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Abstract: In this study, a survey was conducted to investigate the effects of the
length of psychotherapists’ clinical experience on their behavior and attitude during
psychotherapy.

In the first analysis, 212 psychotherapists were divided into four groups based on
the length of their clinical experience (less than 5 years/6~10 years/11~15 years/
more than 16 years). The main findings were as follows; (1) Therapists with greater
experience tended to use a greater number of techniques than therapists with less ex-
perience. (2) Many psychotherapists with less clinical experience are inclined to use
eclectic psychotherapy.

In the second analysis, 122 psychotherapists were divided into eight groups ac-
cording to their length of clinical experience (less than 10 years/more than 11 years)
and the technique they used (eclectic psychotherapy/behavior therapy/client—centered
therapy/psychoanalytic therapy). The results were as follows; (1) Therapists with a
large amount of work experience showed the same behavior and attitudes about
“flexibility of therapeutic relationship”, even if they used different techniques; (2)
There was no evidence that the difference between techniques becomes greater in
therapists with a large amount of experience than in therapists with a small amount

of experience.
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Introduction

It 1s of both of practical and theoretical
value to elucidate how the therapists’ behav-
lor and attitudes in psychotherapy change as
their clinical experience increases. Fiedler??

was the first to empirically study this issue.
He thought that experienced psychothera-
pists, even though the therapeutic techniques
they employ may be different, would have a
consensus of opinion on the characteristics of
an 1deal therapeutic relationship. He believed
that, as their experience increased, they
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would transcend technical differences and
reach a unified conclusion regarding ideal
therapeutic relationships. His hypothesis was
supported by Parloff,’ who used the same
procedure as Fiedler. Most researchers there-
after have not found great differences in be-
havior and attitudes between therapists with
long experience and short experience, and
have stated that the difference in experience
1s a minor factor compared to the difference
in technique. However, several differences
have been detected arising from differences in
the number of years of experience. For in-
stance, Strupp? found that experienced psy-
chiatrists used more interpretations, while
less experienced psychiatrists more frequently
demonstrated a searching response. In addi-
tion, there were other results; the less expe-
rienced eclectic group showed more similarity
to the psychiatric analysis group than to the
more experienced eclectic group (Fey”) : the
group with fewer years of experience tends to
direct self-realization in personality develop-
ment as compared to the group with more
yvears of experience (Sundland, Baker®) and
more experienced psychotherapists prefer in-
tensive, psychoanalytic, and uncovering psy-
chotherapy (Wallach, Strupp”). In their
recent study. Wogan and Norcross® exam-
ined the relationships between nine factors
and years of experience and reported that, as
a result of the examination based on partial
correlation coefficients with a controlled tech-
nique, a significant positive correlation with
years of experience was found in the
psychodynamic factor and authenticity factor
(including items on honesty and genuine-
ness). A negative correlation was noted in
the direct guidance factor, frustration induct-
ing factor, educational method factor and
planning & structuralizing factor. In light
of the foregoing, reexamination 1s needed re-
garding the influence of experience on the
psychotherapists’ behavior and attitudes
(Gomes—Schwartz, et al.?). While biological
psychiatry has recently developed, practice
and medical education of psychotherapy have
been declining for several decades. Although
our research was conducted about ten years
ago,!” our findings are still considered to be
valid. There have so far been very few

research studies on psychotherapy in Japan.
Our data are necessary to clarify the develop-
ment of clinical practice and the medical edu-
cation of psychotherapy in Japan. Based on
the First Report'” on the psychotherapy in
Japan, this report examines the influence
which a large amount of experience has on
the therapists’ behavior and attitudes, and on
their choice of techniques in psychotherapy.

Methods and Subjects

The survey subjects were sampled by the
stratified method. For the sampling base of
clinical psychologists, we selected the Japa-
nese Society of Clinical Psychologists and the
Japanese Society of Behavior Therapy. For
physicians engaged in psychotherapy, we se-
lected the Japanese Society of Psychiatry and
Neurology. From these three societies, 125,
125 and 250 subjects, totaling 500, were ran-
domly sampled.

The contents of the questionnaire and the
survey implementation are the same as those
used in the First Report.!” The question-
naire had 65 items relevant to psychotherapy,
consisting of questions about the individuals’
attributes and backgrounds including years
of experience, those concerning the basic data
of practice such as number of patients and
average frequency of interview sessions, those
about techniques they use, and those regard-
ing the actual contents of psychotherapy.

The survey was conducted during the pe-
riod from December 1990 to February 1991.

The questionnaire was mailed to the sub-
jects with a request to return it after filling
in the responses. The response rate was
43.6%.

Of 218 psychotherapists who responded to
the survey (128 physicians, 85 clinical psy-
chologists, and 5 without entry), and we se-
lected 212 subjects whose number of years in
clinical experience were known to us. As
their main therapeutic approach, 76 use eclec-
tic psychotherapy, 34 use psychoanalytic psy-
chotherapy, 20 use client centered therapy, 14
use behavioral therapy, 7 use play therapy, 6
use Morita’s therapy, 4 use cognitive therapy
24 use other approaches and 27 are unknown
(Figure 1).
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Fig. 1. Therapeutic techniques used (n=189)

Main technique : Single selection of the most frequently used technique
Sub—techniques : Multiple selection of techniques ever used
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To compare the data collected from the
questionnaire, the subjects were divided into 4
groups according to their years of clinical ex-
perience ; 1 to 5 years (36 therapists), 6 to 10
years (70), 11 to 15 years (53) and 16 years
or longer (53). For data processing to make
comparisons between the four varying experi-
ence groups, the chi—square test was used.
For the differences in effects of the experi-
ence on different main techniques regarding
how the therapists handle cases during ther-
apy, we conducted the two—factor factorial
analysis of variance of main technique X
length of experience, and the multiple com-
parisons method (Ryan method) as its sub-—
test for analysis of variance.

A Hitachi HITAC computer was used with
SAS (statistic analysis system) Ver. 5 to
analyze the data.

Results

1. Techniques

Figure 2 shows the number of techniques
the therapists used in each experience cate-
gory. The test results indicated the main ef-
fect of experience (F(3,195)=3.54, p<.05),
and multiple comparisons revealed that the 1
to 5—year group uses a significantly lower
number of techniques than other groups

as a matter of course, increasing the number
they use as their experience increases. It is
thought that, by around the 6th year of their
profession, they tend to have settled on their
preferred techniques, and then the number of
techniques employed stabilizes.

The main techniques according to each ex-
perience category are illustrated in Figure 3.
An analysis of the main techniques catego-
rized them into eclectic psychotherapy, behav-
ioral therapy, psychoanalytic psychotherapy,
and client—centered therapy, depending on the
length of clinical experience, there were sig-
nificant differences in the ratios of the psy-
chotherapists who use specific main tech-
niques (2(12)=29.80, p<.01). Figure 3
shows that many psychotherapists with less
clinical experience use eclectic psychotherapy
whereas many of those with more experience
use other psychotherapies such as behavioral
therapy, psychoanalytic psychotherapy and
client—centered therapy.

The sub-—techniques the psychotherapists
used were compared between the clinical expe-
rience categories. Among those with varied
experience, there were significant differences
in hypnotic therapy, sand play therapy, play
therapy and relaxation method (p=0.015
(Fisher’s direct calculation), x2(3) =15.67,
p<.01, x2(3)=17.56, p<.05, x2(3)=9.45, p<.05,

(p<.05). No differences were recognized respectively). A tendency to show differences
among the other three groups with 6 years n relation to experience was noted in the use
or more experience. When they start out, of art therapy and group therapy (?(3)
therapists slowly acquire various techniques =6.73, p<.10, x*(3)=6.28, p<.10, respec-
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Fig. 2. Number of techniques used by individuals with various
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tively). As individual techniques, those with
more experience were more Inclined to use
them.

2. Effects of experience and the main
technique regarding the therapists’ be—
havior and attitudes
To investigate the influence of the thera-

pists’ experience on their behavior and atti-

tudes (contents of therapy) in clinical scenes,
we conducted the following analyses using
scores for the four factors presented in the

First Report!” as the indexes. The four fac-

tors were extracted by factor analysis of col-

lected data of questionnaire items designed to
reflect the therapists’ behavior and attitudes
in their clinical practice. Factor I was la-
beled as “framework for dynamic understand-
ing”, because it represents an approach based
on psychoanalytic theory. Factor II is related
to therapy planning and therapy targets, and
this factor was labeled as “activeness in ther-
apy planning”. Factor I was labeled as
“directiveness in therapeutic management”,

Years of experience
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since this factor is interpreted as represent-
ing the therapists’ level of directiveness in ac-
tual therapy sessions. Factor IV was labeled
as “flexibility in the therapeutic relationship
between therapist and patient”, because it is
interpreted as representing flexible behavior
and attitudes of the therapists in accommo-
dating therapeutic relationships to suit indi-
vidual patients.

As the number of subjects who could be
analyzed was not especially large, we limited
the main techniques to the four types of
eclectic psychotherapy, behavioral therapy,
client—centered therapy, and psychoanalytic
psychotherapy. We also divided the subjects
mmto 2 groups according to their years of
clinical experience, 10 years or less and 11
years or more, because the number of sub-
jects was not so sufficiently large to conduct
an analysis (Table 1). Namely, 122 psycho-
therapists were divided into eight groups.
Auerbach and Johnson,'? in discussing where
to draw the line between “experienced” and
“Inexperienced” therapists, point out that al-

O Eclectic
1-5 years psychotherapy
[ Behavioral therapy
6-10 years
Psychoanalytic
psychotherapy
11715 years Client—centered
16 therapy
or more
years . . , M Others
0% 20% 40% 60% 80% 100%

Fig. 3. Main techniques according to groups with varying amounts of

experience

Table 1. Number of subjects for analysis of the relationship between four techniques and

the amount of experience

Eclectic Behavioral Client—centered  Psychoanalytic
psychotherapy therapy therapy psychotherapy
10 years or less 49 u 5
experience
11 years or more 99 16 1
experience
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though we are dealing with a continuous
variable, we cannot be certain that there is a
linear relationship between the experience and
the skills we are measuring.

Chevron et al'® suggested that if, for ex-
ample, therapist empathy changes in a non-
linear way with experience, then the points
chosen for comparison will affect the find-
ings. The finding regarding the relationship
between the experience level and ratings of
selected clinical skills is of particular interest
in that there was a clear difference between
the groups with a mean of 7 years of experi-
ence and the groups with means of 14 and 15
years of experience. They define highly ex-
perienced therapists as therapists with 10
years or more of experience.

The two—way factorial analysis of variance
of main technique (4) Xyears of experience(2)
was then carried out. Table 1 shows the
number of subjects for each group. For each
of the four factors, we examined whether the
years of experience differed depending on the
differences in main techniques. The results
are shown in Figure 4.

For Factor I, “framework for dynamic un-
derstanding”, a significant main effects of
main technique and experience were obtained
(F(3, 114)=21.55, p<.0001; F(1, 114)=9.40,
p<.01, respectively). Next, a sub—test was
given separately to evaluate the main tech-
nique and experience. A significant effect
was recognized for the main technique, but
not for experience (F(3, 118) =26.36, p<.0001 ;
F(1, 120) =1.82 n.p., respectively). The group
which mainly uses psychoanalytic psychother-
apy has higher factor scores than other
groups (p<.0D).

Regarding Factor II “activeness in therapy
planning”, a significant main effect of main
technique was obtained, and also a significant
tendency of the main effect of experience was
observed (F(3, 114)=12.42, p<.0001: FQ,
114) =2.98, p<.10 respectively). As a result
of the sub—test, a significant main effect was
recognized for both the main technique and
experience (F (3, 118)=12.98, p<.0001; F (1,
120) =6.58, p<.05). For the main technique,
the group using behavioral therapy had
higher factor scores than the other three
groups (p<.01). For experience, the more

experienced group had higher factor scores (t
(120) =2.57, p<.05).

Factor I “directiveness in therapeutic man-
agement” showed a significant main effect of
main  technique and  experience  (F(3,
114)=8.22, p<.001; F(1, 114)=5.02, p<.05,
respectively). In the sub—test, a significant
main effect was observed with both main
technique and experience (F(3, 118)=14.62,
p<.0001; F(, 120)=14.10, p<.001, respec-
tively). For the main technique, the group
using client—centered therapy had lower fac-
tor scores than the other three groups
(p<.05 and p<.01 when compared with the
eclectic psychotherapy group), and the group
using eclectic psychotherapy scored higher
than the groups using client—centered therapy
or psychoanalytic psychotherapy (p<.01 and
p<.05, respectively). Regarding experience,
the more experienced group scored lower (t
(120) =3.76, p<.001).

For Factor IV “flexibility in the therapeutic
relationship between therapist and patient”, a
significant main effect of main technique was
recognized (F(3, 114)=3.88, p<.05) and also
a significant tendency of interaction was ob-
served between main technique and experience
(F(3, 114)=2.53, p<.06). The sub-test for
the main technique showed no significant
main effect (F(3,118)=2.02, p>.10). Re-
garding the interaction between the main
technique and experience, we examined the ef-
fect of the main technique respectively for
the more experienced group and the less ex-
perienced group. As a result, no significant
difference among techniques was noted with
the more experienced group, whereas the less
experienced group showed significant differ-
ences depending on the techniques employed
(F (38, 53) =0.27, ns.; F (3, 61) =4.59,
p<.01). It can be said that, among the less
experienced groups, the group using behav-
ioral therapy marks a higher factor score
than the groups using eclectic psychotherapy
or psychoanalytic psychotherapy (p<.05).

Discussion
To learn more about the influence of thera-

pists’ experience on their behavior and atti-
tudes (contents of therapy) in clinical scenes,
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we conducted an analysis using the scores for
the four factors presented in the First Report!?
as the indexes.

For each of the four factors of therapists’
behavior and attitudes (contents of therapy),
Figure 4 shows the study results for whether
there are differences between experience
groups within each main—technique category.

The following are summarized results of
the effects of experience on scores for each
factor.

Factor I
2
1
0 0
-1 \ -
5 X
SE LE
Factor I
2 2
1
0 X 0
-1 -1
-2 -2
SE LE

Eclectic psychotherapy m —m=

Client-centered therapy 0O ——10

SE: 10 years or less of clinical experience
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First, for the “framework for dynamic un-
derstanding” factor, the more experienced
group 1s less inclined to depend on the frame-
work for dynamic understanding, irrespective
of the main technique varieties, as seen in
Figure 4.

This result conflicts with the findings of
Wallach and Strupp” as well as with those of
Wogan and Norcross,® both of which indi-
cated that experienced psychotherapists prefer
psychoanalytic psychotherapy and actually

Factor II

—

SE LE

Behavioral therapy
Psychoanalytic psychotherapy

SE LE

0—8

o—®

LE: 11 years or more of clinical experience

Fig. 4. Differences in the scores for each factor according to experience (based on the

main technique)

Factor I :The group which mainly uses psychoanalytic psychotherapy has
higher factor scores than other groups (Ryan method, P<.01)
Factor T :For the main technique, the group using behavioral therapy had

higher factor scores than the other three groups (P<.01).

For expe-

rience, the more experienced group had higher factor scores (t (120)

= 2.57, P<.05).

Factor II :Regarding experience, the more experienced group scored lower (t

(120) =3.76, p<.00D).

Factor IV : Among the less experienced groups, the group using behavioral ther-
apy showed a higher factor score than the groups using eclectic psy-
chotherapy or psychoanalytic psychotherapy (F (3,61) =4.59, p<.01).
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use it in therapy practice. Our result corre-
late with the results of McNair and Lorr,
which claimed that there is no relationship
between experience and psychoanalytic ther-
apy. With the results of Wallach and
Strupp,” a simple comparison would be diffi-
cult because their research has very different
factor contents from our study and their
subjects’ experience is rather limited, with a
mean of 8.3 years. As to research by Wogan
and Norcross” and by McNair and Lorr!?,
the factor contents are almost identical with
ours and the subjects’ mean years of experi-
ence are rather long, with 10.1 and 11.7 years
respectively. As a result, the incongruity
with Wogan’'s and Wallach’s research results
may be due to the fact that psychotherapy
based on psychoanalysis is not yet as well es-
tablished in Japan as it is in the U.S. We
believe that a further detailed study on this
topic is thus called for.

Regarding the “activeness in therapy plan-
ning” factor, it can be said that the more ex-
perienced group 1S more positive toward
therapy planning irrespective of the main
technique used.

This result coincides with that of McNair
and Lorr, but conflicts with Wogan and
Norcross’” results which claim, “The greater
the therapist’s experience, the lower the
scores are for the planning and structuring
factor.” Since the factor by McNair and
Lorr'® includes more items on the setting of
definite therapy goals, and the factor by
Wogan and Norcross” is about the struc-
turalization of therapy, it may be that the
difference of the results is greatly attribut-
able to the difference in the factor contents.

For the “directiveness in therapeutic man-
agement” factor, it has been demonstrated
that the less experienced group is strongly
directive while the more experienced group 1s
non—directive and receptive.

Wogan and Norcross found a negative cor-
relation between the direct guidance factor
and experience, and their finding agrees with
the results of our study. The results of mul-
tiple comparisons elucidated that therapists
with 11 years or more experience had lower
factor scores than those with 10 or fewer
years of experience. Matarazzo et al.'? re-

ported the experimental research results re-
garding the study of psychotherapy. He
used medical students as subjects, to whom
intensive training in psychotherapy was pro-
vided (8 weeks of individual psychotherapy,
for which the supervisors provided guidance
twice a week). As a result, a significant
change was observed in the subjects’ behavior
during psychotherapy before and after the
training. After the training, the subjects
demonstrated a longer latency period before
they started to talk, spoke less and less of a
tendency to interrupt the patient. Parsons
and Parker!® compared the verbal behavior
between psychiatrists and medical students,
and found that the psychiatrists gave fewer
verbal instructions than the medical students.
These results led us to the conclusion that
nondirective and receptive behavior in psycho-
therapy 1s an attitude which can be acquired
through training at a comparatively early
stage in the study of psychotherapy.

With the “flexibility in the therapeutic re-
lationship between therapist and patient” fac-
tor, an interaction between main technique
and experience 1s indicated. Figure 4 shows
that the flexibility level differences among
different techniques are greater for therapists
with 10 years or less of experience, while all
technique groups with 11 years or more of
experience show factor scores close to 0, thus
indicating that the difference among tech-
niques 1s smaller.

What Fiedler'® found as a characteristic of
1deal therapeutic relationships is that, regard-
less of the techniques they each use, experi-
enced psychotherapists generally adopt to
1dentical behavior and attitudes. This was
recognized in Factor IV “flexibility in the
therapeutic relationship between therapist
and patient.” For psychotherapists who main-
ly use psychoanalytic psychotherapy, which
originally demands a relatively rigid applica-
tion of the therapeutic relationship frame-
work, flexibility is low during the early
years of practice and slightly increases with
experience. In contrast, for psychotherapists
whose main technique i1s behavioral therapy,
in which strict application is less rigidly en-
forced, flexibility is high at first and then de-
creases after the therapists have built up
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more experience. As a result, it can be said
that both psychoanalytic psychotherapists
and behavioral therapists eventually end up
showing a similar level of flexibility.

There were no results in any of the four
factors that indicated differences among tech-
niques increasing with experience. In addi-
tion, with Factors I to III, whose results did
not agree with those of Fiedler, a direction of
change common to all 4 techniques was ob-
served, although the degree of change varied.
With few exceptions, studies of psychothera-
pists’ level of experience indicate that experi-
enced therapists tended to establish better
relationships with clients (Pope et al.l?).
Sakinofsky!® shows that experienced thera-
pists tend to be more active and to confront
more. However, our findings suggest that
psychotherapists, even though they may use
different techniques, do not show any par-
ticularly different behavior or attitudes from
one another as they build up their experience.
Rather, it can be said that, although their
main techniques may differ, their behavior
and attitudes tend to change in a common di-
rection.

This study focused on the influence of
therapists’ experience on their techniques and
on their behavior and attitudes. However,
this was a cross—sectional examination based
on the answers to questionnaire about the
present status of psychotherapy in Japan.
All data subjected for analysis was obtained
from the subjects’ self assessments. Chevron
et al. found that information gleaned from
interviews with the therapists, letters of rec-
ommendation, and curriculum vitae, were not
necessarity accurate or useful indicators of
how a therapist actually functioned in the
therapy sessions. In the future, we would
like to conduct an experimental examination
regarding the psychotherapists’ behavior and
attitudes in providing psychotherapy. More-
over, the influence of culture and the times i1s
unavoidable in this sort of research. After
conducting repeated surveys, results com-
monly obtained that are irrespective of the
changing times will also need to be examined.

— 157 —

Conclusions

To understand the present state of psycho-
therapy in Japan, we conducted a question-
naire — type survey on a total of 500
psychiatrists and clinical psychologists who
are presently engaged 1n psychotherapy.
This Second Report focused its attention on
the therapists’ years of experience and tech-
niques, as well as on their behavior and atti-
tudes 1in psychotherapy. The elucidated
results are as follows:

1. A comparison of psychotherapists with
10 years or less of experience and those with
11 years or less of experience showed that
the more experienced group was more active
in therapy planning.

2. Regarding flexibility in the therapeutic
relationship between the therapist and pa-
tient, great differences were observed among
the different techniques for the therapists
with 10 years or less of experience. On the
contrary, the differences were smaller among
the therapists with 11 or more years of expe-
rience. From this, it was indicated that, al-
though the techniques they use may be
different, experienced psychotherapists tend
to have the same behavior and attitudes con-
cerning flexibility in the therapeutic relation-
ship.

Lastly, we briefly discussed the directions
for future research.
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