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Cotherapy has been advocated as an effective treatment 

mode, especially with groups, couples, and families. The 

relationship between the cotherapists has been identified 

as an important determinant in the success of this method. 

This relationship has been compared to the marital rela-

tionship between spouses, and the marriages of therapists 

have been viewed as offering advantages for cotherapy. 

Since not all therapists who are married to each other work 

as cotherapists, the purpose of this study was to investi-

gate whether or not spouse cotherapists differ from other 

therapists who are also married to each other but who do 

not work together on a regular basis as cotherapists. The 

five dimensions measured for all subject couples include 

frequency of differing theoretical orientation, similarity 

of self-reported behavior in therapy, compatibility of needs 

for inclusion, compatibility of needs for control, and 

compatibility of needs for affection. Subjects for this 

study were 6 5 married couples in which both spouses were 

psychotherapists. The couples were divided into two groups 

according to whether or not they worked together as cothera-

pists on a regular basis. The group of spouse cotherapists 



included 29 couples who reported regular cotherapy together. 

The group of therapist couples included 37 couples who 

reported no regular cotherapy with their spouses. All 

subject couples were provided a packet of materials which 

included a letter explaining the general purpose of the 

study, two copies of the Therapist Personal Data Form, 

two copies of the Self-Description of Therapist's Behavior, 

two copies of the Fundamental Interpersonal Relations 

Orientation-Behavior, and a stamped envelope addressed to 

the experimenter for the return of the materials. Collection 

of data was terminated 8 weeks after the study began. 

Results indicated that spouse cotherapists described them-

selves as significantly more alike in therapeutic style 

than therapist couples. Spouse cotherapists were also 

significantly less likely to report differing theoretical 

orientations than therapist couples. Additionally, spouse 

cotherapists tended to be more compatible in the expression 

of and desire for affection than therapist couples. No 

significant differences were found between the two groups in 

compatibility in the areas of inclusion and control. The 

implications for couples who desire to combine marriage and 

cotherapy are discussed, including the importance of 

similarities in therapeutic style and theoretical orientation 

and the possible relationship of compatibility in affection 

to spouse cotherapy. 
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THEORETICAL ORIENTATION, STYLE, AND COMPATIBILITY 

AS FACTORS IN SPOUSE COTHERAPY 

Cotherapy, defined as simultaneous treatment of 

individuals, groups, or families by two or more therapists 

(Hannum, 1980; Rubinstein & Weiner, 1967), was first widely 

implemented as a method for training psychotherapists, 

especially in the techniques of group therapy (Gans, 1962; 

Getty & Shannon, 1969; Lundin & Aronov, 1952). However, 

variations of cotherapy, all involving more than one 

therapist in the treatment process, had been used since the 

outset of dynamic psychotherapy (Rosenbaum, 19 71). Freud 

himself worked with the father of little Hans in treating 

the boy, and early supervisors guided their trainees in 

the development and practice of psychotherapeutic skills 

(Rosenbaum, 1971). As early as 1921, Adler used "assistants" 

to aid guidance workers at the Vienna Child Guidance Clinic, 

and about this same time, Moreno began to utilize "auxiliary 

egos" (Dick, Lessler, & Whiteside, 1980). By 1947, cotherapy 

was identified as a "teaching aid" (Dick et al., 1980). 

During the 1950's, cotherapists were employed in a variety 

of specific population settings: the severe emotionally 

handicapped (Lundin & Aronov, 1952); hospitalized neurotics; 

the aged (Dick et al., 1980); and adolescents and their 

families (Skynner, 1976). By the 1960's, cotherapy utilizing 



a male and female therapist was described as a "natural and 

almost inevitable development in psychotherapeutic technique" 

(Mintz, 1965, p.- 293). During this decade, cotherapy was 

considered the "preferred technique" in family therapy 

(Rubinstein & Weiner, 1967). In 1966, Rabin surveyed 38 

therapists attending the American Group Psychotherapy Asso-

ciation's annual meeting as to their evaluation of cotherapy 

compared to "regular group therapy" with one therapist. 

These experienced therapists felt that cotherapy led to more 

therapeutic movement than leadership by one therapist (Rabin, 

19 67). Thus, by the end of the 1960's, cotherapy was an 

established and accepted mode of treatment. During the 1970's, 

the practice of cotherapy continued to grow rapidly (McGee & 

Schuman, 1970), especially in group and family therapy 

(Davis & Lohr, 1971; Gurman, 1975a). Recently, cotherapy was 

recommended as the preferred treatment mode for (a) counseling 

couples in which the female had been a rape victim, (b) coor-

dination of inpatient and outpatient care for families with 

a hospitalized member, (c) treatment of families with one or 

more members diagnosed as having affective disorder, and 

(d) work with couples moving toward divorce (Gurman, 1981). 

Forms of Cotherapy 

Three significantly different kinds of cotherapy rela-

tionships evolved historically from this training and 

treatment method: (a) the senior therapist-junior therapist 

team, as in a training situation; (b) the therapist-observer 



or recorder team, in which one member of the team was mainly 

inactive; and (c) the cotherapy team composed of equals 

(McGee & Schuman, 1970). While rarely achieved, this third 

kind of cotherapy team is judged to be the most significant 

and least understood of all. Friedman (1973) postulates 

that the heterosexual team of equal status is the ideal 

arrangement for cotherapy. In the views of several writers, 

selection rather than assignment of cotherapy teams seems 

to facilitate a successful experience for all forms of 

cotherapy. In a survey of third-year psychiatric residents, 

Friedman (1967) found that 82% preferred to work with a 

cotherapist, rather than to run a group alone. In this 

study, success in group therapy appeared to be correlated 

with the two conditions of starting a new group and selec-

tively choosing one's cotherapist, in contrast to assuming 

leadership in an ongoing group with the cotherapist already 

present. Getty and Shannon (1969) describe the "testing-

out period" which precedes choosing to work together as 

egalitarian cotherapists. Prospective cotherapists com-

pare training experiences, therapeutic philosophy, and 

intervention strategies. Davis and Lohr (1971) agree with 

other writers (Gullerud & Harlan, 1962; McGee & Schuman, 

1970; Russell & Russell, 1979) that extrinsic factors, such 

as the sex, age, and marital status of the two therapists, 

affect the selection process of cotherapists. The profes-

sional status of the two therapists is also viewed 



as an important variable to be considered in cotherapy 

(Framo, 1981; Golden & Golden, 1976; Rice & Rice, 1975). 

Hannum (19 80) advises therapists to evaluate similarity in 

therapeutic style and level of experience as important 

variables in selection of cotherapists. Compatibility of 

personality characteristics and interpersonal styles is 

acknowledged by most authors as an important influence on 

the selection of cotherapists. Thus, various personal and 

professional characteristics of the two therapists seem to 

be essential considerations for all forms of cotherapy. 

Advantages of Cotherapy 

Therapeutic gains in treatment, through the use of 

cotherapy, are reported by numerous clinicians. Cotherapy 

is judged to be a useful means for breaking through a 

"therapeutic impasse" (Rosenbaum, 1971). Psychodynamic 

theorists believe that cotherapy has an important effect 

on transference. Early writers point out that different and 

more complex transference phenomena are promoted when more 

than one therapist is present in a group (Lundin & Aronov, 

1952). The re-creation of the family setting with two 

parents allows patients to split feelings and thereby 

clarify them in regard to parental objects (Hayward, Peters, 

& Taylor, 1952). As a result, transference reactions can 

be more completely and rapidly worked through (Mintz, 1963). 

In particular, male-female cotherapy teams are judged to be 

effective in quickly and vividly accelerating the production 



of oedipal and preoedipal material (Mintz, 1965). In 

contrast, other writers feel that one of the primary advan-

tages of cotherapy is that the presence of more than one 

therapist helps to check and counterbalance transference 

phenomena (Rubinstein & Weiner, 1967). Cotherapy is also 

seen as providing opportunities for clients to work out 

special difficulties in relating to either male or female 

authority figures, when the original choice of a therapist 

represents selection of the least-feared sex (Davis & Lohr, 

1971; Mintz, 1963). Additionally, as one therapist observes 

interactions between patients and the other cotherapist, a 

more accurate appraisal of the stimulus field becomes 

possible, enabling therapists better to distinguish between 

reality reactions and transference phenomena (Davis & Lohr, 

1971; Demarest & Teicher, 1954). Other theorists not 

necessarily connected with the psychodynamic viewpoint note 

that benefits to patients also accrue through the combination 

of two therapists' abilities and strengths, whether in 

diagnosis, strategic interventions, or treatment planning 

(Barnard & Corrales, 1979; Demarest & Teicher, 1954; 

Hayward et al., 1952; Mintz, 1963; Rosenbaum, 1971). Since 

it seems logical to assume that one therapist's assets and 

limitations will not be exactly identical to another's, 

cotherapists are thought of as supplementing and complementing 

each other's resources (Demarest & Teicher, 1954) . Several 

authors also observe that a team of two therapists holds 
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more power than a single therapist: perceptions of therapists 

are dismissed less easily (Whitaker & Keith, 19 81); limit-

setting capacities with more disturbed patients are enhanced 

(Davis & Lohr, 1971); and boundaries can be clearer and 

countertransference is discouraged (Barnard & Corrales, 19 79). 

Gurman (1975b) reports that cotherapy studies of marital 

therapy show 73% improvement compared to 65% for single-

therapist studies. 

Some of the reported advantages of cotherapy in treat*-

ment appear to be unique. For example, cotherapy teams can 

be used to display interactional splits, competition, role 

confusion, or communication problems (Bloch & LaPerriere, 

1973). Aponte and VanDeusen (1981) indicate that cotherapy 

is necessary in situations where the therapist is likely to 

be pulled in many directions, such as with three-generational 

families, couples near divorce, and families or institutions 

holding conflicting positions or representing the extremes 

of enmeshed or disengaged interaction. Demonstrating or 

modeling the qualities of a healthy relationship is deemed 

possible only in cotherapy (Barnard & Corrales, 19 79; Bodin, 

1981; Napier & Whitaker, 1972; Skynner, 1976, 1981). Recent 

results document the usefulness of modeling by "co-trainers" 

to promote therapeutic change in couples (Epstein & 

DeGiovanni, 19 79). Cotherapists, through their relationship 

to each other in therapy, are seen as providers of role 

models for spouses and children in families where roles 



have been confused or conflicting (Skynner, 19 76). Moreover, 

the use of cotherapy to challenge sex-role stereotypes is 

also judged to be an advantage of opposite-sexed teams 

(Bodin, 19 81). In general, the demonstration of greater 

role flexibility is seen as a special benefit from cotherapy 

(Barnard & Corrales, 1971; Dick et al., 1980). Other 

writers feel that only in cotherapy can the projective 

system of a marriage be understood (Briggs & Briggs, 19 79; 

Reding, Charles, & Hoffman, 1967; Skynner, 1981). 

In addition to offering gains for clients, cotherapy 

is described by authors as advantageous for therapists as 

well. The importance of cotherapy to the training and 

education of psychotherapists was mentioned earlier. Many 

writers view this potential for training as the primary 

function of cotherapy (Dick et al., 1980; Getty & Shannon, 

1969; Hayward et al., 1952; Lundin & Aronov, 1952). Further 

benefits for therapists working together include sharing 

the responsibilities for therapeutic tasks and planning 

(Barnard & Corrales, 1979; Whitaker & Keith, 1981); sup-

porting each other in the face of clients' anxiety or 

hostility (Dick et al., 1980; MacLennan, 1965; Rosenbaum, 

1971; Rubinstein & Weiner, 1967) ; and accepting the loss 

of clients through termination (Whitaker & Keith, 19 81). 

Also, Napier and Whitaker (1972) see cotherapy as offering 

experienced therapists potential for growth themselves, as 

they struggle with differences and with being both separate 
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individuals and partners on a team. Skynner (1976) agrees 

that professional growth occurs through the challenge of and 

response to new information introduced into therapists' own 

personal systems through the cotherapy experience. The 

positive reciprocal relationship generated through cotherapy 

is also viewed as creating mutual respect for the other's 

capabilities and better understanding of one's self (Solomon, 

Loeffler, & Frank, 1953). Despite the repeated clinical 

validation of cotherapy as an advantageous treatment and 

training method, a survey of 40 articles published between 

1950 and 19 70 revealed "not a single, careful, empirical 

study" of cotherapy (Rice, Fey, & Kepecs, 1975, p. 152). 

Disadvantages of Cotherapy 

However, cotherapy was also identified from its 

beginning as a treatment method with inherent potential 

disadvantages and problems (Lundin & Aronov, 1952). Gans 

(196 2) wrote that two therapists who possess the capacities 

and abilities to overcome the adverse conditions present in 

cotherapy obviously have no advantages in working together, 

since each is fully competent to work alone and can thereby 

serve twice the client population. Gans also concluded 

that two therapists who lack the therapeutic resources to 

overcome the problems of cotherapy will only compound their 

difficulties by working together, whereas the cotherapy team 

composed of one with and one without the prerequisites for 

effective teamwork will be disrupted by the discrepancy. 



Whitaker and Keith (19 81) admit that cotherapy entails 

higher costs and more scheduling problems than a single 

therapist. However, the greatest source of problems in 

the method of cotherapy is identified as the interpersonal 

complications which could develop between the two therapists 

(Framo, 1981; Whitaker & Keith, 1981). Possible hazards 

singled out by several writers include (a) differences in 

theoretical orientation (Solomon et al., 1953); (2) person-

ality conflicts (Framo, 1981); (c) arrested personality 

development (Skynner, 1976); (d) competition between thera-

pists (Rubinstein & Weiner, 1967); and (e) power struggles 

between therapists (Golden & Golden, 1976). Additionally, 

several authors describe the uses to which patients might 

put even covert differences between therapists: playing 

one therapist against another (Mintz, 1965); inducing 

premature termination (Sheely, Pulliam, & Goolishian, 1975); 

strengthening defensive structures (Lundin & Aronov, 1952); 

or acting out the conflict (Bailis & Adler, 1974). Generally, 

when cotherapy team members are split (sharing no common 

strategy or goals) or when they are dissociated from each 

other (pursuing individual paths in therapy), cotherapy is 

thought unlikely to be effective (Barnard & Corrales, 1979; 

Rubinstein & Weiner, 196 7). Thus, the source of unique 

advantages and special gains in cotherapy also appear to 

be the origin of most of the difficulties and disadvantages 

when problems do arise. 
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The Relationship between Cotherapists 

A common theme in a majority of publications to date 

has been the assertion that the relationship between cothera-

pists is the key determinant in the success of this mode of 

treatment (Aponte & VanDeusen, 1981; Hannum, 1980; Heilfron, 

1969; Lazarus, 1976; MacLennan, 1965; Mintz, 1965; Reding 

et al., 1967; Reding & Ennis, 1965; Rice et al.f 1975; Rice 

& Rice, 1975; Russell & Russell, 1979; Sonne & Lincoln, 1965; 

Skynner, 1976; Weinstein, 1971; Whitaker & Keith, 1981). 

Various writers view cotherapy as dependent on the interaction 

between personal and professional characteristics of the two 

therapists who work together. Generally, successful cotherapy 

is conceptualized as based on either complementary or sym-

metrical interaction between the therapists. Complementarity 

involves the fitting together of behaviors, whereas symmetry 

involves the same behavior from both therapists (Rosenbaum, 

1971) . 

Many reports about cotherapy emphasize the necessity 

for complementarity between therapists (Achterberg, 1979; 

Lazarus, 19 76). Understanding and acknowledging differences 

between therapists has been advocated as one of the "basic 

elements" in cotherapy (Weinstein, 1971). Heilfron (1969) 

suggests that differences between therapists in "emotional 

organization and approaches to people" are part of the 

attraction between cotherapists. The ability of the two 

therapists to use their similarities and differences 
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intentionally to alter their interaction with each other and 

with clients presents a model of variability in functioning 

which was cited earlier as one of the main advantages of 

this method (Davis & Lohr, 1971; Hannum, 1980; Skynner, 1976; 

Whitaker & Keith, 19 81). Bellville, Raths, and Bellville 

(1969) specify alternating leadership in therapy, based on 

complementary interaction, as one of the benefits of cotherapy. 

Getty and Shannon (1969) saw evidence of complementarity in 

the dialogue between cotherapists and in the sharing of 

participating-observing ego functions, which was based on 

mutual respect between cotherapists. Russell and Russell 

(19 79) also view complementarity in styles of the therapists 

as an advantage of the cotherapy method. Napier and Whitaker 

(1975) advise choosing a cotherapist on the basis of com-

plementarity in some respect, e.g., personality or role 

experience. Solomon et al. (1953) also stress the need 

for complementarity in terms of personality and orientation. 

Conversely, some authors note the necessity for 

similarity between cotherapists along several significant 

dimensions. MacLennan (1965) emphasizes the complexity of 

cotherapy interactions and the need for compatibility in 

methods, goals, and styles. Hannum (1980) notes that some 

therapists' styles may be "too divergent" to work together. 

Other writers, as well, specify compatibility in style or 

therapeutic techniques as essential in cotherapy (Paulson, 

Burroughs, & Gelb, 1976; Rabin, 1967). Rosenbaum (1971) 
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says that the styles of the two therapists must blend 

together so that the team has its own style. Solomon et al. 

(1953) report that differences in orientation, or thera-

peutic approach, along passive-active and directive-nondirective 

continuae could be a source of antagonism between cotherapists, 

and Bodin (1981) asserts that mutually facilitative teamwork 

in cotherapy requires the same theoretical orientation. 

However, Rosenbaum (1971) states that both complemen-

tary and symmetrical behavior are at work in cotherapy. 

Teams based only on complementarity are limited in goals, 

since one therapist will dominate the other. An effective 

cotherapy team, on the other hand, works from a pattern of 

symmetry. Whitaker and Keith (19 81) maintain that the 

cotherapy team made up of peers of the same generation and 

experience demonstrates functioning "much more mixed," 

providing more competition between cotherapists and, 

eventually, more freedom for each. Golden and Golden (1976) 

also note that professional equals have anxiety about 

performing for colleagues and revealing their limitations in 

cotherapy. Ironically, Solomon et al., (1953) caution that 

therapists having identical orientations toward therapy 

might have as much conflict as those who have completely 

opposite orientations. The critical variable for these 

writers is the insistence of the therapist to behave in 

any one "given manner . . . whether it be active, passive, 

directive or nondirective" (Solomon et al., 1953, p. 173). 
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Thus, flexibility in personality and orientation sufficient 

to permit "considerable variance" in behavior is judged to 

be of crucial importance to effective cotherapy. 

Clearly, clinicians agree that compatibility between 

therapists determines the quality of the cotherapy relation-

ship. Personality characteristics, style of behavior in 

therapy, and theoretical orientation to therapy are 

identified as significant variables. However, the precise 

nature of the interchange between these variables remains 

obscure due to disagreement and confusion among authors. 

Whether successful cotherapy depends on complementary or 

symmetrical pairings along these dimensions remains unknown. 

Empirical Research on Cotherapy Relationships 

The most important aspects of cotherapists' compati-

bility have been identified as (a) a lack of struggle over 

control (Barnard & Corrales, 19 79; Golden & Golden, 19 76; 

Rice & Rice, 1975); (b) the ability to negotiate difficulties 

(Aponte & VanDeusen, 1981; Framo, 1981; Hannum, 1980; Reding 

& Ennis, 1964; Sonne & Lincoln, 1965); (c) the resolution of 

differences related to status (Golden & Golden, 1975; Rice 

& Rice, 1975; Whitaker & Keith, 1981); (d) similar theoretical 

orientations (Bodin, 1981; Paulson et al., 1976; Solomon 

et al., 1953); (e) similar styles of behavior in therapy 

(Hannum, 1980; McGee & Schuman, 1970); and (f) personality 

compatibility (Napier & Whitaker, 1972; Solomon et al., 1953). 

Some writers also stress positive, warm, affectionate 
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feelings between the therapists as requisites to effective 

cotherapy (Reding & Ennis, 1964; Weinstein, 1971). Although 

there is an acknowledged paucity of empirical research 

into the influence of some of these therapist variables on 

the cotherapy relationship, the findings of several researchers 

substantiate the experience and claims of clinicians and 

writers. 

It has already been noted that the freedom to choose 

one's cotherapist, whether in a training or a professional 

working relationship, is found to enhance the satisfaction 

of both therapists (Friedman, 19 73; Getty & Shannon, 1969). 

Achterberg (1979) explored the question of what personality 

dimensions predict selection of the cotherapists and the 

effect of this selection on the relationship. Using the 

Fundamental Interpersonal Relationship Orientation-Behavior 

to measure characteristic behavior toward others; the Four 

Relationship Factors to measure "parent/respect," problem 

solving, identification of perceived commonality, and sexual 

and affection perceptions of relationships; and cotherapist 

rankings of preferences for working with each other, she 

based her results on a sample of seven therapists who worked 

together in a mental health center. The data suggest that 

therapists' preferences for cotherapy with their six co-workers 

were based on high problem-solving ability, perceived simi-

larity or identification, and affection. Compatibility 

scores for possible cotherapy pairings on dimensions of 
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characteristic interpersonal orientation computed from scores 

on the Fundamental Interpersonal Relationship Orientation-

Behavior were not significantly related to preferences. 

However, the author noted that this lack of significance 

could be due to the limitation imposed by the small number 

of therapists in the sample. 

In regard to personality variables which might 

facilitate cotherapists' lack of struggle over control of 

therapy sessions, Steir and Goldenberg (1975) measured four 

cotherapy teams with the Interpersonal Checklist at the 

beginning and the end of several months of working together. 

They found that the teams which worked together best over 

time showed very little difference on initial self-reports 

on dominance, whereas the teams with significant discrepancies 

in this area had the most trouble developing a mutually 

agreeable approach to treatment. Gullerud and Harlan (1962) 

reported that competition between caseworkers posed the most 

serious obstacle to effective cotherapy with couples. 

The significance of similar theoretical orientations 

within the cotherapy team was noted earlier. In an inves-

tigation of the relevance of content congruence in personal 

cognitive constructs to the relationship between cothera-

pists, Achterberg (1980) studied 24 cotherapy teams. Her 

results indicate that cotherapists who shared similar content 

in personal constructs, or ways of conceptualizing, were 

less likely to struggle over control of the relationship and 
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more likely to prefer to work together. Similarly, Paulson 

et al. (1976) found that the three areas most closely 

related to therapists' desire to work together again were 

theoretical orientaion, perception of problems between the 

two therapists, and each therapist's perception of own and 

partner's participation in a group. Contrary to their 

expectations, these researchers found that professional 

affiliation, age, and years of experience were not signifi-

cantly related to the desire to work together in the future. 

More attention has been given by researchers to the 

variable of therapeutic style, or ways of behaving during 

therapy, than to any other dimension of cotherapists' com-

patibility. Rabin (1967), in his 1966 survey described 

above, found that compatibility of therapeutic techniques 

was the second most important factor in consideration of 

potential cotherapists for the 38 experienced therapists who 

participated. Levine and Dang (19 79) related how disagree-

ment over directive versus nondirective style between 

therapists in a group was paralleled by a similar split 

among group members. Rice et al. (1975) investigated the 

relationship between experience and style with 25 experienced 

and 25 inexperienced therapists, using a 23-item self-

description of behavior during therapy. While there were 

no significant differences between the two groups on the 

number of couples seen in cotherapy, significant differences 

in self-described therapeutic style and preferred cotherapists' 
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style were found. Generally, experienced therapists pre-

ferred cotherapists who were more restrained, whereas 

inexperienced therapists preferred cotherapists who would 

actively join in the therapeutic task. Also, results show 

that subjectively rated effectiveness of cotherapy correlated 

with the degree of comfort felt by therapists in the 

cotherapy relationship and the degree of acceptance by the 

cotherapist. Interestingly, the results also indicate a 

"point of diminishing returns" in satisfaction for therapists 

with this method, which came with increased experience in 

cotherapy. Rice, Gurman, and Razin (197 4), in a related 

study, used the same 23-item questionnaire administered to 

86 therapists. In this study, experienced male and female 

therapists reported more variability and less anonymity than 

inexperienced therapists. Thus, these researchers conclude 

that using cotherapy to take advantage of different behaviors 

in therapy might be more important for inexperienced than for 

experienced therapists. 

In summary, empirical investigations suggest that 

personality characteristics related to interpersonal style, 

especially in the areas of competition and control, are 

influential both in selection of cotherapists and success 

in cotherapy. More strongly substantiated by empirical 

research is the importance of agreement in theoretical 

orientation to therapy. Finally, while research results 

indicate preferences for certain styles in a cotherapist 
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which depend on the therapist's self-described behavior 

within sessions, experienced male and female therapists 

are more alike in style than inexperienced males and females, 

suggesting that experienced cotherapists might be more 

alike than different in their behavior with clients. 

The Relationship of Cotherapy and Marriage 

Significantly, the relationship between cotherapists 

has been often compared to the marital relationship between 

spouses (Framo, 1981; Heilfron, 1969; Sonne & Lincoln, 1965; 

Whitaker & Keith, 1981). Heilfron (1969) commented that 

cotherapy is like marriage in the potential for both intimacy 

and conflict. Napier and Whitaker (1972) state that cotherapy 

must have many of the attributes of a good marriage to be 

effective. Framo (19 81) addresses the differences between 

cotherapists which will "inevitably arise—about strategy, 

interruptions, status, and who is chief honcho" (p. 146), 

saying that the team must develop mechanisms for working 

out these differences. Sonne and Lincoln (1965) equate 

cotherapy and marriage with most of the "work" of the 

therapists being repeatedly clarifying, implementing, and 

maintaining unifying processes so that splits do not occur. 

Rubinstein and Weiner (1967) reflect that, like married 

couples, cotherapists "have to learn not to fight fruit-

lessly, but instead to share and enjoy whatever each can 

offer the other" (p. 218). Finally, Skynner (1976) wrote 

that "the mutual trust, and the combination of personal 
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spontaneity with attentiveness and responsiveness to the 

partner, essential for really effective cotherapy, mirror 

closely the relationship necessary for the most satisfying 

sexual intercourse" (p. 275) . 

The relationship similarities of cotherapy and marriage 

led some writers to the conclusion that cotherapists who 

are married to each other have distinct advantages for their 

professional relationship (Bellville et al., 1969; Briggs 

& Briggs, 1979, 1981; Lazarus, 1976; Golden & Golden, 1976). 

One of the primary advantages specified by several writers 

is that the cotherapists already have established a basis 

for working out problems within the marriage which is 

thereby available for working out any difficulties which 

might arise in cotherapy (Bellville et al., 1969; Udelman & 

Udelman, 1978; Lazarus, 1976). Thus, not as much time or 

effort is needed to work out the cotherapy relationship 

(Benningfield, 1981). Another advantage for cotherapists who 

are married to each other is expressed as increased credi-

bility to clients (Benningfield, 1981; Lazarus, 1976), 

particularly in dealing with family-related issues (Low & 

Low, 1975; Udelman & Udelman, 1978). The marriage is also 

seen as providing cotherapists with a pre-existing base of 

complementary interaction (Lazarus, 1976). Too, more time 

is available to married cotherapy teams for discussion and 

resolution of differences (Bellville et al., 1969). 
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Nevertheless, many of these same writers who describe 

the advantages enjoyed by married cotherapists point out 

that being spouses does not automatically provide a guarantee 

of therapeutic effectiveness (Bellville et al., 1969; Lazarus, 

1976; Russell & Russell, 1979). In fact, special problems 

unique to this group of cotherapists are delineated. Golden 

and Golden (1976) maintain that pairing an experienced male 

therapist with his inexperienced wife in cotherapy could 

lead to several specific difficulties: (a) the professional 

direction and constructive criticism essential to training 

may be perceived a personal criticism by the wife; (b) the 

husband may allow mistakes to go uncorrected because he 

does not want to offend his wife; (c) she may not get much 

experience because he runs the therapy; and (d) professional 

disagreements can become marital arguments. Married thera-

pists might also be dissuaded from spouse cotherapy by the 

unfavorable opinion of professional colleagues (Lazarus, 

1976) or by the fact that working together as cotherapists 

increases the risk for tension within the marriage. Low 

and Low (1975) recount their learning the importance of 

not avoiding conflict when it arose during therapy, but 

rather sharing it and making use of it within a group of 

couples. These authors, as well as Russell, Russell, 

Benningfield, and Benningfield (19 80) suggest that consul-

tation with another professional couple can be useful to 

spouses who are also cotherapists. Rice, Razin, and Gurman 



21 

(1976) see several potential disadvantages for cotherapists 

who are spouses: diadic "blind spots," interference from 

unresolved marital problems, and the obvious endorsement of 

marriage, which might hinder clients' consideration of other 

alternatives, such as divorce. A related disadvantage in 

spouse cotherapy, for couples struggling with issues of 

mutual dependency and anxieties about individuation, would 

be the perception of cotherapy by spouses as implicit 

advocacy for a relationship based on lack of ego- and role-

differentiation (Rice et al., 1976). Furthermore, seeing 

the marriage of the therapists as the ideal is singled out 

as a potentially restrictive and inhibiting factor in 

spouse cotherapy (Benningfield, 1931) . 

Empirical Research on Spouse Cotherapy 

Various clinical and experiential accounts of cotherapy 

by therapists married to each other generally reflect 

satisfaction and enjoyment from the experience, providing the 

marriage is stable, with significant issues between spouses 

resolved (Bellville et al., 1969; Briggs & Briggs, 1979; 

Lazarus, 1976; Russell & Russell, 1979). As expected from 

the scarcity of empirical studies on cotherapy in general, 

few research investigations on spouse cotherapy can be found. 

Russell et al. (1980) reported generally positive responses 

to the experience of spouse cotherapy from 54 respondents to 

a brief questionnaire. The most often reported source of 

conflict for these couples was difference in therapeutic 
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style. Competition, or the struggle for power, was also 

identified as a source of conflict by these spouse cotherapists. 

Rice et al. (1976) , using a 23-item questionnaire administered 

to 24 cotherapy teams (half of whom were married to each other), 

found that experienced therapists married to each other were 

more alike in therapeutic style than experienced cotherapists 

not married to each other. Married cotherapists reported 

significantly more congruence in activity levels and the 

quality of feeling-responsiveness than other cotherapy teams. 

Penland (1976) studied 20 cotherapy couples, defined as two 

persons working professionally together who also live 

together as primary, intimate partners, and 20 cotherapy 

teams, defined as two persons sharing only the professional 

relationship. Her findings were that cotherapy couples 

evidenced a statistically nonsignificant higher amount of 

satisfaction with the cotherapy relationship than teams and 

that couples were more likely than teams to believe that the 

cotherapy partner saw them as they saw themselves. 

Thus, investigations of spouse cotherapists reveal 

them to be generally satisfied with working together and 

very much alike in therapeutic style, compared to other 

cotherapists. However, as postulated about cotherapy teams 

in general, differences in therapeutic style or struggles 

over control are definite sources of conflict. 
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Rationale for Present Study 

Obviously, not all married therapist couples work 

together as spouse cotherapists. A few writers speculate 

about the reasons for some married couples not working 

together as cotherapists. Briggs and Briggs (1979) suggest 

that some therapist couples might be "reluctant to put the 

marriage on the line by confronting power struggles" (p. 38). 

These authors note that spouse cotherapy calls for intensive 

work with the therapists' own marriage. Golden and Golden 

(1976) identify the question of power as the most difficult 

for spouse cotherapists to negotiate. Bellville et al. 

(1969) indicate that the therapist couple interested in 

working together must be willing to take some risks. Rice 

and Rice (19 75) caution that the issue of control is omni-

present in cotherapy and that differences in status become 

"critical factors" in the treatment format. The failure or 

inability to work through the issue of control and achieve 

comfortable sharing of power and dominance can be especially 

threatening to cotherapists who also share a marital rela-

tionship (Lazarus, 1976). 

Three dimensions especially significant in influencing 

both the marriage and the therapy in the relationship between 

spouse cotherapists are identified as power, intimacy, and 

inclusion (Russell et al., 1980). "All relationships must in 

some way come to terms with these issues. The ways in which 

these fundamental human questions are solved depend on 
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intrapsychic processes and marital style" (Berman & Lief, 

1975, p. 585). It might, therefore, be assumed that the 

choice of married therapists not to work together could be 

related to difficulties in these three "critical dimensions." 

Like agreement on theoretical orientation and simi-

larity in therapeutic style, power, intimacy, and inclusion 

can be perceived as key variables in selectively choosing a 

cotherapist. These factors would, therefore, be considered 

of special significance to the degree of compatibility 

necessary to work on a regular basis with one's spouse. 

Gurman and Kniskern (19 81) called for investigation into 

the best matches between therapist factors and particular 

methods and strategies of intervention, and Russell and 

Russell (1979) questioned how variables related to pro-

fessional training and status might affect cotherapists. 

The present study is thus designed to explore the relation-

ship of specified therapist variables to cotherapy in 

couples composed of two psychotherapists. 

Statement of the Problem 

The purpose of this study is to investigate whether 

spouse cotherapists differ on several measureable dimensions 

from other therapists who are also married to each other 

but do not work together on a regular basis as cotherapists. 

It is postulated that the latter group will reflect sig-

nificant intradyadic differences in those areas shown by 

researchers to be important variables in the selection and 
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success of cotherapy teams. The independent variable in 

this study, therefore, is the professional cotherapy 

relationship of psychotherapists married to each other. 

Theoretical orientation to therapy and style of behavior 

during therapy were selected as dependent variables in this 

study because previous studies and opinions indicate their 

importance for cotherapy in general (Achterberg, 19 80; 

Paulson et al., 1976; Rabin, 1967; Rice et al., 1975) and 

spouse cotherapists in particular (Rice et al., 1976; Russell 

et al., 1980). Repeated assertions that similarity of 

theoretical orientation is necessary for cotherapy teams led 

to the prediction that spouse cotherapists will report dif-

fering theoretical orientations significantly less often 

than married therapist couples who do not work together as 

cotherapists. Theoretical orientation was measured by 

forced-choice selection of one theory from current major 

orientations to psychotherapy (Corsini, 1979; Foley, 1974). 

The findings of Rice et al. (1975) that cotherapy teams of 

spouses were more alike in therapeutic style than other 

cotherapy teams and the emphasis by other writers on the 

importance of similar therapeutic style in cotherapy (Rabin, 

1967; Russell et al., 1980) are the basis for predicting that 

spouse cotherapists will also be more similar in therapeutic 

style than therapist couples who do not work together. 

Therapeutic style in the present study is determined by a 

23-item self-description of behavior during therapy (Rice 

et al., 1976) . 
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Additionally, the dependent variables of power, intimacy, 

and inclusion are suggested for this study by their declara-

tion as fundamental interpersonal issues to be resolved in 

both cotherapy and marriage (Berman & Lief, 1975; Russell 

et al., 1980). Moreover, conflict over power or control is 

reported to be especially troublesome for married cotherapy 

teams (Golden & Golden, 1976; Lazarus, 1976; Rice & Rice, 

1975; Russell et al., 1980). The present study assumes that 

a higher degree of compatibility in power, intimacy, and 

inclusion will be required for functioning as both marital 

partners and cotherapists than for functioning only as 

marital partners. It is postulated that spouse cotherapists 

will demonstrate resolution of these three problematic 

areas through complementary rather than symmetrical inter-

personal behavior, resulting in more compatibility for 

spouse cotherapists than for other pairs of married therapists. 

Compatibility for couples is calculated in the areas of 

inclusion, control, and affection from individual responses 

to the Fundamental Interpersonal Relations Orientation-

Behavior (Schutz, 1967), which measures characteristic 

interpersonal behavior in each of the three areas. 

Specifically, the hypotheses tested are: 

1. Spouse cotherapists will report differing theoretical 

orientations significantly less often than therapist couples. 

2. Spouse cotherapists will express more similarity 

in therapeutic styles than therapist couples who do not work 

together. 
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3. Spouse cotherapists will be more compatible in 

their expression of and desire for inclusion than therapist 

couples. 

4. Spouse cotherapists will demonstrate more compati-

bility in the expression of and desire for control than 

therapist couples. 

5. Spouse cotherapists will have a more compatible 

expression of and desire for affection than therapist couples. 

Method 

Subjects 

Subjects for this study were 65 married couples in 

which both spouses were psychotherapists. The couples were 

divided into two groups, according to whether they worked 

together as cotherapists on a regular basis. The group of 

28 spouse cotherapy couples reported regular cotherapy 

together, ranging from 3 to 70 hours per month, with 19 

couples reporting at least 12 hours of spouse cotherapy per 

month (see Appendix A). The group of 37 therapist couples 

reported no regular cotherapy experiences with their spouses. 

However, more than half of the couples in this group indi-

cated that they had worked as cotherapists with their spouses 

either regularly or occasionally in the past. More than 

two-thirds of the males in both groups of therapists had 

earned a doctoral degree, whereas 84% of female spouse 

cotherapists and 62% of the females in the therapist couples 

held degrees at the master's level (see Appendix B). More 
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than 40% of the females and 50% of the males in both groups 

reported their academic training to be in psychology or 

counseling (see Appendix C). The most often reported 

setting for therapy in both groups was a private office, 

indicating that most of the therapists in this study were in 

full-time or part-time private practice (see Appendix D.) 

Subject couples were located by three methods: inquiry 

among the professional community at North Texas State 

University; referrals from other subject couples; and 

identification of couples who held joint membership from 

directories of the American Family Therapy Association, 

American Association for Marriage and Family Therapy, and 

Academy of Psychologists in Marital, Sex, and Family Therapy. 

Participation by all subjects was voluntary. 

Instruments 

Therapist Personal Data Form. This form (Appendix E) 

was devised by the experimenter to elicit descriptive infor-

mation about each participant in the study. Especially 

important was the information regarding whether each married 

therapist worked with his or her spouse in cotherapy on a 

regular basis. These responses about cotherapy by the couple 

constituted measurement of the independent variable of the 

study, and the two groups, spouse cotherapists and therapist 

couples, were thereby identified. In addition, this form 

provided necessary information for comparison of the theo-

retical orientation of each subject with that of his or 
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her spouse, a dependent variable in the study. Forced-choice 

response to presentation of major current theoretical 

orientations to therapy (Corsini, 1979; Foley, 1974) 

indicated each participant's selection of the theoretical 

orientation most nearly approximating his or her own. Other 

data gained form the form included age and sex of the thera-

pist, academic training, academic degree, length of present 

marriage, number of previous marriages and how terminated, 

ages of children, years of experience as a therapist, hours 

per week spent as a therapist, primary setting for work as 

a therapist, and work with a cotherapist other than spouse. 

These data were used to describe and compare the two groups 

of subjects who participated in the study. 

Self-Description of Therapist's Behavior. This instru-

ment (Appendix F) is a 23-item self-report of behavior with 

clients, which was developed originally to differentiate 

therapeutic styles among therapists (Rice et al., 1975). 

The subjects' instructions were to respond to the items 

based on self-perceptions of their general style of behavior 

during therapy with a variety of clients over time. For 

each item, subjects rated themselves on a 5-point scale, 

according to how characteristic of their style the item 

seemed. The present study does not use the self-description 

to identify particular styles by factor analysis as originally 

reported and later repeated (Rice et al., 1974), but rather 

to identify dyadic differences in behavior during therapy 
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reported by the two groups of therapists, thus measuring 

the dependent variable of dyadic similarity in therapeutic 

style. Reliability data for this instrument were collected 

by the experimenter before conducting the study (see 

Appendix F). 

Fundamental Interpersonal Relations Orientation-Behavior 

(FIRO-B). This 54-item questionnaire (see Appendix G) was 

developed by Schutz (1967) to measure three fundamental 

dimensions of interpersonal relationships: inclusion, 

control, and affection. Inclusion refers to "the need to 

establish and maintain a satisfactory relationship with 

people with respect to interaction and association" (Schutz, 

1978, p. 7). Control is defined jas the extent to which a 

person assumes responsibility, makes decisions, or dominates 

people (Ryan, 19 77). "Control behavior refers to the 

decision-making process between people" (Schutz, 1979, p. 8). 

Affection refers to the need for a satisfying relationship 

with others in respect to love and affection (Schutz, 1978). 

Subjects were instructed to rate themselves on a 6-point 

scale for each item, according to how well the statement 

applied to them. For each of the three dimensions, two 

scores were obtained. An individual's expressed ("e") score 

represents a person's manifest or overt behavior on that 

dimension, whereas the individual's wanted ("w") score 

represents what he or she would like from others in that area. 

Furthermore, Schutz (19 66) presented a method for combining 
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expressed and wanted scores within dyads to yield a measure 

of reciprocal compatibility wherein the expressed behavior 

of one member of a dyad is compared to the wanted behavior 

of the other, and vice versa. Reciprocal compatibility 

scores for inclusion, control, and affection can thus be 

calculated. This method for computing reciprocal compatibility 

scores for couples makes the FIRO-B an appropriate instrument 

for comparison of the two groups of couples in this study 

with regard to complementarity in the areas of inclusion, 

control, and affection. Reliabilty and validity data for 

this instrument are available from results of previous 

research (see Appendix G). 

Procedure 

Subject couples who resided with the Dallas-Fort Worth, 

Texas, area were contacted personally by the experimenter to 

solicit their participation in the study and to request names 

and addresses of other couples who could be included in the 

study. Subject couples who lived outside this geographic 

area were contacted initially through a letter from the 

experimenter, explaining the general purpose of the study 

(see Appendix H), accompanied by the three measurement 

instruments used in this investigation. All subject couples 

were provided a packet of materials which included (a) a 

letter explaining the general purpose of the study (Appendix H), 

(b) two copies of the Therapist Personal Data Form (Appendix E), 

(c) two copies of the Self-Description of Therapist's Behavior 
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(Appendix F), (d) two copies of the Fundamental Interpersonal 

Relations Orientation-Behavior (Appendix G), and (e) a 

stamped envelope addressed to the experimenter for the return 

of the materials. Three weeks following the initial contact 

by the experimenter, a telephone call was placed to most 

subject couples who had not yet responded in order to 

encourage their participation in the study. Since the 

postal workers' strike in Canada prevented delivery of the 

materials to Canadian subject couples, no attempt was made 

to contact them. Telephone numbers were unavailable for 10 

couples. Collection of data was terminated 8 weeks after 

the study began, and all measures were then scored. 

Results 

Response Rate 

Of 15 3 couples contacted for participation in this 

study, 65 couples responded, yielding a rate of response of 

42%. Five couples in Canada did not receive the materials 

due to a strike by postal workers. One male spouse 

cotherapist responded that his wife had recently died, and 

another male therapist indicated that his wife was currently 

hospitalized. Two couples reported that they were no longer 

primarily psychotherapists. Another couple said their 

familiarity with one of the instruments precluded their 

participation. Five couples refused to participate because 

the questionnaires were judged to be "too personal," "too 

confusing," or "too extensive." 
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Demographic Characteristics 

Statistical analyses were performed on demographic 

characteristics of spouse cotherpists and therapist couples 

in order to test for differences between the two groups. 

Analysis of variance procedures indicated no significant 

differences between the two groups in age, length of present 

marriage, number of children, or age of oldest child (see 

Appendix I). Approximately 32% of male and female spouse 

cotherapists reported previous marriages. Forty per cent 

of the females and 30% of the males in therapist couples 

also reported previous marriages (see Appendix J). In 

both groups, all previous marriages were terminated by 

divorce, with the exception of one subject whose former 

spouse had died. 

Significant differences were found between spouse 

cotherapists and therapist couples and between males and 

females in years of experience as a therapist (see Appendices 

K and L). Spouse totherapists reported significantly more 

years of experience than therapist couples [F(1,126) = 3.86, 

p < .05] , and males in both groups reported significantly 

more experience than females [F(l,126) = 6.465, £ < .01]. 

For both groups, males also reported significantly more 

experience than females following their highest academic 

degrees [F(l,126) = 4.843, p < .05]. 

Hypotheses Tested 

The first hypothesis that spouse cotherapists will 

report differing theoretical orientations significantly 
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less often than therapist couples was tested by coding 

reported theoretical orientations "same" or "different" 

for each couple and comparing the percentages of couples 

in each group who reported different theoretical orienta-

tions. In the spouse cotherapy group, 39% of the couples 

reported differing theoretical orientations, whereas 62% 

of therapist couples reported different theoretical orien-

tations. Procedures described by Glass and Stanley (1970) 

for analyzing proportions as means from independent samples 

yielded significant results (z_ = 1.84, p < .05), thereby 

supporting the first hypothesis in the predicted direction. 

The second hypothesis that spouse cotherapists will 

express more similarity in therapeutic styles than therapist 

couples was tested by finding the absolute differences 

between responses to items on the Self-Description of 

Therapist's Behavior for each couple. [Mean and standard 

deviation scores on all items of this questionnaire are 

reported by sex and cotherapy status in Table 11 (see 

Appendix M)]. The summed absolute difference scores for the 

group of spouse cotherapists and the group of therapist 

couples were analyzed by analysis of variance. The results 

shown in Table 12 (see Appendix N) clearly support the 

prediction that spouse cotherapists will report therapeutic 

styles more similar than therapist couples [F(l,63) = 6.045, 

P = .01]. In addition to reporting fewer differences overall 

in therapeutic style, spouse cotherapists were also 
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significantly more similar than therapist couples on four 

specific style items as shown in Tables 1 and 2. 

Table 1 

Mean and Standard Deviation Scores for Specific 
Style Differences within Scores 

Style Item 
Group 

Spouse Cotherapists Therapist Couples 

Supportive, 
reassuring 

Emphasizes 
"here-and-now" 
interaction 

Anonymous, 
inscrutable 

Working toward 
definite goals 

.50 
(.58) 

.43 
(.57) 

.39 
(.57) 

.43 
(.57) 

.97 
(1.09) 

.81 
( . 6 6 ) 

.76 
(.83) 

.95 
(1.03) 

Note. Numbers in parentheses indicate standard 

deviation scores. 

Table 2 

Summary of Analysis of Variance for Specific 
Style Differences within Couples 

Style Item Source DF MS 

Supportive, 
reassuring 

Emphasizes 
"here-and-now* 
interaction 

Spouse 

Cotherapists 

Error 

Spouse 

Cotherapists 

Error 

1 

63 

1 

63 

3.565 4.322* 

.825 

2.329 5.980** 

.389 



36 

Table 2—Continued 

Style Item Source DF Means F 

Anonymous, 
inscrutable 

Spouse 
Cotherapists 

1 2.111 3.971* 

Error 63 .532 

Working toward 
definite goals 

Spouse 
Cotherapists 1 4.266 5.749** 

Error 63 .742 

Note. *£ < .05; **p < .02. 

The third, fourth, and fifth hypotheses that spouse 

cotherapists will show more compatibility than therapist 

couples in the areas of inclusion, control, and affection 

were tested by computing compatibility scores for each 

couple in each of the three areas, according to Schutz's 

(1966) formula: 

e. - w. + e • -w. 
l j 1 1 j x 

where e = expressed behavior, w = wanted behavior, and i and j 

refer to two individuals. [Mean and standard deviation scores 

on expressed and wanted behavior in the three areas are 

reported by sex and cotherapy status in Table 13 (see 

Appendix D)]. Three analyses of variance were used to 

examine differences between the two groups in each of the 
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three areas. No significant differences were found between 

the two groups in the areas of inclusion and control, 

indicating no support for the third and fourth hypotheses. 

However, a greater effect was found in the area of affection 

[F(l,63) = 2.695, p = .10], suggesting some support for the 

fifth hypothesis. There is an estimated probability of .90 

or greater for a significant effect in the larger population, 

since the power of this particular statistic is .10 or less. 

Discussion 

The results of this study offer additional support to 

clinicians and researchers who contend that cotherapists 

must be basically similar or symmetrical on general theo-

retical beliefs about therapy and styles of behavior in 

therapy, if a cotherapy relationship is to endure, thereby 

making possible the benefits from this method. The importance 

of these variables, even for therapists who are married to 

each other, seems evident from this investigation. Less 

important to consider for would-be cotherapists who are 

already spouses seems to be their personality complementarity 

in the areas of inclusion and control. However, compatibility 

in desire for and expression of affection may be an important 

factor in spouse cotherapy. This study suggests a relation-

ship between cotherapy by spouses and the variables of 

theoretical orientation, therapeutic style, and complementarity 

in the area of affection. 
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Theoretical Orientation 

The tendency for spouse cotherapists to report different 

theoretical orientations less often than therapists who are 

also married to each other but not working together as 

cotherapists gives some support to Bodin's (19 81) assertion 

that facilitative teamwork requires the same orientation to 

therapy. Thus, with this study, the evidence continues to 

accumulate, just as earlier writers predicted (MacLennan, 

1965; Solomon et al., 1953), that cotherapists must be similar 

in basic theoretical goals and approaches. Such similarities 

provide cotherapists with mutually agreed-upon ways of con-

ceptualizing behavior, goals, methods for intervention, 

role of the therapist, and other aspects of therapy. 

Achterberg's (1980) findings that cotherapists who hold 

similar views, or personal constructs, are less likely to 

struggle over control of the relationship are further extended 

by those of the present study, which suggest that cothera-

pists are less likely to work together on a regular basis if 

they do not share similar views about theoretical issues. 

Indeed, four respondents in this study who reported that they 

had worked with their spouses as cotherapists in the past 

referred to differences in "theory," "approach," or "ideas" 

as the reason they were not currently working with their 

spouses. 

However, the fact that 39% of the group of spouse 

cotherapists reported theoretical orientations which 
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differed from their spouses' demonstrates that there may 

exist different theoretical orientations within cotherapy 

teams of spouses, just as there may be identical theoretical 

orientations within therapist couples who do not work 

together. Thus, identical theoretical orientations may 

not be a necessary condition for cotherapy with one's spouse. 

Rather, some similarity on this variable between cotherapists 

may be what is requisite to ongoing, regular cotherapy. 

Some theories are probably more similar than others. For 

example, a cotherapy team composed of a therapist with a 

psychoanalytic orientation and one with a family object 

relations view would be more similar in basic theoretical 

beliefs than a team composed of a therapist with a Gestalt 

orientation and one who is a strategic family therapist. 

Both of these imaginary teams would have cotherapists of 

differing theoretical orientations, but the first pair of 

cotherapists at least would understand the same concepts 

and use many of the same terms to explain behavior. Since 

this study does not address the question of whether or not 

there is a significant difference in the magnitude of 

theoretical differences between the groups of spouse cothera-

pists and therapist couples, further research will be 

necessary to investigate this possibility. 

Therapeutic Style 

In self-described behavior during therapy, the spouse 

cotherapists were significantly more alike in style than 
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therapist couples. This finding is in accord with previous 

reports about the importance of this variable. MacLennan 

(1965) , Paulson et al. (1976) , Rabin (1967), and Solomon 

et al. (1953) all emphasized the crucial importance of 

similarity between cotherapists in method and style, if the 

team is to be harmonious and effective. Hannum (19 80) 

recently advised future cotherapists to evaluate similarity 

of therapeutic style very carefully, suggesting its potential 

for divisiveness if too much discrepancy exists. 

Russell et al. (19 80) found that spouse cotherapists 

regarded differences in style to be their major source of 

conflict. In the present study, four respondents reported 

that they no longer work as cotherapists with their spouses 

because of "different styles." Obviously, as with differences 

in theoretical orientation, differences in therapeutic style 

may have the power to disrupt cotherapy teams of spouses by 

creating dissonance or "tension" within the relationship, as 

noted by several writers (Lazarus, 1967; Bellville et al., 

1969) . One way to avoid or reduce such tension is not to 

work together, at least not on a regular basis. To look at 

the matter very simply, if similarity in style is required 

for successful cotherapy but not for marriage, why put stress 

upon the marital relationship by working together, if there 

are major differences in style? Spouse cotherapy, after all, 

is voluntary, not obligatory. Almost all of the spouse 

cotherapists in this study are in private practice, indicating 
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that they work together by choice. While 30 respondents in 

the group of therapist couples reported that they did not work 

with their spouses as cotherapists due to "lack of opportunity," 

"economic reasons," "difficulty in scheduling," or "case 

management doesn't require it," the data in this study 

suggest that many of these couples would encounter important 

differences in theoretical orientation and therapeutic style 

which would have to be resolved if they were to function as 

cotherapists on a regular basis. 

The present study augments the findings of Rice et al. 

(1976). In that study, cotherapists married to each other 

were found to be more alike in therapeutic style than 

cotherapists not married to each other. The present study 

demonstrates that cotherapists married to each other are 

also more alike in therapeutic style than therapists married 

to each other who are not cotherapists. Clearly then, the 

similarities in behavior during therapy of spouse cotherapists 

are due not only to the marital relationship, but to other 

factors as well, similar theoretical orientation perhaps 

being one of these. It also seems probable that the experience 

of working together on a regular basis enhances the possibility 

that a couple will develop similar behaviors during therapy. 

Napier and Whitaker (1972) and Skynner (1976) identified the 

potential for personal growth and new information to be 

advantages of cotherapy for the therapists, suggesting that 

therapists can learn from and model for each other. Rice et al. 
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(1976) found that experienced cotherapy teams were more alike in 

therapeutic style than inexperienced cotherapy teams, and 

experienced spouse cotherapists were the most alike of all. 

Additional research is required to investigate to what extent 

initial similarities and differences between therapists who 

are also spouses are modified by the experience of regular 

cotherapy. 

Moreover, to what extent and in which areas spouses need 

to be similar in order to work together initially is unanswered 

by the present study. It may be that each couple has varying 

requirements for the amount of similarity in therapeutic 

style which will enable them to work together as cotherapists. 

There seems little doubt, however, that regular, ongoing 

cotherapy by a married couple calls more for symmetrical 

than for complementary behavior in this area (Rosenbaum, 

1971) , i.e., they will be more alike than different in what 

they do during therapy. 

Compatibility in Inclusion, Control, and Affection 

The failure to find any support for the hypotheses that 

spouse cotherapists will be more compatible in the areas of 

inclusion and control than therapist couples has several 

possible explanations. The most plausible is the suggestion 

that cotherapy with one's spouse calls for no more compati-

bility in inclusion and control than does marriage itself. 

Thus, while compatibility in these areas may be a key 

variable for others considering cotherapy, there is no 
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evidence that they are areas especially critical for spouse 

cotherapists, as suggested by previous writers (Rice & Rice, 

1975; Russell et al., 1980). Another possible explanation 

for finding no differences between the two groups in this 

study in the areas of inclusion and control is the fact 

that respondents in both groups represent, for the most part, 

couples in or approaching middle age. Eighty per cent of 

the couples who participated in this study have been married 

for more than 5 years. Thus, they are not young couples 

who are negotiating or struggling with the rules of their 

relationships. They have established marital systems which 

have endured beyond the early years. They have, therefore, 

had to work out some kind of compatibility in the areas of 

inclusion and control. There is no evidence that spouse 

cotherapists have worked out relationships which are any more 

compatible than therapist couples in these areas.. 

The greater effect found in the area of affection 

suggests, however, that in regard to intimacy, spouse cothera-

pists may be somewhat better matched than therapist couples, 

i.e., each expresses more of what the spouse desires and, 

conversely, desires more of what the spouse expresses than 

do therapist couples. The findings of this study merit 

additional investigation within the larger populations of 

spouse cotherapists and therapist couples in order to seek 

more definitive results. Affection has been identified as 

an important variable in the cotherapy relationship by 
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earlier writers. Solomon et al. (1953) commented on the 

positive reciprocal relationship which can develop between 

cotherapists. Other writers (Reding & Enis, 1964; Weinstein, 

19 71) feel that warm, affectionate feelings between cothera-

pists are necessary preconditions for effective teamwork. 

Spouse cotherapists in the study by Russell et al. (19 80) 

cited enhanced intimacy or closeness as one of the primary 

benefits to their marital relationship from their working 

together as cotherapists. If additional research demonstrates 

a significant effect in the area of affection for spouse 

cotherapists, several explanations may be suggested. Perhaps 

there is more appreciation of one's spouse when he or she 

is experienced as a fellow professional. There may be, then, 

both more desire to express affection and to receive it. 

On the other hand, another possibility is that spouse 

cotherapists are more comfortable, in general, with their 

relationship in regard to expressing affection or being 

close, and this comfort facilitates their desire to work 

together. Thus, if future investigations reveal significant 

differences in compatibility in the area of affection between 

the groups of spouse cotherapists and therapist couples, it 

will still remain unknown whether this is a precondition or 

a result of the cotherapy relationship. 

Assumptions and Limitations 

It should be noted that the results of this investigation 

are based on several assumptions. First, the study assumes 



45 

that the two groups of therapists are equally competent. 

Since most of the couples were located through their joint 

membership in professional organizations, their competency 

as therapists seems a reasonable assumption. Additionally, 

this study assumes competency in the method of cotherapy for 

spouse cotherapists. No measure for evaluating the skills of 

respondents in the method of cotherapy are included. Rather, 

the focus of the study is on the professional characteristics 

and personal relationship between therapists in the two groups. 

Finally, this study assumes that the respondents participated 

in good faith, i.e., that they answered all questions about 

themselves thoughtfully and to the best of their abilities. 

Limitations of the study are also acknowledged. Respon-

dents represent a self-selected group who comprised 40% of 

the couples who were contacted for participation in the 

study. The findings are also limited by any restrictions 

imposed by the instruments selected for measuring the 

dependent variables of the study. Lastly, this investigation 

is limited in generalizeability to professional characteristics 

and relationship variables of couples comprised of two 

therapists. There can be no implication that cotherapy is a 

preferred method for effective psychotherapy or that cotherapy 

by spouses is a preferred technique for cotherapy. The 

comparison of cotherapy as a treatment method to that which 

involves a single therapist, as well as the comparison of 

cotherapy by spouses to cotherapy by therapists not married 
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to each other, remain unexplored areas for future investiga-

tions . 

Conclusion 

The results of this study leave little doubt that the 

major differences between spouse cotherapists and therapist 

couples are related more to professional than to personal 

variables. The fact that there are so few significant 

demographic differences between the two groups suggests 

that the findings can be attributed to the independent 

variable of the study, the cotherapy relationship of the 

spouses. 

However, future research should also consider charac-

teristics of individuals within couples, in order to 

delineate more clearly specific variables which may con-

tribute to the ability to work with a spouse in regular, 

ongoing cotherapy. Although the interaction of therapists' 

variables is important, as demonstrated in the present 

study, it also seems likely that individual variables in 

each of the two therapists may help to facilitate the team-

work essential to succesful cotherapy. Identification and 

measurement of these individual variables would offer 

additional clarification about the similarities and differences 

between therapist couples and spouse cotherapists. 

Spouse cotherapists are clearly more similar in 

therapeutic style than therapist couples. Spouse cotherapists 

are also more alike in theoretical orientation than therapist 
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couples. Further, although the two groups show no differences 

in compatibility in the areas of inclusion and control, 

spouse cotherapists tend to show more compatibility in the 

area of affection than therapist couples. 

Consequently, there are some implications for those 

couples comprised of two therapists who anticipate working 

together professionally. First, joint exploration of their 

respective theoretical orientations to therapy seems 

indicated, in order to elicit those areas in which they 

agree and, more importantly, those in which they disagree. 

For unless they share some common beliefs about how to 

conceptualize people and their problems, their professional 

relationship will probably be temporary. 

A second implication of this study for couples who 

are contemplating a cotherapy relationship is that they may 

be very different in the way they usually behave during 

therapy. Being married does not necessarily mean being 

similar in therapeutic style. Thus, they may want to get 

to know each other as therapists before they "marry" each 

other as cotherapists, just as they presumably got to know 

each other before they became spouses. Audiotapes, video-

tapes, observation, and even a trial period of cotherapy 

would be sources of information about the spouse's therapy 

style. 

A final implication of this study, for couples 

considering cotherapy, is that while a marriage which has 
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lasted for a number of years probably implies sufficient 

compatibility in the areas of inclusion and control to 

function as cotherapists, couples who are planning to work 

together should consider their mutual satisfaction with the 

expression of affection within their relationship. While 

working together may offer the potential for more compati-

bility in this area, there exists at least the possibility 

that they should be especially well matched in their desire 

for and expression of affection before becoming spouse 

cotherapists, 

In summary, this study suggests that couples of thera-

pists who are considering cotherapy together should heed 

Rosenbaum's (1971) statement that although cotherapy neces-

sitates both complementary and symmetrical behavior, the 

effective team of cotherapists works more from a pattern of 

symmetry. Thus, similarities, rather than differences, 

particularly in therapeutic style and general theoretical 

beliefs, appear to be more important conditions for most 

couples who wish to combine marriage and cotherapy. 
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Appendix A 

Table 3 

Hours of Cotherapy per Month Reported 
by Spouse Cotherapists 

Number of Hours Number of Couples 
per Month Reporting 

3 1 

4 3 

6 1 

8 1 

9 1 

10 1 

11 1 

12 4 

15 1 

16 2 

20 1 

24 1 

28 1 

30 1 

35 1 

37 1 

40 1 

45 2 

60 2 

70 1 



50 

Appendix B 

Table 4 

Frequency Count of Academic Degrees 
by Sex and Cotherapy Status 

Degree Spouse Cotherapists 
Males Females 

Therapist 
Males 

Couples 
Females 

M.D. 5 0 5 1 

Ph.D. 11 2 14 9 

Ed.D. 4 1 4 4 

D.S.W. 1 0 0 0 

D. Min. 1 0 2 0 

M.S.W. 1 6 5 10 

M. A. 2 4 2 3 

M.S. 2 8 2 8 

M. Ed. 0 2 1 2 

M. Div. 0 0 1 0 

M.R.E. 1 1 0 0 

B.A. 0 2 1 0 

B.S. 0 1 0 0 
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Appendix C 

Table 5 

Academic Training Categories 
by Sex and Cotherapy Status 

Kind of Training Spouse Cotherapists Therapist Couples 
Males Females Males Females 

Psychiatry 5 0 5 1 

Social Work 3 8 7 13 

Pastoral Counseling 2 1 2 0 

Psychology 8 6 10 7 

Counseling 8 7 10 9 

Other 2 6 3 7 
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Appendix D 

Table 6 

Frequency Report of Settings for Therapy 
by Sex and Cotherapy Status 

Spouse Cotherapists Therapist Couples 
Setting Males Females Males Females 

Private Office 21 20 21 18 

Private Clinic 1 2 3 4 

College or 3 3 
University Agency 5 3 

Community Agency 3 2 5 8 

Veterans 1 

Administration 0 0 1 1 
Hospital 

Pastoral 
Counseling 0 0 1 0 
Center 
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Appendix E 

Therapist Personal Data Form 

Highest academic degree_ Sex Age 

Length of present marriage_ 

Number of previous marriages 

Previous marriage(s) terminated by death_ 

Ages of children 

divorce 

Academic training 
(field of study) 

psychiatry 
"social work 
pastoral counseling 
""other (please specify) 

psychology 
"counseling 

Although most therapists have been influenced by more than 
one theory, please choose one of the following which you 
think most nearly matches your own theoretical orientation 
to therapy. 

Psychoanalytic (Freud) 
"Adlerian (Adler) 
"Person-centered (Rogers) 
"Rational emotive (Ellis) 
"Behavioral 
Gestalt (Perls) 
"Psychodrama (Moreno) 

Reality (Glasser) 
"Transactional analysis (Berne) 
"Experiential 
"Family (please specify) 

object relations 
systems 
structural 
strategic 

For how many years have you worked as a therapist?_ years 

How many of these years followed your highest degree? years 

How many hours per week do you work as a therapist? hours 

What is your primary setting for therapy (e.g., private 
office, private clinic, university clinic, community clinic, 
etc.)? 

Do you work with a cotherapist on a regular basis? yes_ no 

If so, how many hours per month do you work with a cotherapist? 

hours per month 
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Do you currently work with your spouse as a cotherapist on 
a regular basis? yes no 

If so, how many hours per month do you work with your spouse 
as a cotherapist? hours per month 

If you work regularly with a cotherapist, in what context or 
with what kinds of clients do you work (e.g., couples, 
groups, families, etc.)? 

If you do not work with your spouse as a cotherapist, have 
you done so in the past? For how long?_ 

If you have worked with your spouse in the past, why are you 
not now? 
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Appendix F 

Self-Description of Therapist's Behavior 

Instructions: Let's agree that, as therapists, we vary our 
behavior to suit different kinds of patients, different 
stages with the same patient, etc.; thus, no one photo does 
us justice. Yet beneath these variations, you may have some 
sense of your style in general—that picture of you which a 
panel of observingtherapistswould get from watching you 
work, over time, with a variety of cases. Would you try 
to give us that sketch by responding rapidly, intuitively, 
to the following items? Encircle the appropriate number at 
left. 

DEFINITELY NOT or NEVER 

Not much, not very or RARELY, occasionally 

Moderately or Cannot say; + 

Quite a lot or Frequently, often 

DEFINITELY YES or ALWAYS 

2 3 4 5 talkative 
1 2 3 4 5 passive 
1 2 3 4 5 explanatory 
1 2 3 4 5 businesslike, "in charge" 
1 2 3 4 5 supportive, reassuring 
1 2 3 4 5 emphasizes "here-and-now" interaction 
1 2 3 4 5 unchanging, consistent during hour 
1 2 3 4 5 guiding, directing obliquely 
1 2 3 4 5 provocative, challenging 
1 2 3 4 5 guided by theory 
1 2 3 4 5 anonymous, inscrutable 
1 2 3 4 5 patient, willing to wait 
1 2 3 4 5 interpretive, inferential 
1 2 3 4 5 persistent, unyielding 
1 2 3 4 5 interested in patient's history 
1 2 3 4 5 casual, informal 
1 2 3 4 5 critical, disapproving 
1 2 3 4 5 objective, impartial 
1 2 3 4 5 spontaneous, intuitive, improvising 
1 2 3 4 5 working toward definite goals 
1 2 3 4 5 focusing upon relationship(s) 
1 2 3 4 5 encouraging conformity 
1 2 3 4 5 cautious, premeditated interventions 
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The experimenter in this study requested information 

on the reliability and validity of the Self-Description of 

Therapist's Behavior from Dr. William, F. Fey, the author, 

and from Dr. David Rice, who used the form in two studies. 

Both of them referred to the similarities of factors iden-

tified by separate factor analyses across two samples of 

therapists, suggesting support for "cross-sample reliability" 

of the instrument. However, both researchers also acknowl-

edged that no formal reliability data had been collected. 

Therefore, the experimenter in the present study conducted 

a test-retest reliability check on the instrument 6 weeks 

before the study began. Seventeen counselors in the North 

Texas State University Counseling and Testing Center com-

pleted the Self-Description of Therapist's Behavior according 

to the instructions. One week later, the same subjects 

again completed the instrument. Using each counselor's two 

responses to each item, Pearson product-moment correlation 

coefficients were computed. For individual items on the 

instrument, reliability coefficients ranged from .12 to 1.0, 

yielding a mean coefficient of .61. This estimate was 

judged to represent the lower limit of reliability for the 

instrument because of the small number in the sample on 

which it was based and the inexperience of the counselors 

in the sample. 
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The reliability of intratest consistency on the six 

scales of the FIRO-B range from .93 to .94, and test-retest 

reliability coefficients range from .71 to .82, with a mean 

coefficient of .76 (Schutz, 1978). 

Content validity for the FIRO-B was established by 

the satisfactory construction of the instrument as a series 

of unidimensional scales, according to Guttman's techniques 

for cumulative scale analysis (Schutz, 1966). Concurrent 

validity for the FIRO-B scales was demonstrated in studies 

on various occupational groups (Schutz, 1978), political 

attitudes, and conformity (Schutz, 1966). 



Appendix H V3 

Dear Colleagues: 

We need your help. 

You are part of a unique group of therapists we are 
interested in—therapists who are married to other 
therapists. 

As you probably know, little empirical data is available 
on this group. We want to contact and inquire of as many 
couples like yourselves as possible because we believe 
that those of us who share both marriage and profession 
have some special characteristics. 

We're asking that each of you take 15-20 minutes of your 
time to complete the enclosed questionnaires and return 
them in the stamped envelope. Since there aren't very 
many of us in this special population to begin with, you 
can be sure that your response will be significant to us! 
(In fact, we're counting on you to help us beat the usual 
statistics on response rates to mailings.) Also, if you 
know of other therapists who are married to each other, we 
would appreciate your sending us their names and addresses 
so that we may include them in our study. 

Thank you very much for your cooperation. If you're 
personally interested in our results, please include a 
3x5 card with your names and address in the return 
envelope, and we'll mail you a summary of the study, 
probably early in 19 82. 

Sincerely, 

North Texas 
State 

University 

Denton, Texas 
76203 

Department 
of 

Psychology 

Anna Beth Benningfield, M.A. ollie W. Conoley, ̂-Ph.D 

P.S. Please remember that a complete set of forms from 
each of you is needed. 

N.T. Box 13587 • AC817-788-2671 
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Appendix I 

Table 7 

Mean and Standard Deviation Scores for 
Nonsignificant Demographic Variables 

• Spouse Cotherapists Therapist Couples 
Variable Males Females Males Females 

Age 43. 
(15. 

68 
70) 

45 
(9 
.43 
.57) 

46 
(12 

.03 

.26) 
43 
(10 

.46 

.03) 

Length of 
Present Marriage 

18. 
(12. 

14 
91) 

18 
(12 

.14 

.91) 
14 
(10 

.92 

.45) 
14 
(10 

.92 

.45) 

Number of 
Children 

2. 
(1. 

21 
52) 

2 
(1 
.14 
.53) 

2 
(1 
.00 
.33) 

1 
(1 
.78 
.29) 

Age of Oldest 
Child 

18. 
(11. 

50 
72) 

18 
(12 

.39 

.16) 
17 
(13 

.81 

.51) 
15 
(11 

.16 

.94) 

Hours Worked as 
Therapist Each Week 

27. 
(11. 

14 
61) 

20 
(11 

.25 

.91) 
20 
(14 

.22 

.38) 
21 
(14 

.57 

.90) 

Note. Numbers in parentheses indicate standard 

deviation scores. 
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Appendix J 

Table 8 

Number of Previous Marriages Reported 
by Sex and Cotherapy Status 

Number Spouse Cotherapists Therapist Couples 
Males Females Males Females 

0 19 19 26 22 

1 8 8 10 13 

2 1 1 1 2 
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Appendix K 

Table 9 

Mean and Standard Deviation Scores for 
for Significant Demographic Variables 

Variahlo Spouse Cotherapists Therapist Couples 
Males Females Males Females 

Years of Experience 17 .79 12 .32 13 .38 10 .49 
as Therapist (10 .45) (10 .11) (8 .86) (6 .67) 

Years of Experience 
as Therapist 13 .61 9 .11 10 .81 7 .92 
Following Highest (10 .05) (11 .03) ( 9 .49) (6 .70) 
Academic Degree 

Note. Numbers in parentheses indicate standard 

deviation scores. 
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Appendix L 

Table 10 

Summary of Analysis of Variance on 
Significant Demographic Variables 

Source DF MS F 

Years of Work as Therapist 

Spouse Cotherapists 1 310.539 3.861* 

Sex 1 520.000 6.465** 

Two-Way Interactions 
of Spouse Cotherapy 
and Sex 

1 52.734 .656 

Error 126 80.434 Error 126 80.434 

Years of Work as Therapist following Highest Degree 

Spouse Cotherapists 1 126.525 1.467 

Sex 1 417.608 4.843* 

Two-Way Interactions 
of Spouse Cotherapy 
and Sex 

1 20.609 .626 

Error 126 86.235 Error 126 86.235 

Note. *p < .05 ; **p < .01 m 
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Appendix M 

Table 11 

Mean and Standard Deviation Scores for Style Questionnaire 
Items by Sex and Cotherapy Status 

Style Item 
Spouse 
Males 

Cotherapists 
Females 

Therapist Couples 
Males Females 

Talkative 3.71 
(.66) 

3.38 
(.62) 

3.38 
(.98) 

3.30 
(.74) 

Passive 2.11 
(.68) 

2.21 
(.79) 

2.16 
(1.07) 

2.11 
(.70) 

Explanatory 3.25 
(.93) 

3.11 
(.83) 

3.16 
(.93) 

3.30 
(.81) 

Businesslike, 
"in charge" 

3.25 
(.80) 

3.25 
(.97) 

3.30 
(1.08) 

3.16 
(.90) 

Supportive, 
reassuring 

3.82 
(.82) 

4.04 
(.64) 

3.68 
(1.27) 

4.00 
(.78) 

Emphasizes 
"here-and-now" 
interaction 

4.04 
(.79) 

3.96 
(.51) 

3.60 
(1.01) 

3.86 
(.75) 

Unchanging, 
consistent 
during hour 

2.32 
(.67) 

2.82 
(.61) 

2.43 
(1.01) 

2.81 
(.97) 

Guiding, 
directing 
obliquely 

3.29 
(. 66) 

3.11 
(.96) 

3.08 
(1.19) 

3.22 
(.79) 

Provocative, 
challenging 

3.43 
(.79) 

3.21 
(1.03) 

3.16 
(1.17) 

3.24 
(.83) 

Guided by 
theory 

3.43 
(1.00) 

3.42 
(1.00) 

3.32 
(1.03) 

3.30 
(1.02) 

Anonymous, 
inscrutable 

1.50 
(.74) 

1.82 
(.72) 

1.78 
(1.00) 

1.46 
(.73) 

Patient, 
willing to wait 

3.68 
(.91) 

3.46 
(.69) 

3.65 
(1.00) 

3.70 
(.70) 
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Table 11—Continued 

Style Item Spouse 
Males 

Cotherapists 
Females 

Therapist Couples 
Males Females 

Interpretive, 
inferential 

3.61 
(1.03) 

3.46 
(.69) 

2.95 
(1.13) 

3.27 
(.65) 

Persistent, 
unyielding 

2.64 
(1.03) 

2.50 
(.69) 

2.54 
(1.19) 

2.51 
(.96) 

Interested in 
patient's 
history 

3.57 
(1.20) 

4.25 
(.80) 

3.24 
(1.23) 

3.92 
(.79) 

Casual, 
informal 

3.79 
(.79) 

3.86 
(.76) 

3.54 
(1.04) 

3.73 
(.73) 

Critical, 
disapproving 

1.89 
(.42) 

1.93 
(.72) 

1.84 
(.90) 

1.65 
(.75) 

Objective, 
impartial 

3.68 
(.67) 

3.61 
(.79) 

3.43 
(1.04) 

3.73 
(.84) 

Spontaneous, 
intuitive, 
improvising 

4.04 
(.64) 

4.25 
(.75) 

3.92 
(1.09) 

3.92 
(.68) 

Working toward 
definite goals 

4.07 
(.66) 

4.21 
(.57) 

3.54 
(1.30) 

4.22 
(.82) 

Focusing upon 
relationships 

4.43 
(.50) 

4.36 
(.56) 

3.92 
(1.14) 

4.40 
(.60) 

Encouraging 
conformity 

2.04 
(.79) 

2.00 
(.90) 

2.24 
(.89) 

2.03 
(.69) 

Cautious, 
premediatated 
interventions 

2.54 
(.79) 

2.29 
(.81) 

2.68 
(1.13) 

2.54 
(.87) 

Note. Numbers in parentheses denote standard deviations, 
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Appendix N 

Table 12 

Mean and Standard Deviation Scores for Total 
Style Differences within Couples 

Group Mean Standard Deviation 

Spouse Cotherapists 14.32 5.12 

Therapist Couples 19.92 11.18 
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Appendix 0 

Table 13 

Mean and Standard Deviation Scores for FIRO-B 
Variables by Sex and Cotherapy Status 

Variable 
Spouse 
Males 

Cotherapists 
Females 

Therapist 
Males 

Couples 
Females 

Expressed inclusion 3.75 
(2.12) 

3.75 
(2.20) 

3.30 
(2.04) 

4.05 
(2.16) 

Wanted inclusion 2.32 
(2.80) 

1.93 
(2.99) 

2.62 
(2.94) 

3.22 
(3.46) 

Expressed control 3.89 
(2.87) 

3.10 
(2.70) 

3.43 
(2.82) 

3.46 
(2.40) 

Wanted control 3.14 
(2.17) 

2.82 
(2.18) 

3.13 
(2.04) 

2.76 
(1.79) 

Expressed affection 4.39 
(2.94) 

4.11 
(2.47) 

3.68 
(2.17) 

4.70 
(2.30) 

Wanted affection 4.57 
(2.89) 

4.89 
(2.45) 

5.22 
(1.96) 

4.92 
(2.13) 

Note. Numbers in parentheses denote standard deviation 

scores. 
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