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Eighty four female undergraduate students participated 

in a psychotherapy analog study to determine the effects of 

imagery ability, guided imagery therapy treatments, and 

personal versus supplied constructs upon self-disclosure 

variables in a 2 x 3 x 2 Anova design, with repeated 

measures on the final factor. Dependent variables were 

measured by reaction time, total talk time, speech duration, 

silence quotient, and Doster's (1971) Self-Disclosure Rating 

Scale. Subjects were divided into two imagery ability 

levels on the basis of local mean scores on Sheehan's (1967) 

modification of Betts' (1909) Questionnaire upon Mental 

Imagery. Three treatment procedures were employed: a guided 

focal imagery treatment, which encouraged imagery involving 

the interpersonal topics to be discussed, a guided 

relaxation imagery treatment which used standard sensory 

relaxation scenes, and a treatment which imparted ambiguous 

instructions. The final factor was repeated measures of the 

eight negative topics the subjects were asked to discuss. 

Four were chosen from the subjects' Role Construct Repertory 



Test grid (Kelly, 1955; Landfield, 1971), and four were 

selected from the Semantic Differential (Snider & Osgood, 

1969). It was hypothesized that high imagery ability, the 

focal imagery treatment, and personal themes would 

facilitate self-disclosure. Focal and relaxation imagery 

and personal themes facilitated significantly longer time 

spent on task than did the ambiguity treatment and supplied 

themes. Both of the imagery treatments resulted in 

significantly more verbal productivity than did the 

ambiguous instructions. However, subjects who received the 

relaxation treatment had longer latencies and higher 

proportions of silent deliberation than the other two 

treatment groups. No significant differences were observed 

for self-disclosure levels; therefore, an analysis of 

covariance with total talk time as a covariate was 

performed. Both focal imagery and ambiguous instructions 

facilitated higher levels of self-disclosure than did 

relaxation imagery, and subjects with low ability to image 

disclosed more than those who were able to image vividly. 

The results of planned between-cells comparisons on this 

variable indicate that relaxation imagery impairs levels of 

self-disclosure among vivid imagers across all comparable 

groups. Results of other specific planned comparisons are 

described and therapeutic implications are discussed, along 

with recommendations for future research. 
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CHAPTER I 

INTRODUCTION 

Role of Self-Disclosure in Psychotherapy 

Research has indicated that the ability to 

self-disclose is important to the process and outcome of 

psychotherapy (Jourard, 1964, 1965; Mowrer, 1964; Rogers, 

1961), and that both the nature of therapists' interventions 

as well as the themes of psychotherapeutic discourse affect 

this self-exploration process. Self-disclosure provides 

information which enables the therapist to conceptualize the 

presenting problems and their contexts, and it facilitates 

self-discovery and growth within the client (Doster, 1971; 

Doster & Nesbitt, 1979). A considerable number of 

client-centered therapy studies report positive 

relationships between individual therapy outcome and 

self-disclosure as measured by content of disclosure (Blau, 

1950; Blau, 1953; Braaten, 1961; Kirtner & Cartwright, 1958; 

Rosenman, 1955; Seeman, 1949; Steele, 1948; Truax & Wittmer, 

1971; Wolfson, 1949), depth of disclosure (Gendlin, 1968; 

Kiesler, Mathieu, & Klein, 1967; Schauble & Pierce, 1974; 

Stoler, 1963; Tomlinson & Hart, 1962; Tomlinson & Stoler, 

1967; Truax & Carkhuff, 1965b; Truax & Wargo, 1969; Van der 

Veen, 1967; Walker, Rablen, & ogers, 1960), and increasing 
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disclosure over time (Gendlin, 1968; Kiesler, Mathieu, & 

Klein, 1967; Tomlinson, 1967; Tomlinson & Hart, 1962). 

Still others have failed to relate self-disclosure directly 

to therapy outcome (Auld & Wilkinson, 1973; Craig, 1973; 

Kiesler, 1971; Prager, 1971; Staples, Sloane, & Whipple, 

1976; Tomlinson, 1967; Truax, Wargo, & Volksdorf, 1970; Van 

der Veen, 1967). Even so, the preponderance of conceptual 

and research literature affirms the importance of 

self-disclosure as a process variable in psychotherapy. The 

purpose of the present study is to investigate and extend 

knowledge about certain therapists' interventions and themes 

of psychotherapeutic discourse which are presumed to 

facilitate the process of self-exploration in treatment. 

Therapist Interventions to Facilitate Self-Disclosure 

Much of the research on therapist behavior in 

psychotherapy has attended to conversational and 

relationship behaviors. Therapist behaviors of this sort 

which have received empirical attention consist of activity 

level (Heller, Davis, & Meyers, 1966), therapist or 

interviewer style (Abendroth, Horne, Ollendick, & Passmore, 

1977; Belluci, 1977; Doster, MatJoff, & Samelson, 1977; 

Ellison & Firestone, 1974; Green, 1977; Powell, 1968; 

Siegman & Pope, 1971; Simonson, 1976; Vondracek, 1969; 

Williams, 1972), and interviewer status (Brooks, 1974; 

Doster & McAllister, 1973; McAllister, 1973; Matloff & 

Doster, 1976; Silver, 1970). In general, a structured, 
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warm, directive, active style seems to elicit maximal 

information from clients or therapy analog subjects. A 

major behavior in the relationship category which has 

received a great deal of attention in the research 

literature is therapist self-disclosure (Bundza & Simonson, 

1973; Doster & Brooks, 1974; Doster & Strickland, 1971; 

Graff, 1970; Greene, 1976; Hays, 1972; Hoffman & Graff, 

1977; Jourard & Friedman, 1970; Jourard & Jaffe, 1970; 

McAllister, 1974; McAllister & Kiesler, 1975; Mann & Murphy, 

1975; Morgan & Evans, 1977; Murphy & Strong, 1972; Olson, 

1973; Powell, 1968; Simonson, 1976; Simonson & Bahr, 1974; 

Thelan & Brooks, 1976; Truax & Carkhuff, 1965a; Turaczi, 

1973; Wilder, 1968; Williams, 1972). Most studies have 

found that moderate levels of contextually appropriate 

negative self-disclosure by therapists or interviewers 

elicited the greatest self-exploration from clients or 

interviewees. 

Most other experimental research on therapist behavior 

has focused on role-induction techniques which attempt to 

explain, demonstrate, coach, or otherwise instruct clients 

on their self-explorative role in therapy. Research on 

observational modeling by persons other than the therapist 

or interviewer (Doster & McAllister, 1973; Fox, 1975; Green 

& Marlatt, 1972; Jones, 1972; Liberman, 1971; Marlatt, 1970; 

Marlatt, Jacobson, Johnson, & Morrice, 1970; Matloff & 

Doster, 1976; Myrick, 1969; Sarason, Ganzer, & Singer, 1972; 
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Spiritas & Holmes, 1971; Stone & Stebbins, 1975; Truax & 

Carkhuff, 1964, 1965; Whalen, 1969) generally supported the 

efficacy of modeling when compared to instructions 

encouraging and describing self-disclosure, especially with 

extensive exposure to the modeling. However, a few studies 

reported that instructions were more effective than modeling 

(Jacobson, 1969; Scheiderer, 1977), and Doster (1972) found 

shorter speech duration by clients with modeling or 

instructions than by those who received no pretraining. 

Coaching was examined in a study by Fox (1975) and was found 

to be less effective than a combination of instructions and 

modeling. Various studies have found verbal reinforcement 

of self-disclosing behaviors also to be effective (Brody, 

1968; Feigenbaum, 1977; Formica, 1973; Powell, 1968). 

Guided Imagery as a Psychotherapy Intervention 

Even though the evolution of new therapist intervention 

techniques has expanded dramatically during the past decade, 

research clearly has not kept pace with this growth. Among 

those therapist behaviors popularized in the theoretical 

literature and largely ignored in the empirical literature 

on self-disclosure is the use of imagery. Imagery is the 

ability to create or recreate sensory images in the mind, 

either voluntarily or involuntarily. Split brain research 

indicates that people who are able to image more easily tend 

to be right-hemispheric dominant, while low imagers tend to 

be left-hemispheric dominant (Galin, 1974; Kimura, 1973; 
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Sperry, Gazzaniga, St Bogen, 1969). Bandler and Grinder 

(1975, 1976) emphasize the importance of tuning into the 

client's representational system, whether it be primarily 

visual, auditory, or kinesthetic. Other authors (Lazarus, 

1981; Seligman, 1972; & Watzlawick, 1978) include gustatory 

and olfactory imagery as important modalities for imagery, 

especially regarding memories. Although there is clinical 

evidence to support this view of favored sensory modalities 

for imaging, Sheehan (1967) found no experimental support 

for the notion of imagery types. He found that few of his 

280 subjects lacked the ability to evoke images but that 

they varied significantly in the global ability to image 

clearly and vividly. However, intrasubject differences 

across modalities were not significant, contrary to the 

theory of sensory modality preferences within each person. 

According to Samuels and Samuels (1975), imagery may be 

memory images, daydreams or fantasy, hypnagogic or 

hypnopompic images, dreams, hallucinations or visions, 

after-images, or recurrent images. Memory images are 

reconstructions of past perceptions and often involve the 

various sensory modalities attached to them. Eidetic 

imagery is similar to a photographic memory, with all 

details of the particular perception recreated in the mind. 

Children and primitives are more likely to evoke eidetic 

images than are adults from complex societies, perhaps 

because selective attention is necessary to avoid sensory 
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and memory overload. Also, adults are typically more 

goal-oriented than children and tend to focus on essential 

details of experience. Imagination may involve past 

perceptions, but they are arranged in a novel and creative 

way. Daydreams and fantasy involve images from the past or 

future, in which there is an attempt to rectify past events 

or plan future behaviors. Hypnagogic and hypnopompic images 

and dreams occur just before, after, or during sleep and are 

largely involuntary. Hallucinations and visions differ from 

other imagery in that the image is perceived to be external 

to the imager. After-images and recurrent images seem to be 

functions of the physiology of the eye or brain, or 

reactions to hallucinogenic drugs. 

Guided imagery is a technique utilized by therapists of 

all major clinical orientations (Beck, Rush, Shaw, & Emery, 

1979; Gendlin, 1969; Jung, 1959; Rogers & Stevens, 1967; 

Shorr, 1967; Wolpe, 1958; Wolstein, 1954), but experimental 

research examining therapy process or outcome variables 

related to imagery is extremely sparce. Guided imagery 

techniques attempt to focus a client's attention on visual, 

auditory, olfactory, gustatory, and kinesthetic memories or 

projections in order to enhance one's awareness of past or 

present emotions or to envision future behaviors and affect. 

The use of guided imagery techniques has been urged in order 

to facilitate self-disclosure (Jung, 1959; Kretchmer, 1922; 

Kubie, 1943), alleviate psychosomatic disorders (Jacobsen, 



1942), desensitize phobias (Rachman, 1967), decrease 

depressions (Lazarus, 1968), treat maladaptive approach 

behaviors through aversive imagery (Cautela, 1966, 1967; 

Tondo, Lane, & Gill, 1975), and alter cognitions (Ellis, 

1973). Other methods which reportedly rely on imagery to 

enhance self-disclosure and outcome are Gestalt techniques 

(Perls, 1969), implosive therapy (Stampfl & Lewis, 1976), 

transactional analysis (Berne, 1964), psychodrama (Moreno, 

1967), family reconstruction (Satir, 1967), hypnosis (Haley, 

1973, Lazarus, 1968), holistic medicine (Achterburg & 

Lawlis, 1980; Bates, 1940; Samuels & Bennett, 1973), and 

assertiveness training and sex therapy (Lazarus, 1981). 

Self-disclosure also is assumed to be enhanced by guided 

imagery techniques (Cautela, 1967; Clark, 1925; Lazarus, 

1968, 1981; Perls, 1969; Rogers, 1980; Satir, 1967). 

Research has related imagery to four areas, namely 

early developmental stages, memory, learning, and creativity 

and imagination, which are considered the foundations of the 

psychotherapeutic process (Gordon, 1972). Specifically, 

studies using objective picture and word clues to evoke 

imagery have found relationships between imagery and early 

developmental stages (Kosslyn & Bower, 1974; Millar, 1972; 

Paivo, 1969; Paivo & Foth, 1970; Paivo & Yuille, 1969; 

Paivo, Yuille, & Madigan, 1968; Sheehan & Stewart, 1972; 

Taylor, Josberger, & Knowlton, 1972), memory (Bower & 

Reitman, 1972; DeVilliers, 1974; DiVesta & Sunshine, 1974; 
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Robbins, Bray, Irvin, & Wise, 1974; Wollen, Weber, & Lowry, 

1975; Yurkiw & Roberts-Gounard, 1975), learning (Jusczyk, 

Kemler, & Bubis, 1975; Levin & Pressley, 1978), and 

creativity and imagination (Diamond & Taft, 1975; Khatena, 

1973, 1975). These areas comprise most of the content of 

psychotherapy and are enhanced by imagery techniques. Since 

guided imagery facilitates these four areas, it may be 

expected to facilitate self-disclosure. 

A few experimental studies have used an indirect method 

of inducing imagery. Subliminal stimulation of symbiotic 

fantasies led to an decrease of thought disorder symptoms in 

undifferentiated schizophrenics (Bronstein, 1976; Silverman 

& Candell, 1970), a reduction of anxiety and defensiveness 

in homosexuals (Silverman, Kwawer, Wolitsky, & Coron, 1973), 

and a decrease in depression in female depressives (Slipp & 

Nissenfeld, 1983). 

Guided Imagery and Self-Disclosure 

Only one experimental study has examined the effects of a 

guided imagery technique upon self-disclosure. Meyer 

(1982), in a therapy analog study, compared guided imagery 

techniques to a no-treatment control method and found no 

significant differences in self-disclosure as measured by 

subject self-report, interviewer subjective rating of 

disclosure, and a rapport score obtained by degree of 

"match" between interviewer and subject. Her only objective 

measure, response time as measured by the length of time 
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each subject talked, showed a significantly longer (p < 

.0001) response time for the guided imagery group. However, 

while the theoretical literature may have given a rationale 

for using this measure, the experimental research by Doster 

(1969) shows very low correlations between response time and 

self-disclosure content measures. Thus there seems to be 

little basis for using response time as an indirect measure 

of self-disclosure. Also, the guided imagery techniques 

used by Meyer focused on geographical locations rather than 

events or experiences relevant to immediate significant 

interpersonal relationships, which might be expected to 

elicit more intense affect and more vivid imagery. Only one 

other study seems to be reported in the imagery and 

self-disclosure literature, but in this case employing 

subliminal stimulation of imagery rather than guided 

imagery. This study (Linehan & 0'Toole, 1983) found an 

increase in self-disclosure when subjects were given a 

subliminal presentation of the stimulus "MOMMY AND I ARE 

ONE. " 

A common ingredient of verbal interaction, whether 

casual conversation or psychotherapy discourse, is a topic 

or theme which identifies the central focus of verbal 

interaction and provides guidelines to participants in 

choosing which aspects of their experiences to reveal to the 

other persons. This focus involves a selective 

interactional process in which conversants focus on or give 
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greater attention to experiences or information within the 

boundaries of thematic discourse and lesser or no attention 

to information or experiences outside the boundaries of the 

theme. In effect, topics or themes are among the many rules 

of exchange (Haley, 1963) established by conversants which 

are guidelines to control behavior by defining what will and 

will not take place in the interpersonal situation at that 

moment in time. Staying on topic involves affirming 

immediate relational guidelines, whereas moving outside 

thematic boundaries alters or attempts to alter the nature 

of the immediate relationship. According to Hall (1959), 

rules may be divided into formal, informal, and technical 

rules, with corresponding descriptive differences 

accompanying each type. Hall describes formal rules as 

those having no legitimate alternatives and which usually 

are learned in a corrective process. There is a high level 

of awareness for formal rules, and they are easily stated. 

Informal rules identify recurring patterns of behavior for 

which awareness and statability are low. According to Hall, 

informal rules are usually acquired vicariously, and 

legitimate choices exist. Technical rules represent the 

technology of social systems, are usually acquired in 

didactic settings, are inflexible with regard to 

alternatives, and are followed with awareness for the proper 

behavior. Since themes of psychotherapy discourse or topics 

of social conversation serve as guidelines or rules, they 
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would seem to be differentiated similarly, i.e. formal, 

informal, and technical. For example, technical themes may 

be thought of as those employed in professional training 

contexts and in teaching specific therapy skills, such as 

interviewing or weight control programming. Formal themes 

of psychotherapeutic discourse may be construed as the 

"should" topics of conversation. For example, most mental 

health agencies have intake procedures which identify themes 

that must be covered in intake interviews. Finally, 

informal themes may be better characterized as the 

spontaneous and shifting exchange that characterizes the 

less structured interviews past the initial sessions. 

Sometimes psychotherapists' personality theories may 

determine their emphases on formal versus informal themes. 

This concept of formal versus informal rules of 

psychotherapy discourse may be parallel to the concept of 

extrinsic versus intrinsic theories of personality (Maddi, 

1976), respectively. Extrinsic theorists tend to have an 

ideal image of the process and/or outcome of psychotherapy 

which determines the course of treatment and the themes for 

discussion. For example, in psychoanalysis the theme of 

transference is extremely important. On the other hand, 

intrinsic theorists generally avoid adhering to formal rules 

or determining themes. For example, client-centered 

therapists rely on the personal themes of the client to 

direct the course of therapy. Thus, a major distinction 
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between these two schools of thought is that extrinsic 

therapists are more inclined to emphasize certain topics and 

thus to formalize them, while intrinsic therapists deal with 

informal themes brought to them by the client. 

The investigation of themes as a process variable in 

psychotherapy has been virtually ignored in the experimental 

literature. Most research has concentrated on extrinsic, or 

supplied, themes to be explored. One area which has been 

studied extensively is public versus private topics 

(Certner, 1971; Doster & Slaymaker, 1972; Doster & 

Strickland, 1971; Doster, Surratt, & Webster, 1975; Jourard, 

1964; Jourard & Friedman, 1970). In general, there was less 

self-disclosure on private, or high-risk themes than on 

public themes. One exception is that depressed and paranoid 

patients evinced higher levels of pathological disclosure 

when discussing high-risk topics (Doster et al., 1975). 

Other research dimensions involving themes include extent of 

ego-involvement (Fitzgerald 1963) and the fear of intimacy 

(Vondracek, 1969). Within the confines of this review, only 

one study (Hickox, 1984) has examined the relationship of 

self-disclosure to intrinsic or informal versus extrinsic or 

formal themes according to Kelly's (1955) theory of personal 

constructs. Peak values of self-disclosure as measured by 

Doster*s (1971) Disclosure Rating Scale were significantly 

higher when discussing right-sided constructs from the 

subject's own Role Construct Repertory Tests than when 
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exploring themes provided by the interviewer. Left-sided 

constructs, which are more abstract concepts, and modal 

values showed no significant differences. 

Other research based on Kelly's theory of personal 

constructs indicates that personal constructs are likely to 

be much more meaningful than those supplied by another 

person, yet most therapeutic techniques either direct the 

topics for discussion or allow the clients to initiate 

topics which may not be among their most salient constructs. 

Interpersonal meaningfulness is enhanced when information 

about others' constructs is obtained (Adams-Webber, 1969, 

1970). Subjects rank intrinsic constructs as more 

personally meaningful than those supplied by the Semantic 

Differential (Isaacson, 1966), acquaintances (Bonarius, 

1965), and even their own personal therapists (Landfield, 

1965). Subjects also rate selves and others toward the 

extremes of the rating scale when utilizing intrinsic rather 

than provided constructs (Cromwell & Caldwell, 1962; 

Isaacson & Landfield, 1965; Landfield, 1965, 1968). As most 

theories of psychotherapy are extrinsic theories, it is not 

surprising that analog or therapy research has ignored the 

area of intrinsic themes as a way to enhance self—disclosure 

and personal exploration in a treatment setting. 

Guided imagery and the selection of personal constructs 

&re treatment variables which have been virtually ignored in 

experimental self-disclosure research, although they have 
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been shown to be important to the process and outcome of 

therapy. The present study attempted to discover the 

effects of guided imagery and intrinsic constructs as themes 

on levels of self-disclosure in an analog study. The 

effects of personal versus supplied negative constructs were 

also examined, as Doster and Brooks (1974) reported that 

negative self-disclosures increased more than positive 

self-disclosures following the role induction technique of 

interviewer disclosures of either type. It was hypothesized 

that guided construct imagery would elicit higher levels of 

self-exploration for self-experiencing among subjects than 

either guided relaxation imagery or minimal preparation 

conditions. It was also proposed that subjects scoring 

higher on a vividness of imagery scale would be more 

assisted by the guided imagery for self-experiencing than 

low scorers. It was hypothesized that personal themes would 

elicit higher levels of self-disclosure than supplied 

themes. 



CHAPTER II 

METHOD 

Subjects 

Eighty four female undergraduate students from North 

Texas State University served as subjects in this study. 

They volunteered to participate in exchange for psychology 

class credit points. Subjects' ages ranged from 17 to 52 

years, with a mean age of 22.69 years and a median age of 

20.5. The number of years of education for subjects ranged 

from 12 to 17 years, with a mean of 14.3 and a median of 

14.0. Means and standard deviations of the demographic 

variables of age, education, parental education, and 

previous imagery experiences may be found in Table 1. The 

analyses of variance for each of these variables with group 

and imagery level may be found in Table 2. The only 

significant difference (F = 3.59, df = 2,72, p < .05) among 

assigned treatment groups occurred with subjects' previous 

experience with activities that often involve the use of 

imagery (Appendix B). However, since past experience and 

self-disclosure level were correlated at a very low level (r 

= .08), past experience did not seem to affect subjects' 

behavior in this study. Therefore, no further analysis was 

15 
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performed under the assumption that this variable had littl 

or no impact upon subjects' responses. 

TABLE 1 

Demographic Means and Standard Deviations 

Low Imagery High Imagery 

Mean SD Mean SD 

Age 

Focal Treatment 24.64 10.76 21.93 3 .79 

Relaxation Treatment 22.14 5.19 23.29 5 .17 

Ambiguity Treatment 20.21 3.67 23.93 9 .17 

Education 

Focal Treatment 14.07 1.49 14.29 1 .20 

Relaxation Treatment 14.14 1.10 14.57 1 . 34 

Ambiguity Treatment 14.14 1.35 14.50 1 . 45 

Parental Education 

Focal Treatment 14.81 2.57 14.30 2 .92 

Relaxation Treatment 14.46 3.39 13.73 2 .95 

Ambiguity Treatment 14.77 1.44 13.86 3 .40 

Experience 

Focal Treatment 5.86 3.84 5.21 2 .19 

Relaxation Treatment 4.25 1.76 4.79 2 .89 

Ambiguity Treatment 3.29 2.64 3.70 2. .26 
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TABLE 2 

Analyses of Variance for Demographic Variables 

Source of Variation DF Mean Square F Significance 

Age 

Imagery Level 1 10 .71 .23 .63 

Treatment 2 10 .33 .22 .80 

Imagery by Treatment 2 73 .29 1 .56 .22 

Between Subjects 78 46 .87 

Education 

Imagery Level 1 2 .33 1 .32 .26 

Treatment 2 .25 .14 .87 

Imagery by Treatment 2 .08 .05 .95 

Between Subjects 78 1 . 77 

Parental Education 

Imagery Level 1 9 .79 1 .19 .28 

Treatment 2 1 .28 .16 .86 

Imagery by Treatment 2 .25 .03 .97 

Between Subjects 71 8 .25 

Experience 

Imagery Level 1 .20 .03 .87 

Treatment 2 26. .63 3 .59 .03 

Imagery by Treatment 2 2, .83 . 38 .68 

Between Subjects 72 7. .41 
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Pre-Interview Assessment Materials 

Vividness of Imagery Questionnaire. The shortened form 

of the Betts' Questionnaire upon Mental Imagery (Appendix C) 

is a modification of Betts' (1909) original test. High 

correlations (r = .92, r = .98) exist between this shorter 

Vividness of Imagery Questionnaire (VIQ) and the longer 

version, a self-report measure of direct evocation of 

imagery in experimental settings (Sheehan, 1967). The 

35-item short form was administered to all subjects. Total 

scores are the sum of ratings across 35 items. Scores 

potentially range from 35 to 245 with higher scores 

indicating lower imaging ability. Subjects were divided 

into high and low imagery groups on the basis of their total 

scores relative to a mean score derived from a local pilot 

study (Appendix K). 

Role Construct Repertory Test. Landfield's (1971) 

revision of Kelly's (1955) Role Construct Repertory (Rep) 

Test is a matrix of 15 columns and 15 rows. Above the 

columns, subjects enter the names of 15 familial and 

extrafamilial relationships. These relationships become the 

basis for a series of 15 planned comparisons across rows in 

which subjects describe how two designated target persons 

are alike (e.g., "overbearing") and opposite from a third 

target person (e.g. "shy"). These bipolar constructs 

become descriptive endpoints for 13-point rating scales (-6 
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to 0 to +6) that are entered adjacent to each row. The 

cells of the matrix are completed when subjects employ each 

of the 15 bipolar constructs to rate each of the 15 target 

persons. The test-retest reliability coefficient of .78 

obtained by Bieri (1955) is typical for this measure. 

Imagery Preference Checklist. Sixteen relaxation 

scenes were listed (Appendix D), with instructions to 

subjects to choose eight scenes which the subject had 

experienced in the past and had found relaxing. 

Procedure 

Subjects responding to an advertisement posted in the 

Psychology Building signed their names agreeing to 

participate in a psychotherapy experiment, for which they 

would receive three extra-credit hours. They were informed 

that the confidential study involved questions about their 

attitudes and opinions on several topics. Subjects were 

asked to meet in the Psychology Clinic waiting room, where a 

student assistant introduced herself or himself on a 

first-name basis and escorted each individual to a small 

private room. The assistant explained the procedure as 

follows: 

This is a psychotherapy study, and your 

participation will help us to determine ways that 

psychologists can help their clients. First I 

will ask you to answer some personality questions 

and to give us some general information. Your 



20 

answers will be identified only by the last four 

digits of your social security number. You will 

then be interviewed privately for approximately 45 

minutes. Although the interview will be 

audio-taped, only the interviewer and selected 

assistants will hear your responses. You will 

never be identified by name, and the tape will be 

erased immediately after the required information 

is gathered. You are free to withdraw your 

participation at any time. Do you have any 

questions? (Pause) 

Only one subject out of 85 decided to withdraw from the 

study after signing the consent form; this is slightly more 

than a one percent withdrawal rate. Subjects completed the 

consent form (Appendix A), the demographic questionnaire 

(Appendix B), the VIQ (Appendix C), the Rep Test, and the 

Imagery Preference Checklist (Appendix D). Subjects then 

were escorted to a small, private, comfortable interview 

room containing a recliner, interviewer chair, desk, table, 

lamp, and tape recorder. Before each subject's appointment, 

the assistant had selected the first four negative 

constructs from the right side of the subject's Rep grid and 

four randomly-selected negative themes from the Semantic 

Differential (Snider & Osgood, 1969). Each of these eight 

themes were written on 3 X 5 index cards, numbered, and 

shuffled. One of the treatment variables (Appendices E, F, 
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or G) was administered on a rotating basis. The focal 

imagery condition involved imagery which focused upon the 

subjects* reexperiencing situations directly related to the 

topics chosen for discussion. The relaxation imagery 

condition was similar to that used by Meyer (1982) in her 

experimental study of imagery and self-disclosure. The 

ambiguous instructions group (Doster, 1972; Hayes, 1972) 

attempted to reproduce the lack, of structure inherent in 

some therapeutic situations. For those subjects to receive 

the Relaxation Imagery treatment condition, the eight scenes 

chosen (Appendix D) were also written on index cards and 

shuffled. The index cards and treatment condition were 

given to one of the two upper-level female graduate student 

interviewers immediately after introductions were completed 

and the subject was asked to be seated. The interviewers 

(to whom subjects were randomly assigned unless only one 

interviewer was available) were thus unaware of the source 

of the topics chosen. The interviewer began by saying' 

I will be asking you to talk about several topics 

for four minutes each. When you have 15 seconds 

left, I will signal you by raising my hand. The 

interview will be audio-taped, but only I and 

selected assistants will have access to the tape. 

At no time will the tape identify you by name or 

be made public. After the data are analyzed, the 

tape will be erased. After you begin, I will not 
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be able to answer any questions. Do you have any 

questions before we start? 

Pertinent questions were answered by reviewing instructions. 

All other questions were answered by saying "I will be able 

to answer that after the interview". Then the 

previously-selected treatment condition was employed 

(Appendix E, F, or G) for all of the eight 

previously-selected themes on the index cards. The 

appropriate script was read eight times, once for each 

construct. The relaxation and the focal imagery groups were 

also supplied with a different previously-chosen scene each 

time the script was read. Except for the 15-second hand 

signal, the interviewer's attention was focused on a 

stopwatch and data record sheet to avoid giving non-verbal 

cues. During the interview, questions regarding guidance 

about topics were answered by saying "Just tell me whatever 

you feel would be helpful to me in understanding you". If 

subjects continued past the time limit they were not 

interrupted to avoid engendering animosity. After 

completion of the interview, two credibility questionnaires 

were administered (Appendices H and I), and then the general 

purpose of the experiment was explained and subjects' 

questions were answered. Subjects were asked not to discuss 

the experiment with others. 
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Dependent Variables 

Disclosure Rating Scale. The Disclosure Rating Scale 

(Doster, 1971) is a seven-point descriptively anchored 

rating scale (Appendix J) which assesses verbal levels of 

self-disclosure in interview situations. Observers rate 

subjects on the basis of the extent to which they 

communicate and integrate their thoughts, feelings, 

experiences, evaluations, goals, and personal frames of 

reference. Inter-rater reliability for this scale has 

ranged from .75 (McAllister, 1973) to .98 (Doster, 1972) in 

previous studies. Correlation coefficients with other type 

measures of verbal behavior include .55 with speech duration 

(Doster & Brooks, 1974), -.41 with silence quotient (Doster, 

1972), and .54 with both self-reference statements and 

affect statements (McGuire, 1973). Inter-rater reliability 

between the two raters in this study was .87 using Ebel's 

(1951) intraclass correlation method. Two raters coded all 

subjects based on audio recordings of the individual 

interviews, and an average of the two raters' scores was 

used for each topic. A total score for theme, whether 

personal or supplied, was obtained by summing disclosure 

level for the four topics in each theme condition. 

The following four time measures were derived from 

those used by Goldman-Eisler (1961), Matarazzo, Wiens, & 

Saslow (1965), and Pope & Siegman (1965). 
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Reaction Time. The interviewer timed and recorded the 

number of seconds which elapsed between the end of the 

interviewer's question and the time a noun and verb were 

used together. This measure is the latency in response to 

questions. Reaction time was obtained on each of the eight 

topics. Reaction times were then added together for the 

four personal topics and the four supplied topics. 

Total Time. The interviewer timed and recorded the 

number of seconds elapsed between the initial noun and verb 

and the subject's finishing cue. This may be regarded as 

representing a subject's approach to the task. Talk time 

was obtained on each of the eight topics. Total talk times 

were then summed for the four personal topics and for the 

four supplied topics. 

Speech Duration. A rater timed and recorded, from the 

recordings of the interviews, all silent periods which 

lasted longer than two seconds each. Silent periods for 

personal topics and for supplied topics were then summed 

separately and subtracted from the personal and supplied 

total talk time to obtain this measure of verbal 

productivity for each theme condition. 

Silence Quotient. The rater divided the seconds of 

silence which lasced more than two seconds each by the total 

time for each theme, resulting in a measure of the 

proportion of silent deliberation for each theme condition. 
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Self-Experiencing Resources Inventory. Following their 

self-disclosures to each topic, subjects rated the extent to 

which they relied on meditation, free association, and/or 

imagery to assist their verbal productions on that topic. 

Ratings were based on a seven-point scale (See Appendix H) 

varying from "no use" to "very heavy use". Total scores are 

obtained for each resource by summing ratings on that 

resource across the eight topics. Total scores potentially 

range from 8 to 56 for each resource, with higher scores 

representing greater reliance on the resource. 

Treatment Credibility Questionnaire. At the completion 

of the interview, all subjects were asked to evaluate their 

interview experience on credibility questionnaires derived 

from Young's (1982) use of a similar inventory in a 

treatment analog study (see Appendix I). Subjects responded 

to four items employing a five-point interval scale from 

"strongly agree" to "strongly disagree". Higher total 

scores indicated greater utility of the interview 

intervention for the task they were asked to complete. 



CHAPTER III 

RESULTS 

Possible interviewer effects were examined for 

interviewer by group interactions with the total credibility 

score as the dependent variable (SAS Institute, 1985). 

Results of the analysis of variance may be found in Table 3, 

while means and standards deviations appear in Table 4. 

There were no significant differences in credibility scores; 

therefore, both of the interviewers and all three of the 

treatment procedures may be considered equivalent in 

credibility. Because the study employed two interviewers, 

statistical analysis was performed in order to examine for 

the differential effect of interviewers across groups. A 2 

x 3 analysis of variance for interviewer by treatment was 

computed for each of five dependent variables. These appear 

in Table 5. As can be seen, there were significant main 

effects of interviewer for response time, total talk time, 

speech duration, and disclosure level. Even though there 

were no interaction effects, between-treatment comparisons 

were made (Winer, 1971) to ascertain whether or not the 

differential effect of interviewers remained stable across 

the three treatment conditions. The effect of interviewers 
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remained constant across the three treatment conditions for 

response time (F = 1.65, df = 1,78, p>.05), talk time (F = 

2.81, df = 1,78, p>.05), speech duration (F = 1.49, df = 

1,78, p>.05), silence quotient (F = <1.00, df = 1,78, 

P>•05), and disclosure level (F = <1.00, df = 1,78, p>.05). 

Thus, even though the two interviewers elicited different 

behaviors among subjects, this effect was no greater in one 

treatment condition than in any other. 

TABLE 3 

Analysis of Variance for Credibility Scores 

Source of Variation DF Mean Square F Significance 

Interviewer 1 .07 .01 .92 

Group 2 6.69 .97 .38 

Interviewer by Group 2 .60 .09 . 92 

Five separate 2 x 3 x 2 analyses of variance, with 

repeated measures on the final factor, were computed 

(Norusis, 1985; User's Guide SPSSX, 1985) for imagery level 

by treatment condition by therapy theme on the dependent 

variables of reaction time, total talk time, speech 

duration, silent deliberation, and disclosure level. Means 

and standard deviations for these variables can be found in 

Table 6 and Table 7. 
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TABLE 4 

Means and Standard Deviations for Credibility 

Mean Standard Deviation 

Interviewer 1 14 .02 2 .08 

Interviewer 2 14 .08 3 .13 

Focal Imagery Treatment 14 .21 2 .06 

Relaxation Imagery Treatment 14 .43 2 .49 

Ambiguous Instructions 13 .50 3 .09 

A summary of the analysis of variance for response time 

can be found in Table 8. There was a significant main 

effect for treatments (F = 3-88, df = 1,78, p < .05), with 

relaxation imagery eliciting longer delays in response to 

themes than either focal imagery (F = 6.51, df = 1,78, p < 

.05) or ambiguity (F = 5.04, df = 1,78, p < .05), which did 

not differ significantly from one another. Planned 

between-cell comparisons were made to examine simple effects 

relevant to specific hypotheses of the study. These 

comparisons appear in Table 9 and Figure 1. Contrary to 

expectations, no difference was found between high imagers 

who received focal imagery when discussing personal topics 

and low imagers given ambiguous instructions when discussing 

topics supplied by the interviewer. As can be seen in 
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TABLE 5 

Analyses of Variance for Interviewer Effects 

Source of Variation DF Mean Square F Significance 

Reaction Time 

Interviewer 1 28956.24 3 .53 .06 

Treatment 2 39448.42 4 .81 .01 

Interviewer by Treatment 2 3003.98 .37 .69 

Between Subjects 78 8195.75 

Total Talk Time 

Interviewer 1 1141202.92 7 .64 .01 

Treatment 2 653901.80 4 .38 .02 

Interviewer by Treatment 2 134189.14 .90 .41 

Between Subjects 78 149369.92 

Speech Duration 

Interviewer 1 949713.83 7. .21 .01 

Treatment -> 491782.94 3. .73 .03 

Interviewer by Treatment 2 155735.11 1. 18 .31 

Between Subjects 78 131684.98 

Silence Quotient 

Interviewer 1 .000 . 01 .91 

Treatment 2 .039 5. 76 .01 

Interviewer by Treatment 2 . (J06 . 93 .40 

Between Subjects 78 .007 

Disclosure Level 

Interviewer 1 270.33 7. 10 .01 
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TABLE 5 Continued 

DF Mean Square F Significance 

Treatment 2 35.39 .93 .40 

Interviewer by Treatment 2 10.74 .28 .75 

Between Subjects 78 38.07 

Figure 1, for the most part between-cell comparisons simply 

parallel the main effect of treatments but with certain 

restrictions. Specifically, when interview themes were 

supplied by the interviewer, the effect of treatment 

interventions (longer delays for relaxation imagery than for 

either focal imagery (F = 6.23, df = 1,78, p < .05) or 

ambiguity (F = 4.45, df = 1,78, p < .05)) only occurred 

among high imagers. On the other hand, when the interviewer 

presented subjects with their personal themes, the effect of 

treatment interventions (longer delays for relaxation 

imagery than for either focal imagery (F = 4.33, df = 1,78, 

p < .05) or ambiguous instructions (F = 3.10, df = 1,78, p < 

.10)) occurred only for low imagers. Only high imagers 

provided with guided relaxation imagery appeared to be 

differentially affected by topic, with supplied themes 

eliciting longer delays than personal themes. (F = 5.88, df 

= 1,78, p < .05). No other planned comparisons were 

significant. As can be seen, only partial support was found 

for the hypotheses on this variable. Although focal imagery 
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TABLE 6 

Means and Standard Deviations 

Response Time Total Talk Time 
Mean SD Mean SD 

Personal Topics 

Low Imagery 

Focal 26.93 27.51 373.71 179.67 

Relaxation 64.14 65.77 394.57 248.61 

Ambiguity 32.64 17.90 337.93 213.37 

High Imagery 

Focal 28.29 31.10 491.71 246.30 

Relaxation 49.29 46.25 530.21 257.24 

Ambiguity 33.93 19.86 267.64 130.46 

Supplied Topics 

Low Imagery 

Focal 35.14 56.49 361.50 196.11 

Relaxation 60.07 67.92 327.64 152.50 

Ambiguity 32.21 19.79 280.36 164.06 

High Imagery 

Focal 32.43 31.64 454.29 231.57 

Relaxation 77.07 115.17 465.64 209.34 

Ambiguity 39.36 21.71 253.64 147.99 
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Means and Standard Deviations 

32 

Speech Duration Silence 
Quotient 

Mean SD Mean SD 

Disclosure 
Level 
Mean SD 

Personal Topics 

Low Imagery 

Focal 360 .95 181 .76 .04 .06 11 .02 1 .96 

Relaxation 357 .46 235 .73 .10 .08 9 .09 3 .39 

Ambiguity 316 .06 201 .41 .08 .09 9 .91 3 .83 

High Imagery 

Focal 467 .72 226 .41 .05 .09 10 .01 3 .71 

Relaxation 463 .73 272 .70 .15 .15 9 .29 4 .96 

Ambiguity 246 .69 122 .79 .07 .07 9, .23 3. .09 

Supplied Topics 

Low Imagery 

Focal 351. 27 193. 40 .03 .03 10. 86 2. 15 

Relaxation 300. 42 135. 53 .10 .10 9. 13 3. 12 

Ambiguity 268. 47 158. 12 .06 .07 9. 57 3. 46 

High Imagery 

Focal 410. 50 205. 31 .07 .10 10. 45 3. 82 

Relaxation 412. 85 215. 84 .14 .13 9. 34 4. 12 

Ambiguity 227. 34 122. 23 . 09 .08 9. 04 2. 08 
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facilitated subjects' entry into the self-disclosure task 

relative to relaxation imagery, focal imagery was no more 

effective than the traditional ambiguity situation. In 

addition, the impact of imagery ability and source of 

interview themes interacted in ways quite the opposite of 

expectation. That is, the relaxation intervention was 

particularly impairing for high imagers disclosing on 

supplied themes and for low imagers disclosing on personal 

themes. 

TABLE 8 

Analysis of Variance for Reaction Time 

Source of Variation DF Mean Square F Significance 

Imagery Level 1 99 .05 .02 .881 

Group 2 17036 .38 3 .88 .025 

Imagery by Group 2 86 .05 .02 .981 

Between Subjects 78 4387 . 45 

Topics 1 1968 .01 2 .14 .147 

Imagery by Topics 1 1320 .48 1 .44 .234 

Group by Topics 2 311 .11 .34 .714 

Imagery by Group 

by Topics 2 1204. .84 1. .31 .275 

Within Subjects 78 918. .36 
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TABLE 9 

Planned Between-Cell Comparisons for Reaction Time 

LFP HFP LRP HRP LAP HAP LFS HFS LRS HRS LAS HAS 

LFP " — 

HFP 

LRP 3.10+ 

nnp 5.88* 

LAP 

HAP 

LFS 

H F S 6.23* 

LRS 

HRS 4.45* 

LAS 

HAS 

L = Low Imagery Ability H = High Imagery Ability 

F = Focal Treatment R = Relaxation Treatment A = Ambiguity 

P = Personal Themes S = Supplied Themes 

Note: 

Only comparisons significant at p < .10 appear in this table. 

+ = p < .10 * = P < .05 ** = p < .01 

The analysis of variance for total talk time can be 

found in Table 10. There were significant main effects for 
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Figure 1: Mean reaction time of high and low imagers 
for three treatment conditions on two types 

of topics 

themes (F = 14.92, df = 1,78, p < .01) and treatment (F = 

4.77, df = 1,78, p < .01). With respect to source of 

interview themes, personal themes elicited more time on task 

than supplied themes. Among treatment interventions, both 

the focal imagery treatment (F = 6.68, df = 1,78, p < .05) 

and the relaxation imagery treatment (F = 7.61, df = 1,78, p 

< .01) elicited significantly longer task involvement than 

did the ambiguous instructions treatment, with the focal and 

relaxation subjects not significantly different from one 
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another. With respect to planned comparisons between cells 

(see Table 11 and Figure 2), the high imagers provided with 

focal imagery stayed on task significantly longer while 

discussing personal themes than low imagers provided with 

ambiguous instructions while discussing supplied themes (F = 

7.63, df = 1,78, p < .01). However, as can be seen in 

Figure 2, relaxation imagery was at least as effective as 

the focal treatment in facilitating investment in the task 

by high imagers regardless of topic, as these subjects also 

stayed on task longer than the low imagery ambiguity 

subjects (F = 10.67, df = 1,78, p < .01). There was no 

significant difference between high imagers discussing 

personal topics in the two imagery treatment conditions. In 

fact, both imagery treatment conditions facilitated 

subjects willingness to stay on task only among high 

imagers, and this occurred regardless of the type of topic 

presented. When personal topics were discussed, both 

relaxation (F = 11.73, df = 1,78, p < .01) and focal imagery 

(F = 8.58, df = 1,78, p < .01) conditions elicited longer 

task involvement than did the ambiguity condition, and the 

focal and relaxation imagery groups did not differ. A 

similar pattern emerged when high imagers were given 

supplied topics to discuss: relaxation (F = 7.68, df = 

1,78, p < .01) and focal (F = 6.88, df = 1,78, p < .05) 

treatments elicited significantly longer task involvement 

than ambiguous instructions did, with relaxation and focal 
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imagery conditions not significantly different from one 

another. Three groups spent significantly more time on task 

when discussing personal themes than when talking about 

topics supplied by the interviewer, and these groups seemed 

to account for most of the main effects for topics. High 

imagers in the relaxation imagery treatment were facilitated 

significantly by personal topics relative to supplied themes 

(F = 5.84, df = 1,78, p < .05), while low imagers in both 

the relaxation imagery treatment (F = 6.28, df = 1,78, p < 

.05) and the ambiguous instructions treatment (F = 4.65, df 

= 1,78, p < .05) stayed on task longer when discussing 

personal themes than when talking about supplied themes. In 

summary, as can be seen by the group profiles in Figure 2, 

there is partial support for the hypotheses that high 

imaging ability, the focal imagery treatment, and personal 

themes would facilitate subjects' responses to the task. 

Treatment had a significant effect across topics but only 

among high imagers. However, both imagery treatments had 

equivalent and powerful facilitating effects upon task 

involvement. Topics had an effect in the predicted 

direction for three of the six groups: the low imagers who 

received ambiguity and relaxation and the high imagers who 

received relaxation. 

Talk time as a measure of a subject's commitment to the 

task obfuscates verbal productivity and silent deliberation. 

Thus, talk time is further analyzed in regard to actual 
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TABLE 10 

Analysis of Variance for Total Talk Time 

Source of Variation DF Mean Square Significance 

Imagery Level 1 175117 .71 2 .28 .135 

Group 2 367148 .65 4 .77 .011 

Imagery by Group 2 137701 .20 1 .79 .174 

Between Subjects 78 76914 .13 

Topics 1 74508 .60 14 .92 .000 

Imagery by Topics 1 500 .60 .10 .752 

Group by Topics 2 6284 .18 1 .2.6 .290 

Imagery by Group 

by Topics 2 4194 .33 .84 .436 

Within Subjects 78 4994 .24 

duration of speech and to the proportion of lengthy-

silences. The analysis of variance results for speech 

duration may be found in Table 12. The treatment effect was 

significant (F = 4.23, df = 1,78, p < .05), wit both focal 

(F = 7.01, df = 1,78, p < .05) and relaxation (F = 5.61, df 

= 1,78, p < .01) imagery treatments having more facilitating 

effects upon speech duration than did the ambiguous 

instructions treatment. There were no main effects for 

imaging ability or topics. Results of between-cell 
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TABLE 11 

Planned Between-Cell Comparisons for Talk Time 

LFP HFP LRP HRP LAP HAP LFS HFS LRS HRS LAS HAS 

LFP 

HFP 8.58** 

LRP 6.28* 
H*15 11.73** 5.84* 

LAP 

HAP 

LFS 

HFS 

LRS 

HRS 

LAS 
H A S 4.65* 

L = Low Imagery Ability H = High Imagery Ability 

F = Focal Imagery R = Relaxation Imagery A = Ambiguity 

P = Personal Themes S = Supplied Themes 

Note: 

Only comparisons significant at p < .10 appear in this table 

+ = P < .10 * = p < .05 ** = p < .01 

6.88* 

3.26+ 

7.68** 
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Figure 2: Mean talk time of high and low imagers 
for three treatment conditions on two types of 

topics 

comparisons appear in Table 13 and are remarkably similar to 

those results obtained for the time spent on task. As 

predicted, high imagers experiencing focal imagery and 

discussing personal topics were significantly more 

productive verbally than low imagers who received ambiguous 
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instructions and talked about themes supplied by the 

interviewer (F = 7.34, df = 1.78, p < .01). However, high 

imagers experiencing relaxation were also more verbally 

productive than this latter group predicted to be lowest in 

verbal productivity (F = 7.04, df = 1,78, p < .01), and the 

the high imagers in the two groups receiving imagery 

treatment did not differ from one another in the personal 

theme condition. As in total talk time, only high imagers 

in both imagery treatment conditions were more verbally 

productive than their counterparts in the ambiguity group, 

and this occurred regardless of type of theme presented for 

discussion. On personal topics, high imagers in the focal 

(F = 9.03, df = 1,78, p < .01) and relaxation (F = 8.71, df 

= 1,78, p < .01) treatment conditions were more verbally 

productive than high imagers receiving ambiguous 

instructions. When supplied themes were presented, high 

imagers given relaxation (F = 6.36, df = 1,78, p < .05) and 

focal (F = 6.20, df = 1,78, p < .05) interventions were 

similarly more productive verbally than were high imagers 

given ambiguous instructions. As in talk time, three groups 

showed more verbal productivity when discussing personal 

than when discussing supplied themes: they are high imagers 

provided with relaxation imagery (F = 3.53, df = 1,78, p < 

.10) and low imagers in the relaxation (F = 4.44, df = 1,78, 

P < .10) and ambiguity (F = 3.09, df = 1,78, p < .10) 

treatment conditions. In addition, high imagers who 



42 

received focal imagery also were more productive verbally in 

the personal theme condition than in the supplied topic 

condition (F = 4.46, df = 1,78, p < .05). There was also a 

trend for high imagers receiving relaxation imagery to be 

more productive verbally than low imagers, in both the 

personal (F = 3.13, df = 1,78, p < .10) and supplied (F = 

3.26, df = 1,78, p < .1 theme conditions. Again, both types 

of imagery induction procedures seem to enhance verbal 

productivity for subjects with high imaging ability, 

relative to ambiguous instructions. Additionally, in regard 

to verbal productivity, low imagers given given focal 

imagery treatment and high imagers given ambiguous 

instructions are the only groups which are not facilitated 

by discussing personal rather than supplied topics. Thus 

there is partial support for the hypotheses. 

The analysis of variance for silence quotient can be 

found in Table 14. A significant main effect for treatments 

was obtained (F = 5.62, df = 1,78, p < .01), with no 

significant effects for topic or imaging ability. 

Relaxation elicited longer periods of deliberation than 

either focal imagery (F = 6.77, df = 1,78, p < .05) or 

ambiguity (F = 4.52, df = 1,78, p < .05) treatment groups, 

which did not differ significantly from one another. A 

priori between-cell comparisons appear in Table 15 and 

Figure 4. Among high imagers discussing personal themes, 

guided relaxation imagery elicited proportionately more 



43 

TABLE 12 

Analysis of Variance for Speech Duration 

Source of Variation DF Mean Square F Significance 

Imagery Level 1 87716 .98 1 .24 .268 

Group 2 298961 .19 4 .23 .018 

Imagery by Group 2 109426 .88 1 .55 .219 

Between Subjects 78 70618 .00 

Topics 1 68189, .58 13. .28 .000 

Imagery by Topics 1 201. ,50 04 .843 

Group by Topics 2 1961. 34 . 38 .684 

Imagery by Group 2 5315. 08 1. 04 .360 

by Topics 

Within Subjects 78 5133 . 27 

lengthy silences than either ambiguity (F = 4.93, df = 1,78 

P < .05) or focal (F = 7.79, df = 1,78, p < .01) treatment 

subjects. On supplied topics, only one meaningful 

comparison was significant, with one additional trend. 

Among high imagers, relaxation imagery inductions elicited 

higher proportions of silence than focal imagery (F = 3.53, 

df = 1,78, p < .10). Low imagers differed significantly 

only when relaxation imagery was compared with focal imagery 

in the supplied theme condition (F = 3.97, df =1,78 p < 
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TABLE 13 

Planned Between-Cell Comparisons for Speech Duration 

LFP HFP LRP HRP LAP HAP LFS HFS LRS HRS LAS HAS 

LFP 

HFP 9.03** 4.46* 

LRP 4,44* 

HRP 8.71** 3.53+ 

L A P 3.09+ 

HAP 

LFS 

H F S 6.20* 

LRS 

6.36* 

LAS 

HAS 

L = Low Imagery Ability H = High Imagery Ability 

F = Focal Imagery R = Relaxation Imagery A = Ambiguity 

P = Personal Themes S = Supplied Themes 

Note: 

Only comparisons significant at p < .10 appear in this table 

+ = P < .10 * = p < .05 ** = p < .01 
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Figure 3: Mean duration of speech of high and low imagers 
for three treatment conditions on two types of 

topics 

.05), with relaxation treatment eliciting a higher 

proportion of silences than focal treatment. None of the 

six groups differed on the repeated measure, personal and 

supplied themes. To the extent that silent deliberation is 

the antithesis of spontaneity, then partial support was 

found for the hypotheses, with guided relaxation imagery 

eliciting less spontaneous verbalizations among high imagers 
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than either the focal imagery treatment or ambiguous 

instructions, especially when discussing personal topics. 

TABLE 14 

Analysis of Variance for Silence Quotient 

Source of Variation DF Mean Square F Significance 

Imagery Level 1 .028 2.04 .157 

Group 2 .153 5.62 .005 

Imagery by Group 2 .006 .20 .818 

Between Subjects 78 1.06 

Topics 1 .000 .01 .931 

Imagery by Topics 1 .006 1.76 .188 

Group by Topics 2 .001 .09 .912 

Imagery by Group 2 .007 1.01 .370 

by Topics 

Within Subjects 78 .283 

The results of the analysis of variance for disclosure 

level may be found in Table 16. No significant main or 

interaction effects were found for imagery ability, 

treatment group, or therapy theme. Contrary to expectation, 

no planned between-cell comparisons were significant. Mean 

profiles for disclosure level are plotted in Figure 5. 
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TABLE 15 

Planned Between-Cell Comparisons for Silence Quotient 

LFP HFP LRP HRP LAP HAP LFS HFS LRS HRS LAS HAS 

LFP ~ ~ 

HFP 7.79** 

LRP 

HRP 4.93* 

LAP 

HAP 

LFS 3.77* 

HFS 3.53* 

LRS 

HRS 

LAS 

HAS 

L = Low Imagery Ability H = High Imagery Ability 

F = Focal Imagery R = Relaxation Imagery A = Ambiguity 

P = Personal Themes S = Supplied Themes 

Note: 

Only comparisons significant at p < .10 appear in this table 

+ = P < .10 * = P < .05 ** = p < .01 
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Figure 4: Mean silence quotient of high and low imagers 
for three treatment conditions on two types 

of topics 

Since raters were strongly infxuenced by the behavioral 

parameters of task performance (the correlation between 

their ratings and the amount of time the subjects spent on 

task was .63), and since there were significant effects of 

factors on talk time, an analysis of covariance was 

performed on self-disclosing behavior using talk time as a 

covariate. These results appear in Table 17. Significant 
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TABLE 16 

Analysis of Variance for Disclosure Level 

Source of Variation DF Mean Square F Significance 

Imagery Level 1 5, .72 .28 .598 

Group 2 30. .42 1.49 .232 

Imagery by Group 2 3. .50 .17 .843 

Between Subjects 78 20. 41 

Topics 1 03 .01 .914 

Imagery by Topics 1 • 67 .23 .635 

Group by Topics 2 • 63 .21 .807 

Imagery by Group 2 • 32 .11 .896 

by Topics 

Within Subjects 78 2. 94 

main effects were obtained for treatment group (F = 4.21, df 

= 1,78, p < .05) and imagery level (F = 4.02, df = 1,78, but 

not for topics. Means for disclosure level, adjusted for 

total talk time, may be found in Table 18. Disclosure level 

was higher for low imagers than for high imagers, contrary 

to expectation. Both focal imagery treatment (F = 5.38, df 

= 1,78, p < .05) and ambiguous instructions (F = 7.85, df = 

1,78, p < .01) seemed to facilitate higher self-disclosure 

than did the guided relaxation imagery, and the former 
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Figure 5: Mean disclosure level of high and low imagers 
for three treatment conditions on two types of 

topic 

conditions did not differ from one another. Results of a 

priori between-cell comparisons may be found in Table 19 and 

Figure 6. On personal topics among low imagers, the focal 

imagery induction procedure elicited significantly higher 

disclosure scores than did the relaxation treatment (F = 

4.62, df = 1,78, p < .05), with the ambiguity intervention 

placing between these two imagery conditions and 

significantly different from neither. As can be seen from 

Figure 6, among high imagers discussing personal themes, 

however, the effect was reversed relative to the lowest 
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scoring relaxation group: specifically, the ambiguity-

condition elicited significantly higher self-disclosure 

scores than did guided relaxation imagery (F = 8.23, df = 

1,78, p < .01), with focal induction subjects in an 

intermediate position and significantly different from 

neither. This effect of the focal treatment seems to be due 

to the significant difference between the low and high 

imagers when discussing personal themes: the former were 

significantly more self-disclosing than the latter (F = 

5.37, df = 1,78, p < .05), contrary to expectation. 

Patterns were similar under the supplied topic condition, 

but only two comparisons approached significance: low 

imagers in the focal treatment disclosed more than low 

imagers in the relaxation condition, and high imagers in the 

ambiguity treatment were more disclosing than high imagers 

in the relaxation treatment (F = 3.72, df = 1,78, p < .10). 

Thus, the largest differences were between low imagers given 

guided focal imagery and high imagers given guided 

relaxation imagery, with the former being more 

self-disclosing than the latter when given either personal 

(F = 12.02, df = 1,78, p < .01) or supplied (F = 6.95, df = 

1,78, p < .01) themes to discuss. In summary, then, 

disclosure level results are mixed, with the focal imagery 

treatment facilitating self-disclosure. However, this 

occurred with the low imagers instead of with high imagers, 

and with the relaxation imagery treatment impairing 
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self-disclosure globally in those subjects able to image 

vividly. 

TABLE 17 

Ancova for Disclosure Level with Talk Time as Covariate 

Source of Variation DF Mean Square F Significance 

Imagery Level 1 46. .51 4.02 .048 

Group 2 48. 64 4.21 .018 

Imagery by Group 2 10. 94 .95 .393 

Between Subjects 77 11. 56 

Topics 1 5. 63 2.29 .134 

Imagery by Topics 1 • 35 .14 .708 

Group by Topics 2 1. 31 .53 .588 

Imagery by Group 2 1. 23 .50 . 607 

by Topics 

Within Subjects 77 2. 46 

Means and standard deviations for the resources which 

subjects used in discussing themes are listed in Table 20. 

The analyses of variance for meditation, free association, 

and imagery as resources may be found in Table 21. The only 

significant main effect was a treatment effect for the use 

of imagery as a resource (F =5.76, df = 1,74, p < .01). 

Subjects who experienced the focal imagery treatment found 
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TABLE 18 

Adjusted Means for Disclosure Level 

Observed Means Adjusted Means 

Personal Topics 

Low Imagery 

Focal 11.02 11.30 

Relaxation 9.09 9.15 

Ambiguity 9.91 10.60 

High Imagery 

Focal 10.01 8.98 

Relaxation 9.29 7.83 

Ambiguity 9.23 10.70 

more utility in using imagery in the task than did subjects 

who received relaxation imagery or ambiguous instructions. 
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TABLE 17 

Planned Between-Cell Comparisons for Disclosure Level with 
Total Talk Time as a Covariate 

LFP HFP LRP HRP LAP HAP LFS HFS LRS HRS LAS HAS 

LFP 4.61* 

HFP 2.95+ 

LRP 

HRP 8.23** 

LAP 

HAP 

LFS 2.89+ 6.95** 

HFS 

LRS 

HRS 3.72+ 

LAS 

HAS 

L = Low Imagery Ability H = High Imagery Ability 

F = Focal Imagery R = Relaxation Imagery A = Ambiguity 

P = Personal Themes S = Supplied Themes 

Note: 

Only comparisons significant at p < .10 appear in this table 

+ = p < .10 * = p < .05 ** = p < .01 



55 

11.4 

11.2 

11.0 

10.8 

10.6 

10.4 

10.2 

10.0 

9.8 

9.6 

9.4 

9.2 

9.0 

8 . 8 

8 . 6 

8.4 

8 . 2 

8 . 0 

7.8 

Cr 

A" 

-High imagers 0 Ambiguity 
Low imagers 0 Relaxation 

& Focal 

Low Focal 

Q Low Ambiguity 

"13 High Ambiguity 

High Focal 
q Low Relaxation 

_ -0 High Relaxation 

Or 

Personal Themes Supplied Themes 

Figure 6: Adjusted mean disclosure level 
of high and low imagers for three treatment 

conditions on two types of topics 
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TABLE 20 

Means and Standard Deviations for Resources 

Low Imagery High Imagery 
Mean SD Mean SD 

Meditation 

Focal Treatment 22.00 8.10 21.57 12.78 

Relaxation Treatment 16.21 9.46 23.50 10.26 

Ambiguous Instructions 20.25 10.14 21.92 11.22 

Free Association 

Focal Treatment 26.21 9.13 29.43 10.95 

Relaxation Treatment 28.00 8.80 30.00 11.47 

Ambiguous Instructions 29.17 9.25 29.92 7.92 

Imagery 

Focal Treatment 42.31 7.64 40.07 11.66 

Relaxation Treatment 33.07 7.38 37.64 8.42 

Ambiguous Instructions 32.00 9.31 34.00 8.93 



TABLE 21 

Analyses of Variance for Resources 
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Source of Variation DF Mean Square F Significance 

Meditation 

Imagery Ability 1 161.17 1.48 .23 

Treatment 2 26.23 .24 .79 

Imagery by Treatment 2 109.35 1.00 .37 

Between Subjects 74 109.25 

Free Association 

Imagery Ability 1 79.94 .85 .36 

Treatment 2 20.83 .22 .80 

Imagery by Treatment 2 9.97 .11 .90 

Between Subjects 75 94.06 

Imagery 

Imagery Ability 1 41.63 .51 .476 

Group 2 467.34 5.76 .005 

Imagery by Group 2 80.84 1.00 .374 

Between Subjects 74 81.19 



CHAPTER IV 

DISCUSSION 

The present study considered the effects of imaging 

ability, guided imagery, and source of themes on several 

parameters of verbal behavior of subjects during an 

interview analog situation. Two measures employed in this 

investigation, reaction time and silence quotient, have been 

discussed in previous research (Goldman-Eisler, 1961; 

Matarazzo, et al., 1965; Pope & Siegman, 1965) as 

reflecting, at higher levels, greater task deliberation or 

guardedness surrounding self-revelation. With respect to 

both measures, the nature of the interview intervention 

played a major role in how interviewees entered into and 

participated during the self-revelation task. In this 

regard, relaxation imagery elicited substantially higher 

levels of silent deliberation or monitoring than either 

focal imagery or ambiguity conditions. Contrary to 

expectations, ambiguity instruction was not the most 

impairing intervention and was at least as effective in 

eliciting spontaneity as the focal imagery intervention. In 

some very specific ways imaging ability and source of 

interview themes mediated treatment interventions but 

generally had a considerably less influential role than 

58 
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treatment interventions on this aspect of task perforance. 

In this regard, high imagers seemed particularly vulnerable 

to relaxation and supplied themes. Generally, then, the 

results of these measures do not support expectations. 

However, the results raise some important issues in regard 

to the use of relaxation imagery in conjunction with stress 

management training or other behavioral treatments. The 

lack of spontaneity in self-disclosure exhibited by the 

subjects who received the relaxation imagery treatment 

indicates that they may have experienced difficulty in 

"switching gears" in order to discuss negative themes while 

in a relaxed state. At the beginning of biofeedback 

training many clients become frightened of their perceived 

relinquishment of control, and relaxation imagery may 

actually increase guardedness. Thus, caution is indicated 

when administering relaxation imagery in conjunction with 

psychotherapy; self-disclosure on the part of the client may 

be inhibited immediately following guided relaxation 

imagery. Although results were less clear regarding the 

effects of topic and imaging ability upon spontaneity, 

generally vivid imagers were less spontaneous while 

discussing supplied themes than with personal themes, 

indicating that they needed time to reorient themselves, 

especially to unfamiliar constructs, after imaging pleasant 

scenes. Low imagers, however, tended to need more time for 

reflection when discussing topics which are salient to them 
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than when discussing themes supplied by the interviewer. 

The ability to image vividly, when utilized to envision 

relaxing scenes, may inhibit spontaneity on private topics, 

while the lack of imagery ability may be associated with 

less spontaneity whether imagery is presented or not. 

Both the measures of talk time and speech duration have 

been employed in previous research as indirect measures of 

self-disclosure and as direct measures of verbal 

productivity (Goldman-Eisler, 1961; Matarazzo, et al., 1965; 

Pope & Siegman, 1965). In the present investigation, the 

nature of the treatment intervention once again played a 

significant role in the level of interviewee involvement or 

performance. Both imagery conditions elicited significantly 

higher levels of on-task behavior and verbal productivity 

than the ambiguous instructions condition. That relaxation 

imagery was so effective replicates the research of Meyer 

(1982). That focal imagery is no better than relaxation 

imagery provides only partial support for expectations. 

Considering the level of interview productivity elicited by 

relaxation imagery, it would seem that the higher levels of 

silence characteristic of this condition reflects more the 

struggle of subjects to make sen: ? of this intervention's 

relationship to the task rather than guardedness. The 

influence of imaging ability and source of themes once again 

was notably less than treatment interventions. Optimal 

levels of task productivity or verbal output were elicited 
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by guided imagery in conjunction with personal themes among 

high imagers. Collectively, then, results with these 

measures conform to expectations. Both of the imagery 

treatments facilitated task involvement and verbal 

productivity, but subjects given the relaxation imagery may 

have focused on details which were not judged 

self-disclosing to the observers. Subjects who were least 

effective in these two areas were those with high imaging 

ability and given no focus for their talents in this area. 

Much of the positive main effect for personal themes can be 

attributed to the vivid imagers who received an imagery 

focus: the theme task seemed to be more suited to their 

high ability when imaging a personal memory than after 

imaging a scene peripheral to their constructs. 

Depth of interviewee self-disclosure only emerged as a 

significant variable when task productivity served as a 

covariate. In this statistical procedure, the 

self-disclosure of interviewees is considered while 

controlling for variation attributable to their involvement 

in the task. Both the factors of imaging ability and 

treatment conditions were found significantly to influence 

depth of self-disclosure, defined as the extent to which 

subjects revealed personal information in a way that 

indicated they had integrated cognitions, emotions, and 

experiences in a meaningful and self-evaluative manner. In 

general, focal imagery and ambiguous instruction were alike 
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and more effective than relaxation imagery as interview 

intervention. Within this framework, low imagers were more 

assisted by interventions than high imagers. The process of 

adjustment of cell means for self-disclosure by controlling 

for the effect of talk time permitted several interesting 

observations. Cell means for the focal imagery group 

remained relatively unchanged by the analysis of covariance, 

while cell means for relaxation imagery were lowered and 

those for ambiguous instructions were substantially 

elevated. Thus, it appears that, when not influenced by 

talk time, those subjects who received the relaxation 

induction were fairly highly disclosing, but they were less 

efficient than subjects who experienced imagery which 

focused on the themes to be discussed, as it took the former 

subjects longer to reach the depth of self-exploration 

exhibited by the latter. Subjects receiving ambiguous 

instructions, on the other hand, had higher adjusted scores 

due to the relatively short length of time they spent on the 

task. Hypothetically, then, if there had been a way to 

encourage them to continue, they may have reached an 

acceptable level of self-disclosure. Thus it appears that, 

from the standpoint of economics of time, the focal imagery 

treatment is most effective. Detailed analysis of 

disclosure level adjusted for the effects of talk time 

indicate that subjects who can image vividly may be 

inhibited in self-disclosure by imagery involving painful 
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memories, while those who are low in imagery ability may be 

facilitated in their self-experiencing by being asked to 

focus upon memories which may have been repressed. Perhaps 

subjects high in the ability to image become overwhelmed 

when faced with negative personal images and thus find it 

necessary to screen their experiencing. Related to this 

notion of stimulus sensory overload is the possibility of 

delayed response to the task, in which subjects may need 

more time to integrate the imaging experience with their 

emotions and cognitions and to be able to communicate this 

to another person. Imagery occurs in the right hemisphere 

of the brain, while speech requires left-hemispher 

involvement (Bandler & Grinder, 1975a), and the switch may 

require more time than the present study allowed. Wallas 

(1926) proposed a widely-accepted theory of creativity 

involving four steps: preparation, incubation, illumination, 

and verification. The first and last of these steps involve 

logical left-brain processes, while the middle two utilize 

intuitive right-brainfunctions, and the incubation stage may 

last for days or years. On the other hand, subjects who are 

able to image clearly may have dealt with and resolved these 

negative experiences through the use of their talents in 

imaging and thus have little need to reexperience them. If 

this latter hypothesis is valid, focal imagery involving 

personal constructs may have more value for clients 

inexperienced in imaging than for those who have mastered 
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it. Relaxation imagery impaired self-disclosure level and 

added to the evidence that, despite an involvement in the 

task, these subjects were unable to make enough sense of it 

to perform well. This was especially true for those with 

the ability to image vividly, when they were discussing 

personal topics. A recent study (Parrish, 1981) found that 

imagery training exercises and relaxation procedures each 

increased creative imagination when given separately, 

although these results were not found when they were paired. 

Perhaps the combination impairs the ability to creatively 

integrate and communicate experiences as was required by the 

present study. 

According to Doster (1972, 1980), results of most 

research in the area of self-disclosure indicate that 

therapeutic techniques which have been examined can enhance 

but not replace the value of detailed instruction describing 

the concepts of self-experiencing and psychotherapy. Rotter 

(1954) and Lennard and Bernstein (1960) were the first to 

emphasize the importance of reducing the ambiguity of the 

client to obtain effective compliance in therapy. Perhaps 

treatment conditions in the present study were not 

sufficiently descriptive for interviewees to use in 

complying with the task. Future research is recommended in 

order to examine more closely the two factors encompassed by 

the area of self-disclosure: how clients may be assisted in 

accessing their self-experiencing and how they may be helped 
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to explore and communicate this experiencing process. Not 

enough attention was paid in the present study to the 

explorative process, which made it more difficult for 

subjects experiencing the relaxation treatment to comply 

despite an apparent desire and attempt to do so. This is 

confirmed by the finding that this group of subjects 

reported relying less upon imagery as a resource than did 

the subjects who were given focal imagery scenes; thus they 

seemed unable to make the task meaningful. 

Imagery has received far less attention in the research 

literature than has the utilization of it as a therapeutic 

technique. Results of the present study indicate that use 

of imagery under certain conditions elicits a paradoxical 

effect in which the intervention elicits involvement in the 

task but impairs spontaneity and systematic self-exploration 

of their experiences. Paths for future research in this 

area of imagery interventions include the investigation of 

guardedness and stimulus sensory overload. 

Mixed and contradictory results were obtained in the 

area of personal versus supplied themes. The nature of 

themes of psychotherapy has been relatively unquestioned, 

and the lack of research in this area warrants further 

investigation. It may have been more fitting to use 

supplied topics from extrinsic therapy models and from 

standardized intake interview procedures than to utilize 

topics chosen from the Semantic Differential (Snider & 
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Osgood, 1969). Another issue surrounding the meaningfulness 

of supplied psychotherapeutic themes is whether or not the 

experiences connoted by those themes are meaningful to the 

interviewee. Thus it may be useful in future research in 

this area to verify the meaningfulness of themes with 

procedures used by Landfield (1971). 



Appendix A 

CONSENT FORM 

Participant's Name: 

Date: 

1. I hereby authorize Sandra Wixson of North Texas State 

University and any research assistants designated by 

her, to gather information from me on the topic of 

interviewing styles. I have freely and voluntarily 

consented to participate in this study with no coercion, 

psychological or otherwise, used to elicit my 

cooperation. I understand that my participation will 

involve a brief audiotaped interview which may or may 

not include short periods of relaxation and sensory 

imagery awareness, answering four questionnaires, and 

giving background information. 

2. I understand that there is no physical and minimal 

psychological risk involved in any of this work. 

a. I am aware that some people may become offended by 

some of the questionnaires used in this study. I am 

aware that I may choose not to answer any questions I 

find embarrassing or offensive. 

b. I understand that I may terminate my participation in 

this study at any time. 
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All information in this study is completely 

confidential. Only Sandra Wixson will be able to 

identify my individual responses during the study, 

using a code list of names and matched numbers. 

When the research is finished, only the numbers will 

be retained to identify individual responses. The 

interview tape will not identify you by name, and it 

will be heard by only Sandra Wixson and two other 

graduate students. The tape will be erased 

immediately after recording responses. 

4. I also understand that if, after my participation, I 

experience any anxiety or stress that may be 

connected to the experience, Sandra Wixson will be 

available for debriefing and referral (if 

appropriate). 

5. I am aware that a written summary of the findings is 

available when this project is completed. I 

understand that this will be sent to me at my 

request, provided I supply a long-term address 

below. 

6. The procedures and investigation have been explained 

to me. 

Participant's Signature Date 

Address (optional if wish to receive summary) 



Appendix B 

DEMOGRAPHIC DATA 

Social Security Number: 

Sex: Date of Birth 

Classification: 

Age: 

Father's Educational Level (Number of years in school): 

Mother's Educational Level (Number of years in school): 

Please rate the following activities by your experiences 

with each one: 

No 

Experience 

1 

Some 

Experience 

2 

Much 

Experience 

3 

Creative Arts 

Dreamwork 

Guided Imagery 

Hypnosis 

Meditation 

Physical Exercise 

Psychotherapy 

Psychotropic Drugs 

Self-exploring 

Sensory Isolation Tank 

Total 
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Appendix C 

THE BETTS QMI VIVIDNESS OF IMAGERY SCALE 

Instructions for Doing Test 

The aim of this test is to determine the vividness of 
your imagery. The items of the test will bring certain 
images to your mind. You are to rate the vividness of each 
image by reference to the accompanying rating scale, which 
is shown at the bottom of the page. For example, if your 
image is "vague and dim", you give it a rating of 5. Record 
your answer in the brackets provided after each item. Just 
write the appropriate number after each item. Before you 
turn to the items on the next page, familiarize yourself 
with the different categories on the rating scale. 
Throughout the test, refer to the rating scale when judging 
the vividness of each image. Please do not turn to the next 
page until you have completed the items on the page you are 
doing, and do not turn back to check on other items you have 
done. Complete each page before moving on to the next page. 
Try to do each item separately independent of how you may 
have done other items. 

The image aroused by an item of this test may be: 

Perfectly clear and as vivid as the actual experience 1 

Very clear and comparable in vividness to the actual 

experience 2 

Moderately clear and vivid 3 

Not clear or vivid, but recognizable 4 

Vague and dim 5 

So vague and dim as to be hardly discernible 6 

No image present at all, you only "knowing" that you 
are thinking of the object 7 

An example of an item on the test would be one which asked 
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you to consider an image which comes to your mind's eye of 
a red apple. If your visual image was moderately clear and 
vivid your would check the rating scale and mark "3" in the 
brackets as follows: 

Item Rating 
5. A red apple (3) 

Now turn to the next page when you have understood these 
instructions and begin the test. 

Think of some relative or friend whom you frequently 
see, considering carefully the picture that rises before your 
mind s eye. Classify the images suggested by each of the 
fallowing questions as indicated by the degrees of clearness 
and vividness specified on the Rating Scale. 

1. The exact contour of face, head, 
shoulders, and body ( ) 

2. Characteristic poses of head, attitudes 
of body, etc ( ) 

3. The precise carriage, length of step, etc. 
in walking ( ) 

4. The different colors worn in some familiar 
costume ^ 

Think of seeing each of the following, considering 
carefully the picture which comes before your mind's eye, 
and classify the image suggested by each of the following 
questions as indicated by the degrees of clearness and 
vividness specified on the Rating Scale. 

5. The sun as it is sinking below the horizon ( ) 

Think of each of the following sounds, considering 
carefully the image which comes to your mind's ear, and 
classify the images suggested by each of the following 
questions as indicated by the degrees of clearness and 
vividness specified on the Rating Scale. 

6. The whistle of a locomotive 
7. The honk of an automobile ** 
8. The mewing of a cat 
9. The sound of escaping steam ] . ] 
10. The clapping of hands in applause ! 
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Think of "feeling" or touching each of the following, 
considering carefully the image which comes to your mind's 
touch, and classify the images suggested by each of the 
following questions as indicated by the degrees of 
clearness and vividness specified on the the Rating Scale. 

11. Sand 
12. Linen 
13. Fur 
14. The prick, of a pin 
15. The warmth of a tepid bath 

Think of performing each of the following acts, 
considering carefully the image which comes to your mind's 
arms, legs, lips, etc., and classify the images suggested 
as indicated by the degree of clearness and vividness 
specified on the Rating Scale. 

16. Running upstairs 
17. Springing across a gutter 
18. Drawing a circle on paper 
19. Reaching up to a high shelf 
20. Kicking something out of your way 

Think of tasting each of the following, considering 
carefully the image which comes to your mind's mouth, and 
classify the images suggested by each of the following 
questions as indicated by the degrees of clearness and 
vividness specified on the Rating Scale. 

21. Salt 
22. Granulated (white) sugar 
23. Oranges 
24. Jelly 
25. Your favorite soup 

Think of smelling each of the following, considering 
carefully the image which comes to your mind's nose and 
classify the images suggested by each of the following 
questions as indicated by the degrees of clearness and 
vividness specified on the Rating Scale. 

26. An ill-ventilated room 
27. Cooking cabbage 
28. Roast beef 
29. Fresh paint 
30. New leather 
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Think of each of the following sensations, considering 
carefully the image which comes before your mind, and 
classify the images suggested as indicated by the degree 
of clearness and vividness specified on the Rating Scale. 

31. Fatigue 
32 . Hunger ,,,,,,, 
33. A sore throat. 
34. Drowsiness 
35. Repletion as from a very full meal, 



Appendix D 

IMAGERY 

Plsase select eight of the following scenes by checking the 

appropriate spaces. Choose those which you have experienced 

and found relaxing and enjoyable in the past. 

1* Lying on a warm sandy beach in the tropics. 

2. Walking in a forest after a spring rain. 

3. Watching a brilliant sunset in the mountains. 

4. Lying on a hammock on a warm summer evening. 

5. Sitting by a roaring fire on a snowy day. 

6* Sunbathing on a sailboat as it glides across a lake. 

Sitting in a field of wildflowers at sunrise. 

8. Eating your favorite meal in your favorite restaurant. 

9. Fishing in a beautiful stream. 

10. Sitting in a pew in a beautiful chapel. 

11- Skiing down a lovely mountain trail. 

12. Wandering through an art museum. 

13. Working on your favorite hobby , 

14. Sitting on a bench by an old fountain. 

_15. Driving through the countryside in a comfortable car. 

_16. Attending a concert by your favorite artist or composer 

17. (Describe your own relaxing scene below, if desired.) 
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Appendix E 

FOCAL IMAGERY TREATMENT INTERVIEW SCRIPT 

First take a minute to relax and let your eyes gently 

close.... Take a few slow...deep...breaths and feel the 

relaxation begin to flow through your body your body 

is beginning to feel very heavy all your muscles are 

feeling very relaxed.... relaxed and free from 

tension Now I'd like you to remember some times when 

you and another person were together, and your being 

together at that moment seemed 

(Fill in construct theme) 

(Pause). Let me know when you have thought of a time by 

raising your finger Imagine that you are 

there with this person now: look around you, listen to any 

sounds, words, or music you may hear, feel what it's like to 

be you there with this person. Try to get in touch with all 

of the senses that made being with this person at this 

moment seem 

(Fill in construct) . Notice any smells or 

tastes connected with this place and this person. Let 

whatever impressions you receive from all your senses come 

to you without hurrying, so you hear, feel, see, smell, and 

taste what it is like for you to be there with this person. 

What about your experience with this person seems 
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(Fill in construct) ? Count backward from 5 and 

slowly open your eyes. Now I would like for you to share 

with me your awareness of yourself a few minutes ago in the 

image and your experience of being 

(Fill in construct) . Please tell me anything 

you wish that will help me understand you on this topic 

(Hand the card to subject). I won't be able to ask or 

answer questions, and I want to know as much as you want me 

to know. Let me know when you are finished telling me about 

a time when you found yourself being 

(Fill in construct) with/by another person. 



Appendix F 

RELAXATION IMAGERY TREATMENT INTERVIEW SCRIPT 

First take a minute to relax and let your eyes gently 

close Take a few slow...deep breaths and feel the 

relaxation begin to flow through your body Your body is 

beginning to feel very heavy....all your muscles are feeling 

very relaxed... relaxed and free from tension Now 

I'd like you to remember a time when you were: 

(Read one of the 8 relaxation scenes selected by 
the subject) 

Let me know when you have captured this image by raising 

your finger Imagine that you are there now.... Look 

around you, listen to any sounds, words, or music that you 

may hear, feel what it's like to be you there. Try to get 

in touch with all of your senses.... Notice any smells or 

tastes connected with this place. Let whatever impressions 

you receive from all your senses come to you without 

hurrying, so you hear, feel, see, smell, and taste what it 

is like for you to be there 

(Fill in same scene) . Experience what it is like 

to be 

(Fill in same scene) . Count backward from 5 and 

slowly open your eyes. Now I would like for you to share 

with me your awareness of yourself at a time when you and 
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another person were together, and your being together at 

that moment seemed 

(Fill in construct) . Please tell me anything you 

wish that will help me understand you on this topic. (Hand 

the card to subject). I won't be able to ask questions, and 

I want to know as much as you want me to know. Let me know 

when you are finished telling me about a time when you found 

yourself being 

(Fill in construct) with/by another person. 



Appendix G 

AMBIGUOUS INSTRUCTIONS INTERVIEW SCRIPT 

Please tell me anything you wish that will help me 

understand you on this topic (Hand the card). I won't be 

able to ask or answer questions, and I want to know as much 

as you want me to know. Let me know when you are finished 

telling me about a time when you found yourself being 

(Fill in construct) with/by another person. 
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Appendix H 

SELF-EXPERIENCING RESOURCES INVENTORY 

On a scale of 1-7, please rate your use of the following 
techniques in discussing this topic. 

1 2 3 4 5 6 7 
No use Little Some Moderate Fairly Heavy Very 

Use Use Use Heavy Use Heavy 

Topic 1 

Topic 2 

Topic 3 

Topic 4 

Topic 5 

Topic 6 

Topic 7 

Topic 8 

Use Use 

Meditation Free Association Imagery 
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Appendix I 

TREATMENT CREDIBILITY QUESTIONNAIRE 

Please indicate the extent to which you agree or disagree 
with the statements below. 

Strongly Disagree Disagree Neutral Agree Strongly Agree 
1 2 3 4 5 

1. The interview procedure made sense to me. 

1 2 3 4 5 

2. The interview procedure helped me to talk more easily about 
myself than I normally would. 

1 2 3 4 5 

3. I felt comfortable with the interviewer. 

1 2 3 4 5 

4. I learned something about myself during the interview. 

1 2 3 4 5 
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Appendix J 

SELF-DISCLOSURE RATING SCALE 

0. Absence of personal involvement. The topic has been 

explored in an entirely impersonal or superficial manner. 

Focus is wholly on people, objects, and events (or 

experiences) not including this person. Self-references are 

notably lacking or few in number. Information may be an 

attempt to define, clarify, or discuss the topic without 

reference to self. Her response may represent an inability 

or refusal to deal with the topic in terms of her personal 

frame of reference. 

1. This person has dealt with the topic almost entirely on 

a non-personal or superficial level. An attempt has been 

made to bring oneself into the picture, but this is mostly 

incidental to the content presented. Identification of self 

usually serves to acknowledge where the thoughts originate 

(e.g., "It seems to me..." "I believe that...") but the 

central focus is on people, objects, and events surrounding 

the person. Inclusion of self can also be implied through 

membership in a larger group (e.g. "Everyone is...", "Our 

fraternity sent...", "People in the South are..."), but 
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inclusion or standing in the group requires interpretation. 

The information does allow for an understanding about what 

she thinks or how she sees events external to herself in 

terms of attitudes, opinions, or beliefs about them. 

However, her interaction with the events or their impact on 

her are clearly unexplored. 

2. There is noticeably more material involving aspects of 

the speaker, but the tendency to deal with the topic on a 

superficial level clearly predominates. Involvement of self 

is not incidental and requires no interpretation, but 

reflects an attempt to reveal information about self. The 

person has placed herself within the context of her 

experiences as opposed to an observer of attitudes. This 

person is primarily at a cognitve level, clearly owning her 

attitudes, opinions, and beliefs. However, her elaboration 

of an experience is shallow or not profound in content. 

Reference can be made to emotions or behaviors, but their 

generality, scope, or breadth is such as to not allow for 

discrimination among her experiences or to distinguish them 

from other people. 

3. Equal attention is given to both superficial and 

personal aspects regarding this topic. The person clearly 

places herself within the context of her experiences, but 
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information about self is oriented more to event description 

or clarification rather than exploration of self. The 

content of her descriptions clearly place events as aspects 

of her personal experience. Aspects of the event are 

described, feelings labeled, or behavior indicated. But her 

orientation is one of having you understand various aspects 

of the event rather than exploration and understanding of 

herself in this event. Labeling of feelings or behavioral 

description enhances a picture of the event but provides 

mostly a general overview of her and not an appreciation of 

integral relationships. Evaluations of self (comparisons, 

impressions, judgments) are either absent from topical 

treatment or explored at a general and/or impersonal level. 

4. This person has dealt with this topic mostly on a 

personal level. She clearly places herself within the 

context of her experience and the information provided 

allows for a good understanding of her personal frame of 

reference. Cognitions and emotions are well explored at a 

specific situational level and tied into aspects of these 

events. Elaboration of cognitions and emotions go beyond 

simply labeling, and are explored in terms of an integrated 

internal experience of herself. However, the impact of her 

cognitions and emotions on her responses to (operations on 

or interactions with) the external remains vague and 

unclear. Aspects of self including behaviors and 
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evaluations (comparisons, impressions, judgments) are either 

absent from topical treatment or explored at a general 

and/or impersonal level. 

5. This person has dealt with this topic almost entirely on 

a personal level. Cognitions and emotions are well explored 

within the context of her experiences, and the information 

provided allows for a good understanding of her personal 

frame of reference. Exploration in terms of her internal 

experience of herself is more fully understood through her 

efforts to integrate these aspects with her responses to 

(operations on or interactions with) the external. 

Evaluations (comparisons, impressions, judgments) are either 

absent from topical treatment or explored at a superficial 

level. 

6. This person has focused entirely on herself, providing 

an intimate picture of various aspects of herself as they 

relate to the topics. Cognitions and emotions are well 

explored within the context of her experience, and the 

information provides a good understanding of her personal 

frame of reference. Her internal experience of herself is 

more fully understood through her efforts to integrate these 

aspects of herself with her responses to (operations on or 

interactions with) the external. She reflects on herself in 
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an evaluative manner, offering comparisons of self with 

others, impressions of self and others, and judgments about 

self and others. At this level she places her understanding 

of self in perspective with where she wants to be (or 

doesn't want to be) and where others are. 



Appendix K 

PILOT STUDY 

Seventy four female students were recruited from 

undergraduate psychology classes to participate in a pilot 

study to establish local and updated norms for Sheehan's 

(1967) Vividness of Imagery Questionnaire, which is a 

shortened version of Betts' Questionnaire upon Mental 

Imagery. The mean score for this group was 84; this was 

used as the basis for assigning subjects to the high and low 

imaging ability groups in this study. Subjects scoring 85 

and above were considered low imagers, while subjects 

scoring 84 and below were assigned to the high imaging 

group. 
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