 ABOUT HERE: “Ratings of connection by time”
Multilevel regression analysis

Clients’ ratings of connection. 
Models fitted for the multilevel regression analysis of clients’ ratings are presented in Table 3.  Model A, the unconditional means model, indicates that the grand mean for clients’ ratings was 6.20.  The proportion of total variance attributable to differences across dyads was 39.10% (intraclass correlation coefficient, ρ = .39).  Single parameter tests indicate that there was significant variance in ratings of connection both across dyads (z = 5.868, p < 0.001), and within dyads (z = 27.51, p < 0.001), indicating that both inter- and intra-dyadic variables may have explanatory power.  Inspection of residuals at Levels 1 and 2 indicated a normal plot with no extreme outliers. 
INSERT TABLE 3 ABOUT HERE: Multilevel models for clients’ ratings
Model B, the unconditional growth model, introduced ln(TIME) as a random factor at level 1.  This significantly increased model fit (-2LL ratio = 1758.71, p < 0.001), with approximately 85% of the overall variance in clients’ ratings (R2y,ŷ) explained by the introduction of this term.  In addition, the intercept for the time variable was significantly greater than zero (β1j = 1.56, SE = 0.09, z = 17.14, p < 0.001), indicating that, on average, there was a deepening in clients’ ratings of connection over time.  An individual parameter test for the variance in this slope indicates that there was significant variance across dyads in this rate of deepening (z = 5.75, p < 0.001), which may be accountable by level-2 (dyad-level) variables.  Significant variation also continued to exist in the intercepts across participants (z = 5.84, p < 0.001), and in the within-dyad error variance around individual change trajectory (z = 26.62, p < 0.001).  

Deviance tests indicated that four variables, introduced individually, contributed significantly to model fit: therapists’ gender (-2LL ratio = 2.67, p = .10), clients’ ratings of therapists’ agreeableness (-2LL ratio = 3.843, p = .05), clients’ ratings of therapists’ neuroticism (-2LL ratio = 10.79, p = .001), and therapists’ ratings of their perceived agreeableness (-2LL ratio = 3.596, p = .058).  In addition, when the interactions between these Level 2 variables and time were individually entered into the model, there was a significant increase in model fit with the introduction of clients’ ratings of therapists’ neuroticism × time (-2LL ratio = 7.179, p = .007).  
Exploration of this composite sub-model indicated that all but two factors -- clients’ ratings of therapists’ neuroticism, and the interaction between clients’ ratings of therapists’ neuroticism × time -- could be removed without significant loss to model fit (Model C).  Single parameter tests indicated that the intercepts for clients’ ratings of connection did not vary significantly across therapists’ neuroticism (as rated by clients) (z = -0.11, p = .46).  However, there was a significant relationship between clients’ ratings of therapists’ neuroticism and the rate of change of connection over time (z = -2.74, p = .003), with a greater increase in connectedness with those therapists rated lower on neuroticism, particularly after minute 6.  Figure 2 illustrates this pattern, using a median split to distinguish between therapists with high and low client ratings of neuroticism.  Inspection of residuals for this final model at level-1 and level-2 (slope and intercept) indicated that they approximated a normal distribution, with no extreme outliers and no evidence of a linear relationship to fixed part prediction values. 
INSERT FIGURE 2 ABOUT HERE: “Clients’ ratings of connection to therapists perceived high and low in neuroticism”
Therapists’ ratings of connection. 

Model A, the unconditional means model, indicates that the grand mean for therapists’ ratings was 6.05, significantly less than clients’ ratings of depth (t (1599) = 2.91, p = .004).  The proportion of total variance attributable to differences across dyads was 44.29% (intraclass correlation coefficient, ρ = .44).  Single parameter tests indicated that there was significant variance in ratings of depth of connection both across dyads (z = 6.00, p < 0.001), and within dyads (z = 27.67, p < 0.001), indicating that both inter- and intra-dyadic variables may have explanatory power.  Inspection of level-1 and level-2 residuals for the UMM indicated an approximately normal distribution with no extreme outliers. 
INSERT TABLE 4 ABOUT HERE: “Multilevel models for therapists’ ratings”
Model B, the unconditional growth model, significantly increased model fit (-2LL ratio = 1704.29, p < 0.001), with approximately 86% of the overall variance in clients’ ratings (R2y,ŷ) explained by the introduction of this random slope across dyads.  In addition, the intercept for the random slope variable was significantly greater than zero (z = 16.11, p < 0.001), indicating that, on average, there is a deepening in therapists’ ratings of depth connection over time.  Compared against the unconditional growth model for the clients’ ratings, therapists’ ratings had a higher initial intercept (2.98 compared with 2.90), but a lower rate of deepening over time (1.45 compared with 1.56).  An individual parameter test for the variance in the slope of therapists’ ratings indicates that there was significant variance across dyads (z = 4.92, p < 0.001).  


Deviance tests indicated that three variables, introduced individually, contributed significantly to model fit: therapists’ age (-2LL ratio = 3.63, p = .06), therapists’ metaperceptions of their agreeableness (-2LL ratio = 3.63, p = .06), and therapists’ metaperceptions of their neuroticism (-2LL ratio = 2.83, p = .09).  Interactions between these terms and TIME did not add significantly to model fit.  
Exploration of this composite sub-model indicated that all factors could be removed, individually, without significant loss to model fit; but that all three variables, together, did contributed to an improved model (-2LL ratio = 6.91, p = .07, df = 3).  When pairs of variables were tested together, it was found that the combination of therapists’ metaperceptions of agreeableness and neuroticism did not add to improved fit over the unconditional growth model (-2LL ratio = 4.31, p = .12, df = 2); while the combination of therapists’ age and therapists’ metaperceptions of agreeableness made a better contribution to model fit (-2LL ratio = 6.55, p = .04, df = 2) than the combination of therapists’ age and therapists’ metaperceptions of neuroticism (-2LL ratio = 5.53, p = .06, df = 2).  Hence, the former two variables were retained for the final model (Model C), which indicated that, along with a deepening of therapists’ ratings over time, older therapists, and therapists who thought that their clients perceived them as more agreeable, experienced a greater depth of connection with their clients (Figure 3).  Inspection of residuals for this final model at level-1 and level-2 (slope and intercept) indicated that they approximated a normal distribution, with no extreme outliers and no evidence of a linear relationship to fixed part prediction values.
INSERT FIGURE 3 ABOUT HERE: Therapists’ ratings by age and metaperceptions of agreeableness
Consensus between clients’ and therapists’ ratings. 
Raw, dyad-wise correlations between therapists’ and clients’ rating of the depth of connection ranged from .97 to -.28, with a median correlation of .76 and a mean dyad-wise correlation of .67 (SD = .28, shared variance in raw ratings = 45%).  Figure 4 presents dyad-wise ratings for therapist--client pairs at the 25th, 50th and 75 percentile of magnitude of correlation.  A cross-correlations analysis, which looked at whether lagged therapist-rated connection predicted subsequent change in client-rated connection or vice versa, found no evidence that either member of the therapeutic dyad was “leading” the deepening of connection.  
INSERT FIGURE 4 ABOUT HERE: “Consensus between therapists’ and clients’ ratings of connection at 25th, 50th and 75th percentile”
Therapists’ ratings of connection, introduced as a random level-1 variable, significantly added to the goodness-of-fit of the multilevel model for clients’ ratings (Model C, -2LL ratio = 207.71, p < .001, df = 4).  Therapists’ ratings accounted for an additional 5% of the overall error variance at level-1, and an additional 2% of overall goodness-of-fit for the model.  A single parameter test indicated that there was significant variance, across dyads, in the predictive value of therapists’ ratings for clients’ ratings (z = 3.83, p < 0.001), such that dyad level explanatory variables may have predictive power for this association.  
INSERT TABLE 5 ABOUT HERE: “Multilevel models for clients’ ratings with therapists’ ratings as predictor”
Explorations of this interaction between therapists’ ratings and other predictor variables found a large increase in goodness-of-fit with the introduction of a random Time by Therapists’ ratings variable (-2LL ratio = 116.81, p < .001, df = 5), with significant variance across dyads for this interaction (z = 4.64, p < 0.001), but an intercept that was not significantly different from zero (z = 0.85, p = .20).  This indicates that there were significant differences across dyads in the extent to which therapists’ ratings predicted clients’ ratings over time, but no overall pattern in how the association between these ratings changed.  Inspection of the interaction between dyad-level variables and therapists’ ratings indicated that just gender added to model fit (-2LL ratio = 2.74, p = .10, df = 1), with a positive regression coefficient indicating that therapists’ ratings of depth of connection tended to be more predictive of clients’ ratings when the therapist was female.  The final model, Model E, accounted for approximately 90% of the overall variance in clients’ ratings of depth of connection, with level-1 and level-2 residuals that exhibited a normal distribution, no extreme outliers, and no evidence of a linear relationship to fixed part predictive values. 
Discussion

The principal findings of this study were that, at the intrasessional level, both therapists’ and clients’ ratings of relational connection increased over time, although the rate of increase reduced as the session progressed.  Levels of connection, and rates of increase of connection, varied significantly across dyads, with clients experiencing a greater increase in connection with therapists that they experienced as less “neurotic”.  In addition, older therapists, and therapists who believed they were perceived as more agreeable, reported greater connection with their clients.  There was a significant degree of consensus between therapists’ and clients’ ratings of connection, with a median within dyad correlation of .76.  However, the degree of consensus varied significantly across dyads, with female therapists exhibiting a closer match to their clients’ ratings. 


As with Sexton et al. 2005()
, the present study indicated that the connection between therapist and client increases most markedly in the first few minutes of a therapy session.  However, in contrast to Sexton et al., the present study found that levels of connection did not stabilize but continued to increase, albeit at a slower rate, over the first 20 minutes of a session.  Given the time span in the present study, it is possible that levels of connection would have stabilized after this time point.  However, as illustrated in Figure 1, a deepening of connection was still evident after 20 minutes of counseling.  In addition, the negative acceleration of the growth curve may have been due to ceiling effects on the 11-point scale.  The discrepancy between the present findings and those of Sexton et al., therefore, could also be explained by the differences in perspectives: observers may not witness a deepening of connection after the first few minutes of a therapy session, but therapy participants may continue to experience it.  In this respect, participants may be more sensitive to changes in the level of connection than observers; and this would be supported by the finding that, while Sexton et al. found little evidence of intrasession fluctuations in levels of connection, participants in the present study reported quite marked changes (see Figure 4), within the general trend towards an increase over time.  However, it is also possible that the artificiality of the present design meant that the level of connection between therapist and client increased at a slower rate, such that it took longer to reach a stable peak than in the Sexton et al. study. 

Perhaps the most unexpected, and potentially important, finding of this study was that the strongest predictor of disconnection was perception of the therapist as worried, tense and anxious.  Although this has been found previously in the literature -- that clients related better to therapists that they perceive as strong Knox & Cooper, 2010()
 and less tense and uncertain Sexton, et al., 1996()
 -- previous research has suggested that the therapist’s warmth, support and care may be the key precursor to the capacity to relate at depth Knox & Cooper, 2010()
.  This seemed to be the perception of therapists in the present study, with therapists who thought they were perceived as more agreeable by their clients reporting a greater depth of connection.  However, for clients, it was the perception that the therapist was anxious that seemed to be the most important inhibitor to forming a relational connection.  One possible explanation for this, as suggested by Sexton et al., is that clients may perceive an anxious therapist as less competent, and therefore may be less willing to deepen their engagement with them.  Closely related, a more anxious therapist may also be perceived as less able to “hold” a client’s emotions, and therefore someone who clients may be more cautious about relating deeply to.  
If replicated, this finding may have important implications for the training of therapists, and particularly trainees who may tend towards more anxious or nervous ways of being.  In particular, it may highlight the importance of personal therapy for trainees, such that they are less likely to experience -- and manifest -- anxiety in the face of a client’s distress; and the importance of gaining sufficient experience that they can encounter their clients with ease and confidence.  

With respect to the degree of consensus in therapists’ and clients’ rating of connection, the present finding supports evidence from Dill-Standiford et al. 1988()
 that agreement in client and therapist ratings is higher when examined at a micro level, as compared with the more macro, inter-dyadic level.  Although the relatively short time frame in the present study makes consensus effects difficult to distinguish from shared trends in change over time, therapists’ ratings of the degree of connection explained a significant proportion of clients’ ratings, above and beyond what was due to increases over time.  Inspection of individual dyad-wise ratings (Figure 4) also provides graphic evidence of how therapists’ and clients’ perceptions of levels of connection were often (though not always) matched, with concurrent dips and peaks in the minute-by-minute ratings.  This evidence suggests, then, that within a particular therapy session, therapists can be fairly confident that the connection they feel towards their clients will be reciprocated to some degree; though the finding of individual difference amongst therapists suggests that this may vary considerably across individual practitioners. 

There are several important limitations of the present study.  Perhaps, most evidently, the analogue design makes its external validity uncertain: would similar effects be found in genuine therapist--client dyads, and over an extended period of sessions?  Clients were trained -- or trainee -- therapists, and this means they may have been more able to connect with their therapists; or have a clearer sense of how connected their therapists felt to them, hence enhancing the levels of consensus.  In addition, the minute-by-minute rating of levels of connection introduced a high degree of artificiality into the sessions, as did the workshop-like setting, and the relatively brief period of contact.  Participants may have also rated the connection with, and perceptions of, the other more positively because they knew that their partners would be invited to see their ratings.  Levels of consensus in ratings may have been artificially enhanced because of the professional training of the participants, which may have made them more sensitive to their partners’ experiences.  It is also possible that these levels were enhanced because of the common training and experiences of participants; and participants may also have known their partners, or viewed their partners’ ratings -- though in both of these instances they were explicitly instructed to avoid this. Finally, the relative brevity of the session was another limitation: both in terms of the artificiality of the “session”, but also in terms of limiting the conclusions that could be drawn, with consensus effects confounded by time effects, and no clear evidence of trends over a full therapy session. 


Despite this, the in vivo analogue method adopted in the present study appears to have produced some valid findings that, to a great extent, confirm previous evidence in the field.  Furthermore, while some participants were initially skeptical about the introduction of minute-by-minute ratings into a counseling session most became acclimatized to it fairly rapidly, and did not find it unduly inhibiting.  Indeed, in terms of the catalytic validity of the study (i.e., the extent to which participants positively benefited from it), feedback from participants indicated that this exercise was experienced as an insightful and valuable learning opportunity.  This suggests, then, that the present method may be a valid means of directly exploring how clients and therapists subjectively experience the therapeutic relationship; and one that, with triangulated evidence from IPR and observer-rated studies, can provide valuable insights into therapeutic relating. 

In terms of future research, the present method could be used to explore a wide range of participant, process and outcome factors that may be associated with clients’ and therapists’ experiences of relational connection.  In terms of developing therapeutic practice, log-linear sequential analyses cf. Sexton, et al., 1996()
 -- which looks at the temporal relationship between felt-connection and particular therapist and client activities, topics and contents -- may be of particular value; as would an examination of the relationship between subjectively-experienced connection, alliance and outcomes.  This method also lends itself to simple experimental manipulations: for instance, a random selection of the therapists could be instructed to disclose any feelings of anxiety to their clients, while another group could be instructed to withhold theirs, to see what effect this might have on levels of connection.  Previous findings could also be developed by looking at the inferred client factors associated with deeper connections: do therapists experience deeper connections, for instance, with clients with more secure attachment styles Eames & Roth, 2000()
?  The validity of this method, however, would be enhanced if sessions were conducted over longer periods of time, and possibly with longer intervals between ratings to reduce the level of interruption.  
Finally, the findings from this study suggest that an important area for further research is the effect of therapist anxiety on clients.  This could be investigated at a variety of levels -- across dyads, across clients within the same therapist, across sessions -- to explore whether the perception of a therapist as nervous and uncertain does, indeed, lead to a poorer therapeutic relationship; and potentially, also, poorer therapeutic outcomes.  


In conclusion, the analogue method adopted in this study has provided an understanding of how clients and therapists may experience, at a subjective, minute-by-minute level, their connection to the other over the course of a session; and how this may change over time and in relation to therapist and client factors.  Despite the limitations of the method, it has identified a range of factors -- in particular, therapists’ levels of anxiety -- that may be related to the development of therapeutic connection, and are deserving of further investigation. 
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