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"He wenr to the Yeshntah of Chittim and Tachtim which was thousand ofyards deeper, nearer the 

tenter of rhc eurth. There he srudied the secret of silence. Beccnrse silence h m  m a l  degrees. As Shiddoh 

knrw. no m~xirer how quiet it is. it c m  be men quieter. Silence is like fnrits which have pits within pi&, 

.vcrdr within seeùs. There is u final silence. a l u t  point so srnafi thut it is nothing, yet so mighty that 

rr.<)rldi cun be crertted frum it. This fmr point is the essence of ail essences. Everyrhing else is external. 

norhing h ut skin. peel. surface. He ivho has reachcd the final point. the last degree of siience. knows 

nothing of timr und spucv. of deuth and fust. There male und female are forever unifed; wiif and deed are 

rhe surne. This iasr sifence is God But Goci himselfkeeps peneming deeper into Himself: He descendr 

inru his ciepths. HIS nuture is like a cuve withour a bottom. He keeps on investigating his own abyss. '" 

f Bavhtrÿis Singer. / Y 6 1. p. 64 ). 



Abstract 

The psychologicai literature presents many contlicting understandings of the 

purpose and function of silences. or pauses. in psychotherapy sessions. Pauses have been 

thought to be indicative of such varied purposes as the heralding of insight, the demands 

of cognitive processing, the expression of rage, emotional attunement, interpersonal 

intimacy and thenpeutic resistance. Despite such discrepant concepnializations in the 

theoretical literanire. a flaw of the existing empiricai research is the study of silence as an 

indication of one homogeneous process. thus generally producing conflicting or 

uninterpretable results. To address this problem, this study develops an empirically- 

grounded typology of heterogeneous pausing expenences in psychotherapy; providing the 

bundations of a method which can enable the differentiated study of silences. 

In this study. interpersonal process recall interviews (IPR; Kagan, 1975; Elliott, 

1986) were conducted with seven clients within a day of their last therapy session. ln 

these interviews, clients were asked to listen to moments fkom that session, in which 

pauses of at least 3 seconds occurred. and then to recall their experiences of those 

moments. The clients were participants in therapies of humanistic, psychodynamic and 

cognitive orientations. 

These interviews were analyzed using a Grounded Theory method of analysis 

(Glaser, L 992; Glaser & Strauss. 1967; Rennie. Phillips, & Quartaro, 1988), a rigorous 

inductive process in which a researcher is guided by the analysis of data to develop an 
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understanding of phenomena grounded in empiricd observation. From this analysis, the 

typolog- of silences was formed. distinguishing processes which occur during pauses in 

psychotherapy. The types of silent processes and the markers which were used to 

identiti them within the therapy session transcripts are presented. 

Moments of silence within the psychotherapy sessions were then examined in 

relation to the Narrative Process Coding System (Angus, Hardtke & Levitt, 1996). the 

Experiencing Scale (Klein. Mathieu. Gendlin. & Kiesler, 1970) and the Client Vocal 

Quality Scale (Rice. Koke. Greenberg & Wagstaff, 1979). Through the examination of 

rach type of silence within the contexts of these psychotherapy process measures, in- 

session processes which were associated with each type of pause are described. 

The contributions of this project inciude the generation of empincal data with 

which to evaluate theories of silence in psychotherapy, a Pausing Inventory 

Categorization System to allow for larger-scale projects researching pauses in 

psychotherapy. guidelines for clinical practice and suggestions for friture branches of 

research. This system classifies pauses as Disengaged pauses, Feeling pauses. 

Interactional pauses. Reflective pauses, Expressive pauses, Associational pauses and 

Mnemonic pauses. Inter-rater reliability agreement and rater-client agreement are 

demonstrated. The major methodological contribution of this project is the development 

of a gmunded psychotherapy process measure formed fiom the empincal d y s i s  of 

clients' experieiice - a novel derivation. 
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Proloeue 

My interest in researching silence in psychotherapy has evolved fiom my interest 

in the processes associated with wisdom and its development. 1 view psychotherapy as a 

Western rnethod of developing wisdom. and i feel that the quest for wisdom ofien is the 

drive behind psychotherapy. My understanding of psychotherapy is influenced by this 

perception and this prologue briefly explicates how my interest in silence has its roots 

here. 

Sternberg ( 1990) defmes wisdom as the ability to understand ambiguities and 

obstacles. 1 view wisdom as the ability not ody  to tolerate the anviety that arises in the 

contemplation of ambiguity. but the ability to tolerate the anxiety of conflicting emotions 

to the point that they are able to be expenenced, Iabelled, understood and judged. The 

ability to conduct this process and to integrate different ideas, perspectives and emotions 

can form the basis of "wise" behavioural decisions. 

As I considered the development of wisdom to be the goal of psychotherapy, 1 

becarne interested in other methods of developing wisdom (e.g., Levitt, 1997; in press). 

When researching methods such as meditation, artistic creation. and prayer, 1 noticed that 

al1 seemed to incorporate the element of silent sustained focusinp. As well, silence is an 

element in monastic vows, in corning-of-age isolatory expeditions, and even in new-age 



techniques like isolation tanks - ail methods of developing or enhancing personal 

cvisdom. 

It seerned to me that these processes of exploring emotional ambiguities required 

penods of silence. particularly in moments of deep concentration. These developmental 

processes dl c m  be seen as providing a structure which c m  ailay some of the anxiety 

which people experience when conternplating ambiguity. These processes appear to 

provide a tasb. a ntual procedure or a cultural context which provides support or guidance 

so that one rnight face and overcome difficult issues or emotions. 

Reflective silences themselves in psychotherapy appear to me to be a potential 

indicator of the ability to sustain anxiety. To be able to hold an idea in one's rnind and 

reïlect upon i t  presupposes the ability to identifj or experience some uncertainty with an 

idea: othenvise one would not have a motivation for contemplation. The ability to defeat 

onuiety in order to identify and/or explore uncertainty is a cornmon goal of 

psychodynarnic. cognitive and humanistic thrrapies. Processes of reflection can enable 

clients to overcome developmentai obstacles and to fmd new solutions and perspectives. 

As such. I hoped that pauses could become a valuable marker of the development of 

clients' tolerance for anxiety. 

My interrst in silence in psychotherapy consequently is rooted in my view of 

psychotherapy as forum for exploration which provides an interpersonal structure that 

helps people to tolerate their feelings of anxiety so that they can enter into moments of 



deep contemplation. Characteristics of therapy such as interpersonai support, and an 

sxplicit developmental agenda d i  work together to create an environment in which 

clients are encouraged to tolerate feelings of ambivalence and anxiety beyond their 

normal capacity. Drawing fiom my own personai clinical experiences, it appears to me 

that moments of silences are often associated with clients' experiences of meaningfid 

inward reflection or with emotions which can lead to profound shifts and change. 1 

considered these silences to be the height of cognitive and emotional processing and 

therefore became interested in identiQing and examining silence in psychotherapy. 

The Evolution of the Studv 

When initially planning this study of silence in psychotherapy I began by thinking 

that 1 would conduct this research by empincally examining silences in psychotherapy 

transcripts drawn from a completed study of brief therapy treatments (Greenberg & 

Watson. 1998). I wanted to identify speech patterns which precede silences and map out 

how productive pauses arise. Pauses in therapy, however, can stem fiom many different 

causes. For example. deep reflection as well as distraction can cause moments of 

silence. A dificulty with conducting a study based on transcnpt analyses alone was that 1 

would have to infer from the transctipt~ the client's subjective experience of the silences 

that were associated with the patterns I observed. In order to avoid engaging in 

interpretive judgements about client expenences, the project shified to include interviews 

with clients about their subjective experience of pauses in psychotherapy sessions. 
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After switching to an Interpersonal Process Recail (IPR; Kagan, 1975) i n t e ~ e w  

method. however. it seemed premature to take the findings I had developed with one set 

of clients. a pausing categorization system. and then apply this system to the therapy 

sessions of different clients. In the context of therapy transcripts selected from a previous 

study. 1 was concemed that if two raten judged a pause differently it would be difficult to 

tell which interpretation was correct without some representation of the client's in-session 

rxperience. Particularly in the initial stages of a typology development project. 1 felt it 

would be better to resolve these difficulties with the insight of clients' experience as a 

check for the categorization procedure. Consequently. the focus of the dissertation 

became the IPR interviews with the clients and the analyses of the sessions upon which 

these interviews were based. 

In order to develop an understanding of processes that were at play in relation to 

the different types of pauses. an exploratory study was conducted in which psychotherapy 

process measures were appiied to the session transcnpts. A complication in developing 

this design was the conflicting demands of this quantitative analysis with the pnor 

qualitative approach to the study of silences. This was most evident in the difficulty in 

reconciling a method which calls for heterogeneity of subject with one which strives for 

experimental consistency and control of a11 factors other than silence type. My 

philosophy in psychological inquiry is to be question-driven and to try to make 

methodological compromises as needed in order to best preserve integrity of the question. 
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In this case. I tek the use of the two methodologies did not compromise each other to a 

point which exceeded the himilness of their combination. 

In the end. this project becarne one with a strong qualitative component and an 

exploratory quantitative component. In summary, I feIt that the combined methodologies 

acted to enhance one another. adding nchness to my fmdings and making hem more 

compelling. At this stage of psychothenpy research, the study of silence warrants 

exploration in order to develop a grounded understanding of the phenornenon. Hopefully, 

after reading this dissertation, the reader will agree that this study has provided the ba i s  

for a programme of future research and has built a foundation upon which prediction and 

testing methodologies cm be used more productively and meaningfully. 



Introdactioq 

An increasing number of theoreticians and practitioners are conceptualizing 

psychotherapy as a fùndamentally narrative process (e-g., Polkinghome, 1988; Howard, 

199 1; Angus & Hardtke, 1994). In this approach, the psychotherapy session is seen as a 

place where clients voice and shape their life stories. Unlike written narratives, client's 

stories are told in an idiosyncratic style; instead of being contained in traditionai 

beginning-middle-end structures, they are often expressed as tangents with intenveaving 

themes (e.g., Bruner, 1990; Angus & Hardtke, 1994; Korman, 1997). Clients present 

versions of their Me stories which are then expanded, differentiated and revised through 

the CO-constructive process of the client and therapist dialogue. Through this proceu, 

more adaptive versions of these stones can be developed which help clients to either to 

deal with their world more realistically or to recognize elements in theu stories which 

were previously overlooked. In t e m  of narrative study of psychotherapy, the study of 

silence is important as it not only represents the unsaid within the therapy narrative, but 

aiso continues to develop a new understandkg of the function of narrative in 

psychotherapy. This understanding will be elaborated upon more fully in the 

discussion section of this paper . 

Metaphors of silence are often used to describe the process of thempy. By 

listening to and guiding the examination of the client's story , the therapist may be 

"helping her to pause long enough but not inteminably in front of this m imr  of 



herself" (Marta, 1994, p. 153). "Pausing with oneself' , " taking a moment for 

oneself" or "stopping to look at oneself" are poweriùi metaphors which people use 

when discussing therapeutic processes. It seems there is a certain type of pausing that is 

associated with healing. 

The experience of shared silence is somewhat paradoxical. On one hand, 

therapeutic silence is necessarily a CO-constmcted event, as both therapist and client have 

to engage in silence together for it to occur. On the other hanci, it is also when both client 

and therapist are most aione in the therapy session. Neither knows what the other is 

thinking, and silence cm hold different meanings for both client and therapist. As such, 

these moments can create anxiety and can threaten the therapeutic alliance, perhaps one 

reason why novice therapists cm experience difficdty in allowing silences in 

psychotherapy sessions (Murphy & Lamb, 1973). 

It is not uncornmon for silence to be addresseci in introductory psychotherapy 

training courses or texts as an element in therapy which therapists should respect and to 

which they should attend. For instance, Benjamin (1981) discusses silences as having 

many different meanings nom the client's perspective. In his description, silence can 

be indicative of clients' absorption in thought, resistance, confusion, or time n d e d  to 

process information. These typologies are not empiricaliy founded, but rather are 

comprised of Listings of processes which their composers have corne to associate with 

silence, based on theh cl inid  experiences. 
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Aithough many psychotherapy theorists often view silence as a negative process, 

indicative of resistance, avoidance, or as a Etansferential reaction (e.g., Fliess, 1949; see 

Wepfer, L996), it seems to me that the fiequency and duration of shared silences are the 

very characteristics which most distinguish psychotherapy from ordinary conversation. 

In most other conversational contexts, sustained pauses are rare, ofien only indicating 

discornfort, whereas in psychotherapy shared silence is an accepted and cornmon part of 

communication. 1 will use silences and pauses interchangeably throughout this 

dissertation as in psychotherapy sessions these are indistinguishable fiom one another. It 

is one of the few contexts in Western society where two people can corne together and 

emerge themselves in silent contemplation. Although shared silence seems to be one of 

the differentiating elements of psychotherapy, there has been M e  empiricai work 

examining its meaning or contribution as an element of change processes. My 

dissertation will examine the place and function of pauses in psychotherapy, particularly 

in terms of clients' expenence. 

The present chapter will examine the various theoretical understandings of silence 

within the psychotherapeutic literature. Next, 1 will discuss the empirical research on 

silence. This review will focus upon psychotherapy research and psychotherapy process 

measure research, but will also include i n t e ~ e w  research, anxiety research, linguistic 

research and research on disordered silences. The chapter will conclude with a discussion 

of the objectives of the present study. 



Silence as resistance. Psychoanal ysis, as the founding psychotherapeutic 

orientation, has had a formative structurai effect on both the present day form of 

psychotherapy as well as on the way psychotherapeutic research is conceptuaiized. 

Strean (1969) commented that our current "emphasis on verbal interactions rnay exist 

because most psychotherapists maintain at least some ailegiance to the classical 

psychoanalysis" (p. 236). He r e d e d  "Anna 0," the nrst patient treated by 

psychoanalysis, and her reference to her treatment as "the tallcing cure" (Breuer & Freud, 

1957, p 235). Words, not dreams, were her golden road to mental health. Silence was 

seen as an obstacle to be overcome. 

To the early psychoaualysts, patients' silences indicated resistance to revealing 

inner thoughts and experiences to therapists. Freud (1 9 12) viewed silence in free 

association as indicative of the patient's awareness of the analyst's presence or of a 

concem about the therapist's interpretations and a subsequent halting of associations. 

Silence was a counter-therapeutic response as it was thought that associations were being 

censored or withheld fiom the therapist in these moments and instead clients were urged 

to Say whatever came into their mincis as soon as it arose. As interpretations were built 

upon what was said, the more that was said, the more building blocks an analyst had with 

which to work. 



Interestingiy, although psychodysts discouraged silence in their analysands, 

moments of silence were highly valued as therrrpist responses. Psychoanalysts' attempts 

to function as blank slates for their patients' tramference projections often led to therapist 

silences. As well, analyst silence has been prescribed as the best way of encouraging fixe 

association (Langs, 1978). hence the popular view of analyst's repertoire as king 

composed of silences, nods and "rnhms" (e.g., Roth, 1969). 

Although this interaction of silence has become the salient public characterhtion 

of psychoanalysis, analysts themselves have conducted little empirical research 

investigating the effects of therapist silence in therapy. Instead the psychoanalytic 

literahire is mainly comprised of case studies analyses of the "silent patient" and about 

the counter-transferentiai problems which c m  occur with this type of patient. "Normal" 

therapeutic silences are not addressed in this iiterature, and al1 silences are characterized 

in psychoanalytic terms. For instance, Fliess (1949) characterizes silences as oral, anal or 

urethral to which Sabbadini (1 99 1) then adds a phallic category. These interpretations 

c m  create difficulty for the clinician attempting to apply this theory to silences in most 

"normal" psychotherap y sessions. 

Silence as rmession to the time before seoaration. In the psychoanalytic 

literature, silence has commonly been seen to signify regression to an earlier state of 

infancy, to the t h e  before words (Reik, 1926). There have been two mein interpretations 

associated with this regression: silence as a sign of anal eroticism (Ferenczi, 19 1611 %O), 



wherein words symbolize food and so silence becomes a withholding or hoarding 

response, or silence as symbolizing an even earlier tirne of infancy in which the self is 

merged with mother. 

Speech is considered to be the beginning of separation and hence of transference 

(Nacht, 1964)- Words, and in particular proper names (Brett, 198 1). are the strongest 

challenge to the fantasy of undifferentiation fiom the mother. The infant's ability to 

recognize objects, and ultimately to recognïze itself as an object, force upon it a 

recognition of its own physical and psychic autonomy. Winnicott (1965) viewed silence 

as a regression to the state of "being merged with a subjective object." 

This regression in therapy has been attributed to ego weakness, to transference 

fiom a love object associated with a preverbal stage into the therapy (Arlow, 196 1), to a 

wish for an idealized, symbiotically undifferentated relationship with the therapist 

(Ekstein, 1965), and to the analysand's attempt to halt individuation (Busch, 1978). The 

constnial of silent moments in therapy as indicative of merger experiences in which a 

client fantasizes that the therapist is understanding the client without the need for speech 

(Canith, 1987) is common to ail these interpretations. 

In psychoanalytic theory, silences have been interpreted to have many different 

meanings, based on the different types of experience an infmt has of the process of 

separation. The absence of a love object has been viewed to be a motivator of large 

arnounts of silence in therapy as it can cause individuais to regress to the fear they felt 



when the love object was absent as an infant, particularly if the individuai suffered the 

early loss of this object (Reik, 1926; Greene, 1982- 1983). Similady, the fear of silence 

would be interpreted as representative of the fear of the loss of love objects in these cases 

(Reik, 1968). Sabbadini (1991) discusses this theory of silence in terms of the loss, or 

mouming of the loss, of the analyst 

With patients who are seen as being fixated at the and stage, silences have been 

interpreted to indicate a series of anger, controlling or self-restriction tendencies. 

Marshall describes how he dealt with a patient who was using silence as a form of 

resistant control, "1 ordered him to behave in a destructive manner... he lapsed into 

silence .... 1 then ordered him to maintain his silence, at which point he launched into a 

series of reproaches" (1 972, p. 144). He illustrates how these clients can use silence as a 

way to control the psychotherapy session. Such moments have been considered 

indicative of a struggle with the analyst for control, a desire for revenge against the 

mother (Zeiigs, 196 l), as well as self-punishhg and homosexual tendencies (Loomie, 

196 1). 

Besides anger and rnerger fantasy, the helplessness of being an infant are thought 

to be re-enacted in some therapeutic silences. Theorists comect the meaning of silences 

to the specific unconscious fantasies of their patients, often relating to the process of 

individuation. For instance, in the context of describing infantile helplessness, Kaftal 

(1 980) describes silence as an expression of the fear of abandonment and death. Dermen 



describes silences in a patient as resulting nom separation-individuation conflicts in 

which silence was an escapist alternative "to fighting in a situation where he felt he 

couldn't win" (1994, p. 192) generated by feelings of helpIessness. Although these three 

interpretations of silence as regressive responses characterize the psychoanaiytic 

literature, the interpretations of silence as indicating merger and anger fantasies are more 

dominant than the regression to helplessness interpretation. 

Silence as generative. There have been some psychoanalytic theorists who have 

viewed silence as indicative of more generative processes. Balint (1 958) describes 

patients as both escaping from something and escaping to something in moments of 

silence, and advises therapists to use these moments as oppomuiities to gather 

information about their patients and the issues that they are hesitant to express opedy. 

Utilizing a psychoanalytic framework, Kelly (1955) discussed silence in ternis of an 

adaptive regression to developmentally earlier non-verbal thinking processes used to 

overcome dualistic verbal thinking which can be overwhelrning. Although the 

consideration of silences as generative or productive moments has not been as prevalent 

as  the consideration of silence as a fonn of resistance or as a regressive phenomena, it 

does appear that this view is beguining to have some influence in the published 

psychoanalytic literature. 

For instance, Sabbadini (1991) addresses silence as a space for words that can't be 

spoken. Instead of aiming to make her patients t a k  in these moments, she attempts to 



find out why speaking is difficult for them: "The analysand Iying quiet on my couch, 

whatever the meaning of his particular silence, is indicating that he is with me to leil me 

that he cannot tell me anylhing. Which is not a meaningless statement" (p. 41 1). 

Trad (1 993) presents three purposes of silence: a) to share deep interpersonal 

experience and to let a few trusted individuals, potentidy the therapist, close to the inner 

core; b) to d o w  moments of clarity and seif-revelation to take place, a strategy used by 

both patients and therapists; and c) for the therapist to get a sense of a client's persondity 

and to analyze countertransference in processes. Silences are described as a protective 

process which maintain both personal privacy and "the inviolability of our personhoods" 

(p. 169). They can have adaptive hctions as well as a deeper, meaningfd purpose. 

These psychodynamic theonsts have expanded the Mews of silence to take into 

account silences that are generative moments which can provide insight into the 

psychodynamic therapeutic process ifproperly explored. Silence can then become ao 

signal of and opportunity for productivity in psychotherapy. These hterpretations of 

silence address a broader range of "normal" silent experiences, but they have been 

generated fiom the perspective of the therapist alone. The lack of clinical research in 

support of these perspectives can create difficulty for clinicians deciding which 

theoretical perspective they wish to endorse. As the contrast between the different 

psychodynamic and psychoanalytic theones is extreme, ranging fiom silence as an 



indicator of rage to silence as an indicator of intimacy, this is an important issue to be 

resoived. 

Counter-trsnsferenc~. Silence in psychoanalytic psychotherapy has long been 

thought to increase the potential for counter-transference reactions as therapists are often 

uncornfortable with these moments and tend to feel that clients are resisting engagement 

in the therapeutic process (Hamilton, 1966). The psychoanalytic literature repeatedly 

cautions therapists to be wary of counter-transferential reactions to patients who tend to 

be silent in order that they do not interfere with the way they interact with their patients. 

As depression ofien is associated with silence in clients, this client presentation 

cm contribute to difficult counter-transferentia.1 relatiomhips (Lechevalier, 1988). One 

therapist writes, "because the emotional power of silence is very great, its effects upon 

counter-transference cm render its comprehension doubly difficult .... For six months 1 

was so immersed in o u  shared soundlessness and the affects it created that 1 could not 

see what the dynamic unconscious of the patient was attempting to communicate and 

achieve" (Morgenstern, 1980, p. 25 1). Particuiarly with severely depressed clients, 

psychoanalytic therapists may need to monitor their reactions to silences carefully in 

order to develop methods of deahg with these silences in a positive manner. 

Along another vein, silence has been prescribed as a method to protect against 

counter-transference reactions. Rutan and Alonso (1 994) recommended that therapists 

who have difficulty with counter-transferential reactions sit quietly for extended lengths 



of tirne (Le., up to 30 minutes). Stone, Kartenid and Stone (1 994) disagreed with this 

advice arguing that this length of therapist silence might evoke powerfid rage reactions in 

their patients which would be counter-therapeutic. 

Inappropriate silence f?om therapists cm be misunderstood by patients as a form 

of angry reaction. Spinal (1984) identifies a group therapist response type as ''silent 

observing .... the type of silence that occurs when the leader is feeling cornered, angry or 

defensive or when the group will not ailow leader intervention" (p. 420). hterpretations 

of therapist silence are not d o r m i y  negative, however. They have also been described 

in very positive terms, as conveying to clients the therapist's neutrality and acceptance 

(Toms, 1992), or as signifjhg the intimacy between therapist and client (Sanchez, 

1971). 

Traditionally theories on transference from either the client's or therapist's 

perspective are discussed in terms of the client's reactions alone, or the therapist's 

counter-transference alone. More recently, however, silence has begu to be 

acknowledged as a CO-consûucted phenornenon, generating interpersonal tcansference for 

both analyst and analysand and with both contributhg to the process (e.g., Mertens, 

1990). 

~lence in C c  

In general, client-centred theorists have not dealt with silence as a topic in their 

writings. In their psychotherapeutic prdctice, however, therapists seem to be quite 
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tolerant of client silence. In his work with a schizophrenic client, Cari Rogers descnbed 

psychotherapy sessions which were conducted almost entirely in silence and considered 

these very productive (Corsini, 1984). As well, the well-known videotaped session 

between Rogers and Kathy contains long silences throughout the session. [n his analysis 

of the session, Rogers discusses the moments of silence as helpful for Kathy's process of 

developing personal insight (Shostrom, 1977). 

Focusing is a client-centred technique which structures silences in such a way as 

to encourage clients to sustain silent inward contemplative states in order to develop a 

better aminement to their own internai experience. Gendlin (1 996; 1978) stresses that 

therapists should avoid moving too quickly when in the "receiving" mode of focusing, 

while their clients are listening to their inward 'Telt sense" (a bodily awareness of a 

situation, person or event that is the sum of al1 they feel and know about a phenornenon). 

Lengthy periods of silence on both the parts of the client and the therapist are crucial 

during therapy sessions in which clients are trying to locate their inner felt sense. "Some 

people won't need any help except your wiilingness to be silent. If you don't talk al1 the 

time, and if you don't stop them or get them off track, they wiil feel into what they need 

to feel into. Don't interrupt a silence for at least a minute" (Gendlin, 1978, p. 125). 

In descnbing group focusing techniques, Hendricks (1 984) indicates the 

importance of balancing the silence and the structure in the following manner: 
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The seps are timed by how long it takes the leader to get a bodily felt response to 

the given question, plus time to sense a next instruction and 10 or 20 extra 

seconds. The whole focusing process usually requires 20-30 minutes - composed 

largely of silence between spoken instnrctio m.... Since the instructions &se from 

the leader's process often they are not right for others ... (in the silences) they can 

ignore instructions and make up or follow their own timing. Still the minimal 

structure of someone giving instructions is important. Also, the depth of the 

leader's process helps deepen that of others - especiaily in silence when one's 

Pace slows and inner sensitivity deepens. The inward-tunedness of another is 

keenly felt. (p. 164) 

The method of focusing has been used as a framework for therapy itself, as well as being 

incorporated as an intervention into other emotionally-focused therapies (e-g., Greenberg, 

Rice & Elliott, 1993). 

Although approaches to psychotherapy with a client-centered philosophy seem to 

have a more positive view of silence, this often is not made explicit. In particula., the 

research done within these approaches tends to focus on the level of the spoken discourse, 

despite the fact that this discourse may more regularly occur between moments of silence. 

Research on the silent moment is needed in order to distinguish between the therapeutic 

fiamhg of useful and non-useful silences within client-centred approaches to 

psychotherapy . 



. dence wrthiu Co 

As with client-centred approaches, cognitive approaches do not tend to discuss 

silence in and of itself. Perfetti and Papi (1985) describe pauses as moments where 

activities are taking place which require attention such as the planning of hture speech 

and the process of meaning-making. They describe a positive correlation between the 

duration of pauses and the level of processing required. Controlled processes are thought 

to take more time whereas automatic processes are considered to be rapid and, one can 

assume, would not require as many pauses in the rhythm of the conversation. 

Using an information-processing framework, Toukmanian (1990) discusses 

psychotherapy with reference to automatic and controlled processing as welï, outlining 

stages through which clients move when they experience change in their schematic 

configurations. Silence, however, is not addressed as a distinct topic in this transition 

from automatic to controlled processing. Overail, there is little discussion of silence as 

a phenornenon in the cognitive psychotherapy theoretical literature, making it difficult 

for clinicians to know how silence should be rnanaged within a cognitive therapy 

orientation. 

Silence in Grouo Therrlpv Theory 

In group psychotherapy, the meaning of shared silences can become very complex 

and difficult to interpret in the context of the group interpersonal dynamics which can 

evolve. There have been a few attempts, however, to describe the dinerent qualities of 
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silence within a group format. Slavson (1 966) presents a cornprehensive list of different 

types of silences which might occur in group therapy events: the lack of understanding of 

content, anxiety/insecurity, reflection, resistance, the introduction of a taboo topic, being 

actively silenced by another group member, intense emotion, negative attitudelemotion 

(Le., anger or guilt), fear of self-revelation, and reactions to angry, or critical or awkward 

therapist interventions. Although this listing of silence types does not provide therapists 

with rnuch guidance on how to distinguish or deal with the types of silence, it does begin 

to offer a way to differentiate dBerent processes that may be occurrhg in group therapy 

sessions. 

Strayhorn (1979) describes silences in terms of two categories. The first 

category, Communicative Silence, entails the client's expression of anger or the 

communication of a wish for nurtmmce. The second category, Avoidant Silence, entails 

the fear of feelings, the fear of loss of self-control, or the fear of social awkwardness. 

Strayhom teaches clients who are in avoidant silences to practice "communication 

postponement" when they are too upset or fearfid to speak. This strategy allows clients to 

collect their thoughts in the present moment and to express thernselves at a later point in 

time. Meanwhile, individuals who are engaged in communicative silences are 

encouraged to verbalize their thoughts. Although this mode1 does have some direct 

applications for psychotherapy, the two categories identifled seem only to address the 

occurrence of silence due to the client's experience of restricted communication or fear. 
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This wodd seem to be a rather n m w  and restrictive representation of the continuum of 

silent moments in psychotherapy. 

Five types of group-silences are described in Lewis' (1 977) typology and 

corresponding therapeutic responses are suggested for each type. 'CTransitional silences," 

in which a group is becoming oriented to a new task, should be addressed by allowing the 

group to collect its thoughts in preparation for the new task. Silences within a therapy 

task which are comidered passive-dependent signs of anxiety are seen to signal the 

therapist to refocus the client. "Dawning awareness" silences within a group are seen to 

be productive and are thought to lead to insight unless the group is dwelling on 

something violent or dangerous to do with one client, in which case Lewis suggests 

therapists should prevent the group fiom becoming immersed in a negative judgement 

about a group rnember. Therapists are encouraged to prolong "Affective silences" so that 

d l  members can get a chance to relate to the emotions expenenced. Lastly, "withholding 

si1ences"of a passivedependent type are seen as cails for support (if a patient is 

emotiody withdrawing), but if they are of a passive-aggressive type, it is suggested that 

issues of power may need to be examined and re-negotiated. 

Although his withholding and passive-aggressive silences seem to be close to the 

categories suggested by Strayhorn (1979), Lewis' strategies can be seen to be support- 

oriented in contrast with the didactic approach adopted by Strayhorn. The other types of 



silence, however, do not have correspondents in Strayhomys model, iilu~frating how 

theoreticdy-derived typologies can be quite different. 

Lewis (1977) also details a moment-by-moment, and somewhat terrimg, "life- 

cycle of a silencey' in a group which appears to be the result of a silence left unstructured 

by the therapist. For the fbt minute or so, clients look to other members or to the group 

"rescuer" to break the silence, until this seeking seems to take on a pleading quality. For 

the next minute, he describes members as beginning to look to the leader to rescue them, 

becoming acutely anxious and begioning to decompensate, and trying to think of 

something to Say if they are called upon. Over the next 2 minutes memben begin to 

forget what the issues at hand were, may become lost in individual fmtasy and will try to 

block out the group, instead being engdfed in feelings of isolation and helplessness. 

Although therapists would likely intervene in most situations before this degree of 

distress occurs, it does indicate the nightfulness with which silence can be experienced. 

The interpersonal dynamics of groups may cause this anxiety to be particulariy intense. 

One use of silence as a tool in a group therapy is suggested by Meltzer (1 982) 

who descnbes a silent patient in a group therapy as becoming a "CO-therapist" in that a 

verbal member of the group would t a k  and project verbally onto the silent patient, and 

the projective interpretations then could be discussed. This use of silent patients seems to 

be an anomaly in the group therapy literature, although transferences of this kind may be 

present in group therapies but not being commented upon in the fiterature. 
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As the theoretical literaîure offers many contrasting expianations of the meaning 

of silence in psychotherapy, this body of writing is inconclusive if taken as a whole. 

Consequently, it can be dificult for clinicians to decide how this literature should be used 

to idem their practice. Interpretations M e r  according to the conceptualization and 

format of psychotherapy; some view silence as productive and generative while for others 

silence is an indicator of therapeutic resistance and regression. As a theoretical consensus 

on the meaning(s) of silence has not been achieved, it becomes increasingly important to 

look towards the empirical research that has been conducted on silence in psychotherapy. 

Ern~incai Resea . rch on Silence . 

Psychothera~v research. In psychotherapy theory, silence has been seen as a 

marker of many different types of processes. The main difficulty that has existed in the 

correspondhg empirical literature has been that this very heterogeneous process tends to 

be viewed as a completely homogeneous phenornenon. Ofien as a result, research 

fïndings are contradictory providing little guidance for practicing psychotherapists. 

Although some researchers have suggested that silence is a productive element of 

therapy, this literahire seems to be characterized by divisiveness. For instance, Wepfer 

(1 996) found silence in a long tenn dynamic therapy to follow patterns. He noted that 

longer silences tended to follow interpretations and may be understood as signs of 

insight, and Cook (1964) considered a "larger silence quota as characteristic of successful 

therapies". In contrasi, Brahler & Overbeck (1976) found that if the silence-quota was 



srnail ''the therapist considered the session to be good and the patient felt understood, 

motivated and concentrated." In ternis of anxiety levels, Mahl (1 956) found that in 

anxious States, there was a higher silence-quota whereas Siegleman (1 967) found that 

anxiety is associated with a rise in in-session tak-quota 

Becker, Harrow, Astrachan, Detre and Miller (1 968) found significantly more 

silences in groups led by a therapist than in unled or family groups. They interpreted this 

hding to mean that the patients are intimidated by the therapist's presence and that 

silence indicated feelings of discornfort. In con- Hargrove's (1 974) study examined 

one hundred 5-minute excerpts fiorn 35 sessions, and found that speech latency, or 

silence, was a better predictor of empathy than the duration of utterance or overlapping 

speech (empathy being measured on Lister's [1970] scale). Therapists who took longer 

to respond, intermpted less and allowed patients more t h e  to talk were categorized into 

the highempathy group in this study. It seem the literature on whether silences are 

positive or negative as outcome indicatoa or as indicators of emotionai valence is indeed 

very discrepant. 

There is one structural factor of sessions in relation to silences which seem less 

disputed. Silence has repeatedly been found to be associated with the beginnings of 

sessions (Becker, Harrow, Astrachan, Detre & Miller, 1968; Wepfer, 1996) when clients 

are in the process of orienting themselves to the therapy hou. 
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PsvfhotheraDve. The dominant method of psychotherapy 

evaluation used by psychotherapy process researchers has been the application of various 

psychotherapy process scales and measures to psychotherapeutic transcripts (e-g., the 

Client Vocal Quality Scale [CVQ; Rice, Koke, Greenberg & Wagstaff, 19791, the 

Expenencing Scale wein, Mathieu, Gendlin & Kiesler, 19701, the Core Conflictual 

Relational Themes [CCRT; Luborsky & Crits-Christoph, 19901). These are nominal or 

rd-ordered scales which assess specinc elements of the therapeutic process. Raters are 

trained to apply the measures to the sessions objectively and reliably in order to ensure 

the replicability of the fïndings. These raters are usually extemal to the therapy in the 

sense that they are neither the client nor the therapist. Psychotherapy process measures, 

such as the Experiencing Scale or the CVQ, largely began as a method to test Rogerian 

theory (HiU & Corbett, 1992). Since this tirne, an array of process measures have been 

developed, focusing on tracking a wide variety of psychotherapy discourse 

charactenstics. 

Research involving the use of psychotherapy process measures often examines 

linguistic elements within the session, looking at the unfolding of the session through 

verbal expression alone. A few psychotherapy meaSuTes, however, have alluded to the 

importance of pauses and the co~ections they may have with the process of 

psychotherapy. The Client Vocal Quaiity Scaie (Rice & Kerr, 1986) indicates the 

importance of pauses as a rnarker of the client's "focuseci" voice. This voice has ken  
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associated with heightened self-awareness and with positive therapeutic outcome (e.g., 

Butler, Rice & W a g d 7  1962; Rice & Wagstaff7 1967). The Narrative Process Coding 

System (NPCS; Angus, Hardtke & Levitt, 1993) associates pauses with interna1 

narrative sequences, where clients are focused inwardly on feelings. As well, the 

NPCS uses pauses as markers of topic or narrative process shifts. 

Toulananian's Levels of Client Perceptual Processing Scale (1994) describes 

seven levels of cognitive processing in which clients move from automatic to controlled 

processing. Level Six, Re-evaluation, is descnbed as evidencing "a degree of doubt or 

uncertainty in the client's manner of comrnunicating" from which one coufd Mer that 

pauses might be likely to occur (p.8). Although these measures indicate that pausing 

may be associated with certain types of processes, their focus is s t î l l  on the words, or 

the voice, versus the actual silence. 

In contrast, the HüI Counselor and Client Verbal Response Modes (VRM; Hill 

1986) identifies silence of a minimum p e n d  of 5 seconds occurring between client and 

therapist speech or within client speech as one of the scale's Response Modes. Various 

studies have used this methoci to examine the types of responses most fkequentiy found 

in ditferent types of therapy. Across seven studies reviewed in the Hill's 1986 article, 

silence was found to range from 1-1 1% of therapist verbal responses. Two sequentiai 

analysis studies that examined these VRMs in one therapy dyad (Hill, Carter and 

O'Fareil, 1983) found that "expenencingn most often occwed after silences and that 



insight, although it occurred rarely, often was preceded by moments of silence. 

Experiencing, insight and siience were associated with the most productive sessions as 

assessed by therapist and clients. These findings were not duplicated, however, when 

examining VRMs in a second therapy dyad (O'FarreU, Hill & Patton, 1986). Stiles 

(1986) dropped the "silence" category in his taxonomy of Verbal Response Modes in 

favour of the category of "acknowledgement." or minimai encoumgers, as he argues 

silence is not a verbal response. In contrast, Hill's version of this measure identifies 

silence as a focus of study, but it continues to address silence as a homogeneous 

phenornenon, and codes silences as either a therapist or client response rather ihan an 

event CO-constmcted by both therapist and client. 

. 
sts to tolerate silence, It seems that training is thought to have 

some effect on one's ability to tolerate silences. Gihore and Barnett (1992)' when 

training managers for organizational positions, encourage them to develop an "ability to 

tolerate silence (of 45 seconds or more) after (they) pose a question without joking or 

being visibly anxious"@. 545). The authors do not report whether the managers are 

successful at leaming this skill. As the topic of silence appears in many books on 

introductory psychotherapy skiIl training, it seems that therapists also are being instnicted 

to develop the ability to tolerate silence comfortably (e.g., Evans, Hem, Ivey & 

Uhlemann, 1993; Benjamin, 198 1) but, dortunately, there is little evidence for the 

effectiveness of this training in therapy. 
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One analogue snidy by Murphy & Lamb (1973), however, found that the amount 

of silence increased over the course of i n t e ~ e w s  for practicum students who had been 

trained in psychotherapy while it decreased for students without training. Although this 

was an analogue study, the prevalence of the topic of silence in these introductory 

textbooks seems to support the idea that teachers feel this is a skül that can be enhanced 

through training. 

Interview resear* Although there is little research which focuses on silence in 

psychotherapy, there is a senes of studies by MataraPo and his colieagues examining 

speech in cornparison with silence behaviours in interview settings. Matarano, Wiens & 

Manaugh (1975) found that subjects who scored higher on the Verbal subscaies of the 

Weschler Adult Intelligence Scales (WAIS) tended to have longer silences (or latency 

periods) d e r  interviewer speech when discussing occupational, education and family 

history. The greatest correlation between silence latency and WAIS subtests was the 

correlation with the digit span subtest, which is indicative of attention span, suggesting 

that the longer attention span one has, the longer one is capable of holding a silence. This 

finding may indicate that individuals who have a higher verbal IQ feel more comfortable 

to take the tirne they need in conversation to process the information that they hem. 

Aiternatively, it also may indicate that individuals who do not allow thernselves the time 

to pause somehow do not perform as weil on WAIS subtests, perhaps due to higher 

anxiety levels. 
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l n t e ~ e w e e  speech and silence durations were found to be highly diable for any 

given individual over two i n t e ~ e w s  when separated by periods of 5 minutes, 7 days, 5 

weeks or 8 months (Matarazzo & Wiens, 1959). so the tolerance of silence in individuals 

seemed to be a durable trait intrinsic to the individual. Withui a single interview, 

however, i n t e ~ e w e r  behaviour was found to alter interviewee speech patterns by altering 

hifier own speech durations, speech intemptions, content changing, nodding, use of 

minimal encoumgers (Matarazzo, Wiens & Saslow, 1965). "For data based on group 

means, even very small ciifferences (of the order of hundredths of a second) in the latency 

of one conversational partner cm have a significant effect on the latency of the other 

partner's verbal behaviour" (Matarazzo et. al., 1964, p. 1 12-1 13). So although the 

tolerance of silence may be intrinsic to the person, individuals will adjust the performance 

of their behaviours to mirror, and perhaps to put at ease, the person who is convening 

with them. This evidence lends supports to the idea of pausing as a CO-constnicted 

phenornena. 

The sustenance of silence in conversation has been found to be subject to 

interpersonal styles of the interviewer as weii. Matarazzo and Wiens (1967) found that 

if interviewers purposely lengthened or shortened periods of silence prior to responding 

to interviewees, the interviewees wouid lengthen or shorten the latency periods prior to 

their own responses. A similar effect may be occurring in therapy, wherein therapists 



who mode1 silences may create an interpersonal environment where clients may feel 

cornfortable king silent. 

Research on anxiety and pausing. Matarazzo and his colieagues have produced 

an inconclusive body of research on the question of whether anxiety is related to pausing. 

Jackson, Manaugh, Wiens, & Matarazzo (1948) did not fhd that interviewee's speech 

latency was higher when talking about goals in life than when discussing a less 

personally salient topic, interior decorating, indicating that personal relevance may not 

affect siiences. In this study, however, the participants did not identi@ a difference in 

their anxiety level when discussing these topics and so no conciusion cm be made on the 

effect of anxiety on silence. 

Job applicants were found to have shorter latency times when talking about 

employment histories than about their educationd or farnily histories (MataraPo, Wiens, 

Jackson & Manaugh, 1970). This finding could have been associated with the applicants' 

increased anxiety, but it is diIncult to discern which condition was the most anxiety 

inducing for the patient, disclosing personal material or discussing the employment 

information. Manaugh, Wiens & Matarazzo (1970) did fïnd a decrease in Iatency or 

reaction-tirne when mbjects were instmcted to lie. This is also hard to interpret as, 

although lying can be stressful for some people, the encouragement to lie may have 

removed this amiety fiom the i n t e ~ e w  situation. 



Craig (1 966) found that psychotherapy patients talked more and had longer 

latency in response to accurate judgements about their personalities than to inaccurate 

judgements. Because hearing judgements that are tme about oneself is more stressful 

than hearing statements that are obviously unime, this study mggests that patients are 

able to hold longer latencies under less stressfùi conditions. This study can shed some 

light on the experience of the anxiety on pauses in psychotherapy, but is difficult to 

generalize beyond this finding due to the uniqueness of the therapeutic relationship. 

One study examined how the galvanic skin response levels (GSR), which are used 

to assess amie@, may change over periods of silence. Keelin (1973) found that GSR was 

higher in children when they were talking aloud than when they were thinking to 

themselves (Keelin, 1973). GSR values were also higher when the participants were 

thinking about an extemal object or interruptive intemal feelings than when focusing on 

one interna1 mernory or feeling. This indicates that one may experience more anviety in 

talking to others than in thinking and that, while in silence, anxiety levels rnay rise and 

fa11 in relation to the dBerent thoughts which move through one's mind. 

. . isbc research. Linguistic analyses of conversational pattern indicate that 

most pauses can be predicted by linguistic structures such as clause or sentence breaks 

(e.g., Grosjean, Grosjean & Laue, 1979). This seems to be present when reading or 

orating and has been related to the usage of Amencan sign language as well. 

Methodologically, studies entailing intensive linguistic analyses tend to examine very 
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brief pauses between words (Le., in microseconds), noting when word production slows 

or changes pace. 

Gee and Grosjean (1984) have found, when examining the oral reading of stories, 

that longer pauses in text relate to more important breaks or transitions in the plot of a 

narrative. These pauses were found to relate to the narrative structure of the stones. 

Based on this research, some narrative researchers have begun to use pauses to orgsnize 

stories told in therapy sessions or divide oral discourse into stanza units (e.g., Gee, 1989; 

McLeod, 1997). Similarly, Scollon and Scollon (1 979) suggest that pausing indicates a 

shift in attention, fiom the story to the story-telhg, so greater care is placed in the 

reception of meaning at the points of discontinuity in narrative structure. More 

specifïcalîy, within-clause pauses (or non-structural/grammaticai) have been associated 

with last-minute word selection while between-clause pauses have k e n  associated with 

structurai and semantic planning of speech (Goldrnan-Eisler, 1958). It is difficult to 

generalize these hdings wholly to the therapeutic discourse, however, given that stones 

are not typicaily read or orated in the context of therapy and that the therapy tends to be a 

dialogicai exchange in which story telling is but one of the many processes which occur 

(e.g., Korman, 1997; Angus & Hardtke, 1994). 

Pausing can be important for the listener as well as for the speaker. This has been 

particularly studied in relation to processes involved in recall. Reich (1980) found that 

words could be better recailed and categorized more rapidly when presented in sentences 



with pauses between clauses (grammatical locations) than if the pauses were within 

clauses (non-grammatical locations). She argues that the pauses do more than act as 

markers of clauses or of sentence structure, and instead provide the processing time 

required in order to comprehend the meaning of speech as well. 

In supporthg research, recall by students was found to be enhanced by 

introducing pauses into the presentation of material, both for Ieaming-disabled and non- 

disabled students (e.g., Ruhl, Hughes & Gajar, 1990). Recall also appears to increase 

when pauses are inserted into digit or letter lists (Aaronson, 1968). Structurai pauses 

tended to assist recall, while non-structural pauses hindered it (Ryan, 1969; Bower & 

Springston, 1970). 

In this body of research, it seems that structural cues guide the analyses of pauses 

and that intra-personal or inûa-psychic causes for silences are left unexamined. "Pauses 

attributed to extralinguistic causes, are in fact more or less expiicitly denied any scientific 

dignity in that they appear less systematicaiiy than the ones for which a linguistic 

explanation can be found" (Perfetti & Bertuccelli-Papi, 1985, p.340). Perfetti and 

Bertuccelli-Papi (1 985) discuss pauses as fiinctions of the interaction between automatic 

and controlled cognitive processes. They consider pausing as reflecting both the t h e  it 

takes to plan or organize speech, with controlled processes and the t h e  it takes to 

produce familiar words using automatic processes (which is thought to take a shorter 

length of tirne). There has been some research which seems to support this understanding 



of pauses. Speakers have been found to increase their ratio of pause-speech time as their 

discourse becomes more complex (Goldman-Eislerm 1 968). Still, this cognitive 

understanding of pauses ody examines causes which are related to linguistic phenomena 

and does not extend its scope to more abstract or emotion-related processes of 

consciousness. 

. isordered Silence 

This section focuses on silences within othenvise verbal clients which are thought 

to be disordered as a result of psychopathology. It does not address elective mutism, as 

the elective complete silences in the therapies of these clients distinguish thernselves 

from the momentary silences which exist in the course of other therapies. 

The disruption of pausing processes has been found in connection with severe 

mental ilhess. Maher, Manschreck and MoIino (1983) found that, although those 

without thought disorders tended to pause only when introducing uncornmonly-used 

words, schizophrenics with formal thought disorder tended to pause before expressing 

both cornmon and uncommon words which were less contextually probable. it may be 

that the dismptive influence of the disorder necessitates greater attentional processes for 

certain types of verbal thought processing and articulation. 

In terms of treatment, Gendlin (1990) notes that, due to their empty, resistant 

silences, schizophrenics are known to pose problems for therapists. He describes how in 

his work with schizophrenic silences, he attempts to articulate what he considers to be the 



subtext or the motivation of the silence in his own mind and then tries to encourage the 

client to express their own explanation. By suggesting possible explanations, clients 

graduaüy leam to iden- their own motivations and begin to express themselves. 

With borderline and schizophrenic patients, silences of extreme lengths can be 

overwhelmingly powemil. Silence has been understood by sorne psychoanaiytic 

therapists as "a fom of prosodic communication, Ieading at times to a merger expenence 

that allows for the awareness of separation to be even M e r  obliterated in a fusion 

fantasy" (Caruth, 1987 p. 43). Canah cautions that with these patients, therapists can 

experience particularly strong counter-tmosference reactions resulting fiom desires to 

escape the strong transferential merging, causing negative reactions to their clients and 

potentiaily intefiering in the therapy. 

Alexithymic clients, individuals who do not experience emotion, are another 

diagnostic subgroup which has k e n  identified as engaging in long periods of silence in 

psychotherapy sessions. Overbeck (1 977) found that alexithymic patients could be 

distinguished from within a group of chronic ulcer patients by their pattern of silences. 

Borens, Grosse-Schulte, Jaensch & Kortemme (1 977), found that Io wer-class alexithymic 

patients were associated with lower IQ levels, were thought to be less able to engage in 

reflection and were found to have more silent periods than upper-class alexithymic 

patients: 



3 1 

In the in t e~ews  of the upper-class group of patients there were only 2 longer 

periods of silence, silence which the therapist quaiified as retentive and obstinate. 

In the lower class group, we found longer and more fiequent periods of a silence 

qualined as boring and ddl. (p. 196) 

This study indicates that within disordered patients there st i i i  may be social variables 

which are very influentid in our interpretatiom of the pausing behaviour of clients. 

In summary, the psychotherapy research on silence published so far is 

controversid. A dficulty in this research has been that theories have different a priori 

perspectives on silence d its meaning in therapy . Findings from studies which 

consider silence to be a homogeneous phenomenon from one perspective tend to 

conflict with findings which are based in differem understandings of siience. It appears 

that a study on silences in psychotherapy which recognizes the heterogeneity of the 

processes which these moments represent is warranted and may help to make this body 

of research more coherent. Another gap exists in this literature in that there has not 

been any empirical consideration of silence from the perspective of the client. This 

project is meant to address these gaps and to make it possible to conduct research on 

silence which can be better translated into clinical application. 

Objectives of the Present Study 

This shidy is meant to addresses a significant gap in current empirical 

psychotherapy literature pertaining to the meaning and function of silence in 



psy chotherap y b y adâressing the client's perspective and treating silence as 

heterogeneous phenornem. The research analyses that 1 have conducted provide the 

foundation for the development of a mode1 of pausing within psychotherapy. As there 

has w t  been any manualized dserentiation of silent processes in therapy, the 

development of a useful pausing categorization system can aliow silent processes to 

become topics which could be analyzed fniitiidly in m e r  research, aione as well as 

in conjunction with dBerent therapy process measures. The nature of this project is 

exploratory and orienteci towards the creation of usefiil and grounded hypotheses and 

tools for fiiture research. 

The primary and larger objective of this study was to explore and represent 

clients' experience of pausing in psychotherapy so that a differentiated representation of 

pausing phenornenon can be addressed. In order to implement this goal, a qualitative 

analysis of clients' experience of pauses was conducted. A qualitative approach to the 

analysis of these i n t e ~ e w s  was the ideal way to develop a rich, comprehensive 

understanding of pausing processes as it allows for the intensive anaiysis and 

categorization of subjective experience. From this anaiysis a Pausing Inventory was 

developed, identifying different types of pauses experiences in psychotherapy. 

A secondary objective of this project was to identiQ a pausing category system 

which c m  be applied to therapy transcripts so that the roles and hctions of silences 

can be explored. In order to accomplish this objective, a Pausing Inventory 



Categorization System was developed by seeking commonalities between the pausing 

processes identified by the clients and the correspondhg therapy sessions transcripts. 

The third objective was to examine the relationships between different types of 

pausing and therapeutic process meamres. Three psychotherapy process mûasUres 

were applied to the transcripts and tapes of the therapy sessions in order to examine 

when different types of pauses occur. Analyses of pause durations, speaker patterns, 

narrative processes, client vocal quality and client experiential involvement in therapy 

were then conducted to examine when different types of pauses evidenced themselves 

within the therapeutic processes. Descriptive statistics were used to seek trends in 

these data. Finally , as wili be seen, qualitative and quantitative findings were 

integrated in order to explore the place of silence in psychotherapy and to develop 

some guidelines for clinical practice. 



Method Section 

"Mrs. A (35years ol9 appliedfor help with her (8 year o f 9  son Bob whom she described as 
mlten, w i thdrm & p r d  and uncooperative in perlrming domestic tarks sueh m washing up. coming 
to dinner on tirne, etc. 

As I srudied the relationship between Mrs. A and Bob it became apparent that although Mrs. A 
was consciousiy motnrated to be flectionate, she foumi if vety dtflcult to be emotionaify chse tu Bo6 or to 
most people. Afier some protestations and deniah, she acknowledged her emotionaf welatelness but 
could not accountfor why this should be so. As site expiored her relationship with her own mother, Mrs. A 
spent several sessiom weeping and castigating her mother ar offering very fittfe w m t h  and recalled many 
erperiences in which she was "rnistreated" by her. 

I oflered sympathy and concern, but for many interviews she kept repeating t h  I wm 'hot doing 
enough. " We erplored the void in the treatment relationship, but she said: "I can't say it; " "words don? 
corne;" "1 feel fike a child who can't falk; " and "I want something you don't tufk about." 

Atfirst her remarks sowided like forbidden s d  fmasies with the therapist. However, h e ~  
bodiij movements and stammering made her appear like o young hunw injtimt. In one interview she 
recalled receiving "a sofi cùink"fiom the mai.  in ' 2 ~  caringl' fashion As she recalled th&, she became 
animated, sponfaneous and more emotionafty available thon she h d  been heretofore. I asked ifif was the 
coca cola that was mirsingfiom the therapy. Triumphantiy she saki "Yes!" I then asked how she would 
feel if1 brought her coca cola for the interviews. With on& mifd resistance atjirsi. she soon said 'That 
would be wonderfirl!!" 

She riiank the coke with enormous fervour white siIence pervaded the interviews. Aper two 
months of almost silent &inking but with constant miles Rom patient to thernpirr a d  vice versa, Mrs, A 
began to report on how she codd "reaI£y n w & h  Bob now. " Like an enthusiastic child. she brought in 
story Mer story ofher increased emotional relatedness, not on& with Bob but with her hrcsband and 
fie&, as well. 

Later, when prob lems at higher Ievels arose in the treatment, coca cola wm not served " (Strean. 
1969, p. 236) 

Theraoists 

In order to recruit participants, therapists were asked to approach clients, who they 

felt would be able to participate productively in an Interpersonal Recall interview and 

might be interested in this study, and ask them if they would consider participating in an 

interview on psychotherapy process. A form (see Appendix X) which descnbed the study 

as a psychotherapy process research project was prepared and was provided for the 

therapists to give to theK clients. The clients were not infomed that this study would 



focus on silence as it was felt that this might affect their expenences of silence in the 

upcoming session. M e a d  they were told more generally that I would inquire about 

''their experiences of an hour of psychotherapy." If the client then expressed interest in 

participating in the study, they were contacted and the taping of a therapy session and an 

interview was arranged. 

Four therapists participated in my study. These therapists, two male and two 

female, had different backgrounds in tenns of therapeutic orientation and level of 

experience. This is a strength in grounded theory approaches wherein researchers seek to 

diverse sources of information in the service of developing results which are as 

encompassing and rich as possible. 

Two therapists were humanistic in orientation. One female therapist descnbed 

herself as a client-centred therapist, an orientation derived by Rogers (1 95 l), in which the 

conditions of empathy, positive regard and therapist congruence are to be provided by the 

therapist to promote client self-actualuaton. The other, male, therapist was an onginator 

of the process-expenential orientation, an integrative therapy approach based upon client- 

centred and gestalt therapy and interventions (see Greenberg, Rice & Elliott, 1993). The 

process-experiential orientation is emotion-focused and directed towards the evocation 

and restnicturing of emotionai schernes. DifFerent client-centred and gestalt 

interventions, such as chair-dialogues, experiential focusing and problematic reaction 



analyses, are used to facilitate clients' ernotions and assist them in reorganizing and 

reconstmcting these schemes. 

One femde therapist worked fiom an interpersonal therapy (PT) approach which 

is a brief therapy approach (1 2-1 6 weeks in duration) which focuses on current 

interpersonal problems by improving interpersonal communication skills, testing 

perceptions, communication anaiysis, clarification of feeling States, encouragement of 

affect, behaviour change techniques, and tramference andysis (Kleman, Weissman, 

Rounsaville & Chevron, 1984). The IPT model of therapy was developed based upon the 

Hany Stack Sullivan and Adolf Meyer's interpersonal schools, Bowlby 's attachrnent 

theory, and the psychodynamic model. 

A male cognitive therapist who participated in the study described his orientation 

to be Beck's cognitive therapy (Beck, 1 W6), which encourages clients to examine 

automatic thoughts that distort the way they process information about themselves and 

others. Cognitive interpersonal process research (e.g., Safian, Vallis, Segal & Shaw, 

1986; Sahm & Segal, 1987) which views cognitive structure as organizing interpersonal 

information in terms of how central and peripheral it is to ovedl  cognitive o r g d t i o n ,  

was described as the secondmy influence on his practice. 

In order to get some indication of the level of experience of these therapists, 1 

distributed the Therapist Expenence Questionnak to the therapists (Stnipp, Wallach & 

Wogan, 1964). The interpersonai-therapy and the cognitive therapists ~ e ~ a s s e s s e d  their 
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level of experience on the questionnaire in Appendix X to be "fairIy expenenced". The 

client-centred therapist rated herself as "somewhat inexperienced" and process- 

experiential therapist rated himself to be "highiy experienced". The cognitive and the 

process-experiential therapists were male while the other therapists were female. 

CIients 

Clients who participated in this study were met within a day of their session for 

the Interpersonal Process Recall InteMew. At that t h e ,  they were informed of the 

specific interview topic, the study of silences in therapy, and completed a form which 

gave consent to be audiotaped for the purposes of this study. The length of interviews 

ranged fiom 1 to 2 hours. Five clients were paid for their participation and two 

volunteered to participate. 1 offered to send a l i  clients the transcript of their interview 

and a written summary of the findings fkom the study. 

The seven client participants who were interviewed for the study varied in terms 

of their gender, age, occupations and the degree of depressive syrnptomology they 

evidenced, as assessed by their therapists on the Therapist Perception Questionnaire (see 

Table 1). Al1 dyads were in shorter-term therapy (under 30 sessions) with the exception 

of one of the process-experiential therapy clients who had been in therapy for 

approximately 2 years. AU of the interviews with the participants occurred towards the 

middle-end of their therapy. No clients were interviewed about their first or last sessions. 



At the onset of treatment, the clients evidenced a range of depressive 

symptomology, which is typical of clients who present thernselves for psychotherapy. 

Therapists assessed the clients' pre-therapy Ievels of depression on a scale which ranged 

nom 1 to 6, where 1 = extremely disturbed and 6 = not at ail disturbed. Three clients 

were rated at leveI2 (very much disturbed), three were rated at level3 (moderately 

distwbed) and one was rated at level4 (somewhat disturbed). 

Table 1 

Description of Clients within Therapy Dyads 

Dyad Therapy 
Orientation 

Li!2ak Client Client 
T C Age Occupation 

O 1 Process Experiential M F Late 30s Business 

02 Process Experiential F Early 50s Professional 

03 Interpersonal F F Early 20s Student 

04 Interpersonal F Mid-3 0s Business 

05 Client-Centred F F Early 30s On Disability 

06 Cognitive M M Early 20s On Disability 

07 Cognitive F Late 30s Part-the 

Three clients were engaged in humanistic psychotherapies. Two clients were in 

process-experientiai therapy with the same therapist and one client was engaged in client- 
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centred therapy. One of these clients was a business woman in her late 30s and the other 

client was a 50 year old professional woman. The client-centred therapy client was in 

her early 30s, was an unemployed business woman on disability l ave  due to her 

depression. 

Two participants were clients involved in interpersonal therapy with the same 

therapist One client was a student in her early 20s while the second client was a business 

woman in ber mid-30s. 

Two clients were in engaged cognitive therapy with the same therapist. One 

client, who was in his early 20s, was unemployed due to his depression. The second 

cognitive therapy client was in her late 30s and was a professional woman who engaged 

in part time work. 

II. T h e ~ v  Alliance and Outcome Measures 

Therapists were asked to complete the Working Alliance Inventory (WAI) - Short 

Fom (Horvath Br Greenberg, 1989; Tracy & Kokotovic, 1989) and the Therapist 

Perception Questionnaire (Stmpp, Wallach & Wogan, 1964), based on their reflections on 

the therapy as a whole. The results given by these questionnaires provided some 

indication of whether or not the episodes discussed should be interpreted as part of a 

larger productive or non-productive therapeutic process and therapeutic alliance. As well, 

they provided some indication of whether the clients' reporkd expenences of the 
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episodes discussed correspond with the perceptions which the therapists reported on the 

therapy outcome and alliance. 

Therapist Perce~tion Ouestionnaire 

Fui1 results fiom the Therapist Perception Questionnaire are listed in Appendix X. 

These questionnaires were administered several weeks after the interviews were 

completed, and asked the therapist about their perception of the thempy outcome in 

general, in contrast to focushg on any one session. Specifically, this questionnaire 

provided information about the therapists' perceptions of their level of experience, of the 

degree of depression which the client experienced, and of the change and the visibility of 

change in the client as a result of the therapy. 

Based on these responses, it appeared that al1 dyads were rated by their therapists 

to be moderately to highiy successful with the exception of one of the cognitive therapy 

dyads (Dyad 6). The therapists in ail therapies reported being moderately to highly 

satisfied with the outcome of their therapy with the exception of Dyad 6, where the 

therapist was "moderately dissatisfied" with the outcome. AU therapists felt that their 

clients' "change as a result of therapy" has been at least somewhat visible to others, again 

with the exception of the Dyad 6 cognitive therapist, who felt change was not very 

visible. Ail of the therapies were terminated either by muhial agreement or extemal 

factors (e-g., insurance coverage ending). Therapists felt that upon termination that ail 

clients were dealing "fâirly" to "very" adequately and were 44considerably" to 
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"completely" improved, with the exception of the Dyad 6 therapist who felt his client was 

functioning "very inadequately" and was "not at aii improved". 

A summary of the therapist ratings on the WAI foliows in Table 2. These 

questionnaires were also completed seved weeks after the i n t e ~ e w  had been completec 

and asked the therapists about their alliances in general across the therapy. Ratings 

greater than 5 on this scale indicate positive alliances. AU therapists in this study appear 

to have experienced their diances as being positive. 

Table 2 

ngs on the Wo 

. . . . . . . . 

Client T h e r a ~ ~  Task Goal Bond Overall 

00 1 Process-experiential 6.50 6.75 6.50 6.58 

002 Process-experientid 6.25 6.75 6.25 6.4 1 

003 Interpersonal 6.50 6.50 6.75 6.58 

004 Interpersonal 6.75 6.25 6.75 6.58 

005 Client-centred 6.00 6.50 6.00 6.17 

006 Cognitive 4.75 5.75 5.25 5.25 

007 Cognitive 5 S O  6.00 6.25 5.92 



Inuuiry: Interpersonal Process Recall I n t e ~ e w s  

Interpersonal process recall (IPR) intewiews consist of an interviewer and 

participant reviewing a taped event or therapy session and exploring the recollections of 

his or her experiences (Kagan, 1975). This method is very useful when an interviewer 

hopes to access the subjective experiences of the participant, as recalled, in order to 

generate data for later analyses. The IPR sessions for the present study were conducted 

in an exploratory manner. The interviewer replayed segments of the video taped 

therapy session which included pauses of at least 3 seconds in duration. The main 

question posed to each client was Tan you describe your experience during these 

moments?" The interviewer attempted to be as neutral as possible, using reflection and 

asking questions at times when clarifkation was required. 

Participants were asked to distinguish moments of recall from reconstructed or 

new-awareness moments. In the IPR interviews, specificaiiy , the clients were asked to 

differentiate whether they were a) recalling their experience during these silences, or b) 

reconstructing their experiences based on what they thought rnight likely have been 

happening in the session or c) generating a new insight about their experience in 

session. Ail participants were able to follow these instructions and volunteered 

information on their "degree of recall," at tirnes using percentages to illustrate their 

degree of confidence in theK recollections. 
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Due to t h e  limitations (interviews ranged fiom 1-2.5 hours) not all the pauses 

in each session were able to be reviewed. Of the 325 pauses (of 3 seconds or longer) 

which occurred in the seven sessions, 52% of them (n= 168) were focused on in the 

P R  interviews. Each interview began by reviewing pauses as they occurred, but 

when it became clear all  pauses couid not be reviewed in the time aliotted, those pauses 

which seemed most cornplex, unmal or puzzliog to the interviewer were reviewed 

with the goal of obtaining as broad a spectruxn of pausing experiences as possible. 

Due to the sensitive nature of the IPR process, if clients expressed king 

uncornfortable in any way (i.e., feeling tired or finding an issue difficult to discuss), 

they were asked if they wanted to teminate the interview. None of the clients chose to 

end their interviews at these points. At the end of each interview, clients were asked 

about their experiences in the IPR both so that problems experienced could be corrected 

in future interviews and to explore how the P R  interviews might effect client's 

perceptions of themselves and their therapies. 

This study was informed by a method of analysis based on the grounded theory 

approach (Glaser & Strauss, 1 967; Glaser, 1 992) to analyze the data generated by the IPR 

interviews. This method has been advanced in psychological research as a way to explore 

subjective experience and facilitate the development of theories (Rennie, Phillips & 
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Quartaro, 1988). It is au inductive process in which a researcher is guided by the analysis 

of data to develop an understanding of phenornena grounded in empirical observation. 

Before descnbing this procedure, it is important to note that since the formulation 

of this approach to qualitative analysis, there has been a rift between its founders, Glaser 

and Strauss, in terms of the method of grounded theory. Strauss dong with his colleague 

Corbin have argued that this methodology shouid incorporate procedures of hypothesis 

testing, use data extemai to the interview transcripts, emphasize process in d cases, and 

entail the application of a particular coding paradigm to the data (e.g., Strauss Br Corbin, 

1 990; Corbin, 1 998). Glaser (1 992) objected to these suggestions stating that they 

undermined the grounded nature of the analysis and that as the analytical procedure was 

inherently validational it did not need these checks to ensure vdidity. Entering this 

debate, Rennie (1 998b; 1998c) argued that this codict  had resulted fiom different 

understandings of the philosophical underpinnings of gmunded theory, neither of which 

were shown to be satisfactory. His resolution was the proposal of a methodical 

hermeneutics as a logic of justification for this methodology. This philosophy dictated 

that the Strauss and Corbin approach was not in keeping with the logic of grounded 

theory. Consequently this ariaiysis will use a methodological approach which is more in 

keeping with Glaser's (1992) understanding of the procedures which comprise grounded 

theory research. 
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In the adaptation of grounded theory to the anaiysis of psychological text (Rennie, 

Phillips & Quartaro, 1988). such as transcribed interviews, to reduce the complexity of 

the aadysis, the text is blocked into uni& of rneaning, or "meaning units" (cf. Gorgi, 

1970; Merleau-Ponty, 1962). In the procedure worked out by Rennie and his group, and 

followed in this study, the text is broken into meaning uni& and analyzed at the same 

t h e .  That is, as the analyst proceeds through the text, it is progressively broken into 

units. Once a unit is established, then it is studied to ascertain the meaning(s) 

"contained" within the unit. The iabelling of the categories is at first descriptive, staying 

close to the language of the text. Later, higher-order categories are developed which are 

more abstract and which serve to provide further understanding of the descriptive 

categories and their relationship to one another. 

-Mer categories are groupeci, a core category is concephialized which represents 

the thematic connections between category clusters. In this fashion, a hierarchy of units 

is forrned fiom which a theory cm be shaped, guided by memos and notes which are 

taken throughout this process. Memoing is used throughout the analytical process to 

record shifts in hypotheses and conceptualizations in an attempt to bracket theorïes which 

develop during the analysis so that they do not influence the data sorting. Data collection 

continues until the categories are "saturated," that is, no finther categories appear to be 

forthcoming. The memos are reflected upon afler the categories achieve saturation. 



For the purposes of this study, the method of analysis was altered somewhat. 

Traditional grounded theory anaiysis is predicated on an UllStrtlctured i n t e ~ e w ;  the 

interviews in this amlysis were semi-stnictured. The procedure of focusing clients on 

distinct pauses created naturai divisions in the IPR interview text. Accordingly these 

divisions were used as one method of unitizing, but then srnalier meaning units were 

located within the discussions about each pause. Each meaning unit was given a label, 

trying to stay as close to the words presented as possible. The segment below illustrates 

how a segment of inquiry focusing on one pause was segmented into three meaning units 

and labelled. 

w: C = Client, H = Interviewer (myself) 

004 19a - shuggling 
C: Neah, I said it, that's really hard. It was like putting things on the table with T that we 
hadn't really done yet 
H: mhm, so in that moment what's happening in the silence what were you doing 
C: Struggling 
H: Struggling (mhm) so kind of like A// 

004 19b - needing to pull in a little Mer s c q  talk 
C: (Sigh) - just needing to pull in a M e ,  you know, I put a big scary out there 
H: Mhm, so kind of like this is scary so 1 pull in to just like accept 
C: Well, it's the safe space out there, I'm just pulling back a little (rnhm) B// 

004 19c - getting bearings aguin, pulling selftogether 
C:  But I'm still very comfortable, getting my bearings 
H: Mhm so getting your bearings and getthg that 
C: that it's out there, we are sitting here having a conversation about al1 the things 
happening in my He 
H: is it like acclimatizing yourself to this conversation even, that we're havhg this 
conversation? 



C: mhm mhm, cause you can read the books but accepting if owning it is a good way to 
do it 
H: So I'm not sure if it's p r e p a ~ g  yourself for the conversation or getting used to that 
you are having it? 
C: pulling myself together 
H: pulhg yourself together 
C: not that I was on / but breathe, just breathing in and just re-, taking yourself a moment 
C// 

To illustrate how the P R  interview transcripts were analyzed, two meaning units 

fiom the IPR interview are provided (A and B), which were generated from the 

discussion of one pause. A method of open categorization was employed, each meaning 

unit king assigned to as many categories as possible. For instance, rneaning unit 005 

14a was assigned to the Sadness/Pain/Despair category, while meaning unit 005 14b was 

placed into the categories SadnesdPainlDespak and Questioning. 

//A 005 14a -feeling discouraged 
H :  what is happening for you in this pause? 
C: 1 feel 1 know I am discouraged 
H: in the moment you mean? 
C: yeah, A// 

//B 005 146 - wondering why she feels discouraged 
C :  it's trying to feel why at the same t h e .  1 feel as though I'm questioning why 
H: why are you discouraged? (Mhm) so a feeling and a questioning together, is that right? 
C: yeah BI/ 

To aid of the process of categorization, labels assigned to each meaning unit were 

used to cue the investigator to the substance in the unit at hanci, simüar to Rennie's 

(1992) reductions or Glaser and Strauss' (1 967) codes. The entire meaning unit was 

referred to, however, during the process of categorization. As each meaning unit was 
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formed it was assigned a label. M e r  each transcript was divided into labelled meaning 

units, each meaning unit then was reviewed compared with ail other meaning units so that 

categones were progressively formed on the basis of similarities between the unit.. 

After new categories were developed, meaning units which had been previously sorted 

were re-examined to see if they should be assigned to the newer categories as well. 

The categones were decided upon only after the meaning units which seemed to 

hold a similarity were assembled. Likewise, clusters of similar categories were named 

only after sirnilar groupings of categories had been assembled and examined In the 

process of categorizing, the investigator attempted to create a category which would best 

represent the complexity of the meaning units or categories which were the properties of 

that label. For instance, initially this analysis contained a cluster entitled "Stopped 

Pauses;" this cluster was then called "Defensive Pauses" and hal ly  "Disengaged 

Pauses." This final conceptualization seemed to most completely represent the different 

categories of pauses which constituted this cluster. 

Thus, in order to aid the reader in understanding the different levels of 

conceptuaiization, a distinction is made between cluters, categories and sub-categones 

when presenting the results. Clusters are the highest-order of concephialization in this 

analysis. The categories, which are the second-highest order of conceptualization, are 

considered the "properties" of the clusters. Similarly, sub-categories constïtute the third 



level of conceptuaiization and are properties of the categories subsuming them. The 

lowest level of category conceptualization are termed the "primary categories." 

As the purpose of the analyses of the i n t e ~ e w  transcripts was to categorize 

clients' experiences of pausing in psychotherapy, the analysis focused on the clients' 

experiences during pauses instead of on the thematic content being expenenced. 

Categorizations based upon the specific content descriptions would not address the 

research question and therefore was not seen as useful in this study. They would be too 

particular to each individual to assist in the description of the process of pausing in the 

psychotherapy session unless they related to the therapeutic context in which pausing 

occurred. For instance, the rneaning unit below was labelled "Feelings are starting to 

resurface, " rather than "Being battered in a meeting ot work." 

004 05a - Feelings are starting to resurface 
C :  /yeah 1 wasn't tallcing very Iinear, but when I started to remember the meeting, cause it 
took aimost the whole session 1 think we talked about. 1 needed to taik it out with T to 
realize what the game was, basicdly a b a t t e ~ g  job. (Mhm) so just want to start 
H: So that silence was what 
C: That silence was ok, the next day, 1 c m  even hear my voice go down, the next day he 
brought us uito a meeting 
H: So what's happening in the silence, I'rn not sure 
C: Feeling , it's not Mly aware, but it's the beginnings of awareness. (Mhm) The 
feelings are starting to resurface (mhm) about that meeting where I got just hamrnered 
H: So what's happening is +your feelings are coming out 
C: yeah feelings are arising as I'm beginning to talk about it (feelings are) surfacing 

The meeting at work, the content, was not relevant to the search for the experiences 

which create or occur within pauses. 



During the P R  interview, clients were asked to distinguish times in which they 

were recalling pausing experiences from times in which they were recomhcting likely 

pausing experiences or were having new insights on pausing experiences. Meaning d t s  

in which clients commented retrospectively upon their pausing expenences or made new 

insights were labelled and organized separately. These were drawn upon to provide 

contextuai meaning about each process. For instance, the following two meaning unie 

were used to stress the importance of allowing clients enough thne to seek their own 

answers in sessions. 

001 01 - [wish had asked for more time in pause] 
C :  //in a sense 1 wish I'd asked for more t h e  there, I'm not really sure. // 

001 01 - [wish hadn 't needed more tirne in pause] 
H:l/and a kind of wish that you could have taken more tirne, or could have asked for more 
time 
C: Well, 1 wish 1 didn't blank out, I wish 1 could remember, I wish 1 had the m e r  nght 
there (yeah yeah) Yeah, because 1 still would iike to know what was the answer of what 
happened right there 
H: what exactly it was // 

Similarly, meaning units in which the clients' described their experiences of the 

IPR interview were grouped together to provide information about thei. experiences of 

the IPR i n t e ~ e w  context. These meaning mits were not included in the andysis of 

clients' experiences of pauses, but were drawn upon to generate suggestions about fbture 

research using IPR interviews. An example follows: 



//O04 IPRa - little moments 1 wouldn 't have been mare of or given myserfctedit for, a lot 
of missed, not misse4 but a lot of layers unfolding in LPR, surprise 

//C: fleah, this is just !blowing my mind. Like you know this is amaPng, (mhm) 1 mean 
this was just !a session, any session and not not, you know if1 was rating them al1 on a 
scale from one to ten 1 wouldn't have gone home last night and though it was any, you 
know, huge moments, but going through this again, it really was (mhm) or it real1y is. 
There's enormous things happening 
H: In littie moments that you may otherwise 
C: In Little moments that 1 wouldn't not have been aware of or given myself credit for 
(right) iike heu, I'm taking about, like it's real growth to be talking about this s t d f  
( m h )  A lot of, a lot of missed, not missed, but a lot of layers 
H: mhm mhm 1 think it's really like this process 
C: yeah, I'm getting more out of the session, much more 
H: Yeah, oh good I'm glad 
C: You c m  corne back C// 

As opposed to the traditional application of grounded theory, it was not a goal in 

this study to conceptuaiize a core category or to generate a singular theory of pausing 

expenences in psychotherapy. Instead, the aim of this project was to represent the 

variations in categories of pausing experiences, a goal at odds with the developrnent of a 

core category. In this study, no new ciusters were generated within the analyses of the 

last 2 i n t e ~ e w s  (with the two cognitive therapy clients) and the seventh interview was 

considered to be the point of saturation. The process of conducting repeated new 

comparative analyses of meaning units was not conducted as it did not appear likely that 

this would add substantively to the lesults and is a very labour-intensive exercise. 

In order to presewe the immediacy of the interviews in the analysis, transcripts of 

i n t e ~ e w s  were analyzed progressively as they were conducted. Transcripts in this study 

were generated using some of the transcribing suggestions by Mergenthaler and Stinson 
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(1 992), such as indicators of emphasis, nonverbal and paraverbal utterances. In this study 

the nrst three interviews were analyzed together, then the two more were added to the 

analysis and then the nnal two were added. The transcripts of the therapy sessions were 

generated after the grounded analysis of the i n t e ~ e w s  had k e n  completed. 

Largely, this analysis was conducted using WordPerfect 6.1. Each transcript was 

cut into meaning units, Iabelled and assigned a code-number on the cornputer. Above 

each meaning unit was printed the few sentences fiom the therapy transcript which 

framed the pause being discussed within that meaning unit. As printed copies of the 

segmented transcripts were compared, meaning units were sorted into the lowest-level of 

categones using these code-numbers. The meaning units which corresponded to these 

code-numbers were then cut and pasted into the categones which were fonned. This 

procedure was found to be useful as similar meaning units could then easily be printed up 

together to be reviewed, could easily be Iocated within the i n t e ~ e w  transcripts and it 

was usefùl as the pausing moments fiom the therapy sessions which had similadies 

could easily be grouped to be reviewed. 

Process Mesure Analvsis 

In this study, the pausing processes derived h m  the qualitative analysis were 

analyzed in cornparison with the Narrative Process Coding System (Angus, Hardtke & 

Levitt, 1 W6), the Experiencing Scale (Klein, Mathieu, Gendlin & Kiesler, 1970), and the 

Client Vocal Quality Scale (Rice, Koke, Greenberg & Wagstaff, 1979) in order to 



53 

examine the ways these dinerent types of pauses are evidenced within the therapy session 

transcripts. Two challenges which had to be met in order to conduct an exploratory study 

of the interaction of process measure resuits with the types of silences. 

Transcri~B 

Transcripts of the therapy sessions were generated by the author of this study for 

the purpose of process measure anaiysis using transcribing guidelines suggested by 

Mergenthaler & Stinson (1 992). Silences within the therapy transcripts were timed and 

marked within each transcript, nonverbai and paraverbal utterances were indicated, as 

was emphasized speech and overlapping speech. M e r  the f i .  drafl of transcripts were 

generated, therapy sessions were reviewed for a second tirne in order to check for any 

errors in transcription. 

It was found that many pauses were associated with more than one pausing 

process category identified fiom the analysis of the IPR interviews, the mean nurnber of 

pausing processes identified per pause k i n g  1.60 (m = 1.09). nierefore the first 

challenge was to develop a method of examining the clifferences between types of 

pausing processes. To resolve this difficulty, a review of the P R  transcripts was 

undertaken and the dominant type of pausing process which was described in the 

interview for each pause was identified. During the P R  inquiry interviews clients ofien 

spontaneously identined the pausing processes which they felt were dominant. When no 
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spontaneous participant-identification was volunteered by the client, an assessrnent was 

made of which pausing experience expressed in the IPR i n t e ~ e w  appeared to be 

domuiant. This judgement was based on the saiiency of the expenences as indicated by 

the relative length of descriptions and by the relation of the experiences to one another 

(e-g., if one expenence was descnbed as a precmor to a more encompassing expenence 

the more encompassing experience was considered the dominant one). Eleven pauses 

were eventually dropped from these anaiyses as there was not enough information in the 

P R  to distinguish which was the primary pausing experience. 

To assess this process of identiwg the dominant pausing process type, a second 

rater identified the dominant pausing process by reviewing the descriptions of 35 pauses 

randomly selected fiom the IPR intewiews (5 pauses fiom each interview). An interrater 

agreement rate of .82 (Cohen's Kappa) was established with the primary investigator. 

Process masure ratings were then analyzed with reference to the dominant pausing 

process type for each pause established for each pausing episode focussed upon in the 

IPR interviews. The consensus on the dominant pausing processes was important as it 

allowed for the identification of the therapy session discourse characteristics of each 

pausing process, which was necessary for the development of the Pausing Inventory 

Categorization Manual. 



Pausine Inventorv Cataotlzation Manu4 . . 

The second methodologicai challenge raised the issue that not ail pauses in al1 

sessions were able to be reviewed in the IPR interviews conducted with the ciients. 

Consequently, not ail pauses were classified in terms of their dominant pausing process 

for the process meanire analyses on the basis of the information fiom the PR interviews. 

A Pausing Inventory Categorization Manual (see Appendix A) was developed in order to 

assist in the classification of pauses which were not reviewed with the client. As the 

selection of silences for the P R  interview was not random, the setection itself was not an 

adequate sample to suggest the experiences of clients throughout entire psychotherapy 

sessions. 

In the Pausing Inventory Categorization Manual, the 7 pausing types which 

emerged from the qualitative anaiysis of the IPR interviews were described. As well, 

markers for these pauses were identified by reviewing the transcripts, in terms of texhial 

cues which seemed to be associated witb each type of silence. These markers will be 

described M e r  in the results section of this dissertation. 

Intemiter m e r n a .  Using the Pausing Inventory Categorization Maoual, a 

second independent rater classified 40 pauses selected randody f?om five randody 

selected sessions (at least one session fiom each type of therapy). This rater was able to 

obtain an agreement rate of .70 (Cohen's Kappa) with only 2 hours of training. This 



result suggests that inter-rater agreement in terms of the identification of pausing 

processes c m  be reached fairly quickly. 

As a test of validity, this same independent rater assessed 35 other randomly 

selected pauses using written tmnscrïpts (5 pauses fiom each session). When comparing 

this rater's judgements to the different pausing processes identified by the clients for their 

pauses in their P R  interviews, an agreement score of 3 3  (Cohen's Kappa) was obtained. 

This score might have been even higher had audiotapes been used, as vocal cues can be 

usefûi in detecting qualities, such as stammering or inward focusing, which are cues for 

certain pausing types. This finding indicates that this typology can be used in a reliable 

fashion to identify the pausing experiences of clients. 

e Narrative Process Codrn~ Svstem 

. . 
escnohon. The Narrative Process Mode1 (Angus & Hardtke, 1994) views al1 

psychotherapies as incorporating processes of telling narratives, of experiencing and 

evoking emotions associated with narratives, and of reflecting on the personal rneanings 

embedded in these narratives. The Narrative Process Coding System (NPCS; Angus, 

Hardtke & Levitt, 1996) was developed as heuristic tool, fiom this model, which unitizes 

and categorizes psychotherapy text, enabling one to explore within-therapy process. This 

narrative approach is pariicularly usefiil when assessing integrative or differing 

therapeutic approaches by process mesures. Instead of using units that prize 

interventions fkom one therapeutic orientation, the system creates cornmon uni& based on 
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narrative processes inherent in the telling of personal experience, which cut across 

psychotherapy orientations. 

The Narrative Process Coding System divides therapy transcripts into d t s  and 

characterizes these units both in terrns of content description and narrative process. By 

the same token, these units cm be rated by other process measures. Topic Segments, first 

identified within the transcripts, describe the themes which are king discussed within the 

session. There are three types of Narrative Processes which are identified within these 

Topic Segments. They are a minimum of 4 sentences in length, but have been found to 

be 30 sentences in length on average (Hardtke, 1996): (1) Extemal narrative sequences 

are focused on event-descriptions. A client may relay a story about a confrontation at 

work, for instance, describing the sening and the verbal exchange. (2) Intemal narrative 

sequences are focused on client's expenential state. This client may continue on to 

discuss how upsetting this confkontation was and how it affected hisher emotional state. 

(3) Reflexive narrative sequences are indicative of analytical or evaluative processes. For 

instance, this client rnay shift into an analysis of how this cofiontation makes sense in 

the larger scope of the client's history or current life events. 

Interrater keement.  The sessions upon which the Interpersonal Process Recall 

interviews were based were transcribed and a CO-author of the Narrative Process Coding 

System divided these transcripts into topic segments and narrative sequences and 

identified the narrative processes in the session. This rater was blind both to the outcome 



and the therapist of each session. Based on ratings fiom a process-experientiai and a 

cognitive therapy session, a second rater was able to identîfjr topic segments at an 88% 

percentage agreement rate and narrative sequences at a 74% percentage agreement rate 

(and were able to identq narrative sequence codes at a rate of -88; Cohen's Kappa, using 

1 15 narrative sequences). Rathg five sequences randody selected fkom each of the 

seven therapy sessions, the raters were able to idente  narrative sequence codes at a rate 

of .72 (Cohen's Kappa). 

. .  e Exwnencing Sc& 

Descnwon . . . The Expenencing Scale (Klein, Mathieu, Gendlin & Kiesler, 1970) 

is a seven-level measure of the clients involvement in therapy. It examines the construct 

of "expenencing" which is defined as "the extent to which inner referents become the felt 

data of attention, and the degree to which efforts are made to focus on, expand, and probe 

those data" (Klein, Mathieu-Coughlan & Kiesler, 1986). The Expenencing Scale is 

derived fiom Gendlin's experiential and Roger's client-centred theones and is one of the 

nrst widely used therapeutic process measures (Hill & Corbett, 1993). As one of the 

standard measures of therapeutic process, the Experiencing Scale has been used to 

validate therapy process measures under development (e.g., Maher, Stalikas, Boissoneault 

& Tauer, 1990; Sherman & Skinner, 1988) Tape recordings and written transcnpt units 

of 2 to 8 minutes were its original data base. 



The Expenencing Scale evaluates clients' ability to explore their inner state and 

their ability to be guided by an inner referent. The first three levels of this scale reflect an 

increasing referencing to inner state within the therapy discourse. A shift takes place at 

the fourth level where the clients' focus of discussion becomes their expenential state. 

Levels five, six and seven reflect the identification and exploration and resolution of 

issues relating to the clients' experientiai state. 

in terms of applying the Experiencing Scale, uni& of transcript are assigned both a 

mode rating, which is representative of the most fkequent rating within a unif as well as a 

peak rating, which indicates the highest experiencing level within a unit of text. Modal 

ratings were examined in this project as they indicate the general experiencing level at 

which a client was functioning within a given tmit. Ratings were scored in terms of low 

(1 -2) middle (3-4) and high (5-7) Experiencing. 

btemter A g e e m .  Experiencing ratings were applied in two ways by an 

expenenced graduate student rater. Ratings were assigned to each narrative sequence, to 

indicate the general Experiencing ratings of sequences in which different pausing 

processes seemed to be found. As well, Experiencing ratings were applied to the 

sentences just prior to and immediately following pauses in order to examine if there was 

a significant change in Experiencing levels over the course of pauses. The rater was blind 

to the outcome and the therapist of each session. A second rater, rating five sequences 
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randomly selected from each of the seven sessions, was able to obtain an agreement level 

of .72 (Cohen's Kappa). 

ent Vocal Oual 

. . 
escnation. The Client Vocai Quality Classification System (CVQ) was 

developed to assess the "quality of client's involvement in the therapy process" (Rice, 

Koke, Greenberg, & Wagstaff, 1979, p. 1). It delineates four different vocal patterns. 

Extemal voice indicates moments wherein clients are engaged in the teUing of their ideas 

to the therapist, with their attention directed outward towards the therapist. Focused 

voice uidicates processes of inward exploration and attention, wherein clients are engaged 

in the symbolization of inner expenence. Limited voice indicates a withdrawal of energy 

in which clients seem unfocused, tentative and distant fiom themselves. The emotiod 

vocal pattern indicates absorption in emotion and is usual1y characterized by crying and 

speaking which is disrupted by emotional engulfinent. 

Interrater 4greement. The author obtained reliability ratings by comparing her 

own ratings on the CVQ Training Tape with expert ratings. Based upon 61 ratings from 

10 therapy dyads, the author obtained an agreement level of .74 (Cohen's Kappa) with the 

expert ratings. Vocal quality ratings were given to the client speech before and after 

each pause in order to examine whether there were changes in client vocal pattern after 

different pausing processes and to examine whether certain vocal patterns were associated 

with certain pausing processes. 



Data O r m t i o n  . . 

Data fiom each process measure was organized in a chart for analysis. This chart 

listed the session, line number, and duration of each pause as well as the context of each 

pause in te- of client and therapist talk (e.g., therapist-pause-therapist, therapist-pause- 

client, client-pause-therapist or client-pause-client). For each pause, the dominant 

pausing process, Narrative Process Coding System ratings, Experiencing Scale ratings 

and Client Vocal Quality Scale ratings were listed as well. These charts allowed for 

comparative analyses to explore the intersection of the qualitative and process measure 

findings fiom this project. The data then could be explored usuig descriptive statistics 

and chaas, and trends in this data could be sought. 



Results 

I Results of Ouditative Analysk 
. . 

The qualitative analysis of the IPR i n t e ~ e w s  resdted in the identification of 287 

meaning units, fiom the participants' commentaries on the 167 pauses discussed in the 

P R  in t e~ews .  The meaning in these meaning units was conceptualized as sub- 

categories and each meaning unit was assigned to as many sub-categories as judged 

appropriate. These sub-categories were then grouped into categories which were grouped 

into seven main category clusten of types of pausing expenences. As indicated 

previously, a core-category was not conceptualized. 

The main clusters conceptualized included Disengaged Pauses, Feeling Pauses, 

Interactional Pauses, Reflexive Pauses, Expressive Pauses and Associational Pauses. 

Each of the clustea are described in the following section. Markers of the different 

pausing types were also identined by obsenrllig commonalities in the psychotherapeutic 

discourse which were associated with the different pausing experiences as identified by 

the clients in their P R  interviews. Markers are listed to suggest the types of session 

discourse (e.g., questions or statements) or discourse characteristics (e.g., stuttering or 

laughing) which seem to be related to the client's descriptions of different pausing 

processes. These markers are also listed here as the groundwork for the Pausing Inventory 

which was used in the quantitative analysis. Al1 primary categories are listed in 
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Appendk D. A List of the seven category clusters and the number of meaning uni& 

which feu into each category follow. 

Clusters of Pausing: Processes f rom Oual itstive Anahsis 

Legend: MUS = Meaning units 

1. Disengaged Panses - 48 MUS 
I .  Avoidirg Amie@/Feeh~~:  29 MUS 
A. Avoiding hurt, angst, fear - 20 MUS (Dyads 2,3,4,6 & 7) 
B. Regrouping/Composing self - 5 MUS (Dyads 3 & 4) 
C. Trying to Iighten therapist focus - 4 MUS (Dyads 3 & 4) 
2, Shuttin~ down: 19 MUS 
D. Withdrawing - 5 MUS (Dyads 2,4 & 7) 
E. Stopped - 14 MUS @yads 1-2 & 7) 

II. Feeling Pauses - Getting in Touch with Emotion - 6 1 MUS 
I .  Movin~ deever into feelim stute: 18 MUS 
A. Indefinite feelings - 12 MUS (Dyads 1,2,3,4,6 & 7) 
B. Flood of feelings - 6 MUS (Dyads 1 & 4) 
2. Fee l in~~;  43 M s  
A. Fear, vulnerability, uncertainty, tension - 1 4 MUS (Dyads 1,2,3 & 5) 
B. Sadness, pain, despair - 8 MUS (Dyads 4 & 5) 
C. Anger, fivstration - 1 1 MUS (Dyads 4 & 5) 
D. Other feelings - 10 MUS (Dyads 2,4,5 & 6) 

III. Effects of Interaction with Therapist - 65 MUS 
I .  Demands of  Communrcatron * with nerapist: 22 MUS 
A. Considering therapist's expenence - 19 MUS (Dyads 1,2,3,4,5 & 7) 
B. Pulling away fkom feelings in order to articulate them - 3 MUS @yad 2) 
2. Uncertaine R e ~ a r d i n ~  Thermist Tark or Comment: 24 MU. 
C .  Uncertainty re: task fulfiirnent - 24 MUS (Dyads 1,2,3,6 & 7) 
3. S&pardinp the Theraveutic Alliance: 19 MUS 
D. Approval SeekUig/Impression Management - 9 MUS (Dyads 1,4,5 & 6) 
E. Managing emotional reaction to Therapist - 10 MUS (Dyads 6 & 7) 



IV. Reflection Processes- 75 MUS 
1. Questioning - 2 1 MUS (Al1 dyads) 
2. Increasing awareness of issue - 8 MUS (Dyads 1,2,4 & 5) 
3. Connection making - 40 MUS (Dyads 2,3,4,5,6 & 7) 
4. InsightReaiization - 10 MUS (Dyads 2,4,5 & 6 )  

V. Expressive Processes - 23 MUS 
1. Articulation of ideas - 1 1 MUS (Dyads 1,2,4,5 & 7) 
2. Naming feelings - 12 MUS (Dyads 2,3,4,5 & 7) 

M. Associational Pauses - 9 MUS (Dyads 1,2,4,6 & 7) 

W. Mnemonic Pauses - 25 MUS (AU dyads) 

-ed Pauses. These pauses are defined as silent moments in which the 

client has emotionally disengaged h m  a topic being discwed in therapy. In these 

moments, clients either described actively avoiding painful emotion or, more passively, 

feeling distant and withdrawn nom the therapeutic interaction. At this point clients often 

reported feeling uncornfortable with the topic at hand and would either pause to find a 

way to halt the exploration or to shut themselves down emotionally. This was most often 

descnbed as a conscious process but at times was experienced as an automatic process 

which was triggered by the building of tension. 

There are different ways that disengaged pauses corne into play in the therapy 

interaction. The first sub-category ''Avoiding Feelings" descnbes pauses in which clients 

disengage to avoid emotionally sensitive topics. Meaning uaits fkom this category came 

from five of the dyads (Dyads 2,3,4,6 & 7). Clients would distance themselves in 

different ways: by seeking some way to disengage the therapist fiom that topic, by 



65 

composhg themselves to avoid entering a deep feeling, or by counseiling themselves to 

avoid deepening a present feeling. 

Two of the clients (Dyads 3 & 4) reported using pauses to re-group emotiondly in 

order to avoid dificuit feelings. They reported reassuring themselves, "swallowing" their 

feelings, or telling themselves to avoid feelings. In the foilowing quote from an P R  

interview, one client reported techniques she found effective in helping her calm d o m  

emotionally, including focusing her thoughts on parts of the therapy room. 

C: I think at that point it was getting a littïe bit sensitive so I think it was 

more an ernotional sort of thing more than anythhg else. (Uhm) Like I 

think I was trying to regroup andyou know calm myselfdown. &hm) and 

uh. just curry on afler that so, at rhut point I think 1 might have been near 

tears, su thui 's why Ipaused there 

H: So you felt sad or something? 

C: Yeah, it was gening near that sensitive part so I started to feei inyself 

choking up. (Flm) and I think that 's probabiy the closest I ever came (in 

the session) uhuh 

H: And then so you 're stopping to Rind of; do w h t  

C: "Stop, don 't cry and just sort offnish the rest of your sentence without 

bumîing into rems " 
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H: So you are telling yourself@eah) to calm down almost &ah) and 

telling yourselfto not CS, so you don 't go towardî that 

C: Yeah. Not even like vocalizing if inside my head like "calm down " or 

anything. I tend tojmt focur on one part of the room andjust look at if 

and clear my thoughts for a iittle bit and then calm down (mhmj and then 

k e p  going 

H: So if 's not even like you comcioz1sZy decide thnt you want to not cry? 

(Yeah) It just kind of happens without you deciding it @eah) you just 

suddenly find yourselffeeling sad and you 're focusing 

Strategies used to "lighten the therapist's focus" (Dyads 3 & 4) included making 

jokes, moving fiom experiencing feelings to analyzhg feelings, and choosing topics that 

were "not too heavy" to discuss. One client describes such a pause: 

C: It was sort of like I didn 't want to approach such sensitive issues really 

(mhm) I just wanted to stay on the sudace and I didn 't want to get into 

anything deep. (A4hm) so Ijust, again I tried to lighten the hetmospheee by 

making a really glib remark (mhm) .... like once 1 get into that situation, 

when things start getting really sensitive, when that happens lfind it very 

dificult to speak (mhm) like once you hit t h  territoty (mhm) so I try not 

to go neur that at ail 
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H: mhrn and whar lets you know ifyour getting near? What iets you know 

your getting near? 

C: Llh. actually sometimes it cornes on without warning (mhm) but other 

times I c m  see her leading me into places 

H: So in a moment like this what happened 

C: Ui, I couZd see it coming 

H: You couldsee if coming - like a wmning bell or something 

C: Yeah, when she dues things like thut. She does the fill in the blank sort 

of thing, or she eh me Zeading questions, I sort of; I h o w  what S coming 

&Wh?. 

H: And then, then you know there 's something that mqy pull you towarak 

that sort of 

C: so I pull back 

H: and you pull back with somelhing thut's glib (that S right) 

The second sub-category, "Shutting Down", was interpreted nom the reports of 

four clients (Dyads 1,2,4 & 7) who wodd "shut-down" when emotions become too 

intense. Clients described this as happening almost automatically, often without any 

conscious awareness accompanying it. One client described her experience of a 

Withdrawing pause as follows: 
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C: the worak are almost proforma, (mhm) and I know that that S not 

what S happening, it k p m t  of that not wanting to look at or wanting to 

nmne what 's happening, so it 's a silence of withdmal or a silence of 

retreat 

H: So kind of looking somewhere else, or you Ze retreated 

C: Well I 'm not somewhere else, but I don 't wmt to be there, I don 't want 

to be here where I am aï thatpoint becme if 's like there S something that 

1 need to Iook ut but I don 't want to look ut. 

The Stopped pauses (Dyads 1,2 & 7) and the Withdrawing pauses (Dyads 2-4 & 7) 

seemed to have an even more passive quality than the Avoiding, Re-grouping or 

Lightening the Therapist pauses wherein the clients seemed to be resisting a dialogue on a 

difficdt subject while either feigning engagement or initiaiking a new process. 

The cornmonality which characterizes the Stopped sub-category of pauses is the 

process of disengaghg from a train of thought or emotional experience. A sense of 

having prematurely concluded their exploration was described. Clients reported doing 

this because they were 'Y00 tired to WYy because they were too confused, because they 

didn't know what else to Say or because they thought it was the therapist's turn to speak. 

C: I remember that I knew I was in therapy and wm deuling with a 

struggle, but I had nm out of things tu say, and I didn 't remember what 



the topic was now. (ok) And 1 kind of lep it with hirn I kind ofjust 

stopped It kind of; if realZyfeZt i ik  afiIl stop at the end of a sentence. 

Withdrawing responses occurred when clients were already expenencing an 

emotion and then would pull inward, retreating fiom a sensitive or confusing topic. 

These pauses had the quality of pulling away fiom difncult feelings or content without 

the emphasis on self-soothing that was described in the Re-Grouping pauses of the 

Avoiding Sub-category. They can be distinguished fiom the Stopped pauses as they were 

characterized by the sense of "retreat" whereas Stopped pauses seemed to have a feeling 

THERAPY SESSION MARKERS. The dominant characteristic of Disengaged 

pauses was the movement away from emotion or emotional discourse. Clients seemed to 

be withdrawing into themselves, making jokes, smarizing or dismissing their emotion. 

The following therapy discourse markers were found to be associated with the occurrence 

of Disengaged pauses in therapy sessions: 

Before the pause: Client disengages before the pause 
- Therapist inquhy about a painful topic or therapist focusing client on emotion 
- Client makes an emotional statement or disclosure followed by a joke, sumrnarizing, 
dismissing or distracter response 
- Client seems very anxious, is discussing an emotional topic or has just disclosed 
revealing content 
During Pause: 
- Client tends to look at therapist (as indicated on the videotaped sessions), or look 
outwardly, silence appears to indicate "stopped" processing 
- Client seems to be inwardly focused and then seems to stop abruptly or prematurely 



After the pause: 
- Client continues in new line of discussion, or diminishes the emotional importance of 
previous topic 
- Therapist either achowledges that something has happened intemally for the client, 
refocuses client on emotion or continues dong in a new line of discussion 
- Client replies with a joke, or a dismissing or sumrnary comment that halts M e r  
exploration or discussion (e-g., "That's ail." or "It's just something I have to do.") 

ExamDle 
T: mat do you think will help get you there? What do you think you need ot this point to 
help get you there? 
C: I don 't know (raughs) 
T: You 'd say, I need 
C: $:04) a million dollars, no (ïaughs) 

"Silence is the perjiect herdd of joy. 1 I r e  but litrle happy i f1  coufd say how much. " 
- William Shakespeare, Much Ado About Nothinn, 

Feeling pauses are moments in which the client is experiencing emotion, or 

moving into contact with emotion. In meaning units which were assigneci to this cluster, 

clients identified both cairn emotional reactions as well as almost violent expenences of 

flooding emotions. Emotions ranged fiom fear, sadness and anger to delight. 

Al1 the clients interviewed for this study identified some of their pauses in their 

sessions as being associated with emotional experience or with rnoving into emotional 

expenence. The "Feelings" sub-category contains meaning units in which clients 

described specific emotions which they were experiencing while in silence, such as Fear, 

Sadness and Anger. The meaning unit below is an example of a pause which fell into the 

AngedFrustration sub-sub-category. 



004 08c - angry about king angry 

C: n e r e  S a si& I think I was angry about being angry 

H: So in that moment a feeling of being angr y 

C: (sigh) Yeah I was angryfor a day. I 'M angs, thut they [those who q s e t  

her] took my time 

The meaning uni6 in the sub-category of "Moving Deeper into Feeling States7' 

described moments in which clients attempted to connect emotionally with the 

therapeutic discussion or in which they stmggled with conflicting or ovewhelming 

emotions. An intriguuig hding was that in this sub-category most clients (Dyads 1,2, 

3,4,6 &7) expressed having indefinite feelings at times. Often they seemed able to sense 

that a deeper level of emotion existed, even when its meaning was unclear, and wodd 

use this to guide themselves in therapy. Three of the clients who participated in this 

study expressed experiences of this type (Dyads 1,2, & 3). For instance, one participant 

described this sense saying, 

I knew there was something deeper in those things that I was saying, 1 can 

tell by the tone of my voice as I'm sayhg if. I'm kïnd oftrying them out, 

pied and m e ,  things one rnighr be afiaid of; or I might be afiaid of; but I 

kne w that w m  't if, chat there was something deeper. 



72 

This sense of an unrealized depth appeared to b c t i o n  as a guiding force, which helped 

them to get in touch with their experiential state and to orient them to make meaning out 

of their felt emotional experiences. 

Clients described Feelings pauses as being important therapeutic moments, using 

words like "profound, powerfid, intense and ovenvhelming." One client said: 

so far we Le been talking about those silences, those ZittIe moments seem 

to be for me moments when I connected Which is tough when you are 

talking about someone with depression. because we don 't have feelings. 

well. we don 'tfeel them, so any growth in that aren is so wondeQI to be 

raIking about. .. It 's tough to do this kind of work cause it takes longer to 

get feelings out t h e  so you can work with them ... so it seems Iike these 

silences are pretty profound 

In order to understand the way Feeling Pauses appeared to be evidenced within 

therapy te* it can be helpful to distinguish this cluster fiom other psychotherapy process 

measures' conceptualizations of emotional experience. This category was not entitied 

"Experiential Pauses" as the pauses which comprise this category did necessarily 

include the exploration of emotional meaning or needs which are associated with the 

higher levels of the Experiencing Scale (Klein, Mathieu, Gendlin & Kiesler, 1969). 

Additionally, Feeling Pauses are not always identified by the use of emotion words; a key 

in the identification of the Internal Narrative Processes in the Narrative Process Coding 



System (Angus, Hardtke, Levitt, 1996). As these two scales assess discourse, they use 

the verbalization of emotion to discriminate process categories, but this explicitness did 

not always appear in the clients' discourse contexualipng silent emotional experience. 

For instance, in the present shidy, d e r  describing the story of her brother's absence fiom 

her life, one client laments "... and I haven 't seen my one niece for eight years $:07), su 

thut's what 's going on." Although no emotions are put into words, this is a Feeling Pause 

as the client is engulfed in emotion d e r  recounting this disturbing story. 

THERAPY SES SION MARKERS. Therapy discourse markers associated with 

Feeling pauses iocluded the following: 

Before the pause: 
- emotion words (e.g., "1 felt so sad. I just am so forlom") 
- non-emoîionai wording that has very emotionaiiy-laden content (e-g., "1 haven't seen 
my daughter for 5 years now. 1 cadt understand what is happening with my life.") 
- repetition of phrases (e.g., it's probably, it's probably going to be, reai, real hard) 
- voice sounds shdq,  tearful, shouting, 
Duriog the pause: 
- Expression of emotion (e.g., crying, teamilness, sobbing) 
- Silence with ernotional tension 
m e r  the pause: 
- emotional content (e-g., "1 felt so sad. 1 just am so forlom") 
- non-emotional content that is very emotionally-laden (e.g., "1 haven't seen my daughter 
for 5 years now. 1 can't understand what is happening with rny life.") 
- voice sounds shaky, teamil, shouting 

ExamDle: 
[Re: The behaviour of a signifcant other] 
C: (crying) And it 's that conditional, I hate thut. It S a conditional thing, like I'II give 
you something, Zih a joke or something, and then muke a dernand and its I ik danger. 
aknger. 1 don 't think I can do if, I don 't think it will corne [sobbing very h W  - - - It '.Y 

just so typical. I hate that conditional stuff It S really disturbing. 
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3. Interactional Pauses. Pauses sorted into this category were characterized by the 

client's focus shifting away fiom a focus on the self to a focus on the therapist or aspects 

of the therapeutic interaction itself. There appears to be three main reasons for this shift: 

an awareness of the therapist's experience in the session, confusion arotmd therapist 

comments and tasks, and the safeguarding of the theriipist alliance. In these moments, 

clients monitored both their therapists' reactions and their own self-presentation in the 

therapy discourse. When they felt uncornfortable with the interaction, this reflection 

would either result in an a d j m e n t  of their presentation of self or in an assessrnent of 

how important it was for them to remain genuine while potentidy risking their alliance 

with their therapists. 

Most clients relayed moments of silence in which they wodd pause to negotiate 

the demands of communicating with their therapist @yads 1,2,3,4, 5 & 7 - subcategory 

1). While relaying their stories, thoughts and emotions to their therapist, clients 

contemplated their therapists' in-session experience of listening. For instance, they 

would wonder whether what they just said was confusing or would notice that their 

therapist looked nished or too concemed at different moments. 

One client was able to articulate the process by which she would stop 

experiencing her feelings to move into an expressive mode in order to communicate her 

emotions to her therapist. There were times, however, when she did not feel ready to 
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shift fiom an inward focus to communicate with her therapist and this caused feelings of 

ambivalence in the session. 

Partly if was not wanting to pull myselfoui of the feeling of the moment 

cause I was enjoying the feeling. ... I remember then the delight at having 

made the revelation andjust wanting to sit with if, to be with it? but ai the 

same time aware that l in in a situation where um, I need to communicate 

that? 1 need to f i d  the words to communicate thai. 

Interactional pauses also occurred when clients tried to figure out if they have 

succeeded at the therapy tasks at hand or if they understood a therapist task or comment 

correctiy (Dyads 1,2,3,6 & 7 - sub-category 2). Clients paused in order to decide if they 

needed to ask for more clarification, to try to understand the purpose of a therapist 

comment, or to decide how the therapist might really want a task to be performed. For 

instance, one client spent a lot of tirne questionhg whether she was kding  the "right 

answer" but then had difficulty taking the time she needed for exploration because she 

felt that in the ensuing silence she shouldn't leave the "therapist waiting." This client 

silently wrestled with performing the task of self-examination in a way that would feel 

tme to herself but not upset the therapist. 

Most of the clients aIso engaged in pauses in which they attempted to safeguard 

the therapeutic alliance (Dyads 1,4,5,6 & 7 - sub-category 3), either by approval 

seeking or by managing their negative emotional reactions to thek theapists. Pauses 
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motivated by the seeking of approval arose when clients did not want to appear to have a 

negative trait (e.g., such as arrogance or elitism); clients wondered about how an issue 

embarked upon would depict the self; or clients felt the therapist looked too concemed 

about something the client said. Engaging in impression management, clients decided 

what to reveal to their therapists, hoping that their therapist would judge their experience 

favourably and would see them as correct in their understandings of events. An example 

of this was provided by one client in which she stated, "I'm trying to tell my therapist 

what happened and I'm de& praying she S going to say, 'Yes, it indeed sounds like this 

person iç doing a nurnber on you :" 

Clients also used pauses to manage, withhold or adjust thoughts that they 

perceived as dangerous to their alliance with their therapist. These moments were diffcdt 

for clients as they were experiencing a negative feeling about something the therapist had 

said in the session. Client self-censorship seemed to occur even when a strong alliance 

was established. One client said: 

Actually, I wmn 't kidding about how my therwst doesn 't make a 

mistake. She 's f&totic. She is is this wonderful person She is perfct, 

urn not that anybody is, but, so that would be really tough But Ijust 

wouldn 't express anger to her, but 1 can tell you now I do feel if. .. 

because you i e  not her. 
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Although it seems to be very difncuit for clients to express cornplaints about their 

therapist in exnotional t e m ,  clients sometimes would question their therapists' comments 

on a more intektual level or would object by making subtie or sarcastic comments 

which their therapist may not recognize. For instance in the following therapy dialogue, 

the client indicates that she is hstrated without making it clear to her therapist that the 

fhstration was directed at the therapist. h the P R  interview, which follow the therapy 

discourse segment presented below, the object of the frustration is clear. 

nerany drscourse: 

T: Dues the feeling get stronger or weaker us we talk about if? 

C: m i c h  feeling? 

T: The feeling of hopelessness or temfulnes? 

C: Um, @07) no, more fiuîtration the more we tnlk about it 

T: Frustration? @: 1 3) 

C: Well, I don 't know, I think whar I said before about feeling resigned 

like lin along for the ride now 

!PR discourse about the fint Duuse: 

C: Yeah well in that case I was feeling this, is it going to get worse, 

thinking I'm going tofeel worse as we talk about it more. 1 felt ut that 

stage that I felt that it was kind of wasting our time talking about it. Why 
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me  we wasting our time talking about the feeling of hopelessness I didn 't 

feel it was amtancing anything so that evoked the frustration 

H: So it was fncstration at talking about the feeling of hopelessness, is 

that right? C: well, Ifelt the m e n t  [ine of whrrt we were taking about, I 

didn 't see it going anywhere you know, I didn 't see at that tirne how it 

was going to be of value 

As reported below, the clients' discornfort during the second pause of the above segment 

of therapy discourse is even stronger, but the client still does not make this experience 

clear to her therapist. This discourse illustrates how reluctant clients can be to 

communicate their negative reactions to their therapist. 

C: l *m becorning even !rnorefiurtrated because l in  thinking, '"oh yes. 

I 've heard of this before. How to get people to folk about their problems? 

Repeat back what theyjust said in the form of a question" 

H: M m  

C: so that that stage I was kind of ughh. 1 was even more frurtrated 

H: What does that mean, what you just did 

C: just "oh boy, I'm sure you get taught that in your jrst psychology 

class " 
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H: kind of like you 're fnlrtrated talking about it and you Ire just gening 

stuck in t h  and getting more fiustrated 

C: Iguess he S Rying tu get me to talk about it more and see how I feel. 

but at that stage I was feeling, "gei moving, lets go somewhere else!" 

H: So war there anger there or justfeeling.. 

C: well not reully anger, bbasicali'y the fnrshtution wasn 4 a problem until 

we went down this avenue, so I thought. " m a t  are we going to do, 

examine thejhistration that 's c a d  by this Iine of questioning? " 

H: yeah so it felt like you were stuck on some detow you didn 't really 

want to be on (yeah) So here the raising ofthejhstration is the main 

thing that 's happening? (yeah). 

A second client evennially became exhausted fiom attempts to make herself 

understood. This client began to misrepresent her experience in an attempt to comply 

with her perception of her therapist's agenda. This client gave a very vivid description of 

her experience of an Interactional pause: 

H: m a t  is hqpening for you in this pause? 

C: Oh. disbelief in whut I just said 

H: yeah, so you i e  thinking I don 't believe what I jwt  said 

C: I'm still gruppling with thut whole issue, with Qing to accommodate 

an a m e r ,  u good answer. 



80 

H: so you 're Qing  to give a good a m e r ,  but yow mind is @»tg you 

back with all those other issues (the "whole issue" discussedpreviously) 

C: It is. I'm not. l i n  just not able to come up with an a m e r  to that. 

That I believed at thal point 

E.I So you *re thinking, 'Y don 't believe what I just said " 

C: "I  don 't believe what I just said I don 't want to say too much more 

because I  con 't get a handle on this right now. " 

H: So you don 't it to him, "I  don? believe what IJUSI said " or "l'm 

thinking about this stuf " m a t  s interesting.) You jwt keep it inside 

instead You ke being the good client, giving the right a m e r  sort of 

thing? 

C: What is that show where they say "Good a m e r !  Good unswer! " 

H: Oh. like Jeopardy? 

C: yeah 

H: You feel Zike you 're on Jeopmdy? 

C: yeah! 

In this pause, although the client was conscious that she was playing dong with what she 

felt her therapist expected of her, she d l  was uoable to nsk threatening the alliance by 

informing the therapist that the direction he was pursuing did not fit for her. 



THERAPY SESSION MARKERS. Therapy discourse markers associated with 

Interactional Pauses follow: 

Before the pause: 
- Therapist says something awkward or obvious 
- Therapist sets a task that client doesn't understand or doesn't like 
- Therapist asks a complicated question 
- Client seems to seek the approval of the therapist 
During the pause: 
- There seems to be a tension at times, or a feeling of confusion 
- Client seems to be waiting for more explanation fkom therapist 
- Sometimes eye contact with therapisî, indicating client waiting or seeking support 
After the pause: 
- Client asks for clarification of task 
- Therapists will ofien spontaneously provide explanation of a prior statement if the client 
appears puzzied during a pause. 
- Client responds in way that indicates that they haven't understood the therapist statement 
(e.g., repeating the statement or repeating their Iast assertion, sometimes with more 
qualinen such as "well, 1 just think 1 felt unsettled in that situation for some reason"). 
- Client tries to change the topic or focus of the conversation 

ExamDles 
C: We ' ie ralking in rather vague terms at this stage 
T: So what would a little accomplishment look like @:07) 
Cr WeU, I don 't Rnow, Idon't know exactly what we t e  talking about, I mean 
T: lguess what we Ze suggesting ifwe just had little mes but saw that they were growing 
thut that might conrtitute an increase in motivation ( d m ,  yeuh, probably) so the thing is 
whar do we count or what would we pack or what @: 1.3" 
Cr I don? ùnow if's @ : I l )  I'rn not sure. if 's hard to think of; if's hard to think of @:O5) un 
experiment ut this time 

4. Reflective Pauses, Reflective silences are defhed as moments in sessions 

during which clients question ideas, develop an awareness of an issue's complexity, or 

make connections and insights about their own experience. The reflection which occurs in 

this pause is similar to the "Reflexive" narrative process which is described in the 



Narrative Process Coding System's (Angus, Hardtke & Levitt, 1996). AU of the clients 

h t e ~ e w e d  reported experiencing pauses of this type durhg the sessions which were 

reviewed. 

Moa of the pauses in the Reflective cluster (8 1.4%) were pauses in the 

Questioning (Sub-category 1) or Connection Making categones (Sub-category 3). Pauses 

which are described as attempts to make connections are sorted into this category, whether 

a comection was found or not and similarly Questioning pauses do not necessarily 

indicate that answers were king found during the pausing sequence. During these 

Reflective pauses, clients asked themselves questions and undertook a search for answers. 

In trying to understand a questioning episode in which she lost her temper, one client 

described thinking, " m a t  part of me swore, a combination of 'Was it the depressed me? : 

because I feel uncornfortable talking about that - - - or wer ifI is thal the angry me, and 

the angy ne  doesn 't corne oui rn~ch. l'm not sure which, but that was jwt a 

questioning." There is a sense of p d e m e n t  dong with a process of exploration that 

marks these pauses. 

Clients also described pauses of increased awareness (subcategory 2) in which 

they expenenced a heightened sense of the importance of an event, although the meaning 

of the event may not yet be Mly understood. One client said that within such a pause she 

had the following experience: 
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[It was] perhaps opening ug the door of you know (sigh) I can feel it now. 

Thai this is a big thing. î'ïzis is about - - this is Iike there is a goodpart 

and a bad part of seeing stufl And I think I was seeing that this is about 

"like Wow ". LiRe when you suy "this is the first time you 've stood up to 

someone. " there S a negarive and a positive. I think when my voice kind 

ofdropped and that resignation was about. "Oh god I m realizing this is 

about, this is about bigger stuf ' .  

It seems that in these pause moments client c m  recognize the significance of experiences 

and then c m  begin to focus their exploration accordingly. 

In the Connection Making (sub-category 3) silences the clients were linking 

together different experiences in their lives, such as memories, or feelings, and are 

identimg pattern. The pauses may not always be cornpleted successfûlly, as the 

following description indicates: 

I think what was going on was - - was a um. - - - - well. part of if was. - 

ok pming  a minute to thin4 do these fir? Are these related? Are they 

connected? (uhuh) and then just stmring to speak to see if in the speaking 

the connection could be made. @hm) I remember. ... sort of searching for 

a a word searching for a way to make them connect, not behg able to do 

that, und so just stmling to speaR. in the um, expectation or hope that in 

the speaking the connection would be rnuke. 



Insight pauses (sub-category 4) have the qualities of the realization of new ideas: 

they were often discussed with excitement and pleasure. One client described this 

experience as foilows: 

In that moment I ,var literally doing an "!A-ha. !Oh my god" like muybe 

for me this might be a pattern I might be depressed and not mare of it 

ut al1 (So something new is coming into awareness?) Absolutely. It was 

very much an a-ha moment. Like oh my god Maybe thal whole period So 

it was identi5ing something. 

Clients expressed expenencing joy at these moments and a desire to take the time to allow 

things to "click." 

THERAPY SESSION MARKERS. The main characteristics for Reflective pauses 

are indication of client questioning, wondering or making connections or insights. 

Therapy session discourse markea associated with Reflective pauses included the 

Before the pause: 
- Therapist or client presents a new idea for consideration 
- Expression of wondering, analyzhg, judging, assessing, questioning 
- Discourse examining alternatives, evaluating options 
- Discourse making connections or insights 
During the pause: 
- Client seems to be engaged in intellectual processes 
After the pause: 
- Expression of insight, or continued wondering, analyzing, judging, assessing 
- Connections made or continued to be sought 



ExamDle 
T: Irm not sure why you said "Am I this messed up " or whutever 
C: Weil, jkst because (P:03) it S been sir months since I've seen him and I don 't think 
about him and I'm Rind of at peace 
T: So kind of like what are you intruding in my world for 

5.  Expressive Pauses. During Expressive pauses, clients are Iooking for the right 

words or phrases, or clients are tryhg to locate a more accurate label for a current feeling 

state. Clients described engaging in a rapid search process in which they tried to identify 

the words which felt "right" to them as weil as stniggling to syrnbolize fully novel or 

complex expenences felt during the session. One client described in detail the Expressive 

process of trying to find the words to convey her expenence to her therapist, even though 

she felt she herself was clear about her expenence. 

H: Thot pause before that, do you have a sense of whot was going on in 

rhat? 

C: m a t  was going on there wu, um, this was something that I wanted tu 

tell him, and as I was speaking it occurred to me that itfit. Ojen when I 

am speaking Ifind I make connections that I haven 't made, but what I 

war thinking was, or what was going on was, um, "This is going to seem 

like a really weird jump. I yeel that if fits, but ho w do 1 !say it so that I 

convey how itfirs " (ok) and it 's alntost likz, it w u  l i k ,  my mouth 

couldn 't keep up with what was going on, what I was thinking 

H: OS anything e Ise? 



C: Cric, Ithink thats (mhm) 

H: so you 're saying that your mouth couldn 't h e p  up with what war 

going on  

Cr Well, there was a whole lot going on. but the dzBculty wmfinding the 

wordî to convey what was going on, finding the wordr to convey how I 

saw the conneetion, because, well that S interesting, because imrnediatei'y 

I stepped outside of myselfand thought, how is this going to sound this 

doesn 't sound or this doesn 't mukz sense, so how do I say this to make it 

make sense 

H: So making it ma& sense 

C: Yeah, cause it made sense to me on the inside, but I was mare that it 

muy not mak sense io unybody on the outside because they uren 't 

making the internal connections rhar I'm making, so that 's, how do I 

make senre of this for anybody else. 

THERAPY SESSION MARKERS. Expressive Pauses are indicators that clients 

are stmggling to find the word, phrase or label to accurately convey their expenence to 

their therapists. Therapy session discourse markers associated with Expressive pauses 

included the foliowing: 



Before the pause: 
- Clients are often tqing to articulate present experience that hasn't been articulated 
before or are eying to articulate highly anxious content. 
- Clients stutter (e.g., "But you know I'm I'rn I'm @:03) t h e  's a good way to put if @:03) 
I'm, I admire beauty too much" 
- Clients say something awkward or vague (e-g., 'Y felf it hnd to do with alt kinds of work 
things like @:03) not being ambiîiour") 
During the pause: 
- Clients seem to be seeking the correct word, rnay begin to try on words to themselves 
After the pause: 
- Clients find an expression or symbol of their experience 
- Clients indicate that they have failed or corne up with an awkward phrase (e.g., " I  wes 
able to uh @:05) make it go back to how it used to be before.") 

ExamDle 
T: I get a sense of that shattered my world view is shattered and the pieces are al1 lying 
around and I have to reconîhrct reality 
C: And l have to give up almost the um - - - dmost the iZ1usion.s 

6. Associationai processes 
. . . Associational pauses are moments in which clients 

shift to a new content area but do so without making a clear connection to the previous 

topic. They are making an association using a prior frame of reference or an agenda 

which does not directly stem from the topic at hand. For instance, "I've been aware îhat 

being my anger is hurmfil to my fmily lately, @:03) but back to the iarger picture of how 

this week has been." Often these pauses seemed to occur when clients had an agenda such 

as "covering the events of the week". The topic may shift to a pnor conversation or a 

different idea may abniptly interrupt the preceding discussion. Clients did not explicitly 

describe their intentions to "change gears" in the PR, but instead identified that a new 

idea occurred to them at that moment in the therapy session. This sense of a new idea 

emerging was described in the foliowing segment fiom one P R  i n t e ~ e w :  



88 

C: Well I rementber scryrcryrng something in .y heu4 it was definiteh a head 

game thot was going on. well, no it wam 't defnitely a head game 'cause 

it was partlyfeeling Cyeah) well now I recognize the feeling of not 

wanting to fa11 apmt but then at that moment, but also, - - an awareness, 

1 was v e v  mare of thinking of myself "So why don? Ijust let myselflall 

apmt? - - So whut S so bad about falling apart " (right) So that s where 

the comment. "well, if1 was sorne other kind ofperson I could juîl go out 

andfind a release " - - - - - 
H: So ii sounh there isfirst a questioning and then 

C: - - - No it wasn 't a questioning so much as an awareness, - - well, 

maybe it war a questioning, Zike a - - 'So so faIl apart. why don 't you just 

fa11 apart ", and " why " and and sort of picking a sort of a socially 

acceptable way to find a release (uhuh) that S not something I would ever 

do (uhuh) go out and get h k  (uhuh) but but seeing it as a situation that 

- -for which I couZd seek some sort of release. but which I didn 't (ok) - - 

H: So in this part [the silence] you me going through, the seeing? I 'rn 

not sure 

C: WelZell. lJrn not going through the seeing, but these thoughrs me 

ocnuring to me like "why not faZ2 apart? ': I1m already starting to re- 



fiame falling apmt as release (OR) - um so if f alreadj backed offiom 

this sort of catastrophic "Fa11 apart. Go mad" into release 

H: Right so a change is happening there 

THERAPY SESSION MARKERS. The main characteristic for an Associationai 

pause is a sudden shift in topic, often fiom a more emotional topic to a Iess threatening 

one. 

Examale 
C :.. cause I can 't hold it al1 together I can 't hold al2 the pieces 
T: It sounds like you 're very sttessed you know (mhm) and thh is the Iast straw 
C: Yeah, it felt like this is the Iast straw 
T: Uhuh 
Cr That 's hue. I'm juggling and doing and giving everything and now this and i f s  like I 
can 't hold it al1 together anymore, if 's just too much @09) maybe ifI was a dtrerent sort 
of person I'd go out and get rip-roaring h n k  and fall qart, fly apart 

7. Mnemonic pauses. Mnemonic pauses were described by the client participants 

as moments in which they attempted to recall details of events or objects they were 

describing. Clients used this time to recail specifics about mernories or to try to "look 

back" through their histories to see if there have been events that might fit the present 

patterns being discussed in the therapy session. In ternis of her depression, one client 

stated that this process was particularly ciifficuit as she even has to 'struggZe with howing 

what day if is. ,# 

The following segment from an IPR interview represents one clients' description 

of her process of recalling details of a story as she was relaying it to her therapist. 
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C: Well you want me to talk about this one @nue]? beah) Well, l h o w  

what l am bying to do is to reconstruct if, I m  going back inIo that place, 

I don 't know. is this the [event descriptor] thing (yeah - that S what it is) 

then I know what I was doing was going back into the events* the 

chronology orne events and trying to reconstruct each one and just* 

have the spirallng down happen 

H: So then you were 

C: Reconstructing (uhuh) Righr now I'm not, this is recall, but then I was 

putting myselfback in tirne to when that al2 wax happening and Wing to 

reconstmct how the spiralling down occurred 

H: Can you say a bit more about what you mean by reconstruct, I'm not 

sure 

C: - - - well, I w u  hying to remember how it happened 

H: So remember the sequence of what went on or? 

C: WeY, the sequence of what went on, but also how 1 wusfeeling as it 

happeneà, so perhaps reconstruct is the wrong word I was trying to 

recall, well, it was more than jusî trying to recull (uhuh) because when I 

try to recall things like this what I do is I try to put myselfback in the 

moment or in the tirne of whutever was going on (dm) und try to 

remember how ir was that 1 felt at the time 



H: So it soumis both what was going on and also how you felt 

Cc Yeah, the events, the sequence of events and also how Ifelt at the time 

and wiih most memory there's pmtly recall and partly reconstruction 

THERAPY SESSION MARKERS. Therapy session discourse markers associated 

with Mnemonic Pauses included the following: 

Before the pause: 
- Therapists ofien ask for information (e.g., When did you decide that you wanted to 
pursue that career?) 
- Clients seem to be stmggling with details (e.g., Was it Wednesday or Friday? (P:03) It 
was Friday.) 
During the pause: 
- Clients seem to be inwardly focwd, or mentally bbpichuing" events 
Mer the pause: 
- Clients have retrieved the information they were seeking 
- Clients signal that they have failed in trying to mal1 (e-g., I went to a movie (P03) I 
never remember what movies me called-) 

ExamDle 
C: A s  soon as she gets older she '11 corne 
T: when will that be 
C: probably in September she '12 come back (ok) @:03) she didn 't say exactiy when (mhm) 

Effects of  Interpersonal Process Recall Interviews (TPRQ 

After each interview, clients were asked about their experience in the [PR 

interviews. Based upon participant accounts, it was apparent that the P R  interview 

procedure had quite different effects on the participants. Five of the seven clients 

experienced insights during the P R  i n t e ~ e w s  that they hadn't achieved during the 

session. One client described the P R  process as "an extension of the therapeutic work" a 



sentiment shared by severai of the client participants. The exploration of their pausing 

experiences in the therapy session seerned to encourage clients to continue thinking about 

issues which they recentiy discussed in therapy. 

A few of the clients seemed to have process-related insights, where they became 

aware of the way they interacted with the therapist in the therapy session. One client 

noticed that she was acting to avoid getting "too deed' emotionally . A second client 

noticed that she didn't ask for t h e  to think when she wanted it in session and a third 

noticed that she kept moving away fkom important issues in session. In addition, two 

clients were able to label emotions they were struggling to describe during their therapy 

sessions. 

The IPRs had a few less positive effects as well. One client reported feeling an 

initial discornfort at being audiotaped. She said this was mainly because she felt the 

therapist was initially uncornfortable being taped and that although it "might have dected  

the way it started, beyond thut it was ok." 

The client who was identified by her therapist to be suffering fkom the most severe 

depression, however, noticed that she sounded depressed and emotionally flat on the tape 

and this a r o w d  her own negative self-judgements. Her reaction highlights the 

importance of checking out with clients how the interview has impacted upon them. After 

this interview, we explored these feelings as signiSing a part of her that "beats up on 

herser and re-fkmed this voice as a part which probably plays an important role in her 
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depression and which she could continue to explore in therapy. 'This i n t e ~ e w  highlights 

the importance of interviewers' therapeutic skills when discussing personal and emotional 

issues with participants as well as the importance of asking about the client's IPR 

experience. 

After the completion of the P R  interviews, some of the clients had altered 

perceptions of their therapies. One client said she developed a deeper appreciation of 

therapy after examining her process, "I 'm taking avay goodies, but there 's goodies I don 't 

even know I 'm getting. A lot of stuff is happening." Another client realized that she was 

not telling her therapist about her intemal reactions to interventions during the session and 

resolved to change this at the end of the IPR session. 

In summary, it appeared that the IPR interviews tended to have a positive 

therapeutic impact on the client participants. That is, the clients seemed either to leave 

with personal insights or with insights into the interactions which occur wiîh their 

therapists, both which they could continue to explore in therapy. These findings stress 

how important it is that individuals conducting this sort of research have some degree of 

therapeutic ski11 in order to help clients negotiate negative self-judgements or insights 

which might udold. 

2. hocess Measure Analysis 

As this study examines a smaii sample of psychotherapy dyads and sessions, no 

claùns can be made as to the effect of the therapeutic orientations on the pauses as 
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separate fkom therapist style. Therapists are referred to by their therapeutic orientations in 

order to distinguish one therapy dyad fiom another, not as an indicator of therapy 

orientation as a separate variable of analysis fiom therapist style. 

This section will represent hdings using descriptive statistics rather than 

inferentiai statistics due to the limitations of the smdl sample size used in this study. 

Results focus on i d e n t w g  trends that emerge fiom the therapy session data, which can 

be explored M e r  in fûture research. These analyses focused upon the different pause 

types identified in the seven therapy sessions upon which the IPR interviews were based 

using the Pausing hventory Categorization System Manuai. 

r of Pauses the Therary Dvads 

There was great variability in the number of pauses (23 seconds) across the 

different therapy sessions (see Chart 1). The pattern of variability appeared to correspond 

with the therapists or therapy orientations so that clients of the same therapist appeared to 

have similar numbers of pauses occurring in the therapy sessions. The two Process- 

Experiential sessions had 18 and 22 pauses, which was similar to pattern found in the two 

Interpersonai sessions (13 and 23 pauses). In contrast, 79 pauses occurred in the one 

Client-Centred session, while 85 and 88 pauses occurred in the two Cognitive sessions. 
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Number of Pauses in each Therapy Session 

TH- SESSION 

P a u s h  Duratton in the Thewv Dvads 
. . 

Summing the total seconds of pausing (where a pause is dehed as at Ieast 3 

seconds in duration) the two PE therapy sessions had 76 and 148 seconds of silence, the 

two IPT sessions had 49 and 97 seconds of silence, the CC session had 469 seconds of 

silence and the two Cognitive sessions had 68 1 and 867 seconds of silence, al1 within 

sessions of approximately one hour in length (see chart 2). 

Duration of individual pauses seems to alter with therapistlorientation, but not by 

individual client. The mean duration of pauses were as follows: PE therapy, 6.0 seconds; 

IPT therapy, 4.06 seconds, Client-centred therapy, 5.95 seconds and Cognitive therapy, 
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9.0 1 seconds. The therapist-style or therapy orientation may contribute more to the 

duration of siiences than the individual client, 

Mean Duration of Pauses bv Session 

THERPPY SESSION 

Table 3 breaks these total figures in terms of the number of pauses of varying 

lengîhs. 



Table 3 

Number of Pauses of V;irving 1,enPths bv Session 

Duration in Seconds Pause Pause 

Total Mean 

Client Therapist 3-5 6-10 11-15 16-20 21-26 39 45 70 T h e  Tirne 

001 PE 12 05 O 1  076 4.2 

002 PE 11 08 02 O 1  148 6.7 

003 Interpersonal 12 O1 049 3.8 

004 Interpersonai 18 04 097 4.2 

005 Client-centred 45 25 06 02 469 5.9 

006 Cognitive 23 46 08 04 03 681 8.4 

007 Cognitive 25 43 09 07 02 O1 O 1  O 1  867 9.9 

An examination of pause length across al1 the sessions, indicates that there is a 

moderate positive correlation between the length of the pause and their time of occurrence 

in the session. The correlation of .40 between pause iength and the ordinal number of the 

pause within that session, suggests that the longer pauses tended to be later in the session. 



The fiequency of the dif5erent pausing types varied across sessions (see Table 4). 

When looking at the interaction between the different fkquencies of pause types and the 

clients and therapidtherapy orientation, the patterns seem to indicate that pause types 

may interact with client, therapist or therapy orientation. See Chart 3 for a depiction of 

the ways al1 the pausing processes were distributed within each session. 

Associational pauses were rare across the therapies (3B29 pauses). This is not 

unexpected as these pauses are characterïzed by sudden sh& in content which shouid not 

occur fiequently within session. 

GhxLl 



Given that each therapist with two clients has one with a hi& percentage of 

Disengaged pauses and another with a lower percentage of Disengaged pauses (PE: 17% 

& 5%; PT: Cognitive 6% & 17%; and 38% & 4%), this pausing type appears to be 

associated with clients instead of therapist or therapy orientation. It may be an individual 

difference variable which relates to the level of anxiety the client experiences around the 

emotional or sensitive topics discussed in therapy. 

Table 4 

Percent of Pauses of Different Tvws and Total Number of Pauses within each Sessio~ 

Session 

Pause Type PEI PE2 IPTl IPT;! CC Cogl Cogî 

Disengaged 17% 05% 38% 04% 06% 06% 17% 

Feeling 28 18 00 13 26 02 02 

Interactional O0 O0 08 09 01 12 22 

Refiective 33 41 15 61 49 55 43 

Expressive 22 23 08 04 08 08 02 

Associational O0 O0 O0 04 O1 01 00 

Mnemonic O0 09 31 04 08 09 09 

Total Number of Pauses 18 22 13 23 79 81 88 
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Expressive Pauses occurred most fiequeny within the PE therapy dyads (22% and 

23% of pauses). In these dyads the clients were often seeking ways to express novel 

feelings and thoughts which arose fiom their explorations. Clients in these dyads seemed 

to be either in the process of articulating their present experience before these pauses, 

prompted by therapist questions such as "Whar 's happening now?" or "Tell him about the 

danger, what f what f the danger?") or in the process of articulating highly anxious 

feeling states (Le., being wherable, feeling negatively judged, feeling shattered, or 

anxiety and fear). 

Interactional pauses occurred most fiequently in the therapies conducted by the 

Cognitive therapist (12% & 22% of pauses; see Table 5). These pauses appeared to be 

associated with a "question-answer" style of therapy. In order to examine this hypothesis, 

I tabulated the number of questions asked by the therapist in each session. (For this count, 

additions of "right?' to sentences, or reflections of a client question were excluded as 

these are not therapist requests for new information.). 

When examining the relationship between the number of interactional pauses in 

each session and the number of therapist questions asked in each session a significant 

positive correlation of. 90 was found (see Table 6). Interactional pauses occurred most 

frequently in the cognitive and the IPT therapy sessions, the sessions in which the most 

questions were asked. The number of questions did not correlate as strongly with the 

number of pauses found in each session =.57), particularly once the interactional pauses 
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was removed fiom this number (FM), and so although the total number of pauses in 

these sessions is higher, interactionai pauses appear to have more of an association with 

the number of therapist questions in a session. 

Table 5 

urnber of therapist auestions bv sessio~ 

CIient Therapist Questions Asked Mean Questions per 

Per Session Therapist 

O0 1 Process-experiential 

002 Process-experiential 

003 Interpersonal 

004 Interpersonal 

005 C lient-centred 

006 Cognitive 

007 Cognitive 
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Table 6 

Correlations between the number of questions. number of interactional Dauses. total 

Total No. No. hteractiond No. Non-Interactional 
Pauses Pauses Pauses 

--- 

No. Questions S665 ,9049 A359 

No. Pauses 

Mnemonic pauses did not occur fiequently in most of the sessions (ranged fiom 

00-09% of pauses). They were identified most often, however, in one of the IPT therapies 

(3 1 %). As this therapy approach has psychodynarnic underpinnings and a focus on 

analyzing interactional patterns across the client's life history, clients in this therapy learn 

to engage in recalling processes more often than in the other therapy approaches. For 

instance, this therapist asked the client to look into the past and try to recail interactional 

e pisodes (e.g ., "lfsomething got you angry, ho w do you end up resolving if?"). 

The reflexive pauses were dominant across al1 the therapies (ranghg fiom 33%- 

61% of the pauses) with the exception of one the PT dyads (15% of the pauses) where the 
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percentage of disengaged pauses was highest (38%). This client descnbed her session 

sa*€!, 

Throughout the entire session I was ambivalent about getthg too deep. 

That f kind of a theme thtoughout the past couple of sessions, I think 

That Istay awayfiom heavy topics (mhm) and try not to get emotional 

Fuh) so 1 think I wus pretty much m e  that I was doing fhat for the 

entire thing. 

It appears îhat this process of disengaghg kept this client fiom bcing analytical within her 

session. 

Pauses Tmes and Pause Duration 

In terms of overall mean duration of pauses, Interactional pauses were the longest 

(1 1 seconds), folIowed by Disengaged Pauses (8 seconds), then Mnemonic and Reflective 

Pauses (7 seconds), Feeling Pauses (6 seconds) and Associationai and Expressive Pauses 

(5 seconds). The mean durations of the pauses appear to be strikingly different, 

particuiarly when one considers the impact a 5 second pause would have in the context of 

a dialogue as compared with an 1 1 second pause. Chart 4 illustrates these findhgs. 



Mean Duration of Pauses by Pause Type 
12 1 

S peaker-Patterns 

In order to investigate the position of the pauses in relation to the therapist and 

client speech tums, pauses were classined according to four possible Speaker-Patterns 

(see Table 7). Either the client spoke, paused and continued (CC); the client spoke, 

paused and then the therapist spoke (CT); the therapist spoke, paused and then the client 

spoke (TC); or the therapist spoke, paused and continued speaking (TT). 

The Associationai Pauses were exclusively embedded within Client-Client speech 

patterns (1 00Y0). The Expressive and Feeling Paws  were predominately identified 

within this pattern as well(77% and 53% respectively). Reflective pauses were dispersed 
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throughout al1 the speaker-pattern categories, with the highest occurrence in the Client- 

Client pattern (3 s%), followed by the Therapist-Client pattern (26%). 

Table 7 

Percentaee of Pause Twes Within Different Soeaker Patterns 

Speaker Pattern 

Pause %CC %CT %TC %TT Total 

Number of Pauses 

Disengaged 09 40 26 26 35 

Feeling 53 22 14 O8 36 

Interactionai 15 09 26 50 34 

Re flective 35 21 26 17 155 

Expressive 77 15 00 04 26 

Associative 100 O0 O0 00 03 

Mnemonic 38 17 45 O0 29 
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Disengaged pauses were found mainiy embedded within the Client-Therapist 

pattern (40%). Mnernonic pauses were identifïed mainly in the Therapist-Client pattern 

(45%) and the Client-Client patterns of speech (3 8%). 

Interactionai pauses were embedded rnainly in the Therapist-Therapist speaker 

patterns (50%) or in Therapist-Client speaker patterns (26Y0). These pauses follow 

therapist speech most often. OAen, these moments occurred when the therapist spoke then 

the client was puzzied or confused in silence and so the therapist spoke again either to 

clarify a statement or try to provide the client with more direction. For instance, the 

pauses in the following quote illustrate moments in which the client was uncertain about 

the line of discussion and did not know how to respond to her therapist: 

T:  Alright - so some of ii creaied anxiety and some tired you out. Was 

there anything that was tuefil? You said resonated? Was that a good 

thing, or a bad thing? 

C: I think there was, I think there war just sorne post-traumatic stuflthat 

goes on still - (mhm) That S the part that resonated 

T: Ok @:O?) So it was having some ongoing effects. @:US) (Mhm) 

Genedly, moments in which the therapist was simply trying to locate a word or phrase 

were less than three seconds and were not included in this anaiysis, so, despite appearing 

within the therapist's speech, these pauses appear to be CO-constructed events. 
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Overall, it appears that speaker patterns may be a useful marker to assist with the 

differentiation of different types of pause expenences in psychotherapy. The strongest 

associations were that the Interactional pauses generdy were found to foliow therapist 

speech (76%) and the Feeling, Expressive and Associational pauses were found to 

follow client speech (75%, 92% and 100%, respectively). As well, Feeling, Expressive 

and Mnemonic pauses were found to be followed by client speech most of the time 

(67%, 77% and 83%, respectively) and Disengaged pauses were found to be followed by 

therapist speech most often (66%). The figure below (Chart 5) illustrates the divisions 

of these pauses over al1 speaker patterns. 

M 

Speaker Patterns Surrounding Pause Types (%) 

Feeling 

PauçeType 



Ali therapy session transcripts were coded with the NPCS and pauses were 

identified within the Narrative Sequence Types. Then, to examine the relationship of the 

different pause types to the narrative process sequence types, the narrative sequence type 

which preceded each pause was identified (see Table 8 and Chart 6). Al1 pause types were 

most fkequently found to follow Reflexive narrative sequence discourse, with the 

exception of Mnemonic pauses which were located most often after Extemal narrative 

sequence discourse (48%). 

cha#A 

NPCS Sequence Types preceding Pause Types (% 
100 



Table 8 

Narrative Process Sequence Tvoes arecedine Pause Tmes 

NPCS Sequence Type Distribution 

Pause N(%) Ext. N (%) int. N(%) Ref. Number of 

Pauses 

Disengaged 07(20) 08(23) 20(57) 35 

Feeling 09(25) 1 l(31) 1 6 w )  36 

Interactional 04(12) 04(f 2) 26(76) 34 

Reflective 3 l(20) 21(14) 1 03(66) 155 

Expressive OO(O0) 08(3 1) 18(69) 26 

Associative Ol(33) OO(O0) 02(67) 03 

Mnemonic 1 4(4 8) 07(24) 08(28) 29 

The most common types of pauses found in the Interna1 narrative sequences were 

the Feeling and Expressive pauses (3 1%), indicating that there may be a relationship 

between emotional narrative discourse and these pauses. Approximately one third of 

Associational pauses were located d e r  Externai narrative discourse (33%), suggesting 

that at times clients may switch topics when in the Extemal narrative process. See Table 8 

for a full listing of the distribution of the pause types across narrative sequence types. 



Overall, the narrative sequence type which occurred before any pause also 

continued on after the pause ended. In totai, changes in narrative sequence type over the 

duration of pauses occurred 9.9% of the tirne. Changes in narrative sequence type 

occurred 24% of the time for Disengaged Pauses, 19% of the time for Mnemonic Pauses, 

9% of the time for Reflective Pauses, 8% of the time for Expressive Pauses, 6% of the 

time for Feeling Pauses and did not occur in either Associational or Interactional Pauses. 

Chart 7 depicts the patterns of narrative sequence shifting which was found in the 

therapy session transcripts d e r  pauses. Patterns of shifts in narrative sequences which 

occurred more than 5% of the time included shifts after Disengaged pauses fiom Extemal 

to Intemal sequences (9%) and h m  Interna1 to Reflexive sequences (6%), and shifts f i e r  

Mnemonic Pauses fiom Reflexive to Extemai sequences (7%). Overall, it did not appear 

that shifts in narrative sequence were strongly associated with any pause type other than 

Disengaged (23% of pauses) and Mnernonic Pause types (1 7% of pauses). 

In order to examine the relationship between pauses and sh ih  in the NPCS 

narrative sequences or topic segments, the number of pauses which occurred near (within 

one sentence) or at a topic or narrative sequence shift was tabuiated. In terms of Topic 

Segment Shifts, 27.8% of these occurred at or within a few words of, a pause (22/79). ln 

terms of Narrative Sequence Shifts, 20.4% occurred near a pause (54/265). Of the total 

number of pauses (329) 12.5% are Narrative Sequence Shifts and 6.7% are Topic Segment 

Shifts. It appears that, aithough most pauses do not occur at shifts in the narrative 
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discourse, narrative sequence and topic segment shifts tend to occur near pauses 

approximately one fifth and one quarter of the the, respectively. 

axx.cl 

- Shifis in NPCS Sequence Type following Pauses 

Feeling 

Pause T ~ e s  and E x ~ e  riencin m u  

Experiencing Scale modal scores were assigned to the speech tums occurring 

before and after each pause. Units of rating were defined by changes in the Experiencing 

level ratings, such that the speech tum immediately before or after a pause was kept as a 

rating unit until a change in Experiencing level occurred. The majority of the 

Experiencing ratings remained constant for the units before and d e r  pauses (78%). The 

Client Experiencing Scale modal ratings which occurred pnor to the different pause types 
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are presented in Table 9 and Chart 8 (including Client-Client and Client-Therapist 

speaker-patterns). 

Table 9 

Expenencing Level Distribution 

Pause 2 n(%) 3 n(%) 4 n(%) 5 n(%) N. Pauses Mean(SD) 

Exp.Mode 

Disengaged 08(47) 06(35) 02(11) Ol(06) 17 2.8 (.go) 

Feeling 09(33) lO(3'7) 08(30) OO(O0) 27 3.0 (.81) 

Interactional OS(62) 03(3 8) OO(00) OO(O0) O8 2.4 (S2)  

Re flective 35(40) 36(41) lO(12) 06(07) 87 2.8 (-88) 

Expressive OS(21) 09(38) 09(38) Ol(04) 87 3.2 (-84) 

Associative Ol(33) 02(67) OO(00) OO(00) 03 2-7 (33) 

Mnemonic 09(56) 04(25) 03(19) OO(00) 29 2.7 (.8 1) 

Expressive pauses were associated with the highest ratings of Expenencing (mean 

of 3.2), followed by Feeling pauses (mean of 3.0). Level3 Expenencing indicates that 

although emotions are not the focus of the client's speech (Level4), that they are being 
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referenced throughout the discourse. The means of the other pauses were clustered more 

closely together (Reflective pauses, 2.8; Disengaged pauses, 2.8; Associational pauses, 

2.7; Mnemonic pauses, 2.7;) with Interactional pauses having the lowest in Expenencing 

modal ratings (2.4). Level2 Experiencing indicates that emotions are not referred to by 

the client, although the client has not disconnected fiom the discourse (Level 1). 

Overall, the level5 on the Experiencing Scaie was most strongly associated with 

Reflective pauses (comprising 75% of the pauses at level5). This high level suggests that 

the posing of emotionally-referenced questions for exploration may be associated with 

Reflective pauses. Level4 on the Experiencing Scale was most strongly associated with 

Reflective, Expressive and Feeling pauses (comprising 3 1%, 28% and 25% of the pauses 

at level4, respectively). This fmding suggests that the focus on emotional and expenential 

content in session may be associated with these pause types. 

Gbixul 

Experiencing Modes preceding Pause Typeç 
80 

70a 

- - 
Fding Pssocizitiond 

PauseTypes (CC and CT spedcer patterns) 
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Because the Experiencing Scale which was used in this study rates client speech 

alone, Chart 8 presents the modal ratings of the speaker patterns in which client speech 

preceded pauses (either Ciient-Client or Client-Therapist speaker patterns) and does not 

include those pauses that were preceded by therapist speech. However, as a large 

majority of the Interactional pauses (76%) were found within speaker patterns in which 

the therapist speaks before the pause (either therapist-therapist or therapist-client speaker 

patterns), pauses preceded by therapist speech were examined for this pause type. In this 

instance, the Experiencing ratings of the client speech pnor to that therapist speech were 

examined. Although the therapist speech which did occur between the client speech and 

the pause could confound the trends found between the client Expenencing and the type of 

pause, it seemed that as these speaker patterns were more representative of these pause 

types that it would be usefid to present these data in this exploratory study. For the 

Interactional pauses, these ratings occurred mainly at level 2 (62%) with some ratings at 

levels 3 (3 1%) and 4 (8%)). It appears that for Interactional pauses, these Experiencing 

ratings were approximately the same as  those for client speech immediately preceding an 

Interactional pause (mean of 2.5 versus mean of 2.4). 

In order to investigate the patterns of change in client Experiencing modes 

associated with specific pausing types, Experiencing modal change scores were calculated 

which represented the Experiencing modal score which followed each pause subtracted 

fiom the Experiencing modal score which preceded the pause. As the Experiencing Scale 



rates client speech independently of therapist speech, this analysis focused on the 

relatively few pauses within client speech (Client-Client patterning; 28/118) which 

undenvent a change in Experiencing modal scores after a pause (see Chart 9). 

Although Experiencing modal ratings generally remained stable (77.7%), 14.4% of 

al1 the CC-speech pattern ratings increased by one level after a pause while 0.5% of the 

ratings increased by two levels. In contrast 5.3% of the Experiencing ratings dropped one 

level, 1.6% dmpped two Experiencing levels and 0.5% dropped 3 levels. Chart 9 presents 

these modal rating changes in ternis of Pause Type. The findings fiom this analysis seem 

to suggest that, in these therapy sessions, Experiencing Scale scores did not shift in a 

meaningful fashion after a pausing event. 

Change in Experiencing Modal Scores 



ient Vocal Oualitv Scd Pause T m s  and Cl e Ratines 

In order to explore the relationship between the different pause types and Client 

Vocal Quality, the vocal quality of clients' speech immediately before and after each 

pause was rated (including Client-Client and Client-Therapist speech-pattern). Units of 

rating were defined by changes in the CVQ ratings, the speech him immediately before 

and after a pause being kept as one rating unit until a change in vocal quality occurred. 

Al1 of the pauses types were found to occur most fiequently following speech coded in the 

Extemal vocal quality (Disengaged, 65%; Feeling, 59%; Interactional, 75%; Reflective, 

6 1 %; Expressive 85%; Associational, 67%; Mnemonic 88%). Pausing types which were 

most associated with Focused voca! quality included the Reflective pauses (of which 17% 

were found within this vocal quality) and the Feeling pauses (8%). Feeling pauses were 

the only type of pause to have any instances located within speech classified as Emotional 

voice (3%). A complete listing of these findings is presented in Table 10 below. 



Client Vocal Ouaiity Levels precedin~ Pause Types 

N(%) CVQ Distribution 

Pause Extemai Focused Emotional Limited #Pauses 

Disengaged 1 l(65) 02(12) O l(5.9) 03(12) 17 

Feeling 16(59) 06(22) 02(07) 03(11) 27 

Interactionai 06(75) OO(O0) OO(O0) 02(25) 08 

Reflective 53(6 1) 1 7(20) OO(O0) 1 7(20) 87 

Expressive 20(83) 02(08) OO(O0) 02(08) 24 

Associative 02(100) OO(O0) OO(O0) OO(O0) 03 

Mnemonic 1 4(88) OO(O0) OO(O0) 02(12) 16 

As with the Experiencing Scale used in this study, the Client Vocal Quality Scale 

only focused on client speech. Consequently, Chart 10 presents the modal ratings of the 

speaker patterns in which client speech preceded pauses (either Client-Client or Client- 

Therapist speaker patterns) and does not include those pauses that were preceded by 

therapist speech. Most of the pause types have a considerable proportion of pauses which 

are preceded by client speech (ranging fiom 49%-100%). However, as a large proportion 



of the Interactional pauses (76%) were found within speaker patterns in which the 

therapist speaks before the pause (either therapist-therapist or therapist-client speaker 

patterns), the hteractional pauses preceded by therapist speech were also were examined. 

In these instances, the CVQ ratings of the client speech before the therapist speech prior to 

these pauses were examined. Although the therapist speech which did occur between the 

client speech and the pause could act as a confounding factor between the CVQ and the 

type of pause, it appeared that, as these speaker patterns were more representative of these 

pause types, it would be usefid to examine these data in this study. 

i2 IaLuQ 

Client Vocal Quality preceding Pause Types 
100 



For the Interactiond pauses, the client speech prior to the therapist speech 

preceding pauses were found within the iimited vocal quality (69%) and the extemal vocai 

quality (3 1%). These ratings illustrated much higher limited vocal quality ratings than 

was Uidicated in Chart 10. When al1 types of speaker pattern were examined together, 

59% of the Interactionai pauses still occurred withia the limited vocai quality pattern, 

more than of any other pause type. As the clients most often engage in Interactional 

pauses &ter a therapist speech, it cm be useful to know that the limited vocal q d i t y  

appears to be a useful marker of these pauses. 

Overail, it appears that the limited vocal quality was most strongly associated with 

Interactional pauses, the Emotional vocai quality was most strongly associated with 

Feeling pauses (66% of pauses in Emotional vocal quality) and the Focused vocal quality 

was most strongly associated with Reflective pauses (63% of pauses in Focused vocal 

quality). The External vocal quality was dominant across al1 pause types, with the 

exception of the Interactiond pauses when al1 pauses were considered. 

To examine shifts in CVQ levels, the pauses which were embedded within client 

speech (Client-Client speech pattern) were exarnined. It was found that there was no 

change in Client Vocal Quality for 88.1% of C-C pauses assessed. Of the CVQ shifts 

which did occur (n = 14), nine were changes fiom External voice into Focused voice. 

These changes occurred afler 2 Feeling pauses, 1 Interactional pause, 4 Reflective pauses, 

1 Expressive pause and 1 Mnemonic pause. Three shifts entailed change fiom Focused 
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voice to Extemal voice (two shifts occurred afler moments of Reflective pauses and one 

after an Associational pause) and one shift corn Extemai to Limited vocal quality (der a 

Disengaged pause). Chart 1 1 depicts these findings. It appears that there was Iittie 

change in CVQ after pause events within the sessions examined for the anaiysis. 

- Client Vocal Qiality Change 



Discussion 

Iflanguage were liquid it wouid be nishing in 

Imfeaci, here we are in a silence more cloquent thon any wordr couid ever be. 

These wordr are too solid don2 move f ~ s c  enough to catch to biw in the brain thatflies by and is 

gone. 

And ir gone, and is gone, gone, gone, gone. And ir gone. 

- Suzanne Vega (1987) 

This chapter wiil f%st discuss the strengths and limitations of this study, followed 

by a consideration of the qualitative and quantitative findings in tum. Although these two 

sections wili be presented in him, an effort has been made to integrate hdings fkom both 

analyses when cornmonaiities have emerged nom the research hdings. The place of 

silence in psychotherapy will be discussed next followed by some suggested guidelines 

for clinical practice. Finaily, 1 wiU present a section concluding this study and offering 

directions for friture research on silence in psychotherapy. 

S t r e m d  h a u h ~ ~ ~  of the Study 
. .  . 

This project combined quantitative and qualitative methodologies, creating 

challenges which shaped this project. One of the primary procedural differences between 

the two methodological approaches is the recommended rnethods of subject selection. A 

grounded theory d y s i s  requires participants who are as different as possible as regards 

to the phenomenon being studied so that the theory which is developed can be as 

encompassing as possible. As such, the therapists who participated in my study are of 
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different ages, genders, Ievels of expenence, and therapeutic orientations. The clients 

who participated are of different genders, ages, vocational status, socio-economic statu, 

race and d e r  from different degrees of depression. Although this is a strength in a 

qualitative analysis, it is detrimental when viewed fiom a quantitative experimental 

fiamework, 

Although 2 clients were able to be interviewed fiom 3 of my therapists, it still is 

ciifficuit to differentiate client-effect fiom therapeutic orientation-effect and it is 

impossible to differentiate therapist-effect fiom therapeutic-orientation effect as there was 

only one therapist practicing each orientation. As it can take a long tirne to find 

participants for a qualitative project of this sort, it was not possible to find the number of 

participants required to make this project conclusive in both designs. As well, it is 

ciifficuit to conduct a qualitative anaiysis on a large number of subjects as the analysis is 

very labour intensive. Instead, the quantitative results must be viewed as exploratory and 

be interpreted cautiously given the limited sample size included in this analysis. 

However, as there has been no empirical research conducted on silences in psychotherapy 

as a heterogeneous phenornena, the Eindings fiom this study remah a significant 

contribution to the psychotherapy research literature. 

The adaptations of grounded theory methodology allowed this study to best 

address the study objectives put forth. By leaving the pauses in category clusters instead 

of creating a higher-order core category, the hdings help to elucidate the pludistic 
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nature of pausing experiences. The sorting of the data into categories which emphasized 

psychotherapy process over content ailowed for the creation of a data set which was 

appropriate for the research question at hand. The translation of these IPR interview 

results into a Pausing Inventory Categorization System was useful in order to explore the 

psychotherapy sessions and to develop theones for clinical practice and for fiiture 

psychotherapy research. 

This study makes a contribution to the growing body of research on the subjective 

track of the client (e.g., Angus & Rennie, 1989; Elliott, 1986; Rennie, 1994a; Rennie, 

1994b) and continues to use the research findings to new ends. It has irnplemented the 

methods of Interpersonal Process Recail and of inte~ewing clients on their experience 

both which have been found in this literature to be particularly suited for the study of that 

which is unexpressed or covert within the therapy session and of the ways in which 

clients may exercise agency to negotiate the focus and depth of the therapeutic dialogue. 

These methods of inquiry have been used to differentiate specific types of 

subjective experience in this qualitative analysis and this study continues on to relate the 

findings to session discourse characteristics. The connections found between the 

subjective processes and the discourse characteristics make it possible to conduct larger 

quantitative psychotherapy transcnpt analyses in the fbture, using the Pausing Inventory 

Categorization System Manual, and to bridge the two methodologies with more 

conclusive quantitative findings than this foundational project dowed. The 



development of a process measure h m  a qualitative analysis may aiiow for the 

integration of processes associated with clients' intemal track into research which 

otherwise could not consider the clients' experience. As well, this project illustrates the 

development of a process measure which originated in the empirical finduigs of client in- 

session experience. This is a novel derivation which contrasts with the theoretical 

foundations of previous therapy process measures (e.g., the Expenencing Scale, the 

CVQ) and is a methodological contribution to psychotherapy process measure research. 

The most significant finding of this part of the study was the identification of 

different categories of pausing processes. This study provides empirical support for the 

view of pausing as a heterogeneous phenornenon, challenging the early notions of silence 

as a homogeneous sign of resistance. The grounding of pausing experiences is an 

improvement on typologies generated from therapists' assessment of their client pausing 

experiences (e.g., Benjamin, 198 1). This differentiated perspective on silence in 

psychotherapy can be used to improve therapists' sensitivity to silences in their session 

and can be used to i d e n t .  different pausing processes for research purposes. 

iseriegged Pauses Disengaged pauses o c c m d  when clients engaged in the 

avoidance of dficult emotions or in shutting themselves down emotionally when 

exploration in the therapy session became too difficult. These pauses occurred often 

when clients felt uncornfortable with M e r  disclosure in the therapy session. 
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There has been some previous research on client's reported experiences of 

defensiveness. In order to avoid threatening areas of discussion, clients described using 

stories to distance them fiom their emotions changing the subject to a more innocuous 

topic and withholding thoughts fkom the therapist (e.g ., Rennie, 1 994c; 1 994b). As well, 

there is a large body of psychoanalytic and psychodynamic theoreticai literature which 

focuses on silences as markers of defensiveness in sessions (e.g., Ferenczi, 1 9 1 6/ 1964, 

Marshall, 1972; Zeligs, 196 1). This shidy adds to this iiterature by offering empirical 

evidence of the link between a certain type of silence and client's experiences of 

disengagement, as well as identifying these Disengaged pauses as potential in-session 

markers for therapists to engage in inquiries about client defensive patterns. 

Disengaging was identifîed as a main reason for pausing in 2 of the i n t e~ews .  

One client, who would use her silences to t h .  of humorous ways to deflect her therapist 

away fiom focusing on her emotions, was able to idenw that it was feeling 

uncornfortable discussing difficult subjects which caused her to be flippant. This client 

would use these pauses to exercise agency in determinhg the direction of the dialogue 

with the motive of maintaining a cornfortable level of exploration. 

The other client who used disengaged pauses fiequently, felt that she avoided 

entering into feeling states in order to avoid sliding into a deeper state of depression. For 

this client, pauses seemed to happa spontaneously: when the emotional pain becarne too 

great during the session she felt her mind and body scrambled her thoughts in order to 
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halt her thinking about sensitive topics and to protect her from experiencing the pain. 

This experience fell into the "shutting down" sub-category. There was a passive 

quality to this experience in contrast to the Avoiding category of disengaged pauses. 

There was a sense of loss of control over her process which the other clients did not seem 

to experience. These disengaged pauses seemed to be related to her feeling that it was not 

acceptable to be vulnerable. This was marked by her calling herself "pathetic" in the IPR 

interview when she Listened to her own expressed sadness in the audiotaped therapy 

session and by her insight at the end of the P R  that she seems to blame herself for feeling 

depressed. Future research may focus upon whether there is a link between self- 

punitiveness around feeling negative emotions and deeper depressions. In this study it 

was found that strong negative reactions to sadness were expressed by the two clients 

who "disengaged" most often when they are confionted with emotionai topics. 

None of the clients descnbed the process of disengagement in pauses in the 

theoretical texms which many psychoanalytic theorists utilize when discussing silence in 

psychotherapy (e.g., Arlow, 1968; Loomie, 196 1 ; Nacht, 1964). They did not discuss 

their silences as regressions to infantile states, as connected with anal or oral eroticism 

and restriction, as states of inmerentiation firom the therapist, or as a technique used 

either for self-punishing purposes or used to express aggression towards parents or the 

therapist. As this literature focuses on the origin and the interpretation of the client's 

experience rather than on the substance of the in-session expenence, client's 
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interpretations of silences on this level were not the focus of this P R  study. It may be 

that clients in long-terni psychoanalysis would have Uiteqmted their experiences using 

these h e w o r k s ,  but it may also be that the IPR setting is not conducive for 

interpretations of this type which can be both very personally disclosing and very 

intellectually abstract. 

it seemed clear, however, that although clients experienced some silences as 

having defensive quality that most silences did not fa11 into this category at dl. This 

study provides empiricai evidence which supports the more modem psychoanalytic 

theorists who argue that all silences do not indicate resistance and regression but indeed 

are more varied in their meaning (e.g., Mertens, 1990). Additionally, as the 

psychoanalytic and psychodynarnic literature on silence tends to focus on analysands who 

are unusually silent, this literature itself may not be representative of the origins of 

Disengaged pauses for rnost clients. 

Clinicdy, the disengaging sub-categories, Avoiding emotion and Shutting down, 

c m  be quite difficult for therapists to distinguish ftom one another. It therefore may be 

important for therapists to ask clients about what they are experiencing in these pause 

moments in order to develop a detailed understanding of the intra-psychic processes by 

which clients disengage fiom focusing on thmtening subjects. The analysis of 

disengaged processes, the emotions that motivate them, and the ways they serve the client 

may help a client to develop the ability to tolerate expenencing negative emotions. 
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Therapists may sense that clients are expenencing difncuity in these moments. This is 

the only type of pause which is dominant in the speaker-pattern in which the clients 

speaks, a pause occurs and the therapist continues @O%), so perhaps therapists are able to 

sense that their clients may requKe support to deal with a difficult emotion. This sense 

can be a usefid in-session marker of these pauses. 

Although these pauses are the most supportive of the traditional psychoanalytic 

perspective of silence as a resistance phenornenon (e-g., Freud 19 12) and can provide the 

opportunity for the analysis of resistance in psychoanalysis these moments can be very 

nuitful across different psychotherapeutic orientations as well. Humanistic therapies 

might invite clients to explore the ways they negotiate emotion in disengaged pauses so 

that they can be articulated and M y  understood (e.g., see Greenberg, Füce & Elliott, 

1996 on self-intemiptive processes). Altematively, cognitive therapists might fbd  

disengaged pauses to be rich sources of client critical self talk, perhaps directed at clients' 

own internal experience of emotion or pain. An d y s i s  of these dynamics seems to be 

congruent with many therapeutic orientations. 

e e b  Pauses. Feeling pauses were moments in which clients either experienced 

emotions or moved deeper into an emotional state. The very expenence of being 

encouraged to attend to emotions was described as a positive experience and clients 

described the feeling pauses themselves as very powemil moments. 

As clients reported having a sense of "something deeper" allowing them the time 
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to orient themeives in relation to this cm be fniitfid and rnay lead in directions difficult 

for a therapist to predict This sense is thus highly sirnilar to, if not identical with, the 

"felt sense" that clients use to guide their inner exploration in Gendlin's (1978) Focusing 

technique. The present study focuses on moments throughout therapy in which clients 

are so deeply ernersed in emotional experience that they need to break off the dialogue 

with their therapis regardless of whether a Focusing task has been initiated. This can 

allow for the studying of moments of emotiond intensity across various therapeutic tasks 

and orientations, 

As clients appeared to find these pauses so beneficial, it appears important for 

therapists to allow clients to have these moments without interruption. In the sessions 

arialyzed in the present study, these pauses tended to occur most ofien afier client speech 

(75%) and usually are followed by client speech (53%). In teaching fourth year 

undergraduate students therapy skills, however, 1 found that "tolerating silence7' was 

experienced as one of the most difficult tasks for beginning therapists. During pauses 

therapists may need to cope with the anxiety of losing contact with the client as weil as 

the anxiety rooted in a need to rescue clients &om negative emotion. Consequently, it 

was reassuring that the participants in this study expressed very favourable reactions to 

these silences regarâless of whether they were expenencing positive or negative emotions 

in Feeling Pauses. This finding can be used in training to reassure novice therapists who 

rnay feel uncornfortable focussing clients on diflicult emotional experiences. 
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Interactional Pauses. Moments in which clients focused upon the demands of 

communicating with their therapists, tried to understand a therapist task or comment and 

tried to manage theu impression or emotions to safeguard the therapeutic alliance were 

classifïed as Interactionid Pauses. The Interactional pause type appeared to be most 

supportive of the representations of pausing experïences in the theoretical literature of 

group therapists (e.g., Strayhorn, 1979; Lewis, 1977) which emphasizes the interactional 

nature of pauses in psychotherapy and the reactions clients may have to therapist or group 

processes. 

In terms of Rennie's (1 994c) article on clients' accomts of resistance, 

Interactional pauses would correspond to "extemal upsets," which occurred when the 

therapist activity was disjunctive fiom a client's experiences, as opposed to "internai 

upsets" which occurred when clients experienced distressing thoughts or emotions. in the 

Pausing Inventory, intemal upsets wodd tend to correspond with Disengaged pausing 

expenences. Rennie (in conversation, July 1998) noted that these moments in therapy 

sessions often appeared to be marked by moments of silence. 

These pauses, when the clients are thinking about theù interaction with their 

therapists, are among the most difncult in therapy. Clients often described them as 

uncornfortable and awkward moments. The most womsome of these pauses appeared 

when therapist tasks were unclear or when clients were upset about their therapist's 

comment. The client and therapist experiences couid become completely incongment. 
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At times the client was found to misrepresent personai expenence in order to avoid 

threatening the alliance by questioning the therapist's direction. Rennie's (1994b) article 

on client deference in psychotherapy supports the hding in this study that clients are 

very ductant to question or oppose their therapists. In his analysis of the experience of 

an hour of psychotherapy, the clients in te~ewed said that they were reluctant to question 

or challenge their therapists. Instead, clients would try to make allowances for their 

therapists, complying with them and trying to understand their perspectives, even when 

they confiicted with their own experience. Similar hdings were found in research on 

clients' experiences of disjunction in problematic reaction resolution tasks (Watson & 

Rennie, 1994). Clients would tend to allow their therapists to set the focus despite feeling 

that the therapists' Line of inquiry was impeding the exploration. Metacommunicative 

probes into the client experience are recomrnended in the literature as ways to explore 

these moments in therapy, however, a positive alliance appears to be crucial in order to 

create an environment in which clients will feel cornfortable discloshg discodort in 

response to these probes (Rennie, 1992; Rennie, 1994b; Rennie, 1994c; Watson & 

Rennie, 1 994). 

This study ad& to this fiterature by suggesting that Interactional pauses may 

fûnction as markers of these experiences and by suggesting discourse characteristics 

which can aid in the recognition of these pauses. Since they may be the only cues that a 

client is not understanding a task, or is being deferential in providing what appears to be 
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the "correct response," these pauses may be important for therapists to leam to recognize. 

It may be particularly important to check with clients about pauses after therapeutic 

interventions which are task focused. Interactional pauses can act as markers to indicate 

that the client either is haWig difnculty understanding the task instructions or is having 

difEculty because the therapist is not amined to the client's experience. As indicated by 

the high correlation between the number of interactional pauses and the number of 

questions asked by the therapist in a session CI =.90), this can be particularly difficult for 

clients of therapists who are following a step-by-step process or exercise protocol who 

may soon leam what next step or m e r  is supposed to foIiow each question. 

Although these pauses are difficult, they can be managed well and may in fact 

become very f i t î u l  parts of therapy. One such pause occurred in a session where the 

therapist made an interpretation that the client didn't like and the client immediately told 

the therapist that she felt uncornfortable with the interpretation. The therapist and client 

then were able to discuss the issue and resolve it successfidly, not only maintaining a 

strong alliance but explicitly developing a shared understanding of the role of 

interpretaîions in therapy. It has been suggested that clients experience the therapeutic 

alliance as an important factor in whether the client is cornfortable discussing and 

resolving misunderstandings (Rhodes, Hill, Thompson & EIliott, 1994). Clients who did 

not expenence a positive relationship with their therapist tended to withhold their 

concerns or criticisms and so misunderstandings were ofien not resolved within the 
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As weU, these results indicated that clients can often be uncornfortable with 

therapist silences which feel UIlSfNctured, disapproving or ambiguous. This supports 

theonsts such a s  Spinal (1984) and Lewis (1977) who described types of therapist 

silences a s  being very &ety provoking for clients. As well, it supports Stone, Karterud 

and Stones' (1994) concern that therapists' silence may provoke strong negative feelings 

in clients, d e n  in response to the Rutan and Alonso's (1994) article which suggested 

that therapists remain silent in session as a method of dealing with their 

countertransference reactions. 

If clients are given explicit permission to discuss their reactions to therapist 

comments and request, they may be more Likely to decide to share their reactions with 

their therapists. Clients appear to need to be encouraged throughout therapy to express 

their feelings about their therapists, particdarly after interactional pauses, as even in the 

context of very strong alliances this c m  be experienced as very threatening. If the 

experience of a moment of disjuncture is shared, the ensuing discussion could address 

issues such as task formulation and the purpose of therapy. As weil, in psychoanalytic or 

psychodynamic therapy orientations, therapist inqujr into these moments c m  provide 

useful material for transference analyses and for discussion about clients' interpersonal 

responses to conflict. 

The long duration of these pauses is a distinguishing feature which can aid 
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therapists in their identification (mean of 1 1 seconds). These pauses most often occurred 

after the therapist said something which was experienced as unsetthg or unclear @O%), 

were followed by a long silence and then, as the client was confused or lost in trying to 

contemplate an appropriate response, were followed by the therapist again. The sense of 

having to c l a m  responses or of kving to "save" clients after a pause could be a usefui 

marker that an Interactional pauses may be occurring and the therapist may wish to 

inquire about the client's experience of those moments. 

When clients' concems were addressed, they were able to go deeper into the 

nuances of an issue and to begin to identify the ways they held themselves back fiom 

exploration or growth. On the other hand, when therapists simply continued to push 

clients in an uncordortable direction, clients at times ended up falsifying their 

experiences or haKheartedly supplying the 'korrect" responses. This could become a 

very dangerous threat to the therapeutic alliance and sense of purpose in therapy. It 

seemed that interactional pauses could be either detrimental to the therapy or highly 

productive, depending on how they were managed by the therapist The issues of 

communication and alliance appear to be key. 

ve Pauses. Pauses which were characterized by clients engaging in 

activities such as questioning, developing an awareness of an issue, making connections 

between ideas and reaching realizations were classified as refiective pauses. The 

processes which occur in Reflective pauses mirror those processes which occur within the 
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Reflexive narrative process in the Narrative Process Coding System (Angus, Hardtke & 

Levitt, 1996). These pauses also appear to be the pause type which best corresponds with 

the cognitive/information processing mode1 understanding of pauses as moments of 

meaning-making requiring attention (e.g., Perfetti & Papi, 1985). 

Reflective pauses appeared as the most fkquent type of pause in al1 but one of the 

therapy sessions which 1 examined. This hding supports Rennie's (1992) designation of 

"client's reflexivity" as the core category in his grounded theory study on client's 

experiences of a psychotherapy session. Although this core category encompasses many 

processes and observations which wouid fall outside of those within the reflective 

pausing category, the designation of reflexivity as the major characteristic of the 

psychotherapy experience is supported by this higher order cluster of categories; similarly 

is his description of reflexivity as a covert process which may remain unexpressed in the 

session (Rennie, 1998a). The present study adds to this literature by focusing on those 

moments within the discourse in which clients' attention is so deeply engaged in a 

reflexive process that the clients disengage fiom the therapeutic dialogue in order to fuily 

attend to their thoughts and by distinguishing these moments fiom other silent processes. 

The identification of these pausing moments can dlow one to track the more intense 

moments of reflexivity within the session. 

As clients described these moments as king very productive, it seems best for 

therapists to d o w  clients to enter into reflective silences and to encourage them to enter 
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into these moments when they do not do so spontaneously. An important marker of 

clients' reflective engagement may be the lack of eye contact with the therapist. The 

Focused Voice fkom the Client Vocal Quality Scaie (Client Vocai Quaiity Manual, Rice, 

Koke, Greenberg & Wagstaff, 1967). is described as "eyes hinied inward" caphiring the 

sense of the reflective pauses, which were the pause type most associated with the 

Focused voice. 

Although these pauses most fkquently occurred as breaks within client 

discourse (35%), indicating that spontaneous reflection ofien occurs, therapists may want 

to reassure clients explicitly that they should take their tune if moments of reflection 

appear to be cut short. One client described feeling uncornfortable when she made her 

therapist wait while engaged in a Reflective pause. She was unsure whether or not it was 

reasonable to expect ber therapist to wait for her to contemplate an issue and so reported 

ending a Reflective pause before she was ready. Encouraging clients to take their t h e  in 

looking inward, to find what feels important about an issue, or to see what cornes to mind 

when they are thinking of an issue c m  be important processes which give clients 

permission to explore an issue at their own pace. As much as this may be suggested by 

the therapeutic style of the therapist, it stiU may be best if made explicit at critical points 

of reflection within the session. 

ressive Pauses. Expressive pauses occurred when clients took time to attempt 

to articulate expenences or ideas more clearly or when attempting to name a feelings. 
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Both the category "speech acts" in the Watson and Rennie (1994) analysis of clients' 

expenences of resolving problematic reactions and the Focusing step, finding a "hande," 

described by Gendlin (1996), describe similar expressive processes. In each of these 

processes, clients try to find words or phrases which cm best symbolize their felt 

experience. 

In these dyads, the process-experiential sessions were found to have the highest 

percentages of Expressive pauses (22% & 23%)), the therapy which is most Muenced by 

Gendlin's experientid method of Focusing. The fïndings of this shidy suggest that there 

may be something about the therapist acting within this therapeutic modality which 

encouraged a higher frequency of these pauses as they were not as common in the other 

therapists' sessions, although the therapist and therapeutic modality cannot be 

distinguished in this shidy. 

This shidy also identified different discourse characteristics of these pauses. They 

largely occurred within client speech (77%), and appeared to be marked by the client's 

initial articulation of an experience, a pause and then either a change of wording to 

capture the experience more accurately or an expression of failure to better represent the 

expenence. In the main, Expressive pauses largely seemed to have a productive impact 

upon clients' exploration. When carefülfy evaluating the words they chose to descnbe 

their experience in sessions, clients found ways to represent their experience more 

accurately to their therapists as weil as to themselves. For instance, one client described a 
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pause in which she was about to represent herseifnegatively but then reassessed her 

choice of words and found a more positive way to describe herself. 

There rnay, however, be somewhat of a self-critical or anxious component behind 

some Expressive pauses, as represented by the clients' need to evaiuate the words they 

choose. Although this use of Expressive pauses did not seem to predorninate in any of 

the clients' therapy discourse included in this study, there were some pauses which 

seemed to result fkorn an anxious self-scrutiny in which clients felt concerned that they 

were losing control when they could not fïnd the right words with which to express their 

experience. 

in a pilot project for this study, an analysis was undertaken of silences in one 

good and one poor short-term process expenential dyad (levitt, 1996). Using a precursor 

to the Pausing Inventory Categorization System, Expressive pauses in psychotherapy 

session transcripts were identified by means of markers similar to those listed in this 

study. The client in the poor-outcome therapy was found to have a predominance of 

Expressive pauses. This client appeared to have a style of second-guessing himseIf, 

focusing on his self-presentation and editing his speech as he spoke throughout his 

therapy sessions. The findings fiom this pilot study may indicate that an individual's 

expressive style or level of &ety rnay influence the number of Expressive pauses. 

There were no reliability estimates on the ratings h m  this pilot project so these 

suggestions can not be considered conclusive. Future research may explore, however, 



139 

whether there is an optimal level of Expressive pauses beyond which these pauses are 

more indicative of anxiety than clients' anempts to experientially guide their discourse. 

If a client seems to be seif-monitoring to an excessive degree, the therapist rnight 

wish to check to see if self-monitoring is an issue that the client feels ments M e r  

examination in therapy. If the client is engaged in the more productive form of th is  

process, the process of searching for the best label for a felt experience, it may be 

beneficial for the therapist to encourage such an exploration, or even to mode1 it by 

helping to search for the label slowly with reference to their own internai processes. As 

in a Focusing exercise (Gendlin, 1996), it can be important to ailow clients the time they 

need to locate the symbol which best represents their experience. If  clients have 

difficulty with this process, therapists may wish to engage in a more intensive Focusing 

exercise and assist clients to explore their bodily sensations and mental imagery to locate 

a suitable experiential label. 

. 
ssociational Pauses. Associational pauses occurred when clients would change 

fiom one topic to a different topic within the therapy session (n=3). There were only a 

few of these pauses in the sessions analyzed. As such it is hard to comment on their 

function in therapy. They may indicate that a client is finding it difficult to continue 

discussing one topic for long enough to develop a deeper exploratory process. 

Rasmussen and Angus (1 996; 1997) exarnined the therapy sessions of Borderline clients 

and found that, as  compared with neurotic clients, they tended to switch topic abruptiy 
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during sessions. A string of Associational Pauses would chc te r ize  this type of process. 

Although pauses often are located at topic segment shifts, which occur when a 

new topic or new facet of a topic is introduced (as indicated by the Narrative Process 

Coding System), these p a w s  are usudy Associational Pauses. Generally these 

pauses would be classified as Reflective p a w s  which result fiom going deeper or 

making connections between issues. 

A diniculty in classeing Associational pauses is that although raters can identm 

them, clients have difnculty describing these moments in IPR interviews. If a client 

stopped discussing a topic such as "Mother's operation", paused, then proceeded to the 

topic "Brother-in-law's casserole," it was unlikely that the client would describe the 

process of "switching gears" - the quality of the pause. Instead the clients were more 

likely to Say that in the pause they thought of the casserole and how they enjoyed it, 

without referencing the switch. The process of "switching" is a subtle process that is 

either not seen as being evident in the discourse and not worthy of comment, or is not 

recognized by the clients as a process in which they are engaged. When processes of 

shifting fkom the initiai topic were recognized, they were acknowledged by sentences 

which indicated a dismissal of the old topic. Then the client would go on to discuss the 

new topic. 

The Associational pause category was included in this version of the Pausing 

Inventory Categorization System in order to be as inclusive as possible. In the future, 



however, it may be best to remove this category nom the Pausing Inventory 

Categorization System. As clients were not able to describe explicitly the process of 

switching topics and only rarely described the process of new ideas emerging, this 

pausing process did not appear to be very salient in the clients' experience. 

Under m e r  examination, this category may become a sub-category of 

Mnemonic or Disengaged Pauses. Associational pauses, fiom a psychodynamic 

perspective, can be seen as switches fiom one topic to another which are motivated by 

avoidance. Altematively, however, they may also been seen as moments in which clients 

suddenly remember something important that they wanted to discuss. As clients did not 

overtly discuss avoidance when discussing these pauses, as they did when discussing the 

disengaged pauses, these pauses would seem to best fit under the rubric of Mnemonic 

pauses. The idea of an emerging idea may best be thought of as a memory process (e.g., 

a client remembering a new topic she wanted to discuss in session). 

emonic Pauses. The expenence of clients trying to recollect events or details 

has been addressed in a few studies of clients' in-session expenence. Watson and 

Rennie (1994) describe recollection as  a process which helps clients examine situations 

and check their feelings. Rennie (1994a) describes client recollection of telling stories in 

therapy as a process which c m  allow clients to re-experience events while avoiding the 

potential threat of expression. This shidy fucwes on silent moments of recollection and 

articulates some of the discourse characteristics which distinguish Mnemonic processes 



fiom other types of pausing. 

Mnemonic pauses were most common in one of the therapy sessions of the IPT 

therapist (3 1 %). It may be that her orientation - focusing on finding interpersonal 

patterns may cal1 for these types of pauses in searches of past interactions. These pauses 

have a clear purpose: clients required time to retrieve details about events, memories or 

other information. 

Occasionaily mnemonic pauses may be caused by defensive forgetting. For 

instance, one client, who had dificulty discussing emotion, forgot w t  she was taiking 

about after her therapist made an incisive interpretation. Generally, however, it seemed 

that clients would relay what they recalled and there was littie need for therapists to 

inquire afler these silences in the session. Instead, these were usually moments in 

response to therapists' inquiries for information (45%) in which clients engaged in 

strategies to attempt to recall details or events which were then promptly conveyed. In 

cases where mnemonic silence seems to be generated by anxiety about emotion, or if 

there are many such silences, therapists rnay want to note whether there are patterns in the 

content or context of this forgettllig and then draw their clients attention to this process. 

Process Me-e Aaêlysis 

on of Pauses in the T h e m ~ m  

The length of pauses in each session was found to be Vary substantially, in 

accordance with the different therapists acting witbin their prefemd therapy orientations. 
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The average duration of the silences was highest in the cognitive therapists' sessions 

(9.01 seconds). These silences were much longer than those found within any other 

sessions examined (range 2.4-6.7 seconds), although this study camot differentiate 

whether this may be more likely due to the effects of therapist or therapy orientation. 

Contributing to this resdt was the large number of interactional pauses (the type of pause 

with the longest mean duration), occurring most fiequently in the two cognitive dyads. 

Another factor which may have increased the length of a few of the silences in the 

second session was the therapist's request that the client record thoughts in a thought 

record during the session. Writing-silences were removed nom the anaiysis, however it 

is possible that there could have been a few "writing" pauses which were not discemable 

in the sessions. Since the other cognitive session, which did not have any "writing" 

pauses, was also characterized by pauses which were quite long (mean of 8.4 seconds), it 

is likely that the effects of any over-inclusion that rnay have occurred were minimal. As 

this study only examines one therapist fiom each therapeutic orientation, it is important to 

remind the reader that therapist and therapeutic orientations are inseparable in this study, 

so interpretations should be made cautiously. 

The tasks in the cognitive therapy sessions seemed to require more lengthy 

reflection fiom clients than the "tasks" in the client-centred, interpersonal or process- 

experiential sessions. It rnay be that the more fomulaic nature of the tasks in this therapy 

gave clients cause for longer pauses, whereas in the other therapy sessions, clients were 
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asked to make sense of their inmediate experience or to explicate intemaiiy felt emotion. 

In the cognitive therapy sessions, clients were asked to engage in tasks which required 

them to move beyond their immediate experiences in order to evaluate and reflect on the 

meaning of those experiences using a cognitive model. For instance, a task completing a 

thought record may take Ionger to complete as it requires the clients to shift away fiom 

their immediate expenence in order to f o d a t e  their experiences into equation-like 

understandings. In the other therapy sessions, clients tended to work with their 

immediate experience and their sessions had briefer and fewer interactional pauses. 

The hdings of this study did not support previous research which has suggested 

that silence in psychotherapy is associated with the beginnings of sessions (Becker, 

H m w ,  Astrachan. Detre & Miller, 1 968; Wepfer, 1996). These two studies examined 

silence in group and psychoanalytic psychotherapies respectively. In this study, a 

positive correlation of .40 was found between pause length and the ordinal number of the 

pause within that session, indicating that longer pauses tended to occur later in the 

session. Research wili be required to indicate whether the different findings are products 

of different therapeutic orientations. 

r of Pauses in the Thmjv Rvads 

There was great variance in the number of pauses across the therapy sessions 

evaluated in this study. The client-centred session had many more pauses than the 

process-experiential sessions, the other humanistic therapy. It had almost as many pauses 
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(79) as the cognitive sessions (81 and 88), although their mean length (5.9s) was briefer 

than those in the cognitive sessions (8.4s and 9.9s), king within the range of the pauses 

in the other therapies. As one might expect in this type of therapy, the therapist in this 

session had a reflective intervention style and often moved the client to focus on emotion. 

As weII, this client was the most profoundly depressed client included in this study and 

had the slowest response style, being likely to become tearful or sad during the therapy 

discourse. These two variables might have interacted to produce the high frequency of 

pauses within this session. 

It is striking how the frequency of Reflective pauses is higher than any other type 

of pause across al1 but one of the sessions (an PT session) included in this study. As 

Reflective pauses are characterized by refiexive processes, this finding supports the idea 

that reflexivity is the key or central task in therapy (see Rennie, 1992; 1 W8a). An 

interesthg fimue study could compare these results with an analysis of the types of 

pauses which tend to occur in conversation to see whether reflexivity is the central task of 

pauses in colloquial discourse as well. 

Both therapists who had two clients who participated in this study had one client 

with a high proportion of Disengaged pauses and one with a low proportion of 

Disengaged pauses. The fiequency of disengaged pauses in sessions therefore appears to 

be a client characteristic (see Chart X). This finding is not surprising, as individual 



clients enter therapy with very different ways of deaiing with anxious or stressfui 

experience. In fiiture studies, it could be useful to examine disengaged pausing in clients 

suffering from different types of clinical disorders, to see how different types of clients 

deal with ditficult emotional moments in therapy and how therapists manage to 

successfully deal with disengaging processes. 

Other pauses seem to be more of a therapist or therapy characteristic, such as 

Expressive, Feeling, and Mnemonic pauses. Expressive pauses in this study seemed to be 

rnost common in the therapy of the PE therapist (22% and 23%). These pauses seem to 

occur most fiequently when clients are being asked to articulate novel expenential 

information. The use of PE chairing exercises, in which clients speak as different parts of 

themselves, pulls for clients to express themselves in novel fashions, and they often need 

to pause to find the words that best fit the new voice they are expressing. 

Mnemonic pauses occurred most commody in one of the interpersonal therapy 

sessions (3 1 %), which has a psychodynamic influence and asks clients about the 

connection between their curent experience and their past history. 

Interactional pauses seemed to occur most often within the cognitive therapists' 

psychotherapies (12% and 22%). This may be due to the task-focused nature of this 

thenipy and the question-answer style of the therapist in which clients described feeling 

that there were correct solutions to tasks that they were meant to understand and provide. 

Although the PE modality is task focused and the therapist in the dyads examined here 
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engaged clients in tasks as well, the element of expectation of success was not discussed 

in the same way by the PE clients. This may be due to the fact that PE tasks are 

embedded within a client-centered style of interaction, so that the tasks are motivated by 

clients' emotional concerns instead of by the therapy goal of teaching specific 

interventions to the client. The relevance of the PE tasks to the client's immediate 

expenence, may be responsible for the absence of interactional pauses in the PE therapy 

sessions in spite of a task dnven therapeutic orientation. 

ause T v ~ e  and Pause Duration 

The pause types appeared to be associated with difkent durations of silence. 

Interactional Pauses were the longest types (1 1 seconds) with the other pauses ranging 

between 5 and 8 seconds. It may be that these pauses are so lengthy because they cm cal1 

for the client to make judgements about whether they are willing to disclose their 

thoughts about the therapist to the therapist. Wepfer's (1 996) finding that longer silences 

often follow interpretations may be suggestive of interactional pauses where clients are 

trying to negotiate remaining congruent to their experience without threatening the 

therapeutic relationship. 

Another process that occurs is that clients can begin to become self-conscious of 

the silence they are engaged in. One client described a cycle in which she becomes 

increasingly concemed with her difficulty articulating her expenence which raises her 

self-consciousness to the point that anything which was previously formulated begins to 
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disintegrate. This immobilhtion would fieeze this client when a pause went beyond a 

certain duration, similar to the long group therapy pauses described earlier (see Lewis, 

1967). 

As clients often attempted to protect the therapeutic alliance, it was difficult for 

them to express themselves when their thoughts towards their therapist were antagonistic. 

Clients would often describe checking themselves to see if negative feelings that they felt 

were indeed directed to the therapist or should be directed towards themselves. It seemed 

very threatening for clients to describe negative feelings about their therapists' 

interventions and clients would often analyze them internally, or just contain thern, rather 

than risk harming the alliance through the5 expression. 

Clients may continue with a series of tasks, king resistant the entire way through. 

Two clients described still being undecided on whether or not they wanted to engage in 

tasks well after these tasks had been initiated. The processes of analyzing and deciding 

how to deal with thoughts about the therapist can be lengthy and recurrent; indeed the 

pauses which they generate appeared to be marked by their duration and persistence 

throughout a task. 

Sneaker Patterns 

Speaker patterns can be particularly useful for identifjhg difEerent pauses for 

fuhue transcript ratings. These pa- refiect the speaker before each pause and the 

speaker d e r  each pause. Associative shifts are by deîhition Client-Client (CC) 
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patterned pauses, as these are pauses in which clients suddenly shift fiom one content 

area to an unrelated other content area The next strongest pattern found was Expressive 

shifts, which also tended to be pauses within client speech (CC; 77%)). Feeling and 

Reflective pauses also tended to be CC pauses (53% and 35%, respectively). These three 

types of pauses, most ofien found in CC monologue, are the ones which were considered 

to be the most productive types of pauses in psychotherapy. Therefore much pausing 

within CC speech may be seen as suggestive of the productive use of silence in a session. 

Disengaged pauses were most often found within Client-Therapist patterns of 

speech (40%). These pauses were followed by therapist speech more than any other type 

of pause (66%). It would seem that clients begin approaching difficult subjects and stop 

as their anxiety peaks. It may be that the therapists then note that the client is pausing 

due to a heightened level of anxiety and then intervene in order to provide direction or 

support to the client. 

Mnemonic pauses were most fiequent within Therapist-Client speech patterns 

(45%). These typicdly occurred when the therapist asked the client to recall an event or a 

detail and then the client would need to pause to retrieve the information. They were 

generally folmd to be followed by client speech (83%), even if the pause was stimulated 

by the client. 

Interactional pauses occurred most ofien foilowing therapist speech (76%) and 

followed by therapist speech (50%). Often this occurs when a therapist explains a task, 
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and then waits for the client to respond. If the client does not understand the task, does 

not agree with the task or bas a conflictual reaction to the therapist, the client does not 

respond and instead silently tries to decide how to best respond. The therapist then would 

try again to explain the task, to engage the client, or to find out what is happening. If the 

client speaks fïrst then a TC pattern would resulf which is the next most cornmon type of 

speech pattern for this pause (26%). The therapist appears to be the stimulus for this type 

of pause in either case, which corresponds to the nature of these pause as being one in 

which the client considers the therapist or their interaction with the therapist. 

Pause Types and NPCS Seauence T-s 

The pauses identified in these sessions are all most fiequent in Reflexive narrative 

sequences, with the exception of Mnemonic pauses. As it is when clients are describing 

an event or a story that details are likely to be recalled, these pauses are most cornmon in 

Extemal narrative sequences (48%). This association may be a usefil marker for the 

identification of Mnemonic pauses, which comprise 2 1 % of the pauses in the Extemal 

narrative sequence types, although, as the Reflective pauses were most fiequent in al1 

narrative sequence types (47% of the pauses in the Extenial narrative sequence type, 36% 

of pauses in the Intemal narrative sequence type and 53% of pauses in the Reflexive 

narrative sequence type), it by no means should be considered a certain indicator. 

The pause types which appear to be most strongly associated with the Intemal 

narrative sequences are the Expressive and Feeling pauses, both of which are located 
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within this sequence type approximately one third of the time (3 1 % & 3 1%)). Both pause 

types require the client to look inward, one to find a symbol and the other to experience a 

feeling. 

As 90.1% of the NPCS codes which preceded a pause tended to continue past it, a 

pattern of stability in NPCS sequence type appeared to be associated with the pauses 

rather than a pattern of change. This finding is consistent with a view of pauses as 

moments in which an internai process becomes so powerful that a client has to briefly 

withdraw nom interaction. For instance, $Feeling pauses are the moments of deepest 

emotional experience, it is IikeIy that these powerfÙI moments wodd evolve from within 

the context of an emotional dialogue. Similarly, if this is the case, one would expect 

these pauses to lead to a continuation of the dialogue in order to integrate or make sense 

of this deep experience. As a result, it is more likely that pauses would occur embedded 

within one narrative sequence process if pausing is seen as the height of processing. 

Pauses appeared to have an association with shih in Topic Segments and 

Narrative Sequences, occurrhg at approximately one quarter and one fifth of the shifts in 

the narrative discourse respectively. This fïnding provides some suppoa for the use of 

these pauses as markers for shifi in Sequences and Segments as outhed in the NPCS 

man& (Angus, Hardtke & Levitt, 1996). Although most pauses are not associated with 

shifts, many shifts which occur seem to happen near pauses. 



Pause Tmes and Scale R a t i w  . - 

Mnernonic Pauses md Disengaged Pauses were found to be predominantly rated 

at Experiencing modal level2 (56% & 47% respectively), which is a leve! of discourse in 

which clients are speaking on intellectual or behavioural terms about their expenence. 

This is a more superficial level of discourse and indicates that these pauses generdly are 

not associated with high levels of processing. 

Interactional pauses and Reflective pauses were most fiequendy found at level3 

(75% & 4 1 % respectively). Level three scores O ften represent the discussion of emo tion 

in behaviourd terms or as a symptom. Although the topic of emotion may have been 

introduced into the discourse, the emotion was not focused upon or experienced. In the 

transcripts where Interactional pauses were experienced after discourse which was rated 

at level3 it was frequently fomd that emotion was addressed on quite a superficial level. 

For instance, the following transcnpt segment wodd receive a level3 Expenencing Scale 

C: My feeling is that I can 't do that 
T: n a t  S a thought right? 
C: Thal 's a thought 
T: SO does that generate any feelings like hopelessness, or pessimism. or discouugemenf, 
or depletion, 
C: I'd say discouragement, 
T: unxiety @:04) And the thought is. I can 't. .. 
C: I can 't workful[ time. 
T: OR any otheer thoughts that go on? 
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Because the client's emotion has been invited and then misunderstood, the client may be 

at more nsk of feeling fiustrated at the therapist, causing Interactional pauses which may 

be more likely to occur at these moments and hence be associated with an Experiencing 

level of 3. 

Feeling and Expressive pauses seem to be almost evenly divided between levels 2, 

3 & 4 indicating that these pauses may rdect greater client emotional involvement in the 

therapy discourse. Level4, which indicates a shifl from a focus on stories or thoughts to 

a more concentmted focus on emotions, was most strongly wociated with Reflective, 

Expressive and Feeling pauses (comprising 3 1%, 28% and 25% of the pauses at these 

levels, respectively). It appears that dialogue about emotion tends to elicit pausing 

processes of these types, wherein clients either syrnbolize, reflect upon or experience 

emotional states. This association supports the clients' descriptions of these moments as 

powerfùl and important in their therapies. 

Level5 is the level at which clients move fkom focusing on an emotiond state to 

questioning the meaning, evolution or purpose of that state. Reflective Pauses were most 

strongly associated with this level (comprising 75% of the pauses at level5). During 

these moments clients would try to explore experientially-referenced questions. This level 

is the beginning of "high" Experiencing and it is from this questioning that clients move 

towards integration and insight, so although it did not occur very often, the appearance of 

this level marks an important transition in this model. In tems of future research, it 
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rnight be of interest to examine changes in high-Experiencing Disengaged pauses, the one 

disengaged pause that followed discourse rated at a level5 in this sarnple was 

immediately followed by discourse rated at levei 2, perhaps providing evidence of the 

process of disengaghg from a threatening topic. 

As with the NPCS results, it seems that d e r  a pause Experiencing levels tend to 

remain as they were or similar to the way they were before the pause. As with the NPCS, 

this supports the idea that pauses tend to occur within the middle of a process. As well, it 

would be of interest to conduct a shidy with a larger number of Associational Pauses to 

see if these would be associated with a greater number of shifts in processing. 

Pause Twcs and Client Vocal Q u a l i ~  Rat iw 

Extemai vocal quality was found to be the dominant vocal quality across al1 

pause types (with the exception the Interactional pauses if ail speaker patterns are 

considered). This vocal qudity has the very regular and even Pace which characterizes 

story-telling (e.g., "1 went to the beach yesterday. 1 ran outside and played volleyball 

with my fnends."). There is evidence that an Extedizing voice is associated with 

relatively unproductive therapy (Butler, Rice & WagsM, 1962; Rice & Wagstaff, 1967). 

It appears that, as this vocal quality is the nom in the sessions examine4 the productivity 

of pauses may be best associated with the degree of deviation nom the Extemal vocal 

quaiity. 

In terms of Client Vocal Quaiity, it is the Client Focused voice category which 
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has been associated with favourable outcome in psychotherapy (Butler, Rice & Wagstaff, 

1962; Rice & Wagstaff, 1967). Focused vocal quality communicates a sense of 

introspection by its dysrhythmic and uneven Pace with pauses in unexpected places (e.g., 

"1 think - - - that this might - - - it might feel difYerent9'). In this study, Focused vocal 

quality was found to occur most fiequently in relation to Reflective Pauses (63%) and 

Feeling pauses (22%). Future research rnay examine whether these pause types are 

associated with productive therapy outcome, as is Focused vocal quality. 

Emotional vocal quality was most strongly associated with Feeling pauses as well 

(66% of pauses in the Emotional vocal quality). The Emotional client vocal quality may 

be a useM marker to indicate Feeling pauses, although if there is a sudden change in 

vocal qudity after the pause, the pause may indicate a Disengaged pause in which the 

client was experiencing emotion, but then used the pause to moved away fiom this 

experience. The one disengaged pause that followed Emotional vocai quality speech in 

this sample was immediately followed by discourse rated as having Focused vocal 

quality, perhaps indicative of the process of moving away fiom difficult emotion. It 

might be of interest, in fbture research, to examine changes in vocal quality after 

Disengaged pauses. 

In this examination of Interactional Pauses in Client-Cht and Client-Therapist 

speech patterns, these pauses appeared to be most associated with Extemal vocai quality 

(75%). As these pauses were found to generally follow therapist speech, however, the 
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examination of this pause type was extended to consider Therapist initiation pauses. 

When pauses were examined in relation to aU speech patterns, interactionai pauses were 

the ody  pause types which were not strongly associated with Extemai vocal quality but 

were found predomin;uitly in the Limited vocal quality (59%). This vocal quality is 

characterized by a lack of energy and tends to sound as if the speaker has a constricted 

voice, with a reedy or nervous quality. As this pause type indicates "uncertainty" over 

tasks, or punlement over therapist actions or meaning, it is not surprishg that this 

uncertainty is reflected in the clients' vocal quality. The clients experiencing 

interactional pauses described being insecure about their interaction with their therapist 

and the Limited vocal quality category appears to be sensitive to this state. Limited 

vocal quality client speech, followed by a therapist speech and then a pause, may be a 

useful marker of Interactional pauses. 

In tenns of the session analyses, it was found that the occcurence of shifts in CVQ 

categories are not frequent (88.1% of CVQ ratings remained constant after a pause). As 

with the other process measures, this constancy may be due to the tendency for pauses to 

occur when clients are in the middle of (or at the height of) expressing, contemplating, or 

feeling and need a moment for a deeper level of processing. 

S- of the Process Meawe F- 
. . 

When considering the combined results of the three process measures, pauses 

which appeared to be less associated with productive psychotherapy processes included 
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Disengaged pauses and Interactionai pauses. Interactional pauses were associated with 

the Reflexive narrative sequence type, with Limited vocal quality, which has been Iinked 

to poor tkrapy outcome (Rice & Wagstaff, 1967), aod with the lowest levels of 

Experiencing of the different pause types. Disengaged pauses were associated with 

E x t e d  vocal quality and low Experiencing Scale scores and with NPCS shifting (23%), 

suggesting that these may not be occming at a deep level of any one type of processing. 

Mnernonic and Associational pauses appeared to be more neutral, although it is 

difficult to interpret the process measure ratings of the Associational pauses as these 

pauses occurred so rarely in this analysis. Mnernonic pauses appeared to be associated 

with low Experiencing Scale scores, with Extemai vocal quality and were most 

fiequently found within the Extemal narrative sequence type. 

Across the thnze psychotherapy process measures, it appeared that the Feeling, 

Reflective and Expressive pauses were indicators of high processing or emotionally 

referenced processing. Reflective pauses were most associated with Reflexive narrative 

sequences, levels 4 and 5 on the Experiencing Scale, and Focused client vocal quality 

which has been linked to positive thempeutic outcome (Rice & Wagstaff, 1967). Feeling 

pauses were associated with Interna1 narrative sequences, leveI4 on the Experiencing 

Scale, and Emotional and Focused client vocal quality. Expressive pauses were 

associated with Intenial narrative sequences and level4 on the Experiencing Scale. 

These results endorse the view of these three pausing types as productive processes 



within psychotherapy. 

These process measure findings presented empincal evidence for the 

conceptuaiizations of distinct pausing experiences as derived fiom the qualitative 

analysis. The findings supported the clients' experiences of the Reflective, Expressive 

and Feeling types of pauses as important moments in their therapies. As weil, the 

associations made between pause types and process measures can be used to assist in the 

recognition of session discourse markers of the various pausing types in order to aid in 

their identification for future research projects. 

e Place of SiIe~ce if lmchothera~~ 

Based upon the IPR intentiew and therapy session analysis results, it would 

appear that three types of silences, Feeling, Expressive, and Reflective pauses, may be 

associated with highly generative moments in psychotherapy. They are moments in 

which clients described achieving profound emotional expenences, symbolipng those 

experiences, and proceeding to make meaning of their experiences. In an idealized 

framework, they may be viewed as occurring within a cyclicai pattern wherein the client 

moves fiom a Feeling Pause to an Expressive Pause to a Reflective Pause and then onto a 

new Feeling Pause again, leaming to experience, articulate and then understand one issue 

after another. Ln psychotherapy, however, clients would be expected to move back and 

forth between these pauses in order to overcome their anxiety and the blocks that prevent 

each next pausing experience. 
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If we envision psychotherapy as a joumey ioto the depths of the client, and we 

view the psychotherapy narrative as the path upon which the client and therapist travel, it 

seems that certain types of silences (Feeling, Expressive, Reflective pauses) are staircases 

along this path, which move a client to contact deeper levels within themselves. The 

psychotherapy narrative then continues the client's movement along until they reach the 

next set of stairs and delve deeper into themselves yet again. The stairs require the 

narrative structure in order to exist, after al1 a staircase suspended in air is no longer a 

staircase as  it cornes fiom nothhg and leads to nowhere. By the same token, the narrative 

without the moments of silence is a flat and ofien circula. path. Although the clients may 

continue to move along the surface layer, they are d ike ly  to achieve meaningful change 

or new understanding of self and others in the world. Both aspects of psychotherapy, the 

spoken and the unspoken, are needed for productive change. Both need to be recognized 

and explored in order to develop an appreciation of the process of psychotherapy. 

Prior to therapy, clients may not be able to realize when they need to enter a 

period of inward contemplation. They rnay be too anxious to enter into focused reflection 

or may not have learned to recognize when it is cailed for. The process of therapy can be 

seen as a process of leaming to become cornfortable with pausing and with attending to 

one's intemal experience io a sustained fashion. Once clients leam to recognize when 

they need to focus on their emotions,on hding symbols or on fincihg connections, it 

should become less ciifficuit to navigate their narratives and to develop the ability to 
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make necessary adjustrnents. The following guidelines are presented to suggest ways in 

which therapists may be able to assist clients to become more cornfortable with processes 

of productive pausing in psychotherapy. 

. . . .  uidelines for Chucal Pracbce 

Although the foiiowing guidelines must be considered tentative at this stage of the 

line of inquiry opened up by this study, the retums from this study have provided a 

number of recommendations for clinical practice. These suggestions are based upon my 

study of the clients' reported experiences during pauses, upon readings of silent moments 

in therapy sessions, and upon the process measure ratings of different types of silences. 

They indicate general attitudes and interventions with regards to silence in psychotherapy 

which may be productive in light of the understandings derived nom the present study. 

1. Therapists may find it usefid to be alert to the different processes that may be 

occurring within pauses and to their importance. Often silent processes in therapy go 

unrecognized and undiscussed. As ihey can be more subtie indicators, they can be more 

challenging for therapists to address. The sensitive therapist can recognize moments of 

silence as active moments in therapy instead of viewuig them simply as moments in 

which discourse is absent. 

2. Observing the patterns of pausing in which clients engage might assist therapists in 

prescnbing appropnate interventions. Clients may be found to engage in the same types 

of pauses repeatedly, or may not pause at ail. Therapists can then decide what strategy to 



take to help clients reach optimal moments of sustained inward exploration. 

3. It appears to be productive to d o w  for and to encourage Reflective, Feeling or 

Expressive pauses in the therapy discourse. Clients expressed very favourable reactions 

to experiencing both positive and negative emotions in silences. As a therapist it rnay be 

important not only to suggest and encourage these moments of silence but to support and 

guide clients to stay in these silences without leaving them premahirely as their anxiety 

builds. 

4. Asking clients what is happening for them when pauses occur which are awkward or 

unclear rnay ailow the therapist access into the client's internal track during moments of 

possible disjuncture. In this snidy clients often disclosed processes when asked directly 

about them. The content of these moments c m  be impossible to access in any other 

fashion. For instance, a client rnay disengage consciously or rnay disengage 

automatically when something feels overwhelmuig. Asking "What is happening for you 

now?" cm feel like a very direct question, but rnay be the only way to distinguish 

between the two, and to leam more about the client's methods of coping with d e t y  or 

diff?cult emotion. 

5. Explicitly encouraging clients to give feedback rnay be necessary to create an 

environment in which clients can question the therapist. Otherwise, clients rnay act with 

deference to please the therapist or to safeguard the therapeutic alliance. The clients in 

this study were apprehensive about expressing anything critical towards theV therapist. 
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Clients would describe checking themselves to see if negative feelings that they feel 

should indeed be directed towards the therapist or shouid be directed towards themselves. 

The therapist's authority was often placed above their own (see Rennie, 1994b) and at 

times, instead of challenging the alliance, clients would compromise their own 

experience. It rnay be particularly important to invite feedback fiom clients when 

awkward or "empty" silences occur while there is a task-focus within the psychotherapy 

session. 

6. If, when threatening or emotional issues are discussed clients seem to pause and then 

"shut down", make joking remarks, or change to a less threatening topic, it may be 

important to discuss their reactions to the expression of emotions, particularly VUlIlerable 

or anxious emotions. For instance, learning that clients feel angry at themselves for 

feeling sad, and sorting through this issue might be important for clients to eventually feel 

cordortable sustaining sad Feeling pauses (see Greenberg, Rice & ELliott, 1996 on self- 

interruptive processes). Depending upon the therapeutic orientation being used, these 

moments may allow for the initiation of an analysis of the client's defensive processes, 

patterns of negative self-talk or self-interruptive processes. 

7. When clients are unsure of what they would like to discuss initially in the session or if 

they have too rnany topics they want to discuss, explicitly asking them to take a moment 

or two to decide what feels most important for them can be helpN both to help thern 

decide on a topic and to encourage reflective pausing at the omet of a session. 
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8. It may be usefbi to mode1 productive pausing for the client during the session. By 

illutrathg slow and thoughtfid processes, a therapist may implicitly give the ctient 

permission to take their time in explorations and may set a therapeutic pace of exchange 

with a client. Research conducted on interviews suggests that inte~ewers modeiling 

silences can influence their clients' speech patterns to mirror their own (MataraPo & 

Wiens, 1967; Matarazzo, Wiens & Saslow, 1965), so therapists may wish to become 

conscious of their own Pace of speech and use of silence within the therapy session. 

Conclusion and Future Directiow 

In the next stage of this research, silence in psychotherapy needs to be examined 

in relation to therapeutic outcome in order to M e r  examine the treatment suggestions 

which have been derived fiom this study. As well, it would be interesting to explore the 

therapist experience of silences, both to study how both intemal tracks interact and to 

study how conflicts of understanding and direction are resolved at the level of discourse. 

Also, pauses could be examined in relation to different client populations. 

Specincally, readings of the literature on pausing raise questions about whether 

Schizophrenic and Borderline clients rnight use silence quite differently within their 

sessions. Also, as there is some evidence that silence is interpreted differently within 

certain cultures (e.g., Loveday, 1 982; Nakajima, 1 967; Nakane, 1 972; Yamaguchi, 1 986), 

it would be interesting to compare the results fiom this projects with clients from 

different cultural ongins. The author's research programme involves movement in these 



different directions. 

As well, a study of the experience of "control of ti~ne" in therapy is being 

conducted. It was interesting that when confusion or connicts arose in pauses some 

clients seemed to express a sense of control over their tune, while others seemed to feel 

that the therapist controiled the time in the session. For instance, one client described a 

conflict over time in a mamer which suggested that she assumed ownership of the 

therapy time. She felt it was her decision whether or not she would take a long or a short 

time to deliberate on an issue. In contrast, another client described her use of therapy 

&ne by making a distinction between her pauses and '?herapist-pauses". Therapist- 

pauses were experienced by this client as awkward moments in which she felt unsure of 

the therapist's expectations of her. It appeared that the control over the time in the 

session and the silences is linked to client agency. Clients who felt they have the nght to 

take the time to centre themselves emotionally seemed to feel more certain of what they 

chose to discuss in the session and of their nght to dictate the direction the session should 

take. Without this sense, clients c m  be left feeling that they are or that they should be 

dependent on the therapist for guidance through each step of their process. 

If we look at therapy as a place where client and therapist are attempting to 

engage in an interpersonai quest towards the restructuring of the client's life narrative, 

then the structuring of optimal silences does seem important. As therapists, in 

recognizing our own personal preferences and comfort levels with different types of 
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silence, we can becorne more aware of the ways in which we may limit or influence our 

clients' engagement in different processes. An attunement to the type of silence a client 

is experiencing cm be important in maintahhg the alliance as well as providing an 

environment which encourages the client to continudiy reference their discourse with 

inward checks to their emotional expenence. 

In summq, an often unrecognized goal in therapy may be to teach a process 

which aliows clients to leam to feel cornfortable enough to experience disturbing 

emotions and contemplate troubling thoughts in a focused and sustained fashion. Having 

another person who c m  structure these silences, easing and increasing anxiety as needed 

to maintain this focus, can be a necessary step for clients. The understanding of this 

process, this delicate therapeutic choreography, provides an important fhmework fiom 

which therapeutic productivity and persona1 development can be understood. 
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Study Description 
1 am a graduate student in Clinical Psychology in the York PhD 

programme. Currentiy 1 am working on my dissertation, the focus of which 
is the process of psychotherapy. In this project, 1 am looking to 
interview clients on their experience of an hour (or 50 minutes) of 
psychotherapy. As such, 1 am asking therapists ifthey have any clients 
who rnight be willing to participate in this study. 

Participation would entail the taping of a session (audio or 
videotape, 1 wodd arrange for either) and then 1 would meet with the 
client soon after the session (the same day or the foilowing day) and 
would ask the client about their experience of dif5erent moments in the 
therapy session d e r  listening to short segments of the tape with them. 
The main question in the i n t e ~ e w  is "How did you expenence that 
moment?" The interview will take approxirnately 1.5-2 hours and 1 will pay 
clients 305 to recompense them for their t h e .  AU information will be 
held as strictly confidential. 

The advantages of participation include a t h e  to review the 
therapy expenence. Clients often report that these interviews are 
helpful and provide insight into their own process. In addition clients 
can receive a summary of the hdings of the study and c m  request a copy 
of the interview. This study will contribute to developing an 
understanding of the way clients experience psychotherapy and will help to 
develop efficacious approaches to clinical treatment. 

1 am interested in any type of individual psychotherapy and am not 
interested in any one type of treatment or client. 1 will not require 
details about the client's history for this project. Also this study is 
not assessing therapist variables and does not require an interview with 
the therapid 

If you have a client (or are a client) who would be interested in 
participahg in this research, please contact me through York 
University's Psychology Department 73 6-5290 or through my e-mail, 
levitt@yorku.ca 





Summary of Therapist Questionnaires 
Individual Dyads can be tracked by numbers. 
For the purposes of confidentiality, dyads are not listed in any order and are not identified by 
therapy orientation. 

Please reflect back on your client as your answer this questionnaire. "X" the answers that 
describe the way you feel about your therapy experience with your client. Please work quickly, 
as 1 am interested in your first impressions. Thank you for your cooperation. 

1. Your rating on the outcome of the therapy (or if the therapy is ongoing, "outcome considering 
the stage you are at") 

- 6 -- 
Unsuccessful Slightly successful 

2. How much more therapy do you feel 

- 5 97- - 1,2,3,4- 
Some mccess Moderately successfd Highly successfiil 

yow client needs now? 

3,4,5- -- 6 
Could use more Considerable need 

- 
Very gteat need 

3. If you are terminating with this client now, what determined this choice? 

- - 1 32- - 7 - 9 9  34567-  
Client's decision Therapist's decision Mutuai agreement Extcmal factors 

4. How much has your client benefitted fiom therapy? 

- 1,3,5- -2,497- - - 
A grcat deal A fair amount To sorne extent Vcry little Not at al1 

5. Everything considered, how satisfied are you with the results of hisher psychotherapy 
experience? 

Extremely dissatisfied 
Moderately dissatisfied 
Fairly dissatisfied 
Fairly satisfied 
ModerateIy satisfied 
Highiy satisfied 
Extremely satisfied 



6. As a therapist how would you descnbe mf! 
Extremely inexperienced 
Rather inexperienced 

5 - -  Somewhat inexperienced 
3,4,6,7 Fairly experienced 
- 1,2 Highly experienced 
- Exceptionally experienced 

7. At the beginning of therapy how well did you feel your client was getting along? 

- 4 -  -2,395,7- - 1 - 
Very well Fairly well Neither well nor poorly Fairly poorly Very poorly Extremely 

8. How severely disturbed was your client at the b e g i ~ i n g  of therapy? 

Extremely disturbed 
j , 6  Very much disturbed 
- 7,1,4 Moderately disturbed 

2 Somewhat disturbed -- 
Very slightly disturbed 

- Not at al1 disturbed 

9. How much anxiety did your client experience at the beginning of therapy? 

5 -- -1,697- -2-3- -- 4 
A tremendous amount A great deal A fair amount Very little None at ail 

10. How much internai "pressure" did your client experience about these problems when he/she 
entered psychotherapy? 

5 -- 1 -- - 2,397- -- 4 - 
Extremely great Verygreai Fairly great RelativeIy mial1 Very small E m m e l y  small 

1 1. How much do you feel your client has changed as a result of therapy? 

1 - -  23457 - 9  9 9 9 -- 6 
A grcat deal A fair amount Somewhat Very little Not at d l  



12. How much of this change do you feeI has been apparent to others? 

A) People closest to your client (husband, wife, etc.) 
- -2,3,4- -1 ,5,7 - -  6 - 
A grcat deal Afairamount Somewhat Very Iittle Not at d l  

B) Close fiends 
3 - - 3 4 s -  -197- - 

A great deal Afairamount Somewhat Very littie Not at al1 

C) Co-workers, acquaintances, etc. 
4 - -  3 A 7 -  - - 

Agreatdeal A fair amount Somewhat Very littie Not nt dl 

13. On the whole, how well do you feel your dient is getting along now? 
293- - , 9 9 1  1 4 5 7  - --  - 6 

Very weIl Fairly wet 1 Neither well nor poorly FairIy poorly Very poorly Extmely 
paorly 

14. How adequateIy do you feeI your client is dealing with any present problems (or problems at 
the termination of therapy?) 
2 -- Very adequately 
1 3 4 5 7  , 9 , 9 9  Fairly adequateiy 

Neither adequately nor inadequately 
Somewhat inadequately 
Very inadequately 

15. To what extent has the cornplaints or symptoms that brought your client to therapy changed 
as a result of treabnent? 
2 Corn pletely disappeared - -  
- 1,3,4 Very greatly im proved 
-7,s- Considerably improved 
- Somewhat improved 
6 Not at al1 improved - -  
- Got worse 

16. How soon after entering therapy did you feel that marked changes had taken place in your 
client? 

- sessions (approximately) 
1-20,2-80,3-6,4-6,s-10, &NA, 7-NA 



(* see Table X in Method Section for results) 

17. My client and 1 agree about the steps to be taken to improve hisher situation + TASK 

3 
d- 

4 --  5 -- 
Occasionaily Someîimes Often 

6 - -  7 - -  
Very o h  Always 

18. My client and 1 both feel confident about the usefulness of our current activity in therapy. + TASK 
1 --  2 -- 3 - -  4 -- 5 -- 

Never Rarel~ Occasionally Sometimes Often 

19. 1 believe my client likes me + BOND 
1 -- 2 -- 3 - -  4 -- 5 -- 

Never R a r e l ~  Occasionaliy Sometimes Often 

20. 1 have doubts about what we are trying to accomplish in therapy - GOAL 
1 -- 2 -- 3 --  4 -- 5 --  

Never R a r e l ~  Occasionally Somctimcs O fîen 

SI . t am confident in my ability to help my client + BOND 
1 -- 2 -- 3 --  4 --  5 --  

Never ~ I Y  Ocwsiondly Sometirnes O Aen 

22. We are working towards mutually defined goals + GOAL 
1 - -  2 -- 3 - -  4 -- 5 - -  

Never ~ I Y  Occasionally Sometimes Oîien 

23. 1 appreciate my client as a person + BOND 
1 -- 2 -- 3 - -  4 - -  5 --  

Never h l ~  Occasionally Sometirnes Often 

24. We agree on what is important for my client to work on + TASK 

25. My client and 1 have buiit a mutual trust + BOND 
1 - -  2 -- 3 -- 4 - -  5 --  

Nevcr ~ I Y  Occasionally Sornetimes Ofîen 

6 -- 
Very often 

6 - -  
Very O fien 

6 - -  
Very ofien 

6 - -  
Very often 

6 - -  
Very often 

6 -- 
Very often 

6 --  
Very often 

6 - -  
Very often 

26. My client and I have different ideas on what hidher real problems are - GOAL 
1 - -  2 -- 3 -- 4 -- 5 -- 6 - -  

Ncver Rasel y Occasionally Someîimes O ften Very oftcn 

7 -- 
Always 

7 -- 
Alway s 

7 -- 
Aiways 

7 -- 
Always 

7 -- 
Always 

7 -- 
Always 

7 -- 
Always 

7 -- 
Al ways 

7 -- 
ALways 

27. We have established a good understanding between us of the kind of changes that would be good for 
my client + GOAL 

1 - -  2 -- 3 -- 4 --  5 - -  6 - -  7 -- 
Never m l ~  Occasionaily Sometimes Ofken Very often Always 

28. M y  client believes the way we are working with hidher problem is correct. + TASK 
1 2 L 

- -  -- 2- 4 -- 5 - -  6 -- 7 -- 
Never Rare!~ Occasionally Somctimcs O f h  Very ofîen Al ways 





Pausing hventory Classification S ystem Manual 

This manuai was developed for the purpose of trainhg raters for this study. It was 
based upon the analysis of interviews with clients on their experiences of pausing in 
psychotherapy. A new manuai will be developed to integrate findings fiom the current 
study . 

L Dkengaged Pauses 

Definition: Client is disengaged fiom emotion or is avoiding emotion 

Sub-Categories: 
1. Avozdzng Amiep/Feelin~s: * .  

A. Avoiding hurt, angst, fear 
B. Regrouping/Composing self 
C. Trying to lighten therapist focus (i.e., make jokes, change topic) 

Shuttirg d o w :  
D. Withdrawing 
E. Stopped 

Cues: 
- To differentiate: Defensive pauses these tend to be more often C-T pauses while 
Interactional Pauses are more often T-T pauses 
- client is trying to distract therapist away fiom emotional discussion 
- denial of feeling inherent in topic 
- client seems uncornfortable with M e r  disclosure and resistant to further analysis 
- client seems to have shut down and withdrawn fiom process 
- process seems to be finished and client processing has stopped 

n&L 
Before fie pause: Client disengaged befoe the pause 
- Question-answer modes pull for this 
- Therapist inguiry about a painfui topic or therapist focusing client on emotion 
- Client foliows an emotional statement or disclosure with a joke or summary/distractor 
response 
During Pause: 
- Client tends to look at therapist, or look outwardly, silence feels "stopped" and non- 
productive 
- Feeling of 'That's dl. 1 have nothing else to say" fiom client 



After the pause: 
- Client continues in new line of discussion, often less emotional, or dùninishes the 
emotional importance of previous topic 
- Therapist either acknowledges that something has happened internaily for the client or 
continues dong in the new line of discussion 

a?=2 
Before the pause: Client disengages during the pause 
- Therapist inquiry about a painful topic or therapist focusing client on emotion 
- Client is moving into an increasingly emotional state or has just revealed disclosing 
content 
During Pause: 
- Client seerns to be inwardly focused and then seems to stop abruptly or prematurely 
Afler the pause: 
- Client jokes 
- Client gives quick answer, a joke or summary that cuts off further exploration or 
discussion (e.g., "That's ail.'' or ''Ws just something 1 have to do.'') 
- Therapist tries to focus client on emotion or content again 

Example 1: (Disengages during pause) 
C: I'll still have residual feelings for this person but I'll allow myseifto have feelings for 
other people as well. Do you know w h  I mean? (Right) Su my caring for him won? be u 
problem in future relationships 
T.- It won 't be a problem 
C: Yeah, I hope to reach that point 
T: m a t  do you think will help get you there? Whar do you think you need at this point to 
help get you there? 
C: I don 't know (luughs) 
T: You 'd say, I need 
c:---- a million dollars. no (laughs) 

~xamnle 2. (Disengaged before pause) 
C: So Ifinally did talk to him and I told him how Ifelt and he was OR with it all. It wus 
good It went well. 
T: So really you t e  reaching out 
C: And al1 kinds of stufffell into place. - - 
T: mut 's really great, yeah and - - - - - yeah yeah. that 's really great and l'm not sure 
where this leaves you 



(Disengaged before pause) 
C: Last session Mer I went hume I felt a lot of anger 
T: And what happened tu it? 
C: well, I &ove home andparked the car andjust sat and thought about things. sort of 
fiering immob i la  so many dzrerent RNia of feelings 
E ok (p.46) imb i l i z ed  - like you couldn 't do arrything 
C: It was an extreme e m t  to get out of the car 
T: ok - what do you want to work on today? 

Example 4. [discusing how she got herselffiredfrom work] (Disengaged before pause) 
C: What I di4 in the end. was Ifired myselffiom that job. S O M ~ ~ O W  that figures in here, 
the direct connecrion I'm not sure about 
T: So the sense that it S tied in, but not clear 
C: Not clear. @:22) 
T.- I'm wondering ifthere are 2 things that were shaken after the accident, one the 
accident will shatter your view of what the world will deal you. .. 

II. Feeling Pauses 
Definition: Clients are feeling emotion, re-expenencing emotion, or in the process of 
moving into an emotional state 

Cues: 
Before the pause: 
- emotional content (e.g., "1 felt so sad. 1 just am so forelom") 
- non-emotionai content that is very emotionally-laden (e-g., "1 haven't seen my daughter 
for 5 years now. 1 cadt  understand what is happening with my life.") 
- repetition of phrases (e.g., i f s  probably, it's probably going to be, real, reai hard) 
- voice sounds shakey, teamil, shouting, 
During the pause: 
- Expression of emotion (e.g., crying, tearfulness, sobbing) 
After the pause: 
- emotional content (e.g., "1 felt so sad. I just am so forelom") 
- non-emotional content that is very emotionaliy-laden (e.g., "1 haven't seen my daughter 
for 5 years now. 1 can't understand what is happening with my Me.") 
- voice sounds shakey, tearful, shouting 

A. Moving deeper 
B. Flood of feelings 



2. F e e l i w  
A. Fear, vulnerability, uncertainty, tension 
B. Sadness, pain, despair 
C. Anger, frustration 
D. Other feelings 

Exam ples: 
Example 1, (Conflict with being cming vs asserting self with 0 t h )  
7: T'feeding him and then saying whaf you need ney are two very dzjjlerent states. 
One is feeding him. the other is saying what you need 
C: (cryingl I don't know ifI con do it. - - - - - It S such a mindshzj?. it S not the same 
thing. I don 't know (crying) 
T: m e n  you feed him you - 
C: Cause it f too much pressure to put me in the rniddle lyeah yeah) and I haven 't heard 
Rom him since then either came he h e w  I wm mad @:I 1) I talked ro her parents, I told 
her patents I didn 't want anything to do with the situation 

Example 3. 
C: I wish I had my dmghter with me still. I haven 't seen her since she was adopted I 
put an adbertisement in the paper once, but never did hem anything. I haven 't seen her 
for 5 years @:OS) I don 't know her anymore. (Note: emotional words are not used, but 
emotion is obvious in the context of the speech) 

W. Interactional Pauses 

Defmition: Pauses due to client reaction to therapist and expected or perceived therapist 
reaction. Clients shift fiom thinking about their issues to thinking about the therapist or 
their interaction with the therapist. 

Sub-Categories: 
I .  S e e h  Therapist Bpproval 
A. Impression Management 
2. Uncertaine Rggmditg Thera~is? Task or Comment 
A. Uncertainty re:task fulfillment 
B. Demands of communicating with therapist 
3. S&gwrdinnp - the heermeutic Alliance 
A. Emotional reaction to Therapist 



Cues: 
- These tend to happen more fkequently in therapies which have question-answer styles of 
interaction. 
- Seems as though client feels uncertain of therapist reaction (imagined or actual), 
- Clients seem uncornfortable with M e r  disclosure, and are resistant to fùrther analysis 
but this is because they are thinking about the therapist, 
- Clients seem to be altering information in order to present it in a certain light in order to 
gain therapist approval 
- To dinerentiate: Interactional Pauses are more often T-T pauses while Defensive pauses 
tend to be more often C-T pauses; also Defensive ones occur when clients avoid difficult 
emotion due to their own reluctance to engage in these emotions whereas Interactional 
Pauses occur when the therapist (or imagined therapist) becomes the focus due to concern 
for the relationship. 

Before the pause: 
- Therapist says something awkward or obvious 
- Therapist sets task that client doesn't understand or seems constrained by 
- Therapist asks a complicated question 
- Client seems to seek the approval of the therapist 

During the pause: 
- There seems to be an uncornfortable tension at times, or a feeling of confusion 
- Client seems to be waiting for more explanation fiom therapist 
- Sometimes eye contact with therapist, indicating client waiting or seeking support 
Afier the pause: 
- Client asks for clarification on task 
- These are often pauses within therapist speech as therapists will often try to provide 
spontaneous explanation if the client appears p d e d  during a pause. 
- Client responds in way that indicates that they haven't understood the therapist 
statement (e.g., repeating the statement or repeating their last assertion, sometimes with 
more qualifiers such as "well, 1 just think 1 felt unsettled in that situation for some 
reason") 
- questions are often asked after pause to "break" the silence 
- clients indicate that they were not thinkilig 



Examples: 
Fxam~Ze I .  [discussing concern re: anriety about being rejected at work] 
T: Al1 r igk  Do you want to do this in the form of a thought record ofthat? (Mm) AZright, 
what do you put in the first column 
C: Situation? 
T: mhm 
C: @:24) the concrete situation is this is where is work at 
T: m e  concrete situation is pondering your ability to work - is that right? (Uhm) it 
doesn 't need to be concrete-concrete. 

,!ikanpZe 2. C: you h w ,  thar were the accomplishments whatever they are. we 're talking 
in rather vague terms at this stage 
T: So what would a little accomplishrnent look l i h  @:07) 
C: Well, I don? know, Idon't know exactly what we 're talking about, 1 rnean. 
Tr Iguess what we 're suggesting ifwe jwt had little ones but saw that they were growing 
that that might constitute an increase in motivation (mhm yeah, probably) so the thing is 
what do we count or what would we track or what 

Example 3. (Secondpause) T: [it seems like we have a long enough list in this column 
against the negative thought..] Maybe it S tinte to summarize what you 've got und corne 
up with a balanced thought. How would you put that all together? @:66) Are you teZling 
yourse~you can 't do it? 
C: That is what I m  t e lhg  myself 
T: Issn 't that interesting @: I 1) Does that impair you 
C: I think if does 
T: So it s a pretw potent thought isn 't il. 

Definition: Client is questionhg idea, heightening awareness, making connections or 
insights 

Sub-Categories: 
A. Questionhg 
B. Increasing awareness of issue 
C. Comection making 
D. Insight/ReaIiclrition 



Cues: 
- Client is deliberating, comparing, questioning, planning expioring 
- Like Reflexive Process in Narrative Process Coding System (Angus, Hartdke & Levitt, 
1996) 
Before the pause: 
- Expression of wondering, anaiyzing, judging, assessing, questioning 
- Examining alternatives, evaluating options 
- Making connections or insights 
- Client in focused CVQ voice 
During the pause: 
- Client seems to be focused in their heads 
Ajter the pause: 
- Expression of iosight, or continued wondering, anaiyzing, judging, assessing 
- Connections made or continued to be sought 

Example: 
Barnole 1. C: So here I was having a conversation about someone else who 's depressed 
and l in  wondering ifl was projecting you know, Um. One of the things my boss said to 
me about the conversarion, rnaybe I was //?ait fai t?  rnaybe I wasn 't owning my defenses 
or somethnig. I c m  P even remember what if was now, But it was reallyfunny because I 
thought we were taking about her (raughs). I can rernernber what the issue was but Like 
it was "oh actuaZIy this could be interesring - - - and rnaybe this is a pattern there. 

!zum&L 
C: I don 't know how to right where I am 
T: you t e  not sure where you are? (Pr I I )  where do you thinkyou are? 
C: some d v s  it 's Iike evewhings so Zoury 

Definition: Clients are havhg trouble fïnding the correct-feeling word or phrase to 
express themseives 

Su b-Catego ries: 
A. Articulation of ideas 
B. Naming/ident@mg feelings 



Cu=: 
- Concem re: therapist evaluation, self monitoring/correctuig, concern with precision 
- Focusing inward on fomiing a symbol or finding a word that seems to fit best 
experientially 
- To difEerentiate fiom Reflective pauses, in Expressive pauses clients seem to be trying 
to locate a word to express meaning rather than engaging in a process of meaning-making 
itself (Le., thinking about a word vs thinking about meaning). 
- There tends to be a word or phrase change &a the pause (e.g., "1 felt angry @:03), sort 
o f  tied up in knots") or some indication that a word was not successfidly found (e.g., "It 
wasn't sadness, it was more @:OS) 1 don? know something Like sadness"). 

Before the pause: 
- Clients stutter (e.g., "But you know I'm I'rn I'm @:03) there's a good way to put it 
@:03) I'm, I admire beauty too much" 
- Clients Say something awkward or vague (e-g., "1 felt it had to do with al1 h d s  of 
work things like (p:03) not being ambitious") 
During the pause: 
- Clients seem to be seeking the correct word, may begin to try on words to themselves 
Afer the p m e :  
- Clients find an expression or symbol of their experience 
- Clients indicate that they have failed or corne up with an awkward phrase (e-g., "1 was 
able to uh @:05) make it go back to how it used to be before.") 
- client continues dong same h e  of thought, sentence continues in same structure. 
- stammering 

Example: - 
E lget a sense of that shattered my world view is shattered and the pieces are al2 lying 
around and I have to recomtruct reality 
C: And 1 have to give up almost the hem - - - almost the illusions that I uFed to have. 

E=wu 
C: l coud have ifl wanted to. I realized later that 3 whnt he was Zooking to me for. I 
could have smoothed it over in a nanosecond actually, but I know I'rn I'rn - - I know 
there 's a Iovely positive wqy tu put this but I don 't I'm I'rn - - - - I'm too much, I favour 
tmth and justice 



Definition: The process of emergence of a new idea - ofien a leap to a different topic. 

Cues: 
- These are largely CC pauses 
- Client changes topic suddenlv afier a pause 
- Client exploration invokes a new idea 
- Mequent, most topic changes are smoother 
- If happens too often, it seems may seem like client is avoiding getting too deep into any 
one topic 

Exam ples: 
fiamvie 1. 
C: I used to say "1 don 't do anger ", I mean I did do unger, but I wmn 't mare  and I've 
been awure recentiy, which is go04 being angry with someone is better than being 
depressed - - - (sigh) so back to the bigger bruhaha - 
C: So that was the story of the funeral I went to this week II wouldn 't have been so bail 
vit wasn 't raining so terribly @:03). The other thing that happened this week was that I 
got a raise at work That made me fiel really good.. 

V71. Mnemonic Pauses 

Definition: Pauses due to client requiring time for recall 

Cues: 
Before the pausz: 
- Therapists often ask for information (e.g., "When did you decide that you wanted to 
pursue that career?') 
- Clients seem to be struggling with details (e.g., "Was it Wednesday or Friday? (P:03) It 
was Friday.") 
During the puuse: 
- Clients seem to be inwardly focused, or mentally "picturing" events 
Afier the pause: 
- CIients have retrieved the information they were seeking 
- Clients signal that they have failed in trying to recall(1 went to a movie (P:03) 1 never 
remember what movies are caüed.) 
- Client continues dong same line ofthought 



- Client changes preceding comment to be more accurate or more detailed 

m: [re: unger fiom last session] 
P And w h  huppened tu if? 
C: @:04) well, i &ove hume and parked the cm und just sut and thought about things, 
sort ofleelhg immobilized, so muny dlfferenr kind offeelings 
T: ok 
ficample 2: 
C: I went to the fair on Monday, or no, @:04) it was Wednesday 

Please see the following page for Pausing Category System Cue Sheets which 
may assist as a reference whiie rating. 



PAUSING CATEGORY SYSTEM - Cue Sheets 

1. DEFENSIVE PAUSES 
Definition: Client is disengaged fiom emotion or is avoiding emotion 
Cues: (Client can disengage before or after the pause) 
- Question-answer modes pull for this 
- Therapist inquiry about a painfi1 topic or therapist focusing client on emotion 
- Client follows an emotional statement or disclosure with a joke or summary/distractor response 
- Client tends to look at therapist, or look outwardly, silence feek "stopped* and non-productive 
- CIient seems to be inwardly focused and then seems to stop abruptly or premaîurely 
- Feeling of "That's all. 1 have nothing eIse to say" fiom client 
- Client continues in new line of discussion, often less emotional, or diminishes the emotional importance 
of previous topic 
- Therapist either acknowledges that sornething has happened internally for the client or continues along in 
the new line of discussion or "saves" client 
- Client gives quick answer, a joke or summary that cuts off M e r  exploration or discussion (e.g., "That's 
all." or "It's just something 1 have to do.") 

II. FEELING PAUSES 
Definition: Clients are feeling emotion or in the process of moving into an emotional 
state 
Cues: 
- emotional content (e.g., "1 felt so sad. 1 just am so forelom") 
- non-emotional content that is very emotionally-laden (e.g., "1 haven't seen my daughter for 5 years now. 
1 can't understand what is happening with my life.") 
- repetition of phrases (e.g,, it's probably, it's probably going to be, real, rea1 hard) 
- voice sounds shakey, tearful, shouting, 
- Expression of emotion (e-g., crying, teartùlness, sobbing) 
- emotional content (e.g., "I felt so sad. 1 just am so forelorn") 
- voice sounds shakey, tearfixl, shouting 

III. INTERACTION PAUSES 
Definition: Pauses due to client reaction to therapist and expected or perceived therapist 
reaction 
Cues: 
- To differentiate: Interactional Pauses are more often T-T pauses while Defensive pauses more often C-T 
pauses 
- Therapist says something awkward or obvious 
- Therapist sets task that client doesn't understand or seems constrained by or asks a complicated question 
- Client seems to seek the appmval of the therapist 
- ïhere seems to be an uncornfortable tension at times, or a feeling of conhion 
- Client seems to be waiting for more explanation fiom therapist 
- Sometimes eye contact with therapist, indicating client waiting or seeking support 
- These are often pauses within therapist speech as therapists will often try to provide spontaneous 
explanation if the client appears p d e d  during a pause. 
- Client responds in way that indicates that they haven't understood the therapist statement (e.g., repeating 
the statement or repeating their last assertion, sometimes with more qualifiers such as "well, 1 just think 1 
felt unsettled in that situation for some reason") 
- questions are ofien asked after pause to "break" the silence 



N. REFLECTlVE PAUSES 
Definition: Client is questioning idea, heightening awareness, making connections or 
insights 
Cues: 
- Expression of wondering, analyzing, judging, assessing, questioning 
- Exarnining alternatives, evaluating options 
- Making connections or insights 
- Client in focused CVQ voice 
- Client seems to be focused in their heads 
- Expression of insight, or continued wondering, analyzing, judging, assessing 
- Connetions made or continued to be sought 

V. EXPRESSIVE PAUSES 
Definition: Clients are having trouble hding the correct-feeling word or phrase to 
express themselves 
Cues: 
- Clients stutter (e.g., "But you know I'm I'm f'm (p:03) there's a good way to put it (p:03) I'm, I admire 
beauty too much" 
- Clients Say something awkward or vague (e-g., "1 feIt it had to do with alf kinds of work things Iike 
(p:03) not being ambitious") 
- Clients seem to be seeking the correct word, may begin to try on words to themselves 
- Clients frnd an expression or symbol of their experience 
- Clients indicate that they have failed or come up with an awkward phrase (e.g., "I was able to uh @:OS) 
rnake it go back to how it used to be befo~.") 
- client continues along same line of thought, sentence continues in same structure. 

VI. ASSOCIATIONAL PAUSES 
Definition: The process of emergence of a new idea 
Cu-: 
- These are largely CC pauses 
- Client changes topic suddenlv after a pause 
- Client exploration invokes a new idea 
- Infiequent, most topic changes are smoother 

VII. MNEMONIC PAUSES 
Definition: Pauses due to client requiring time for recall 
Cues: 
- Therapists often ask for information (e.g., "When did you decide to pursue that career?") 
- Clients seem to be struggling with details (e.g., "Was it Wednesday (P:03) It was Friday.") 
- Clients seem to be inwardly focused, or mentally "picturing" events 
- CIients have retrieved the information they were seeking 
- Clients signal that they have failed in trying to recaii (I went to a movie (P:03) 1 never remember what 
movies are calIed.) 
- Client continues dong same line of thought 
- Client changes preceding comment to be more accurate ot more detaiIed 





bist of Primarv Categories from Qualitative Anahsis* 

Legend: MUS = Meaning units 

1. Disengaged Pauses - 48 MUS . . 2. Avoidzllp Ametv/Feeliw: 29 MUS 
A. Avoiding hurt, angst, fear - 20 MUS (Dyads 2,3,4,6 & 7) 

- Swallowing feeling - 4 Mus 
- Fear about exploring feeling - 4 MUS 
- Avoiding feelings - 20 MUS 

B. Regmuping/Composing self - 5 MUS (Dyads 3 & 4) 
- Focusing on part of the room to calm down - 2 MUS 
- Regrouping/Pdli.g self together - 3 MUS 

C. Trying to lighten therapist focus - 4 MUS (Dyads 3 & 4) 
- Making glib remarks - 2 MUS 
- Keeping it iight - 3 Mus 

2. Shuttin g dowq: 19 MUS 
D. Withdrawing - 5 MUS (Dy& 2,4  & 7) 
E. Stopped - 14 MUS (Dyads 1,2 & 7) 

- Stopped thinking - 5 MUS 
- Run out of t h g s  to Say - 3 MUS 
- Waiting - 3 MUS 
- Tension stopped thought - 3 MUS 

II. Feehg Pauses - Getting in Touch with Emotion - 61MUs 
1. Movin~ dee~er  into feeling state: 18 MUS 
A. Indefinite feelings - 12 MUS (Dyads 1,2,3,4,6 & 7) 

- Trying to go deeper - 2 MUS 
- Can't identify feeling - 8 MUS 
- A feeling begins - 2 MUS 

B. Flood of feelings - 6 MUS (Dyads 1 Br 4) 

2. Feelinm 43 MUS 
A. Fear, vulnerability, uncertainty, tension - 14 MUS (Dyads 1,2, 3 & 5) 

- Fear - 6 MUS 
- Vuinerability - 6 MUS 
- Uncertainty - 2 MUS 
- Tension - 2 MUS 



B. Sadness, pain, despair - 8 MUS (Dyads 4 & 5 )  
- SadnesdDespair - 4 MUS 
- Pain - 5 MUS 

C. Anger, fiutration - 1 1 MUS (Dyads 4 & 5) 
- Anger - 4 MUS 
- Frustration - 6 MUS 
- Disapproving - 3 MUS 

Il. Other feelings - 10 Mus (Dyads 2,4,5 & 6) 
- Surprise - 2 MUS 
- Relief - 1 MU 
-Log-  1 MU 
- Pressured - 1 Mü 
- Confùsed - 1 MU 
- Drahed - 1 MU 
- Shame -1 MU 
- Exposed - 1 MU 
-Pis,- 1 MU 

m. Effects of Interaction with Tberapist - 65 MUS 
I .  Demandr qf Communzcatron w 

. . ith Thermist: 22 MUS 
A. Awareness of therapist's experience - 19 MUS (Dyads 1,2,3,4, 5 & 7) 

- Awareness re: therapist presence - 18 MUS 
- Waiting for therapist response - 2 MUS 
- Concem re: therapist cornfort - 8 MUS 
- Feels therapist want to explore issue moddifferently than client - 6 MUS 
- Awareness of changes in therapist mood - 3 MUS 

B. Puiling away fiom feelings in order to articuiate them - 3 MUS @yad 2) 

2. Uncertain', Regardia Therclpist T d  or Comment; 24 MU. 
C .  Uncertainty re: task fulfilment - 24 MUS (Dyads 1,2,3,6 & 7) 

- Unsure about tirne passing during task - 4 MUS 
- Unsure re: right answer - 5 MUS 
- Unsure re: task selection - 12 MUS 
- Unsure re: therapist comment - 4 Mus 

Safépuardin~ the Therapeutic Alliance: 19 MUS 
D. Approval SeekinglImpression Management - 9 MUS (Dyads 1,4,5 & 6) 

- Concern with therapist judgement - 5 MUS 
- Deciding what to reveaihow to reveal information - 6 MUS 



E. Managing Emotional Reaction to Therapist - 10 MUS (Dyads 6 & 7) 
- Frustrated with therapist - 7 Mus 
- Exasperated with therapist - 2 MUS 
- Preference to figure somethiug out by self - 1 MU 

W .  Reflection Processes - 79 MUS 
1. Questioning - 2 1 MUS (Ail dyads) 

- Questioning motivations - 3 MUS 
- Questioning idedgeneral - 8 MUS 
- Questioning feelings - 6 MUS 
- Questioning incident - 5 Mus 

2. Increasing awareness of issue - 8 MUS (Dyads 1,2,4 & 5) 
3. Connection making - 40 MUS (Dyads 2,3,4,5,6 L 7) 

- Searching for con.ections/paîtems - 17 MUS 
- Comecting past and present experience - 9 MUS 
- Comparing ideas - 9 MUS 
- Process of connecting ideas - 15 MUS 

4. Insight/Realization - 10 MUS (Dyads 2,4,S & 6) 

V. Expressive Processes - 23 MUS 
1. Articulation of ideas - 1 1 MUS (Dyads 1,2,4, 5 & 7) 

- Searching for right words - 4 MUS 
- Deciding for nght way to express idea - 7 MUS 

2. Naming feelings - 12 MUS (Dyads 2,3,4,5 & 7) 

VI. Associational Pauses - 9 MUS (Dyads 1,2,4,6 & 7) 
- Topic endhg - 3 Mus 
- Topic switching - 2 MUS 
- Trying to switch topic/perspective/context - 4 

M. Mnemonic Pauses - 25 MUS (Al1 dyads) 
- Recall eventlitem - 15 MUS 
- Reconstruct/order story - 2 MUS 
- Searching through past history - 5 MUS 
- Using mnemonics - 1 MU 

* Note: The nurnbers ofprimary category meanhg units do not necessarily add up to the 
number of sub-category meaning units as each meaning unit found in a sub-category (a 
higher order category) may have been sorted into more than one primary category as a 
procedure of open-categorization was applied to the analysis. 
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