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Abstract 

This paper examines some of the sources of bias that enter into counsellors' formulations 
of causal hypotheses and client problem representations. First, there will be presented a brief 
overview of attribulional research bearing on certain heuristics used by counsellors in the 
selection of data for consideration as well as certain logical errors and hazard-prone strategies 
that lead to erroneous or inadequate problem representation. Second, a study of the 
think-aloud protocols of 32 subjects, counselling psychologists, as they examined the file of 
one clinically diagnosable individual is presented. T h e strategies they employed in 
representing the problem of the client are examined in the light of subjects' theoretical 
orientation and experience. T h i r d , the implications of the findings for the training of 
counselling psychologists are explored. Training exercises and procedures as well as 
instructional modules are suggested for attenuating the distorting effects of theoretical set, 
primacy-recency in data presentation, mood and affect in the clinician, and the manifold 
pitfalls of a logical character to which counsellors are prone in matters of social judgement. 

R é s u m é 

Le p r é s e n t article examine quelques sources de biais qui s ' insèrent dans les formulations 
émises par les conseillers et conseil lères sur les hypothèses causales et les interpré ta t ions de 
cas. En premier lieu, il y sera p r é s e n t é une brève d é m o n s t r a t i o n sur les recherches portant 
sur certains "heuristiques" utilisés par les conseillers et conseil lères dans leur sélection de 
d o n n é e s pour leurs évaluations ainsi que certaines erreurs de logique et de stratégie pouvant 
ê t r e dangereuses et qui peuvent amener à des conclusions e r r o n é e s . En second lieu, une 
e x p é r i e n c e faite avec 32 sujets, tous des conseillers psychologiques, porta sur l'examen du 
dossier d 'un individu au profil psychiatrique. Les stratégies qu'ils et qu'elles ont utilisées 
seront e x a m i n é e s dans l'optique de leurs orientations théor iques et de leur e x p é r i e n c e . En 
t rois ième lieu, nous explorerons les r é p e r c u s s i o n s qui pourront influencer la formation des 
conseillers et des conseil lères dans leur pratique. Nous s u g g é r e r o n s des exercices et des 
p r o c é d u r e s aussi bien que des modules d'instruction pouvant aider à a t t é n u e r la distorsion 
des p r é c o n c e p t i o n s théor iques , le t e m p é r a m e n t et l ' émot ion du clinicien ou de la clinicienne, 
et les divers pièges de c a r a c t è r e logique dont les conseillers et conseil lères sont m e n a c é s en 
m a t i è r e de jugement social. 

C O U N S E L L O R V A R I A B L E S T I I A T I N F L U E N C E I N F E R i l N T I A L P R O C E S S 

Theoretical and Research Background 

T h e r e n o w exists a s ignif icant body o f research f indings , gathered 
p r i n c i p a l l y i n the last decade, bear ing o n the c l in ica l reasoning that m e n t a l 
hea l th professionals engage in w h e n they attempt to he lp those w h o have 
c o m e to t h e m for h e l p (e.g., A r k e s & H a m m o n d , 1988). S o m e o f the 
quest ions that they have asked are: H o w d o counsel lors , social workers , 
c l i n i c a l psychologists, and other helpers b u i l d an i n f o r m a t i o n base w i t h 
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w h i c h they can adequately represent the problems w h i c h their cl ients b r i n g 
to them? H o w do they conf igure such i n f o r m a t i o n in view o f accurately 
f o r m u l a t i n g , not only the p r o b l e m , but also the etiology of the p r o b l e m 
a n d its treatment? W h a t characterizes the reasoning or , more broadly, the 
in ferent ia l processes by w h i c h they formulate , first, tentative, then definit ive 
hypotheses about what is t r o u b l i n g the helpee? A n d what are the 
personal i ty a n d theoretical variables that are most i n f l u e n t i a l i n g iv ing 
d i r e c t i o n to c l inic ians as they try to puzzle out, in co l labora t ion w i t h their 
clients, the nature of the p r o b l e m that faces them? 

It s h o u l d be noted at the outset o f this discussion that the p r o b l e m 
representat ions that counsel lors a n d other c l in ic ians must make are based 
o n a reality that is m u c h m o r e c o m p l e x than that w h i c h faces a physicist 
o r eng ineer or other prac t i t ioner o f one o f the na tura l sciences. T h e 
i n f o r m a t i o n that t roubled people present to counsel lors is often 
d i s o r g a n i z e d , f ragmentary , a m b i g u o u s , d i s t o r t e d , incons i s ten t , 
e m o t i o n - l a d e n , cryptic, symbolic , a n d defensive ( D u m o n t & L e c o m t e , 
1987). It is not only c l i n i c i a n s ' task to make sense o f a body of 
i n f o r m a t i o n that may reflect the true state o f affairs, it is their task to seek 
out such i n f o r m a t i o n , verify it, discard what, in their j u d g m e n t , is suspect 
a n d self-serving i f not d o w n r i g h t false, a n d finally dec ide w h e n they have 
al l the facts that are necessary to p r o c e e d wi th a final diagnosis a n d a 
t reatment o f choice . 

Needless to say, experts general ly a p p r o a c h this c o m p l e x a n d f o r m i d a b l e 
task wi th m o r e efficient strategies, greater rapidity, a n d a m o r e sensitive 
response to serendipitous cues than d o those who have IitUe exper ience 
a n d t r a i n i n g ( D u m o n t , in press). M o r e o v e r , the k i n d o f t r a i n i n g one has 
received a n d the paradigms one has been trained to work i n a n d feel 
comfor tab le in p r o f o u n d l y in f luence the k inds o f i n f o r m a t i o n one seeks 
out . O n e only has to c o m p a r e the p r o b i n g strategies o f a stricüy 
stimulus-response behaviourist with those o f a psychodynamicist . N o t only 
w o u l d their typescripts reveal sessions that vary di f ferendy in terms of 
in terac t ional structure, but the i n f o r m a t i o n focused o n w o u l d relate to 
di f ferent aspects o f the counsel lee 's l i fe . In many cases they w o u l d seem 
to be r e a c h i n g for dif ferent realities. 

A t a m o r e basic level, i n d e p e n d e n t o f d e p t h o f knowledge , expertise, or 
character o f t ra in ing, the very n o t i o n of what a c l in i ca l fact is is not wel l 
apprec ia ted by many c l inic ians . It has been f o u n d that m a n y c l in ic ians , 
not to m e n t i o n students, are insufficienüy sensitive to the in ferent ia l 
character o f the i n f o r m a t i o n o n w h i c h they b u i l d a diagnosis a n d 
(consequently) a treatment p l a n (Nisbett & Ross, 1980). It has been 
established that c l inic ians , exper ienced as wel l as neophyte , make 

j u d g e m e n t s about their clients that courts o f law w o u l d never tolerate. Yet 
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there is o f t e n n o less at stake in terms of the future w e l l b e i n g o f the c l ient 
i n the one context than i n the other . 

A U c o m m u n i c a t i o n is by its nature partial a n d fragmentary. I n d e e d , a 
c l i e n t ' s real i ty, we recognize , can never be fully revealed to a he lper , 
especially t h r o u g h the m e d i u m of a conversat ion. If one defines an 
in ference as any j u d g m e n t that goes beyond the i n f o r m a t i o n that is g iven, 
then one m u s t place every c o m m u n i c a t i o n o n a c o n t i n u u m o f in ferent ia l 
content . T h i s is as true o f the t a l k i n g that goes on in a c o u n s e l l i n g session 
as that w h i c h goes o n in the k i t c h e n . Ia lk about a person 's reality i n the 
aseptic e n v i r o n m e n t o f o n e ' s c l i n i c or office is a pale a n d f r a g m e n t e d 
representa t ion o f that reality; it is certainly very di f ferent f r o m l i v i n g or 
h a v i n g l ived it. 

Theories As Belief Systems 

Systems for h e l p i n g people w i t h psychological , behaviora l , or e m o t i o n a l 
p r o b l e m s can be cons idered i n most instances to be bel ie f systems. 
C o u n s e l l o r s as wel l as other k i n d s o f therapists b e c o m e p r o f o u n d l y 
c o m m i t t e d to those systems, w h i c h exp la in not only the causes o f p e o p l e 's 
b e h a v i o u r , but also the u n f o l d i n g dynamics o f those behaviours i n a 
c l i n i c a l set t ing (B i shop & Richards , 1984; IIouts, 1984). In fact, there is 
a cons iderab le l i terature (Snyder, 1984) a f f i r m i n g that c l i n i c i a n s ' 
theoret ica l convic t ions as they get expressed i n the h e l p i n g re la t ionship 
b r i n g a b o u t the very behaviour that conf i rms their bel ief in their system. 
C l i e n t s can even be b r o u g h t to t h i n k that they have had the experiences 
that the theoret ica l a p p r o a c h o f their c l in i c ian presumes t h e m to have h a d . 
N o less a c l i n i c i a n than F r e u d (as cited in T u r k & Salovey, 1987, 
f ront ispiece) a d m i t t e d that the sexual seductions that certain of his clients 
seemed to r e m e m b e r had never o c c u r r e d a n d that he h i m s e l f may have 
been responsib le for l e a d i n g t h e m to make such admiss ions . M o r e 
seriously, i t has been suggested that researchers' theoret ical or ienta t ion 
in f luences the ways in w h i c h their research is c o n d u c t e d ( K a z d i n , 1983). 
T h e findings that eventually shape professional practice are themselves 
d e t e r m i n e d by the theories that gave rise to the research that generated 
t h e m . T h e o r y , practice, a n d research are symbiotical ly t ied together, 
caught , as it were, in a se l f - re inforc ing cycle. 

In a w o r k that stands as a l a n d m a r k o f psychological scholarship 
B a n d u r a (1969) stated: 

S c h o o l af f i l iat ions not only de termine the range o f procedures that 
a therapist w i l l e m p l o y in his practice, they also def ine the cl ient 's 
centra l p r o b l e m s w h i c h the techniques o f the school arc des igned to 
resolve. Psychoanalysts w i l l uncover and resolve O e d i p a l confl icts ; 
A d l e r i a n s w i l l discover inadequacy problems a n d al ter . . . compensatory 
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power; Roger ians wi l l unear th self-[vs]-ideal discrepancies ; Rankians 
w i l l resolve separation anxieties; existentialists w i l l — p r o m o t e 
awareness o f self-consciousness, (p.80) 

Psychotherapists often formulate their diagnostic ideas w i t h i n the first 
30 to 60 seconds of the in i t ia l assessment interview ( G a u r o n & D i c k i n s o n , 
1969). Sandifer , H o r d e r n , 8c G r e e n (1970) c o n c l u d e d that "the first three 
minutes of observation have a s ignif icant a n d sometimes apparenüy 
decisive, impact u p o n the final diagnost ic d e c i s i o n " (p. 968) . T h i s 
tendency for menta l health professionals to prec ipi tously formulate 
diagnoses was f o u n d to exist regardless of their theoret ical o r i e n t a t i o n or 
the i r level o f exper ience . 

Limitations of Expertise 

T h e r e is a broad l i terature e m a n a t i n g f r o m the field o f cognit ive science 
that examines the skills that experts in various d o m a i n s b r i n g to the 
practice o f their profession. W h e t h e r one is speaking of radiologists or 
physicians or chess players or microbiologis ts , there are characteristics o f 
the i r practice w h i c h they seem to have i n c o m m o n . J o h n s o n , D u r a n , 
Hassebrock, M o l l e r , Pr ie tu la , Fe l tovich , 8c Swanson (1981) f o u n d that 
experts are able to recognize the salient aspects o f a p r o b l e m a n d interpret 
quick ly the i n f o r m a t i o n that is related to the so lu t ion . T h e y are better able 
t h a n novices to look for the operat ions that can be ut i l ized to solve the 
p r o b l e m ( G r e e n o 8c S i m o n , 1985). F o r example , they are very efficient 
at searching for, a n d m a k i n g selective use of, data that are m e a n i n g f u l 
w i t h i n their own frame of reference. T h e e n c o d i n g a n d retrieval of 
i n n u m e r a b l e facts in long- term m e m o r y , a n d the a p p l i c a t i o n of 
convent iona l procedures occur wi th relative ease a n d a certain 
automatic i ty . T h e quest ion arises, "what i n f o r m a t i o n w i l l I use a n d what 
w i l l I discard?". As one c o u n s e l l i n g rout ine or another is tr iggered, 
i n f o r m a t i o n that others us ing a di f ferent a p p r o a c h w o u l d consider 
i m p o r t a n t is rejected as irrelevant. T h e quest ion then arises, are the 
tentative diagnoses that are f o r m u l a t e d o n the basis o f one set o f data 
d i f ferent f r o m those formula ted us ing a di f ferent set o f data? O n e can 
plausibly suspect they w o u l d be. 

T h e r e are other characteristics o f expert systems that have impl ica t ions 
for pract i t ioners of the h e l p i n g re la t ionship regardless of the d isc ip l ine . 
H i g h l y exper ienced professionals operate on a more abstract level than do 
the newly t ra ined. They have a repertoire o f pr inc ip les , often r e d u c e d to 
time-saving rules o f thumb, that they swiftly apply even before they have 
m a d e a fu l l assessment of a case. T h e ore that they m i n e is that w h i c h 
their l o n g exper ience indicates w i l l reward a search. T h e r e is reason to 
suspect that this speed is often at the cost o f accuracy a n d of due 
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cons idera t ion o f variables that are given less p r o m i n e n c e in their 
theoret ical a p p r o a c h . T h e study descr ibed below investigated w h e t h e r this 
was true or not . 

A corol lary o f the above is that novices are not as fast as experts in 
p r o b l e m representat ion . W h e t h e r this is true o f counsel lors as wel l as 
chess players n e e d e d to be studied. P a u l M e e h l demonstra ted 30 years ago 
(1960) that c l in ic ians tended to formulate c l ients ' p r o b l e m s i n the first 
sessions o f a h e l p i n g re la t ionship . T h e y also tended to m a i n t a i n t h e m over 
the next 20 sessions. W h a t needs to be d e t e r m i n e d is whether such r a p i d 
p r o b l e m assessment is an unal loyed g o o d . A c c o r d i n g l y , a m o n g the many 
o ther characteristics that may dist inguish experts f r o m novices that n e e d 
to be addressed (for example , the matter o f ski l led p a t t e r n i n g a n d 
c h u n k i n g o f data a n d of transferr ing skills f r o m one c o u n s e l l i n g d o m a i n 
to another) is the p e n c h a n t for premature closure. 

T h e r e is evidence in die personality and social psychology l i terature (as 
we l l as that o f educa t iona l psychology) diat everything that we l e a r n about 
a person has a potent ia l to inf luence later percept ions that we may f o r m 
o f that person o n the basis o f further i n f o r m a t i o n ( A n d e r s o n , 1965; Jones , 
Rock , Shaver, Coetha ls , & W a r d , 1968). For example , if we are i n f o r m e d 
that an i n d i v i d u a l is deceptive and manipula t ive , later i n f o r m a t i o n that he 
is generous or h igh ly sociable tends to be in terpreted as in the service o f 
those f o r m e r attributes. T h e classic, often-cited investigation o f this effect 
was done by S o l o m o n A s c h (1946). IIe asked subjects to evaluate a person 
w h o was inte l l igent , industr ious , impuls ive , cr i t ica l , s tubborn , a n d envious. 
T h i s series o f descr iptors moves f r o m attractive to increasingly repe l lent 
qualit ies . H e discovered that their evaluat ion was m o r e positive than if 
those adjectives were presented in a reverse order , b e g i n n i n g w i t h envious 
a n d s tubborn . Favourable or unfavourable impressions created by the early 
impress ions tended to persist. A comparab le p h e n o m e n o n occurs w i t h 
advance organizers (Ausubel , 1960). In psychopedagogy it has been 
p r o v e n useful to present a conceptual overview of a c o m p l e x system as it 
helps to shape our later cognitive organiza t ion of diat system. A mistake 
early in one 1 s po l i t i ca l career seems to have a m u c h m o r e disastrous effect 
than a c o m p a r a b l e one later o n . Later mistakes are pal l iated by "a g o o d 
r e c o r d " . 

Whatever d ie case may be for any one of these s i tuadons, the 
i m p l i c a t i o n s of tiiis p h e n o m e n o n are evident for the assessment o f a case 
file or o f a c l ient present ing for the first t ime. T h e most rel iable 
i n f o r m a t i o n p r o v i d e d to c l inic ians is that w h i c h follows the es tabl ishment 
o f trust a n d g o o d rapport , not that w h i c h is presented before . The 
quest ion arises t h e n : are o n e ' s representations o f client p r o b l e m s shaped 
m o r e by the ear l ier -divulged than by the later-divulged i n f o r m a t i o n ? If so, 
there is the danger that cl ient data that are more dis torted, g u a r d e d , 
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self-protective, a n d i n n o c u o u s to the self-image o f the c l ient w i l l be 
d i spropor t ionate ly in f luent ia l i n shaping the assessment. 

T h e study that is descr ibed below has systematically investigated this 
variable as wel l as others referred to above. 

E X P E R I M E N T 

In view of the statement o f the p r o b l e m , it is not yet clear: (1) what 
factors i n f l u e n c e c l in ic ians ' diagnostic reasoning processes d u r i n g the first 
interview, a n d given those factors, (2) i n what ways c l in ic ians t h i n k about 
their c l ients ' prob lems . T h e present study sought to d e t e r m i n e the effects 
o f c l in ic ians ' theoret ical or ienta t ion , level o f exper ience , a n d t e m p o r a l 
o r d e r of c l ient i n f o r m a t i o n o n c l ient p r o b l e m representat ion, diagnost ic 
impress ions , hypothesis f o r m u l a t i o n , a n d hypothesis-testing strategies. 
T h e o r i e s as bel ie f systems seem to de termine the character o f causal 
at tr ibut ions made i n f o r m u l a t i n g c l ient problems. T w o factors re la t ing to 
the causes o f c l ient p r o b l e m s that are o f part icular i m p o r t a n c e to this study 
are dispositional a t tr ibut ions a n d contextual a t tr ibut ions. T h e term 
dispositional refers to i n f o r m a t i o n that is predominantly intrapsychic in k i n d . 
Data of a d ispos i t ional nature emanate f r o m w i t h i n the i n d i v i d u a l . T h e y 
describe personal i ty characteristics, characterological traits, cogni t ions , 
affect, m o o d , a n d behaviour that are causally related to the i n t e r n a l 
personal i ty structure of the i n d i v i d u a l . A l t h o u g h primarily related to the 
distant past, data o f a disposi t ional nature can be l i n k e d to the recent past 
as we l l as to the immedia te present. T h e y may be real o r fictive in nature. 
T h e term contextual, o n the other h a n d , refers to i n f o r m a t i o n that is 
predominantly s i t u a t i o n a l i n k i n d . C o n t e x t u a l d a t a are 
e n v i r o n m e n t a l l y - d e t e r m i n e d a n d act as external s t imul i or stressors for the 
i n d i v i d u a l . As an external force act ing on the i n d i v i d u a l , these stressors 
may potentiate or he ighten the expression of an exist ing characterologica l 
trait. However , in causal terms, they derive f r o m the e n v i r o n m e n t . 
A l t h o u g h data of a contextual nature describe external s t i m u l i that are 
l i n k e d primarily to the recent past a n d immediate present, in some 
instances contextua l data are l i n k e d to the remote past. It is u n d e r s t o o d 
that, in practice, the terms dispositional a n d contextual are not mutua l ly 
exclusive. A l d i o u g h they are not i n d e p e n d e n t , it is the predominance oí one 
or the other that indicates in to w h i c h category the data fal l . 

T h i s study investigated the f o l l o w i n g dependent variables: (1) character 
o f the at t r ibut ion (is it disposi t ional or contextual?) , (2) hypoüiesis-testing 
strategy (is i l a p r e l i m i n a r y , conf irmatory, or disconfirrnatory strategy), a n d 
(3) final diagnost ic opera t ion (is the at t r ibut ion made for the first t ime, or 
i f not , is it e i ther reta ined or rejected?). T h e i n d e p e n d e n t variables are: 
(1) theoretical or ienta t ion (were c l in ic ians psychodynamical ly-or iented or 
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behavioural ly-or iented?) , (2) level o f exper ience (were they novice or 
expert?) , a n d (3) t empora l o r d e r of i n f o r m a t i o n (was dispos i t iona l 
i n f o r m a t i o n presented first, fo l lowed by contextual i n f o r m a t i o n or 
contex tua l i n f o r m a t i o n first fo l lowed by disposi t ional i n f o r m a t i o n ? ) . 

Method 
Subjects 

A n invi ta t ion to part ic ipate in a study o n inferent ia l reasoning was sent 
to 190 c o u n s e l l i n g psychologists pract is ing in a mul t ip l i c i ty o f settings such 
as M o n t r e a l schools, universities, hospitals , cl inics, as well as i n d i e private 
sector. A personal data f o r m was i n c l u d e d w i t h the invi ta t ion to 
part ic ipate . Those c l in ic ians w i s h i n g to participate were asked to comple te 
the f o r m a n d r e t u r n t h e m with the s igned agreement- to-participate f o r m . 
Subjects were selected a c c o r d i n g to two factors: (1) their p r e f e r r e d 
theoret ica l o r i e n t a t i o n a n d (2) their level of exper ience . Af ter rece iv ing 
a n d process ing the f o r m , 32 subjects were selected to part ic ipate in the 
study. T h e o r e t i c a l or ienta t ion , the first inc lus ion-exc lus ion factor, was 
calculated by asking c l in ic ians to report tiieir pre ferred theoret ica l 
o r i e n t a t i o n . C l i n i c i a n s w e r e requested to place themselves o n a c o n t i n u u m 
f r o m one to ten; one , b e i n g the most psychodynamic a n d ten, the most 
behaviora l . F o r the purpose of this study, those w h o rated themselves as 
one t h r o u g h four or seven t h r o u g h ten were cons idered to have met the 
i n c l u s i o n cr i ter ia for theoret ical o r i e n t a t i o n . It is u n d e r s t o o d that there is 
a degree o f over lap wi th regard to the p h i l o s o p h i c a l , theoret ical , a n d 
c l i n i c a l u n d e r p i n n i n g s o f the psychodynamic a n d cognit ive-
behaviora l/behaviora l schools o f thought . However , for the purpose of 
this study it was thought that the selected orientat ions w o u l d adequately 
capture the be tween-groups differences for the variables u n d e r 
invest igat ion. T h e second inc lus ion-exc lus ion factor, level o f exper ience , 
was ascertained by ca lcula t ing the n u m b e r of years of c o n t i n u o u s practice 
the c l i n i c i a n h a d e x p e r i e n c e d . F o r the purpose o f this study, c l in ic ians 
p a r t i c i p a t i n g in an in te rnsh ip at ei ther the masters or doc tora l level or 
those in their first year o f practice were referred to as low- e x p e r i e n c e d (or 
novice ) ; c l in i c ians wi th five or m o r e years o f c l in ica l practice were referred 
to as h i g h - e x p e r i e n c e d (or expert ) . 

Procedure 

C l i n i c i a n s w h o met the selection cr i ter ia were contacted a n d a meet ing 
was a r ranged . At d ie meet ing subjects were presented with d ie case file o f 
an i n d i v i d u a l n a m e d John S. a n d were i n f o r m e d that a t h i n k - a l o u d 
p r o c e d u r e w o u l d be ut i l ized . The entire procedure was a u d i o t a p e d by 
cassette recorder . 
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T h e case file that was presented to subjects is an e laborat ion o f a case 
r e p o r t e d i n the DSM-III -R Case B o o k (Spitzer, G i b b o n , S k o d o l , W i l l i a m s , 
& First, 1989). A s repor ted in the Case B o o k , the "S tubborn Psychiatrist" 
(p. 107) exhibits the symptoms of a n d meets the cr i ter ia for 
passive-aggressive personality d isorder , indica ted on A x i s II as 301.84. It 

was d e c i d e d that, in order to study c l in ic ians ' reasoning processes in 
greater d e p t h , a more e laborated case w o u l d be appropr ia te . T h e r e f o r e , 
mater ia l was a d d e d to the case that w o u l d better describe the 
symptomatology. Interraters us ing D S M terminology agreed that the 
mater ia l a d d e d to the case placed John S. in the category o f both 
passive-aggressive a n d narcissistic personality traits. T h e cr i ter ia for 
passive-aggressive personality a n d narcissistic personality were used 
descriptively in order to develop a symptomatology in the case history that 
was consistent wi th the DSM-III-R. Thus it was the accuracy o f c l i n i c i a n s ' 
descriptive p r o b l e m representations relative to the symptoms that were 
presented in the case file that were s tudied. Preparat ion for the assessment 
o f the case file was a c c o m p l i s h e d by way of three practice tasks. T h e 
pract ice tasks enab led subjects to become comfortable wi th the t h i n k - a l o u d 
p r o c e d u r e that they w o u l d fol low d u r i n g the main task. P r i o r to both tasks 
subjects were asked to read a l o u d instruct ions w h i c h were presented to 
t h e m o n the c o m p u t e r screen ( A p p e n d i x A ) . U p o n c o m p l e t i n g the m a i n 
task, subjects were asked to make a summary assessment o f the case. 

Expérimental Manipulation 

T w o versions o f the case file were ut i l ized . In version one, the first 
p o r t i o n o f the case file c o m p r i s e d i n f o r m a t i o n that was primarily 
contex tua l in nature . T h i s was fo l lowed, in the second p o r t i o n o f vers ion 
one , by i n f o r m a t i o n that was primarily d ispos i t ional in nature. T h e content 
o f vers ion two was ident ica l to the content o f version one. However , in 
vers ion two the c l ient i n f o r m a t i o n was in the reverse order to vers ion one. 
In vers ion two, i n f o r m a t i o n of a primarily d isposi t ional nature was presented 
i n the first p o r t i o n . T h i s was fo l lowed, i n the second p o r t i o n of version 
two, by i n f o r m a t i o n o f a primarily contextual nature. Af ter subjects were 
d e s i g n a t e d as p s y c h o d y n a m i c / l o w - e x p e r i e n c e d , p y c h o -
d y n a m i c / h i g h - e x p e r i e n c e d , cogni t ive-behavioral/low-exper ienced, a n d 
cognit ive-behavioral/high-experienced, they were randomly assigned to one 
o f the two versions o f the case file. 

Data Coding 

T h e c o d i n g categories for inferences posited while reading the case file 
were as follows: (1) p r e l i m i n a r y disposi t ional , (2) p r e l i m i n a r y contextual , 
(3) conf i rmatory disposi t ional , (4) conf i rmatory contextual , (5) disconf ir -
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matory dispos i t ional , a n d (6) d i sconf i rmatory contextual . T h e f o l l o w i n g 
categories were used for inferences stated d u r i n g a summary assessment 
that fo l lowed the reading of the text: (1) p r e l i m i n a r y d ispos i t iona l , (2) 
p r e l i m i n a r y contextual , (3) re ta in dispos i t ional , (4) retain contextual , (5) 
reject d i s p o s i d o n a l , and (6) reject contextual . F inal ly , there were two 
a d d i t i o n a l categories, (1) unclassif iable and (2) n o n - i n f e r e n t i a l . A n 
interrater rel iabi l i ty o f .95 was achieved, m o n i t o r e d , a n d m a i n t a i n e d 
t h r o u g h o u t . 

Design 

A quasi -exper imental ana logue , 2 X 2 X 2 factorial design ( C o o k e & 
C a m p b e l l , 1979) was e m p l o y e d . T h e between-subjects factors are: 
(1) theoredca l or ienta t ion , (2) level o f exper ience , a n d (3) case file 
vers ion . E a c h factor has two levels: (1) psychodynamic versus cognit ive-
behaviora l/behaviora l ; (2) low-exper ienced versus h i g h - e x p e r i e n c e d , a n d 
(3) vers ion 1 versus version 2, respectively. 

Results 

Attribution 

Proportion of dispositional inferences to total inferences. T h e r e are s t rong 
theoret ica l g r o u n d s for t h i n k i n g that psychodynamical ly-or iented c l in i c ians 
w o u l d be m o r e l ikely to attr ibute present ing problems to charactero logica l 
aspects o f the c l i en t ( that is, d ispos i t ions) t h a n w o u l d 
behavioura l ly -or iented c l in ic ians . W h e n analyses o f variance were 
u n d e r t a k e n to examine the proportion of dispositional inferences to total 
inferences , n o signif icant d i f ference was f o u n d for psychodynamicists a n d 
behaviourists , /•"(1,24) = 2.47, p = 0.129. A n e x a m i n a t i o n o f the s u m m a r y 
data for the p r o p o r t i o n o f d ispos i t iona l inferences to total inferences, 
presented i n Tab le 1, reveals the fo l lowing : o f the total n u m b e r o f 
d i spos i t iona l a n d contextual inferences posited by psychodynamicis ts a n d 
behaviourists , 77% and 8 1 % are disposi t ional in nature , respectively. 
Converse ly , 2 3 % a n d 19% are contextua l in nature, respectively. 

T h e total n u m b e r o f d i spos i t iona l and contextual inferences pos i ted by 
psychodynamicis ts a n d behaviourists is presented in summary Table 1. 
Psychodynamicis ts make m o r e inferences than behaviourists ( A i = 129.13, 
A i = 95.63, respectively). However , it can be seen that b o t h 
psychodynamicists and behaviourists draw more d ispos i t ional ( A f = 98.13, 
A i = 78.31, respectively) than contextual (Af = 31.00, Af = 17.31, 
respectively) inferences. Psychodynamicists drew an average of 67.13 m o r e 
d ispos i t iona l inferences d i a n contextua l inferences. Behaviourists m a d e an 
average o f 61.00 m o r e d ispos i t iona l inferences than contextual inferences . 
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T A B L E 1 

Means for the Dependent Variâtes Used to Measure the Dependent Variable, 
Attribution, for the Main Effect of Theoretical Orientation 

Dependent Variate Theoretical Orientation 
Psychodynamicists Behaviourists 

D i s p o s i t i o n a l T o t a l 98.13 78.31 
C o n t e x t u a l T o t a l 31.00 17.31 
D i s p - C o n t T o t a l 129.13 95.63 
D i s p P r o p o r t i o n 0.77 0.81 
C o n t P r o p o r t i o n 0.23 0.19 

Note. D i s p = d ispos i t ional , C o n t = contextual . 

Dispositional and contextual inferences: Absolute number. T h e ques t ion 
c o n c e r n i n g the tendency a m o n g psychodynamicists a n d behaviourists to 
attr ibute c l ient p r o b l e m s to trait (dispositions) or state (context) was 
answered by e x a m i n i n g the frequency o f disposi t ional a n d contex tua l 
inferences based on absolute n u m b e r only. A n analysis of the absolute 
number of contextual inferences reveals that the n u l l hypothesis may be 
rejected for inferences of a contextual nature, F ( l , 24 ) = 6.33, p = 0.019. 
Psychodynamicists posi ted m o r e contextual inferences i n absolute n u m b e r 
( M = 31.00 ) than behaviourists ( M = 17.31) (see Table 1). Surpr is ingly , 
psychodynamicis ts are m o r e l ikely than behaviourists to attr ibute c l ient 
p r o b l e m s to external factors. T h e analysis of variance reveals that there 
was n o s ignif icant di f ference in the absolute number of dispositional inferences 
pos i ted by psychodynamicists a n d behaviourists, F( 1,24) = 1.81 , p = 0.19. 
Interestingly, c l in ic ians of either o r i e n t a t i o n are not more l ikely to at tr ibute 
c l i en t p r o b l e m s to characterological traits. EvidenÜy, whether c l i n i c i a n s 
are psychodynamical ly-or iented or behavioural ly-or iented s igni f i candy 
affects the relative n u m b e r o f contextual inferences they posit a b o u t the i r 
c l ients ' prob lems , but may not affect the relative n u m b e r of d i spos i t iona l 
inferences . 

Results based o n absolute n u m b e r s n e e d to be interpreted w i t h c a u t i o n . 
T h e s ignif icant dif ferences based o n absolute numbers may be a f u n c t i o n 
o f the greater n u m b e r o f overal l inferences posited by psychodynamicists 
than behaviourists . If psychodynamicists in fer m o r e i n total, the l i k e l i h o o d 
that they attribute c l ient prob lems to b o t h trait a n d state increases as w e l l . 

F u r t h e r , analyses revealed n o s ignif icant dif ference i n levels o f 
d i spos i t iona l o r contextua l inferences as a funct ion of any interact ions o f 
the factors, irrespective o f how they were calculated. F inal ly , analyses 
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revealed that the m a i n effects for level o f exper ience a n d for t e m p o r a l 
o r d e r d i d not account for s ignif icant differences i n levels of d ispos i t iona l 
or contex tua l inferences, irrespective o f how they were ca lculated. 

Hypothesis-Testing Strategies 

Preliminary dispositional and preliminary contextual inferences: Absolute number. 
It was o f interest to examine the ways in w h i c h c l in ic ians behave (eg. the 
hypothesis-testing strategies they util ize) when e x a m i n i n g a case f i le . 
C l i n i c i a n s beg in by p u t t i n g for th a hypothesis about c l ient p r o b l e m s ; this 
was re ferred to as a p r e l i m i n a r y inference . T h e p r e l i m i n a r y inference can 
bear o n a trait or bear o n a state. In view of this, another set o f analyses 
(see F igure 1), p e r t a i n i n g to preliminary dispositional a n d preliminary 
contextual inferences, indicates that the absolute n u m b e r of p r e l i m i n a r y 
contex tua l inferences var ied s igni f icandy as a f u n c t i o n o f the two-way 
in terac t ion o f tiieoretical o r i e n t a t i o n a n d level o f exper ience , /•"(1,24) = 
4.22, p= .051. 

30 H 

c 

Novice Expert 

Level of Experience 

Figure 1. P r e l i m i n a r y contextual inferences posited as a f u n c t i o n o f the 
two-way interact ion o f theoret ical or ientat ion a n d level of exper ience . 

T h a t is, the n u m b e r o f p r e l i m i n a r y contextual inferences posi ted by 
c l in ic ians , f r o m both schools is not the same when seen together w i t h level 
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of exper ience . A m o n g psychodynamicists , experts ( M = 26.75) stated many 
m o r e p r e l i m i n a r y contextual inferences than novices ( A i = 13.63). S i m i l a r 
results, however, were not f o u n d for behaviourists. Expert-behaviourists ( M 
= 8.88) stated fewer p r e l i m i n a r y contextual inferences than 
novice-behaviourists (Ai= 11.50). Further , i t i s observed that the d i f fe rence 
i n the n u m b e r o f p r e l i m i n a r y contextual inferences p u t forth by novice 
behaviourists ( M = 11.50) a n d exper t behaviourists ( M = 8.88) is neg l ig ib le . 
Whereas expert-psychodynamicists are more l ikely, at the outset, than 
novice-psychodynamicists , to attr ibute c l ient prob lems to e n v i r o n m e n t a l 
stressors, expert-behaviourists are less likely, at the outset, than 
novice-behaviourists , to attr ibute c l ient p r o b l e m s to e n v i r o n m e n t a l 
stressors. 

It can also be noted (see F igure 1) that bo th novice a n d exper t 
psychodynamicists posited m o r e pre l iminary contextual inferences than 
b o t h novice a n d expert behaviourists. C a r e f u l e x a m i n a t i o n o f the 
descript ive data shows that novice-psychodynamicists (M = 114.63) a n d 
expert-psychodynamicists ( M = 143.63) stated m o r e inferences in total than 
novice-behaviourists ( M = 108.63) and expert-behaviourists ( M = 82.63) . 
A g a i n , the l imi ta t ions of results based on absolute n u m b e r s apply . 

Proportion of confirmatory dispositional to total dispositional inferences. A f t e r 
p u t t i n g for th i n i t i a l hypotheses about c l ient problems, c l in ic ians deve lop 
these ideas by p i c k i n g u p o n i n f o r m a t i o n that ei ther c o n f i r m s or 
d i sconf i rms their pre l iminary h u n c h e s . A g a i n , these fo l low-up hypotheses 
about c l ient p r o b l e m s can be conceptua l ized as long-term intrapsychic or 
e n v i r o n m e n t a l prob lems . Results of an analysis o f variance p e r t a i n i n g to 
the proportion of confirmatory dispositional to total dispositional inferences indicate 
that the p r o p o r t i o n o f conf i rmatory disposi t ional inferences var ied as a 
f u n c t i o n of level of exper ience , /"(1,24) = 4.13, p = .053. O f the total 
n u m b e r o f dispos i t ional inferences, novices posited m o r e c o n f i r m a t o r y 
d ispos i t iona l inferences than experts. These results reveal that 
recendy-tra ined c l inic ians tend more than e x p e r i e n c e d c l in ic ians to 
generate data that prove their in i t ia l trait hypotheses correct . These 
f i n d i n g s p r o v i d e p a r t i a l e v i d e n c e f o r the r e s e a r c h o n 
hypothes is -conf i rmat ion ( M e r t o n , 1957; Scheff, 1966; Skrypnek & Snyder , 
1982; Snyder, T a n k e , & Bersche id , 1977). In this study, results, based o n 
results: absolute n u m b e r as dis t inguished f r o m p r o p o r t i o n a l f igures, 
p e r t a i n i n g to conf i rmatory dispos i t ional inferences, d i d not y ie ld 
s igni f icance for any of the i n d e p e n d e n t factors. However , the results 
revealed that level of exper ience d i d significantly affect the 
resu l t s :propor t ion o f conf i rmatory disposi t ional inferences to total 
d i spos i t iona l inferences posi ted by cl inic ians . Novices are m o r e apt than 
experts to c o n f i r m their p r e l i m i n a r y disposi t ional inferences. T h e evidence 
a d d u c e d supports the n o t i o n that counsel lors d o engage in 
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hypothes is -conf i rmat ion strategies by seeking va l idat ion for their 
first-adopted o p i n i o n s . 

Proportion of confirmatory contextual to total contextual inferences. A n o t h e r 
analysis e x a m i n e d the c o n f i r m a d o n of hypotheses that attribute c l ient 
p r o b l e m s to e n v i r o n m e n t a l stressors. Results of an analysis o f variance 
indicate that the proportion of confirmatory contextual to the total number of 
contextual inferences varied as a f u n c d o n o f tempora l o r d e r of i n f o r m a t i o n , 
F ( l , 2 4 ) = 5.65, p = .025. W h e n presented with contextual informaüon first, 
forty-four percent o f the c l in i c ians ' inferences were c o n f i r m a t o r y 
c o n t e x t u a l . W h e n presented w i t h d i spos idona l i n f o r m a t i o n first,twenty-six 
p e r c e n t o f the c l in ic ians ' inferences were conf i rmatory contextual . T h i s 
result points to a primacy-recency effect. T h e o r d e r in w h i c h c l ient 
in formaüon is presented d i d affect the p r o p o r t i o n o f c o n f i r m a t o r y 
contex tua l inferences to the total contextual inferences pos i ted by 
c l in ic ians . 

It appears that c l in ic ians d o engage in hypothes is -conf i rmat ion 
behav iour as a f u n c d o n o f the order in w h i c h c l ient informaüon is 
presented. T h e y tend to c o n f i r m their inferences that attr ibute d ie 
p r o b l e m to the e n v i r o n m e n t w h e n they are presented w i t h contextua l 
f o l l o w e d by d i s p o s i d o n a l in formaüon. T h e types o f inferences they 
c o n f i r m are affected by the s e q u e n c i n g of cl ient informaüon. T h i s f i n d i n g 
supports the research p o s i t i n g that t empora l o r d e r o f in formaüon 
inf luences d i e j u d g e m e n t s o f c l in ic ians ( A n d e r s o n , 1965; A s c h , 1946Jones, 
R o c k , Shaver, Goethals , & W a r d , 1968; Pain k Sharpley, 1988, 1989; 
R i c h a r d s & W i e r z b i c k i , 1990). T h i s impl ies that c l in ic ians n e e d to pay 
close at tent ion to d ie type o f i n f o r m a t i o n clients present d u r i n g the first 
interview. If clients present w i t h p r i m a r i l y informaüon o f a s i tuat ional 
nature first a n d then move o n to pr imar i ly in formaüon o f a 
charac tero log ica l nature, c l in ic ians tend to c o n f i r m p r o p o r t i o n a l l y more 
c o n t e x t u a l inferences than i f cl ients present with p r i m a r i l y i n f o r m a t i o n of 
a charac tero logica l nature first a n d then move on to p r i m a r i l y i n f o r m a t i o n 
o f a s i tuat ional nature. 

Disconfirmatory inferences: Proportion and absolute number. W h i l e d e v e l o p i n g 
the i r diagnost ic impressions, c l in ic ians may retract o r d i s c o n f i r m their 
i n i t i a l hypotheses o f one type or another (eg. dispos i t ional or contex tua l ) . 
Results indicate that n o s ignif icant differences were f o u n d in the proportion 
or the absolute number of disconfirmatory inferences to the total number of inferences 
as a f u n c t i o n o f any of the factors. T h e descriptive data indicate that 
c l in i c ians d i s c o n f i r m only 12 to 14% of their total n u m b e r o f inferences 
across the i n d e p e n d e n t variables, a süikirigly small p r o p o r t i o n i n d e e d . 

A c c o r d i n g to the l i terature on hypothesis d isconf i r rnat ion , indiv iduals 
prefer to strengthen their expectancies. They tend to uti l ize occurrences 
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and u n d e r u t i l i z e n o n o c c u r r e n c e s ( C r o x t o n , 1989; L o r d , Ross, & L e p p e r , 
1979; Shustak & Sternberg, 1981; Snyder & C a n t o r , 1979). In l ight o f the 
f indings repor ted in the l i terature, it is not surpr is ing that s igni f icant 
dif ferences p e r t a i n i n g to d isconf i rmatory inferences were not f o u n d for any 
of the i n d e p e n d e n t variables in this study. T h e i m p l i c a t i o n is that 
c l in ic ians- in- t ra in ing need to become aware o f the often u n w a r r a n t e d 
tendency to h o l d o n to their p r e l i m i n a r y inferences. In view of this 
tendency, professionals in t r a i n i n g insti tutions might do wel l to draw 
attention to the stickiness o f first-posited inferences. Ibey are not l ikely to 
be discarded, irrespective o f theoret ical or ienta t ion , level of exper ience , o r 
t empora l order . 

Final Diagnostic Operations 

Dispositional and contextual inferences to total inferences posited during the 
summary: Proportion and absolute number. It was of interest to e x a m i n e the 
types o f c o n c l u d i n g or final inferences made by c l in ic ians . T h e findings 
indicate that the theoretical s chool to w h i c h c l in ic ians subscribe affects the 
p r o p o r t i o n o f d ispos i t ional inferences to total inferences posited d u r i n g 
the summary, F{\,24) = 5.12, p = .033. O f the total n u m b e r o f final 
inferences posited, 9 3 % of behaviourists and 8 2 % of psychodynamicists 
were d ispos i t ional . 

Results based on absolute n u m b e r s indicate that theoretical o r i e n t a t i o n 
marginal ly accounted for variance in the n u m b e r of contextual inferences, 
/(1,24) = 3.95, p = .058. D u r i n g the summary, psychodynamicists (Af = 
3.31) m o r e often than behaviourists ( A i = 1.25) attribute c l ient p r o b l e m s 
to e n v i r o n m e n t a l stressors. 

In a d d i t i o n , the proportion of dispositional inferences to total inferences posited 
during the summary varied as a f u n c t i o n o f t empora l order /•'(1,24) = 4.13, 
p = .053. Ninety-diree percent o f the inferences stated by c l in ic ians 
presented with contextual i n f o r m a t i o n first were those that a t t r ibuted 
present ing problems to characterologica l aspects o f the cl ient. Eighty-two 
percent of the inferences made by c l in ic ians presented with d i spos i t iona l 
i n f o r m a t i o n first were those that attr ibuted present ing p r o b l e m s to 
characterologica l aspjects of the cl ient. D u r i n g the f inal diagnost ic 
assessment, the tendency a m o n g c l in ic ians to attribute c l ient p r o b l e m s to 
disposit ions appears to be a f u n c t i o n of the specific order o f i n f o r m a t i o n , 
that is, contextual i n f o r m a t i o n fol lowed by disposi t ional i n f o r m a t i o n . 

Inferences retained: Absolute number. D u r i n g the c o n c l u d i n g stages of the 
assessment process, do c l in ic ians tend to retain inferences that attribute 
c l ient p r o b l e m s to trait or state? Results reveal that the absolute n u m b e r 
o f d ispos i t ional inferences reta ined varied as a func t io n o f the in terac t ion 
(see F igure 2) between theoret ical or ientat ion and tempora l o r d e r o f 
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i n f o r m a t i o n , /•"(1,24) = 5.39, p= .029. T h e descriptive data indicate that 
psychodynamicis ts presented w i t h contextual informaüon first ( A i = 12.75) 
retain m o r e inferences that a tü ibute c l ient p r o b l e m s to üai t than 
psychodynamicis ts presented wi th d i s p o s i d o n a l in formaüon first ( A i =9.13). 
Behaviourists presented with d i s p o s i d o n a l i n f o r m a t i o n first ( A i = 14.38) 
retain m o r e inferences that a tü ibute c l ient p r o b l e m s to üai t than 
behaviourists presented with contextual i n f o r m a d o r ! first ( A i = 8.25). 
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Figure 2. D i s p o s i d o n a l inferences reta ined as a f u n c d o n of theoret ical 
or ientat ion a n d tempora l o r d e r . 

Relative to the above result, it appears that an inverse re la t ionship exists 
for theoret ica l or ienta t ion a n d tempora l o r d e r o f i n f o r m a t i o n . 
Psychodynamicists retain more inferences that are at t r ibuted to üa i t w h e n 
they are presented with contextual i n f o r m a t i o n first than w h e n they are 
presented w i t h dispos i t ional i n f o r m a t i o n first. However , results f o u n d for 
behaviourists are in the opposite d i r e c t i o n . Behaviourists retain fewer 
inferences that are at tr ibuted to üait w h e n they are presented w i t h 
contex tua l i n f o r m a t i o n first tiian w h e n they are presented w i t h 
d i spos i t iona l i n f o r m a t i o n first. 

In a d d i t i o n , analysis o f variance indicates that the absolute n u m b e r of 
contex tua l inferences retained var ied as a func t ion o f d ie m a i n effect o f 
theoret ica l o r i e n t a t i o n , /•'(1,24) = 5.08, p= .033. However , an analysis o f 
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dispos i t iona l inferences retained revealed no signif icant dif ferences for 
theoret ica l or ienta t ion , /(1,24) = 0.03, p = .859. Psychodynamicists 
(Ai=2.63) reta ined more contextual inferences than behaviourists ( M = 
0.69). 

T h e results for level o f exper ience indicate that the absolute n u m b e r o f 
d ispos i t iona l inferences retained varied as a func t io n o f level o f exper ience , 
/(1,24) = 5.96, p = .022. Novices ( M = 13.69) retained more d i spos i t iona l 
inferences than experts ( M = 8.56). T h i s result is related to the previous 
s ignif icant f i n d i n g c o n c e r n i n g the p r o p o r t i o n o f conf i rmatory d i spos i t iona l 
inferences to the total p r e l i m i n a r y a n d conf i rmatory inferences for novices, 
/(1,24) = 4.13, p= .053. Novices not only c o n f i r m e d m o r e o f their 
p r e l i m i n a r y disposi t ional inferences than experts, they also re ta ined m o r e 
d ispos i t iona l inferences than experts. 

inferences rejected: Absolute number. D o c l inic ians finally resc ind their 
i n i t i a l hypotheses? If so, d o they tend to cancel one type, that is, those that 
are d i spos i t iona l or contextual , m o r e than another? T h e results indicate 
that n o n e o f the factors accounted for variances in the n u m b e r o f 
d ispos i t iona l a n d contextual inferences rejected. A p p a r e n d y , whether 
c l in ic ians are psychodynamical ly-or iented or behavioral ly-or iented, novice 
or expert , a n d process contextual or disposi t ional i n f o r m a t i o n first does 
not affect the absolute n u m b e r o f disposi t ional and contextual inferences 
rejected. O n c e established, c l in ic ians tend not to a n n u l their i n i t i a l 
hypotheses o f e i ther type. 

Summary of Results 

1. N o signif icant dif ference was f o u n d in the p r o p o r t i o n o f d i spos i t iona l 
inferences to total inferences for psychodynamicists a n d behaviourists , 
/(1,24)=2.47, p= 0.129. 

2. Psychodynamicists posit m o r e contextual inferences in absolute 
n u m b e r than d o behaviourists, /(1,24)=6.33, p= .019. 

3. N o signif icant dif ference was f o u n d i n the absolute n u m b e r o f 
d ispos i t iona l inferences posi ted by psychodynamicists and behaviourists 
/(1,24) = 1.81, p= 0.19. 

4. T h e absolute n u m b e r o f p r e l i m i n a r y contextual inferences var ied 
signif icantly as a f u n c t i o n o f the two-way interact ion o f theoret ica l 
or ienta t ion a n d level of exper ience , /(1,24)=4.22, p = .051. 
Expert-psychodynamicists posit many more p r e l i m i n a r y contextua l 
inferences than novice-psychodynamicists . Expert-behaviourists posit fewer 
p r e l i m i n a r y contextual inferences than novice-behaviourists. 
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5. Novices posit m o r e c o n f i r m a t o r y disposit ional inferences than 
experts, /^1,24)=4.13, p = .053. 

6. T h e order i n w h i c h c l ient i n f o r m a t i o n is presented s igni f icandy 
affects the p r o p o r t i o n o f c o n f i r m a t o r y contextual inferences to the total 
contex tua l inferences posited by c l in ic ians , F ( l , 2 4 ) =5.65, p = .025. 

7. N o signif icant differences were f o u n d in the disconf i rmatory 
inferences (either propor t ionate ly or in absolute terms) of a d ispos i t ional 
or c o n t e x t u a l nature as a func t ion o f any of the factors. 

8. T h e theoret ical school to w h i c h c l in ic ians subscribe affects the 
p r o p o r t i o n o f dispos i t ional inferences to total inferences posited d u r i n g 
the summary , F(\,24)=5.12, p = .033. Behaviourists posit a greater 
p r o p o r t i o n o f inferences that are d ispos i t iona l than do psychodynamicists. 

9. D u r i n g the s u m m a r y assessment, a n d based on absolute n u m b e r s , 
psychodynamicists m o r e often than behaviourists attribute client p r o b l e m s 
to e n v i r o n m e n t a l stressors, F( 1,24)=3.95, p = .058. 

10. T h e p r o p o r t i o n of d ispos i t iona l inferences to total inferences 
posited d u r i n g the summary v a r i e d as a funct ion of t empora l order , 
F{ 1,24)=4.13, p= .053. 

11. T h e absolute n u m b e r o f d ispos i t ional inferences retained varied as 
a f u n c t i o n o f the interact ion between theoret ical or ientat ion and t e m p o r a l 
order o f i n f o r m a t i o n , /'"(1,24)=5.39, p= .029. Psychodynamicists presented 
wi th contextua l i n f o r m a t i o n first retain m o r e inferences that attribute 
c l ient p r o b l e m s to traits than psychodynamicists presented with 
d i spos i t iona l i n f o r m a t i o n first. Behaviourists presented with d ispos i t ional 
i n f o r m a t i o n first re ta in more inferences that attribute cl ient p r o b l e m s to 
traits than behaviourists presented w i t h contextual i n f o r m a d o n first . 

12. Psychodynamicists retain m o r e contextual inferences than 
behaviourists , /•"(1,24)=5.08, p = .033. 

13. Novices re ta in more d ispos i t ional inferences than experts, 
F( 1,24)=5.96, p= .022. 

14. N o n e o f the factors a c c o u n t e d for variances in the n u m b e r o f 
d ispos i t iona l and contextua l inferences rejected. 

T h e above results indicate that theoretical or ienta t ion , level o f 
exper ience , a n d t e m p o r a l o r d e r o f i n f o r m a t i o n differential ly affect the 
types o f inferences (namely, d ispos i t iona l a n d contextual ) , the 
hypothesis-testing strategies (namely, p r e l i m i n a r y , conf i rmatory , a n d 
d i s c o n f i r m a t o r y ) , a n d the final diagnost ic operat ions ut i l ized by c l in ic ians 
(namely, init iate , re ta in , and reject). These findings have i m p o r t a n t 
i m p l i c a t i o n s for counse l lor e d u c a t i o n and are discussed below. 
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D I S C U S S I O N : I M P L I C A T I O N S F O R C O U N S E L L O R T R A I N I N G 

People act on their beliefs. B u t they h o l d to those beliefs w i t h m o r e 
c o n f i d e n c e than the e m p i r i c a l basis for t h e m warrants. T h i s is as true i n 
scientif ic as in p h i l o s o p h i c a l , p o l i t i c a l , or re l igious domains . T h e e m o t i o n 
that a tomic scientists o r medica l geneticists invest in their theories a n d the 
strident, p u b l i c disputes they engage i n attest to this. It is not surpr i s ing 
that the field of c o u n s e l l i n g a n d psychotherapy has been the scene o f 
s imi lar e m o t i o n a l debates. M o s t o f the discussions go on w i t h l i tde 
a c k n o w l e d g e d cons iderat ion o f the cognit ive l imits of cert i tude i n the 
posi t ions h e l d . C l i n i c i a n s practice as i f their theoret ical models o f h u m a n 
d e v e l o p m e n t were t ruthfu l representat ions o f the w o r l d rather than 
tentative a n d inherent ly obsolescent models that were vulnerable to rad ica l 
i m p r o v e m e n t i f not re ject ion. Students a n d trainees are n o less p r o n e to 
part isanship than are their teachers or, for that matter, expert c l in ic ians 
w h o after 30 years o f practice h o l d tenaciously to the p a r a d i g m , hard ly 
a l tered, that they learned i n graduate school . 

Probabilistic Disciplines 

A l t h o u g h most branches of psychology are, u n l i k e mechanics , opücs, 
a n d other specialties of physics, h ighly probabi l is t ic disc ipl ines , our 
counse l lor—tra inees tend to treat t h e m as natural sciences. Fur ther , most 
students c o m i n g f r o m an undergraduate p r o g r a m in psychology d o not 
k n o w the basic pr inc ip les o f d r a w i n g logical inferences f r o m data. It is for 
this reason that it is advisable to spend the ini t ia l weeks o f a year- long 
theories course at the masters level o n the phi losophy o f science. It is 
useful to g o into some basic p r i n c i p l e s of logical reasoning, w i t h special 
emphasis o n modus ponens a n d modus tollens, two operat ions for testing 
hypotheses. T h e way a n d the extent to w h i c h these pr inc ip les are vio lated 
in bo th research a n d practice, a n d the faulty heuristics that are c o m m o n l y 
used in solving problems c o u l d be the basis for a year- long course. T h e 
authors o f this article spend perhaps 6 to 9 class hours on these issues, just 
e n o u g h to create a healthy sceptic ism about the conclusions one draws 
about even the most m u n d a n e matters. 

When Is a Fact a Fact ? 

Related to this issue is the even m o r e fundamenta l matter o f 
u n d e r s t a n d i n g when one has truly made an inference. O n e makes 
inferences, o f course, wi thout always be ing fully aware o f it. C l i n i c i a n s can 
i m p l i c i d y assume a c o n d i t i o n to exist t h o u g h there are only tenuous 
reasons for bel ieving it. Even w h e n theoreticians begin with a speculat ion, 
once they have rehearsed it often e n o u g h , it can assume the character o f 
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a fact. It is then n o longer ques t ioned. It may be that ideo log ica l o r 
re l ig ious not ions that y o u n g c h i l d r e n hear a n d rehearse h u n d r e d s o f t imes 
in their c h i l d h o o d a n d youth assume the quali ty o f incontrover t ib le facts 
i n the same way. 

T h e authors of this paper have f o u n d that most e n t e r i n g students in 
their programs have some diff iculty d i s d n g u i s h i n g facts f r o m near-facts or 
factoids. A n y c l in ica l p r o g r a m c o u l d usefully incorpora te some t r a i n i n g in 
p l a c i n g informaüon as wel l as conc lus ions f r o m it o n a c o n t i n u u m o f 
credib i l i ty . 

Exploring the Psychology of Theory building 

Each counse l lor r e a d i n g this text has probably m a d e a choice o f a 
theory of counse l l ing or psychotherapy a n d is governed in practice by die 
constraints o f that theory. A l t h o u g h some have chosen to be eclectic in 
their pract ice , they are thereby l e d into some contradic t ions by virtue o f 
the fact that the u n d e r l y i n g p r i n c i p l e s o f some systems are i n c o m p a t i b l e 
a n d i r reconc i lab le . It is d i f f icul t to be existentialist, in w h i c h one assumes 
that cl ients have a free wil l a n d are i n f l u e n c e d their entire life by d ie 
cu l tura l , social , e c o n o m i c dynamics o f the society i n w h i c h they live, a n d 
at the same time psychoanalytic , in w h i c h one assumes that people are 
shaped by forces that can be character ized as determinis t i c , h is tor ical , 
ins t inct -dr iven, unconscious , a n d pansexual . A br ie f e x a m i n a t i o n o f die 
di f f icul t ies o f w o r k i n g s imultaneously w i t h i n two c o n f l i c t i n g frames o f 
reference wi l l repay the effort. T h i s is, in o u r view, a useful c o m p o n e n t of 
a t r a i n i n g m o d u l e in any of die menta l hea l th and h e l p i n g professions. 

It is useful to look at die w o r k o f Feyerabend, Lakatos, M a n n h e i m , 
K u h n , a n d others w h o explore the way professionals c l i n g tenaciously to 
paradigms, even in d ie face of seriously d i s c o n f i r m i n g facts a n d research. 
T h a t there is not a s o u n d e m p i r i c a l f o u n d a t i o n for m u c h o f what is 
pract ised is someth ing that needs to be e x p l o r e d w i t h üainees . I h e r e are 
h u n d r e d s o f dif ferent therapies, al l o f w h i c h have their ardent apologists 
a n d pract i t ioners . Each professional practices the one o f his or her choice 
wi thout t h i n k i n g of the many other ways in w h i c h the cl ient c o u l d have 
been treated by colleagues w h o were i n d u c t e d into other belief systems. 
W e c a n n o t afford to give this too m u c h thought as it w o u l d tend to 
i m m o b i l i z e us. 

The Value of Tentaliveness 

I ra inees need to be indoc t r ina ted in the n o t i o n that a diagnosis is 
always vulnerab le to d i s c o n f i r m a t i o n . D e t e r m i n i n g how to do this is still 
a chal lenge . T h e research l i terature indicates that pract i t ioners have die 
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tendency to f o r m a definit ive j u d g e m e n t as soon as they f i n d one cue, one 
fact that fits their theoretical schema. A f r i e n d of one o f the authors said 
that he had had a heated argument w i d i his father when he was 14-ycars 
o l d . " A h a — u n r e s o l v e d oedipa l c o n f l i c t " was the response. T h e therapist 
m a g n i f i e d the impor tance of that i n c i d e n t a n d repeatedly injected it i n 
other matters. That c l ient d a t u m needed to be tested before it was 
r e i n f o r c e d . The event fit nicely i n t o the therapis t ' s theoretical template . 
It may as a result have been given an importance it d i d not deserve — if 
one assumes that the construct, o e d i p a l confl ic t , has value to begin wi th . 

Single-cause Etiologies 

I h e h u m a n psyche is a resultant of i n n u m e r a b l e life exper iences 
overlaid o n a c o m p l e x physiological substrate. O u t of those m y r i a d a n d 
powerfu l factors, al l of w h i c h have interacted to f o r m the personal i ty o f the 
i n d i v i d u a l in treatment, it seems unl ike ly that there is one a lone that can 
expla in a pattern of behaviour whatever. One- t r ia l l earn ing docs o c c u r in 
a S k i n n e r b o x or a d o g cage — a n d that wi th a powerful aversive s t imulus. 
It n o d o u b t has h a p p e n e d in u n c o n t r o l l e d h u m a n exper ience ; it s h o u l d 
not however, be presumed to have h a p p e n e d in o n e ' s c l ient . Students 
must be tra ined not to stop their search when they have f o u n d what they 
th ink is a sufficient cause of a p r o b l e m , but to seek m o r e c o m p l e t e 
explanat ions , i f i n d e e d , explanat ion is what one wants. L o o k i n g for a 
"universal p a t h o g e n " is a lure. It leads one to overlook m e d i c a l , f a m i l i a l , 
recreat ional , cu l tura l , vocat ional , dietary, a n d financial-economic factors. 
It is d o u b t f u l that one can adequately account for a psychological d i s o r d e r 
by a l l u d i n g to one cause. W o r k s h o p c o m p o n e n t s and pract ica w i t h i n 
masters a n d doctora l programs c o u l d usefully integrate exercises a n d 
lessons that address this issue. 

Contextual and Dispositional Variables 

People w h o enter c o u n s e l l i n g programs are almost by d e f i n i t i o n 
psychologica l ly -minded. T h e h u m a n m i n d fascinates them. T h e l iabi l i ty 
i n this virtue is that they, and perhaps their instructors, focus so intensely 
o n the m i n d that they lose sight o f the circumstances, very often terr ible 
circumstances, that precipitate a n d m a i n t a i n disorders . A s s u m e for 
purpose o f a r g u m e n t that al l people are prepsychotic in the sense that it 
only requires the p r o p e r a n d sufficiently intense appl ica t ion of stressors to 
precipitate a breakdown. In that sense, a l l n o n o r g a n i c disorders are post­
traumatic stress disorders . The possibility that this is true s h o u l d , by itself, 
lead pract i t ioners to rout ine ly begin a n assessment by e x a m i n i n g the actual 
contextual forces that press u p o n their clients. T o over look these leaves 
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counse l lors with a t runcated a n d distorted assessment o f their c l i e n t s ' 
c o n d i d o n . 

T h e r e is a m p l e evidence that c l inician-observers are p r o n e to e x p l a i n 
the behav iour o f anyone they are c l in ica l ly observing by a l l u d i n g to 
intrapsychic ra ther than contextual variables. Cases r i c h in s i tuadonal 
mater ia l as wel l as d i spos idona l mater ia l n e e d to be presented to students 
so that they may be t ra ined to assess the impac t of e n v i r o n m e n t on their 
c l i e n t s ' behav iour a n d e m o d o n a l heal th. 

Developing Etiologies 

F l o w i n g f r o m the above is a r e c o m m e n d a d o n that students be t ra ined 
to develop two or m o r e alternative edologies for c o m p l e x case histories 
w h i c h they have been given to analyze. O n e edology c o u l d be 
p r e d o m i n a n d y contextua l in character. T h e other , intrapsychic . F o l l o w i n g 
this they c o u l d be b l e n d e d , integrated into a coherent a n d balanced one . 
O n the o ther h a n d , edologies can represent two or m o r e d i sdnc t 
therapeut ic or ientat ions for d e a l i n g wi th a p s y c h o - e m o d o n a l d isorder . 
Students can be r e q u i r e d to formulate two such assessments; i n a second 
m o m e n t they c o u l d be asked to integrate them in one (or more) ba lanced 
a n d plausib le f o r m u l a d o n s with a treatment a p p r o a c h appropr ia te to each. 

T o i m p l e m e n t a t r a i n i n g m o d u l e o f this k i n d w o u l d require professors 
a n d m e n t o r s o n academic staff w h o were i n d i v i d u a l l y exper t i n d i f ferent 
schools o f c o u n s e l l i n g , dif ferent treatment modal i t ies , a n d di f ferent fields 
o f c o u n s e l l i n g , not least vocat ional a n d deve lopmenta l . 

Some Heuristics 

Vividness. T h e r e are a n u m b e r o f heuristics that operate out of 
awareness a n d are s i m p l e - m i n d e d l y a p p l i e d by novices a n d experts a l ike in 
solving p r o b l e m s . O n e o f the best d o c u m e n t e d of these is that we give 
m o r e i m p o r t a n c e to factors that are concrete , v i v i d , pungent , h u m o r o u s , 
a b s u r d , o r f lamboyant than to those that are pedestr ian, prosaic , a n d 
p a l l i d . Because an i n c i d e n t is vivid and m e m o r a b l e does not make it 
intr ins ica l ly m o r e p e r d n e n t than, let us say, a data set o f omissions by a 
negl igent spouse. Trainees need to be instructed a n d rehearsed i n this 
i m p o r t a n t p r i n c i p l e . 

T h i s is not unre la ted to the fact that cl ients prov ide an a b u n d a n c e of 
self-serving details a n d inc idents that are vivid a n d repeated. Cl ients may 
n o t be fully aware o f their need to protect their self-esteem (a laudable 
objective in se) by g iv ing a more f l o r i d e x p l a n a d o n o f their p r o b l e m s a n d 
their or ig ins . Emphas i s may need to be given to d i s c r i m i n a t i n g a m o n g 
clues relative to their c o n t r i b u t i o n to c l ient problems . 
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Statistical mindsets. People general ly are insensitive to the p r i o r probabi l i ty 
o f outcomes i n w h i c h they are interested. T h e y are prone to infer spurious 
corre la t ions between antecedent A a n d consequent B, w h i c h they have 
observed, w i t h little cons iderat ion of the probabi l i ty that B w o u l d have 
o c c u r r e d i n any event. In short, they i g n o r e baseline data. T h e y d o not 
search out , even superficial ly, o ther plausib le i f less l ikely explanat ions for 
a s y m p t o m o r an o u t c o m e . A study o f this error wi th in the context o f a 
p r a c t i c u m m i g h t be rewarded by a later r e d u c t i o n o f its i n c i d e n c e in 
profess ional practice. 

T h e same must be said o f students' insensitivity to sample size. Before , 
let us say, c h o o s i n g an academic course, o r school , or profess ion, o r a i r l ine , 
o r n e i g h b o u r h o o d to live i n , it w o u l d be wise to consult wi th two or m o r e 
p e o p l e w h o have already h a d exper ience w i t h them. Most people are not 
aware o f the power of seeking three o p i n i o n s over one o p i n i o n . It is g o o d 
to lead students t h r o u g h a series o f exercises in w h i c h they w i l l be 
sensit ized to the power o f sample size for ei ther e n h a n c i n g or r e d u c i n g 
probabi l i ty o f error . 

T h e r e are o ther p r o c e d u r a l biases that c l in ic ians are p r o n e to make , stil l 
m o r e so, students and layfolk. Surpr is ingly , there is little evidence that 
m a n y university t ra in ing programs address these sources o f c l in ica l 
m i s j u d g m e n t . T h e r e w i l l be m u c h m o r e said about this in the future. 
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A P P E N D I X A 

Instructions 

I am about to present a case file to you with information gathered during the first 
interview. The material you will read has not yet been organized into the traditional 
clinical assessment format nor is it necessarily complete. I am interested in your 
assessment of the problems that this client has presented with. I would like you to 
assess the case in the same manner as you do when an individual is referred to you 
in your practice, utilizing the criteria, for example the DSM III-R or others, that you 
are accustomed to. I would like you to read the material that is presented on the 
computer screen aloud and tell me everything that comes to your mind, no matter 
what it is, the moment the thoughts occur to you. This may be mid-sentence, at 
which point please feel free to stop and tell me what you are thinking. I would ask 
you, however, to stop at least at the end of every sentence so that you can think 
aloud. You may return to any portion of the file whenever you wish to. When you 
do, please continue to read and think aloud. When you reach the end of the case 
file, I would ask you to formulate and suggest your diagnostic impressions as well 
as one or two differential diagnoses. 


