

[image: image1]
Formality in psychotherapy: How are therapists’ and clients’ use of discourse particles related to therapist empathy?













	 
	

	TYPE Original Research
PUBLISHED 23 December 2022
DOI 10.3389/fpsyt.2022.1018170





Formality in psychotherapy: How are therapists’ and clients’ use of discourse particles related to therapist empathy?

Jonathan Him Nok Lee1,2*, Harold Chui3*, Tan Lee1, Sarah Luk3, Dehua Tao1 and Nicolette Wing Tung Lee4

1Digital Signal Processing & Speech Technology Laboratory, Department of Electronic Engineering, The Chinese University of Hong Kong, Hong Kong, Hong Kong SAR, China

2Department of Linguistics, University of Pennsylvania, Philadelphia, PA, United States

3Department of Educational Psychology, The Chinese University of Hong Kong, Hong Kong, Hong Kong SAR, China

4Department of Psychology, The Chinese University of Hong Kong, Hong Kong, Hong Kong SAR, China

[image: image]

OPEN ACCESS

EDITED BY
Jessica Uhl, University of Trier, Germany

REVIEWED BY
Dennis Tay, The Hong Kong Polytechnic University, Hong Kong SAR, China
Shigeru Iwakabe, Ochanomizu University, Japan
Bo Xiao, Meituan, China

*CORRESPONDENCE
Jonathan Him Nok Lee, ✉ jonhnlee@sas.upenn.edu
Harold Chui, ✉ haroldchui@cuhk.edu.hk

SPECIALTY SECTION
This article was submitted to Psychological Therapy and Psychosomatics, a section of the journal Frontiers in Psychiatry

RECEIVED 12 August 2022
ACCEPTED 01 December 2022
PUBLISHED 23 December 2022

CITATION
Lee JHN, Chui H, Lee T, Luk S, Tao D and Lee NWT (2022) Formality in psychotherapy: How are therapists’ and clients’ use of discourse particles related to therapist empathy?.
Front. Psychiatry 13:1018170.
doi: 10.3389/fpsyt.2022.1018170

COPYRIGHT
© 2022 Lee, Chui, Lee, Luk, Tao and Lee. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

Introduction: Previous studies explored the preferences for therapists’ attire and office setting based on initial impressions as a reference for the formality in psychotherapy. This study examines the formality of psychotherapy by investigating therapists’ and clients’ use of discourse particles, the linguistic marker and quantifier of the formality in speech, in relation to therapist empathy in different stages of psychotherapy.

Methods: Four psychotherapy sessions (representing early, mid, and late stages) each from 39 therapist-client dyads were analyzed. Trained observers rated therapist empathy in each session using the Therapist Empathy Scale.

Results: Results of multilevel modeling show that synchrony in particle usage, hence synchrony in formality, between clients and therapists is not associated with therapist empathy. Therapists’ use of particles (i.e., absolute formality of therapists) was also not associated with therapist empathy. In contrast, the relative formality of therapists plays significant roles: therapist empathy is generally observed when therapists are relatively more formal than the clients (i.e., lower relative usage of particles by the therapists when compared to the clients). However, for clients who speak formally with few particles, therapist casualness (i.e., higher relative usage of particles than the clients) at the beginning of therapy may be interpreted as therapist empathy as therapists help these clients ease into the therapeutic relationships.

Discussion: Our results suggest that the examination of therapists’ and clients’ use of particles across different stages of treatment may illuminate dynamic interactional styles that facilitate or hinder the psychotherapy process.
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1 Introduction

This study explores the formality of psychotherapy by investigating therapists’ and clients’ use of discourse particles in relation to therapist empathy.

The formality of psychotherapy is an area that is not commonly explored by researchers. Previous research mainly explored therapists’ attire, which may reflect people’s preferences on the formality of therapists. Participants were asked to rate the therapists after being presented with photos of therapists wearing different attire or having a short interaction with therapists. Their results were generally equivocal: therapists with formal/professional attire were perceived as higher in expertness and credibility, whereas those with casual attire were perceived as lower in expertness (1–3). However, the participants of these studies were undergraduate students and not real clients, so their results may not be representative of clients in psychotherapy setting. Stillman and Resnick (4) also conducted a similar study in 1972 by asking 50 male students to rate 5 male trainee therapists after a 20-min initial interaction, but they found no significant effects of therapists’ attire on participants’ disclosure or perception of therapists’ attractiveness. However, as Halmagyi (5) argued, their study was conducted in early 1970s with all male therapists and participants, which may not be generalized to present times when female dominate psychotherapy and related professions. In addition, a recent qualitative study interviewed and surveyed current clients of psychotherapy and showed that clients generally perceived therapists dressed in professional/formal attire as having a more professional attitude (6).

Hubble and Gelso (7) was another study that asked about clients’ preferences in the formality of therapists’ attire. They asked 54 female undergraduate students who have real personal problems which they wanted to discuss with a therapist to engage in a 45-min interview with male therapists with three levels of attires: formal (coat and tie), casual (sport shirt and slacks), and highly casual (sweatshirt and jeans). Being undergraduate students, the clients dressed either casually or highly casually. Their results showed that clients who dressed casually preferred therapists dressing more formal than themselves with formal attire, and clients who dressed highly casually preferred therapists dressing relatively more formal than themselves with casual attire but not formal attire. In contrast to other studies that were based on forced options of absolute formality (i.e., binary: formal vs. casual), their findings shed light on the importance of relative formality (i.e., therapists being relatively more formal or more casual than their clients). Also, they were aware of the heterogeneity in the level of formality/casualness among clients, and that clients’ preference may depend on their own level formality.

Three studies surveyed psychiatric patients about their preferences on their medical practitioners, but they showed equivocal results. First, psychiatric patients perceived nurses in uniform as more of benevolent autocrat than nurses in street clothes (8). Second, Gledhill et al. (9) found that psychiatric patients preferred psychiatrists wearing formal attire [e.g., long-sleeved shirts with formal trousers and ties (male) and blouses and skirts (female)] with white coats, which were perceived as more competent and understanding. Third, conversely, most (96%) psychiatric patients in the study of Nihalani et al. (10) preferred psychiatrists not wearing white coats, and the majority of their participants preferred psychiatrists wearing casual shirts and pants/skirts.

Apart from the formality of therapists’ attire, few studies investigated the formality of the office setting of psychotherapy. Bloom et al. (11) asked 144 undergraduate students to sit at two settings of psychotherapy (traditional vs. humanistic) and rated therapists of different sexes based on their initial impression. Traditional office looked more formal, which included therapists sitting behind the desks (around 183 cm apart from the clients) with a five-drawer file cabinet next to the desks, and the walls of the office were decorated with four diplomas. In contrast, therapists sat face-to-face with the clients (around 89 cm apart from the clients) in humanistic office with a small end table between them. The walls were decorated with several posters with some poignant sayings. In general, humanistic office looked less formal than the traditional office. They found that participants perceived female therapists in the traditional office setting as significantly more credible than female therapists in the humanistic office setting. In contrast, participants perceived male therapists in the humanistic office as significantly more credible than male therapists in the traditional office. Later, Gass (12) asked 233 undergraduate students to listen to some audio recordings of psychotherapy while being presented with photos of therapists with formal or casual attire in two office settings: behind desk (more formal) vs. without desk (less formal). Based on participants’ initial impression, therapists with casual attire were perceived as more personally attractive when seated without desk. Findings of these two studies on the formality of office setting suggested that informality/casualness can sometimes be perceived positively as an initial impression; however, participants of both studies were only undergraduate students, so their results may not be representative of real clients of psychotherapy. Also, their results may only be indicative of initial impression, which may not be generalized to later stages of psychotherapy.

The above literature review has shown confounds in the preference for the formality of psychotherapy in terms of therapists’ attire and office setting. Halmagyi (5), a recent qualitative study that interviewed therapists, concluded that therapists’ attire is an area that is absent in formal mentioning in training and is believed to be a common assumption in the field; however, common agreement and awareness on attire are both lacking, not to mention the formality of psychotherapy. Therapists dressing formally (casually) and having a formal (casual) office setting do not imply therapists conducting psychotherapy formally (casually), especially since attires and office settings are fixed variables in psychotherapy, but there can be dynamical changes in the therapist-client relationship where the formality of psychotherapy changes throughout the course of psychotherapy. A preference on the formality of psychotherapy based on initial interaction may not be representative of that in later stages of psychotherapy. Moreover, formality exists over a spectrum/continuum, rather than dichotomously (5). Fixed variables such as attire and office setting may qualify the measurements of formality to few dichotomous/binary categories (e.g., formal vs. casual).

Furthermore, even though attire and office setting contribute to the perception of formality, a crucial component of formality is constituted by the way people speak (i.e., the use of language) (13). Language, as a tool and method of information delivery, does not only encode the message itself, but also the paralanguage and metacommunication of the speakers, such as speakers’ emotions, attitudes, intentions, and nuanced meanings. From a pragmatic point of view, a dialogue is a communication activity between parties that involves the interplay between speakers, rather than a mere summation of independent monologs. For example, the English fillers (e.g., um, uh, etc.) and discourse markers (e.g., you know, I mean, etc.) are analogs to the “traffic lights” in a conversation, signaling a deceleration of conversation, changing topic, or turn taking to the interlocutors (14–16). A recent study by Jin and Tay (17) pioneered in investigating the occurrence of Mandarin particles ou and turn-construction-units (TCU) in clinical contexts. They found that non-TCU-final ou occurred mainly in the patient speech to mark newsworthiness and call for the doctor’s attention, while TCU-final ou occurred in both the doctor and the patient speech serving various functions. This demonstrates how “subtle” use of particles can facilitate relationship building in conversational activities. In short, pragmatically speaking, language encode paralinguistic and metacommuncative information. As psychotherapy is primarily a speech-oriented activity, it is thus believed that linguistic/pragmatic analysis is crucial for capturing the dynamics of formality in psychotherapy. For instance, the changes in formality in the psychotherapeutic interaction can be reflected by the formality in the speech of therapists and clients.

In linguistics, discourse particles are argued to be the speech markers of formality. In contrast to grammatical particles (e.g., up and down in phrasal verbs and infinitival to in English), discourse particles (e.g., well, now, sentence-final huh?, and sentence-final man! in English) are defined as particles that express speakers’ attitudes, including their emotions, expectations, intentions, and assumptions, which are crucial to steer the flow and interaction of a dialogue (18, 19). Their meanings and pragmatic functions are so abstract and idiosyncratic that are often described as “untranslatable”; nevertheless, their frequency in ordinary speech is high. The communicative competence is considered drastically impaired if learners of language cannot master the use of particles (18, 20). The following examples demonstrate how discourse particles encode speakers’ attitudes in Cantonese, the language used in the psychotherapy sessions of the current study. Cantonese discourse particles are also known as sentence-final particles and utterance-final particles, for they typically appear at the end of sentences. The sentence-final particles in examples (1–3)1 convey different pragmatic meanings and discourse functions using the same sentence body keoidei taisyu (“they read books”): me in (1) transforms the statement into a rhetorical question; gwaa in (2) signals speculation; and lo in (3) expresses obviousness.



	(1)
	Keoidei taisyu me?



	
	they read.book particle



	
	“Do they really read books?” [Rhetorical question]






	(2)
	Keoidei taisyu gwaa.



	
	they read.book particle



	
	“I guess they read books.” [Speculation]






	(3)
	Keoidei taisyu lo.



	
	they read.book particle



	
	“It is needless to say that they read books.” [Obviousness]




Since Cantonese particles typically occur at the end of sentences, they are argued to be employed for recalibrating and finalizing speaker’s epistemic stance, including reaffirming and modulating (upgrading or downgrading). For instance, gwaa in (2) is a particle indicating speaker’s uncertainty, and lo in (3) is a particle indicating speaker’s certainty. It is worth noting that language often has multiple strategies to encode similar discourse functions, and the methods can interact with each other. For instance, Chor (21) argued that Cantonese particles are used to recalibrate the epistemic stance of the speakers laid down by other strategies, including epistemic adverbials (e.g., probably, certainly, etc.), modals (e.g., must, may, etc.), and epistemic phrases (e.g., I think, I believe, etc.). However, pragmatically, nuances of formality are incidentally encoded by different strategies. For instance, both the adverbial “obviously” and the Cantonese particle lo encode obviousness. While adverbials are mostly emotionally neutral, the use of particles always brings in additional speaker’s emotions/attitudes and subjective mood, and the exudation of personal emotions is often considered more causal in terms of formality than staying emotionally neutral. In other words, to avoid personal emotions and mood, formal speech tends to reduce the use of particles and employ other more neutral strategies, say adverbials (19, 22–28).

Cross-linguistically, linguists are able to find corresponding “redundant” adverbials to particles in different languages that encode very similar semantic/pragmatic meanings. Such a correspondence system in syntax-discourse mapping is argued to be universally true in all languages (22, 25–29). It is also widely observed that particles in different languages generally encode semantic/pragmatic meanings with higher casualness, and higher usage of particles is cross-linguistically observed in casual/colloquial speech (e.g., conversation with close friends and relatives) (22, 30–35). Syntactically speaking, discourse particles do not belong to the argument structure in syntax. They are “optional elements” in sentences (vis-à-vis obligatory elements: subjects, verbs, and objects). Given such optionality, particles are reduced to the minimum to preserve a high degree of formality in formal speech (e.g., reporting speech) (22, 30–35). Thus, the usage of particles in speech has been an effective quantifier of the formality of the discourse: the more casual the discourse, the higher the usage of particles. For instance, based on naturalistic data of Cantonese, Leung (32) reported that particles took up 0–6% of utterances in reporting speech (e.g., news report, weather report, transportation report, etc.), 29–33% of utterances in radio/television commentary and interviews, and 62–71% of utterances in chit-chat and daily conversation. Based on the varying use of particles across Cantonese speeches that vary in formality and the cross-linguistic observation on the relationships between particles and formality, we hypothesize that the use of particles as a quantifier of the formality of a discourse, including the formality of psychotherapy sessions: the more casual the discourse, the higher the usage of particles.

Formal speech is generally characterized by the neutrality of speakers’ emotions/mood. In psychotherapy, neutrality as a therapeutic stance originated within psychoanalysis and was viewed as one of the most effective viable therapist stances for many decades (36). In essence, psychoanalysts’ neutrality helps to maintain the therapeutic boundary, and prevent the therapists’ values and feelings from interfering with clients’ exploration and the therapeutic process (37–39). However, psychoanalysts are also aware of the importance of empathy and engagement in a real relationship with patients, noting that the gratification of patients’ needs for affection and dependency (among other needs) should be provided at times to motivate them to continue to work on understanding themselves in deeper ways (36, 40–43). In other words, there needs to be a balance between neutrality of emotions and the exudation of emotions/empathy in classical psychoanalysis (36, 39, 42).

Later, it is similarly proposed in other therapeutic approaches, such as psychodynamic, humanistic, and integrative approaches, that therapeutic neutrality should be enacted within the context of empathic atmosphere to be effective (36, 44–47). The empathic atmosphere first involves the therapists to experience empathy (i.e., entering the patients’ inner worlds, intellectually grasping the worlds, and to an extent affectively experiencing them). At the same time, the therapists do not lose themselves in the clients’ worlds, but instead maintain their separate identities. Most importantly, the therapists are able to communicate their empathy via their verbal responses to facilitate patients’ inner experiencing and emotional expression in the here and now, without pulling clients to experience more affect than what they are ready for through excessive warmth (36, 40, 41).

In summary, therapists’ verbal response of empathy to clients involves both neutrality/refrainment and the exudation of personal affect/warmth. Whether the therapists are expressing neutrality vs. warmth can be reflected in the therapists’ speech, for examples, the pragmatic and paralinguistic/metacommunicative aspects of speech encodes speakers’ emotions and attitudes. These aspects may in turn reflect in the formality of the speaker. The current study aims to investigate the linguistic elements in speech that can capture, pragmatically, the formality in psychotherapy. As a first step, we explore how these linguistic elements reflecting the speakers’ formality relates to clients’ experience of therapist empathy.

Clients’ experience of therapist empathy has long been hypothesized to be a key process in psychotherapy contributing to client change (47, 48). It can be defined broadly as “the therapist’s sensitive ability and willingness to understand the client’s thoughts, feelings and struggles from the client’s point of view” (49). A recent meta-analysis on 82 independent samples and 6,138 clients has shown that empathy is a moderately strong predictor of therapy outcome (48). Linguistically, both intonation (the pitch pattern of a sentence) and particles perform similar pragmatic functions of encoding speakers’ emotions and attitudes (19, 22–24, 29, 34, 50–54) and are linguistic features that are pertinent to empathy. It is argued that all languages use a combination of intonation and particles for expressing connotative meaning, and they form a continuum in world languages: languages that use more intonation tend to use fewer particles, and vice versa. For example, languages that primarily have larger inventories of intonation, such as English and French (e.g., hein?), have fewer discourse particles. In contrast, languages that use a large number of particles, such as Cantonese, German (e.g., doch, eben, ja, etc.), Japanese (e.g., ka, ne, yo, etc.), Mandarin (e.g., ba, le, ma, etc.), and Vietnamese (e.g., à, hả, nhỉ, etc.), have smaller repertoires of intonation (19, 32, 55, 56). However, previous studies on psychotherapy only investigated intonation, but the role of particles is left unexplored. For example, the use of intonation by therapists was annotated in the transcript excerpts of psychotherapy sessions in studies of conversation analysis, but intonation was not the center of their discussion and the intonation mentioned was mostly certain one-off instances in speech (57–59). Weiste and Peräkylä (60) was the first study that investigated the systematic use of intonation by the therapists in psychotherapy. They concluded that therapists tend to continue the intonation of clients with a lower pitch and softer voice when they validate clients’ opinions and change to using a higher pitch and louder voice when they challenge clients’ views. Since then, more studies investigated the use of continuity of clients’ intonation by the therapists in psychotherapy (61–63).

Such a concept of continuity resembles the notion of synchrony in the studies of empathy and psychotherapy. First, empathy has been conceptualized as a general process that involves mirroring, which depends on a process of synchrony and imitation (64). Second, there has been a history of studying interpersonal synchrony, which is argued to promote cooperative behavior, affiliation, and compassion. The alignments can occur in levels of neural, perceptual, affective, physiological, and behavioral responses during social interaction (65–69). Specifically in psychotherapy, since therapists assist clients through verbal interactions, previous studies showed relationships between dyadic synchrony and the quality of interpersonal interactions in therapist-client dyads in psychotherapy. For example, higher synchrony between therapists’ and clients’ body movements was associated with higher ratings of relationship quality and treatment outcome (70). Higher synchrony in physiological signals, such as skin conductance, between dyads was associated with better therapist empathy (71, 72). In terms of language use, linguistic synchrony between the therapists and clients are hypothesized to be beneficial to the treatment outcome therapists and clients may attain synchrony by developing “common language” by mutual adaptation to each other’s linguistic behaviors (73). For instance, synchrony in language style between dyads was found to be associated with higher therapist empathy and better treatment outcome (74, 75). Also, Imel et al. (76) found that synchrony in vocally encoded arousal (measured by mean fundamental frequency) between dyad members was higher in sessions with high empathy ratings; however, Gaume et al. (77) failed to replicate their results. They attributed the failure of replication to three major reasons. First, Imel et al. investigated standardized patients (i.e., actors portraying generic patients) who may amplify a hypothesized synchrony effect. Second, the clinicians in the study of Imel et al. were recently exposed to training of Motivational Interviewing and might be particularly attentive to empathic reflection of patient emotions. Third, there are differences in language and culture. The sessions of Gaume et al. were held in French-speaking Switzerland, while those of Imel et al. were held in English-speaking United States. Paralinguistically, Americans tend to speak more loudly than Europeans, and English has more fluctuating prosody and pitch than French, so English may show synchrony in prosody more easily.

Unfortunately, existing approaches to linguistic synchrony tend to be methodologically divided—either quantitative or qualitative approach (78). Quantitatively, automated text analytic software like Linguistic Inquiry and Word Count (LIWC) (79) is widely employed to analyze the frequency count of content words and grammatical words in overall sessions, which claims to reflect analytical thinking, clout, authenticity, and emotional tone of the speakers. In general, mixed-effects modeling and cluster analysis are proposed to be the common statistical analytics (78–86). However, discourse particles are not considered in the calculation LIWC. Qualitatively, conversation analysis is a common method to investigate the turn-by-turn linguistic features between the therapists and clients (14, 15, 17, 60, 63, 78, 86–90). Tay and Qiu (78) and Qiu and Tay (86) thus proposed that mixed methods of both quantitative and qualitative approaches should be employed in the linguistic analysis of psychotherapy to capture both the generalizable patterns in higher levels (e.g., session level) and lower levels (e.g., turn level). We follow Qiu and Tay (86) in applying mixed-effects modeling in our subsequent analysis of discourse particles, followed by qualitative conversation analysis of examples in our data.

The current study explores how the use of particles, an indicator of the formality of speech in psychotherapy, is related to ratings of therapist empathy. Based on the findings of the previous studies, we can hypothesize at least three relationships between the use of particles, hence the formality of psychotherapy, and therapist empathy. First, from the perspective of synchrony of features, previous studies have shown that higher synchrony in linguistic features and other non-verbal features is associated with higher therapist empathy and better treatment outcome (64, 70–72, 74–76). This predicts that synchrony of particle usage (and hence formality) between clients and therapists is associated with higher therapist empathy.

Second, from the perspective of formality, most studies based on binary options of absolute formality suggested that clients prefer formality over casualness in psychotherapy settings and the therapists’ attire (1–3, 6). In addition, although particle use may have interactional component and be dependent on their interlocuters, particle use can also be a characteristic of each individual (91). If these findings also apply to the formality of psychotherapy speech, it predicts that, regardless of the formality or casualness of the clients, the lower the usage of particles by the therapists (i.e., therapists being more formal), the higher the therapist empathy.

Third, by contrast, relative formality (instead of absolute formality) of psychotherapy can be important to clients’ perception (7). If findings about relative formality prevails in psychotherapy speech, it predicts that fewer use of particles by the therapists than their clients, hence indicating higher therapist formality than their clients, predict higher therapist empathy. Also, clients can have different degree of formality/casualness (7), and some studies suggested that therapist casualness may play a role in the initial impressions (11, 12). Preference for therapist formality may thus differ between clients of different degree of formality and across different stages of psychotherapy.



2 Materials and methods


2.1 Setting

Data were collected from a department training clinic in a university in Hong Kong, where master’s level trainees complete their first 20-weeks counseling practicum as part of the degree requirement. They also participated in individual and group supervision as part of training. As such, the data represented the therapists’ work with one of their first few clients. They had one year of counseling training prior to starting the counseling practicum. Their training was based on Hill’s (92) three-stage model of helping. Based on this model, counselors learned to use basic helping skills from client-centered, psychodynamic, and cognitive-behavioral orientations in the counseling sessions.

The clinic provided low-fee psychotherapy for adults living in the community, and sessions were conducted weekly over the practicum period. The therapists and clients were mainly matched by availability, although sometimes the therapist can indicate their interest to work with specific clients based on the clients’ issues that they indicated at screening. Using the standard of Bloom et al. (11), the setting of the counseling rooms in the clinic was all identically humanistic: therapists sat face-to-face with clients with a small end table between them.



2.2 Participants

Thirty-nine (29 women, 10 men) clients were included in this study. Clients’ age ranged from 18 to 57 years (mean = 34.67, SD = 10.85). Thirty-nine (31 women, 8 men; mean age = 34.25, SD = 8.01) therapists provided counseling to the 39 clients, thus forming 39 unique therapist-client dyads. All therapists and clients were Asians, and the counseling sessions were conducted in Cantonese.



2.3 Measures

The Therapist Empathy Scale (TES) (93) is a nine-item observer-rated measure of therapist empathy. The items cover the cognitive, affective, attitudinal, and attunement aspects of empathy. Each item is rated on a seven-point scale from 1 = not at all to 7 = extremely, and a score is given to each item after observers complete watching a videotaped counseling session. A sample item is “Expressiveness: A therapist’s voice demonstrates expressiveness when the therapist speaks with energy and varies the pitch of his or her voice to accommodate the mood or disposition of the client.” The total score (range from 9 to 63) is used in this study, with a higher score indicating higher observer-rated therapist empathy. The TES has excellent psychometric properties in the scale development sample (93), and its internal consistency for the current sample is high (α = 0.96).

In the present study, eight raters were first trained on the TES using eight videotaped counseling sessions unrelated to the study sample but were collected from the same setting. Based on these sessions, the intraclass coefficient (ICC) for the eight raters was 0.79. Using Cicchetti (94)’s guidelines on interrater reliability, where ICCs < 0.40 are poor, 0.40–0.59 are fair, 0.60–0.74 are good, and > 0.75 are excellent, the raters are considered to have excellent interrater reliability. The raters then proceeded to rate counseling sessions from the study. As a reliability check, about 40% (61 sessions) of the videotapes were rated by two raters. The ICC based on a mean-rating (k = 2), consistency, two-way random effects model was 0.90, indicating excellent interrater reliability beyond the training phase. No outliers were detected in our sample as the scores all fall within ± 3.29 SD (95), which indicates that there were not very unempathic therapists in our data.



2.4 Procedures

Potential clients learned about the clinic through website listings, flyers, and word-of-mouth. The clients reported a range of issues that they sought counseling for during initial screening intake, including mood difficulties, stress, personal growth, family issues, interpersonal problems, academic/work-related problems, and marital/romantic relationship issues.

Following Flückiger et al. (96), four sessions (representing early, mid, and late stages of psychotherapy) were randomly selected from the 12 sessions of each dyad (i.e., a total of 156 session) for the research purpose of this study. Different tasks were involved in different stages of the therapy in this convention of dividing therapy stages. Typically, emphasis was given in the early stage to establish the working alliance between the therapists and the clients. The middle stage involved deeper work on the clients’ issues, and the late stage involved helping the clients look forward to life independent from the therapists and getting the clients ready to part from the therapists.

All analyzed sessions were videotaped and voice recorded. Trained observers completed the TES after watching the videotapes of the sessions.

In addition, the videotapes and voice recordings of all sessions were manually transcribed by university undergraduate students, who were native speakers of Cantonese. They adopted the same convention of transcription, including the delimitation of utterances and speaker turns based on native judgments. After that, all transcripts were cross-checked with voice recordings by native adult speakers of Cantonese who were trained in Cantonese phonetics. They focused on the accuracy of the transcription of particles with reference to the lists of Cantonese discourse particles compiled by Tang (22) and Sybesma and Li (52). The usage of particles by the clients and therapists in each session was calculated by the percentage of utterances produced with particles by the clients or therapists = (number of utterances produced with particles by the client or therapist in a specific session/total number of utterances produced by the client or therapist in the specific session) × 100%. The same delimitation of utterances and speaker turns was previously employed by Lee et al. (97) in their linguistic analysis of discourse boundaries.

Based on the obtained particle usage data, we first calculated the synchrony of the use of particles by obtaining the absolute value (i.e., ignoring directions of subtraction) of the pairwise subtraction between clients’ and therapists’ percentage usage of particles in each session. The closer the value is to zero, the higher the synchrony of the use of particles by the dyad, hence having higher synchrony in formality. Second, we calculated the relative usage of particles by the therapists by pairwise subtraction of clients’ percentage usage of particles from therapists’ percentage usage of particles in each session. The higher (more positive) the relative usage by the therapists is, the more particles the therapists use than the clients, hence having higher casualness than their clients.



2.5 Multilevel modeling

Descriptive and bivariate statistical analyses were conducted using R (98). In addition, session-level data were nested within the client-level data, but there was no further nesting within therapist-level data since the therapist-client dyads are all unique. Multilevel modeling was performed on our data using lme4 package (99) in R with TES as the dependent variables of three multilevel models. Model 1 investigated the synchronized use of particles, which included predictors of the synchrony of the use of particles between the therapists and clients and session number. Model 2 investigated the usage of particles by the therapists regardless clients’ usage (i.e., absolute formality in psychotherapy), which included predictors of the usage of particles by the therapists and session number. Model 3 investigated the relative use of particles (i.e., relative formality in psychotherapy), which included predictors of usage of particles by the clients, relative usage of particles by the therapists, and session number. We also included random slopes of clients [equivalent to unique therapist-client dyads (100–103)] for the (absolute/relative) usage of particles in each model. As measures of effect size, both the proportion reduction in error resulting from adding predictors (104) and f2 adjusted for multilevel models (105) were computed. The f2 for multilevel models can be interpreted as follows: ≥ 0.02 are small, ≥ 0.15 are medium, and ≥ 0.35 are large (106).



2.6 Qualitative conversation analysis

Following the convention of mixed methods study in psychotherapy (78, 86), we analyzed two qualitative examples in our data to elaborate specific examples at turn level based on our quantitative findings at a more “global” session level.




3 Results


3.1 Descriptive statistics and intercorrelations

Table 1 reports the session-level means, standard deviation, range, and the bivariate correlations among the synchrony of the use of particles, usage of particles by the clients, usage of particles by the therapists, relative usage of particles by the therapists, and TES. Although the usage of particles by the therapists is correlated positively with that by the clients (r = 0.44) and negatively with TES (r = −0.18), there is no correlation between synchrony of the use of particles and TES. In contrast, relative usage of particles by the therapists correlates with both TES (r = −0.02) and clients’ usage of particles (r = −0.46), which allows for further interaction analyses.


TABLE 1    Session-level mean, standard deviation, range, and intercorrelations of study variables.

[image: Table 1]



3.2 Multilevel models


3.2.1 Model 1

Results of Model 1 show that there are neither significant main effects of the synchrony of the use of particles [B = 22.36, SE = 25.90, t(114.34) = 0.86, p = 0.39] and session number [B = 1.23, SE = 0.69, t(107.05) = 1.77, p = 0.08], nor significant interaction effects between the two predictors [B = −7.27, SE = 8.89, t(105.50) = −0.82, p = 0.42], on TES. This indicates that therapist empathy is not predicted by the synchrony in particle usage between clients and therapists, and hence the synchrony in formality, and time in therapy. As measures of effect size, the proportion reduction in error resulting from adding predictors in Model 1 is 2.30%, and the f2 is 0.04, indicating a small effect size of the predictors.



3.2.2 Model 2

Similarly, results of Model 2 show that there are neither significant main effects of the usage of particles by the therapists [B = −0.38, SE = 13.65, t(24.45) = −0.03, p = 0.98] and session number [B = 2.34, SE = 1.28, t(70.75) = 1.83, p = 0.07], nor significant interaction effects between the two predictors [B = −6.08, SE = 4.68, t(71.47) = −1.30, p = 0.20], on TES. This indicates that therapist empathy is not predicted by the usage of particles by the therapists, hence the absolute formality in psychotherapy, and time in therapy. As measures of effect size, the proportion reduction in error resulting from adding predictors in Model 2 is 3.25%, and the f2 is 0.04, indicating a small effect size of the predictors.



3.2.3 Model 3

By contrast, results of Model 3 show that there are significant main effects of the relative usage of particles by therapists, B = 123.54, SE = 44.06, t(118.97) = 2.80, p = 0.006, on TES. Using the R package sjmisc (107), Figure 1A shows that the lower (more negative) the relative usage of particles by the therapists compared to their clients, the higher the predicted TES. This indicates that therapists who are more formal than their clients are perceived to have higher therapist empathy.
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FIGURE 1
Results of multilevel modeling (Model 3). (A) Main effects of relative usage of particles by the therapists on TES scores. (B) Interaction effects between the relative usage of particles by the therapists and session number on TES scores. (C) Interaction effects between the relative usage of particles by the therapists and the usage of particles by the clients on TES scores. (D) Interaction effects between relative usage of particles by the therapists, the usage of particles by the clients, and session number on TES scores.


Second, there are significant interaction effects between the relative usage of particles by the therapists and session number on TES, B = −49.53, SE = 17.38, t(116.91) = −2.85, p = 0.005. Specifically, in early sessions (e.g., session 1; red line in Figure 1B), the higher the relative usage of particles by the therapists (i.e., therapists being more casual than the clients), the higher the predicted TES. On the contrary, in the middle and later sessions (e.g., sessions 2, 3, and 4; blue, green, and purple lines in Figure 1B), the lower the relative usage of particles by the therapists (i.e., therapists being more formal than the clients), the higher the predicted TES.

Third, there are significant interaction effects between the relative usage of particles by the therapists and the usage of particles by the clients on TES, B = −397.22, SE = 145.93, t(118.36) = −2.72, p = 0.007. Figure 1C shows an overall negative relationship between relative usage of particles and the predicted TES, regardless of the usage of particles by the clients, for all curves have negative slopes. The lower the relative usage of particles by the therapists (i.e., therapists being more formal than the clients), the higher the predicted TES. In addition, the slope becomes steeper when clients used more particles [red line: client particle usage at 1 SD below the mean (19.27%); blue line: client particle usage at the mean level (27.00%); green line: client particle usage at 1 SD above the mean (34.72%)]. In other words, the same unit of increment in the relative usage of particles by the therapists results in a greater decrease in TES scores as clients’ usage of particles increases (i.e., when clients are more casual).

Fourth, there are significant interaction effects between relative usage of particles by the therapists, the usage of particles by the clients, and session number, B = 141.17, SE = 60.00, t(117.48) = 2.35, p = 0.02, on TES. Figure 1D shows the results of the 3-way interactions.

For clients having high usage of particles (green lines, usage 1 SD above mean = 34.72%), the lower the relative usage of particles by the therapists, the higher the predicted TES across all sessions. In contrast, for clients having low usage of particles (red lines, usage 1 SD below mean = 19.28%), therapists’ lower relative usage of particles is associated with higher predicted TES only in the later sessions (sessions 3 and 4); therapists’ higher relative usage of particles is associated with higher predicted TES in the earlier sessions (sessions 1 and 2). In general, the slopes of clients having high usage of particles (green lines, usage 1 SD above mean = 34.72%) are consistently negative across sessions, whereas the slopes of clients having low usage (red lines, usage 1 SD below mean = 19.28%) and average usage (blue lines, mean usage = 27.00%) of particles become more negative as therapy proceeds. Specifically, the slopes of clients having low usage (red lines) change from positive in earlier sessions (sessions 1 and 2) to negative in later sessions (sessions 3 and 4). The slope of clients having average usage (blue lines) is initially positive in early session (session 1) but turns negative in later sessions (sessions 2–4). The interaction analyses suggest that if clients are casual, therapists are predicted to have higher empathy ratings if they speak more formally in all stages of psychotherapy. In contrast, if clients are formal (i.e., use fewer particles), therapists are predicted to have higher empathy ratings if they speak more casually than the clients in the early stage of psychotherapy; however, in the later stages of psychotherapy, therapists are predicted to have higher empathy ratings if they speak more formally than the clients.

There are no significant main effects of the clients’ usage of particles [B = −17.50, SE = 14.88, t(102.76) = −1.18, p = 0.24] and session number [B = −0.32, SE = 1.63, t(113.95) = −0.20, p = 0.85] on TES. The interaction effects between the usage of particles by the clients and session number on TES are also found non-significant, B = 5.19, SE = 6.13, t(115.25) = 0.85, p = 0.40.

As measures of effect size, the proportion reduction in error resulting from adding predictors in Model 3 is 9.32%, and the f2 of the model is 0.16, indicating a medium effect size of the predictors.




3.3 Qualitative conversation analysis


3.3.1 Excerpt 1

Excerpt 1 is taken from a psychotherapy session at the mid stage, which discussed financial issues with client’s family members. Both the therapist (age: 38 years) and the client (age: 23 years) are male. The observer-rated TES of this session is 23 (possible TES ranges from 9 to 63; mean = 38.80, SD = 7.89). The session was conducted in Cantonese. We translated the transcript into English, while retaining Cantonese particles in Jyutping romanization (108) in bold font at the place where they were used with a bracket indicating the functions of the particles according to description in Tang (22) and Sybesma and Li (52).


1.Therapist: After listening to you, you have actually not received any money from them gaa wo [surprise].

2.Client: No aa [emotion softener], absolutely, except that I may have got several red pockets from them during the Chinese New Year.

3.Therapist: Yes lo [obviousness]. So, there is nothing about being realistic or not, isn’t it aa [emotion softener]?



Both the therapist and the client talked similarly casually with almost all utterances carrying particles. In fact, the sentences are still well-formed and grammatical even if all particles are removed. The addition of particles characterizes the mood of the speakers and adjust their emotions. For example, the use of gaa wo by the therapist in the first turn shows the therapist’s emotion of being surprised by new information that differs from his original epistemic stance. The lo the therapist used in the third turn expressed obviousness with a negative mood of looking down on the situation. Pragmatically, the whole sentence “Yes lo” can be translated as “it is needless to say that it is what I have predicted.” If we remove gaa wo and lo from the two sentences, the two sentences will become more emotionally neutral (i.e., without therapist’s subjective emotion and mood). The sentence in the first turn would then become a neutral description of the financial fact, and the “yes” phrase in third turn would be a genuine agreement.



3.3.2 Excerpt 2

Excerpt 2 is taken from a psychotherapy session at the early stage. The therapist (age: 58 years) was male, and the client (age: 45 years) was female. The observer-rated TES of this session is 21. This therapist was observed with abundant use of compound particles, such as aamaa, which marked high casualness and speaker’s subjectivity and should be generally avoided in psychotherapy. In this session, the therapists produced 35 tokens of aamaa, while other therapists in our data produced an average of 0.67 token of aamaa in one session.


1.Client: So, he is arranged to sit with a student with dyslexia. That student… um… is not an able student. The teacher is kind to ask my son to teach and help the student.

2.Therapist: Your son is smart aamaa [obviousness]. That’s why the teacher asks him to help the student with dyslexia.

3.Client: But my son is not patient.



In turn 1, the client brought up the concern that his son was arranged to sit with a student with dyslexia. The therapist was unempathic to detect the anxiety of the client and assumed the client would be happy about her son being arranged to help with the neighboring student. The therapist used the particle aamaa in turn 2, which is carries even stronger subjective mood than lo in excerpt 1. In this case, it means that the therapist is certain that the client should have known that her son is smart, but the client is not aware of this, which carries a sense of irony and casualness (19, 22, 54). However, the client was actually unhappy about the seating arrangement at all, because she thought that her son was not patient enough to help other students (turn 3).

The overuse of the compound particles reflects high casualness in the therapist, and it is not an appropriate occasion to talk casually when the client was anxious about various aspects of her son in the early stage of psychotherapy (i.e., the therapist and client were not familiar with each other). The casualness in speech can be perceived as being unempathic. A component of empathy is communicative attunement, defined as “an active effort to stay attuned on a moment-to-moment basis with the client’s communications and unfolding experience” (48). Part of this attunement process involves being responsive to the clients’ preference for formality or casualness in the interaction. In other words, the client’s experience of therapist empathy probably includes how well their therapist responds to their preferred therapist demeanor (i.e., more or less formal). In the above scenario of a formal discussion about client’s son in an early stage of psychotherapy, talking casually can be perceived as disrespectful and playful, which may affect the perception of empathy. The therapist subjectively assumed the client was happy about the seating arrangement; however, the clients raised disagreement, which is believed that the use of compound particles in the excerpt helped little the client to reflect about her belief. The examples illustrate how the use of particles between turns, hence the formality of speech, may affect the perception of empathy.





4 Discussion

This study is the first study to explore the formality in the speech of psychotherapy by investigating therapists’ and clients’ use of discourse particles in relation to therapist empathy. Previous studies on psychotherapy mainly explored the formality of therapists’ attire and office setting using stimulated scenarios, which are fixed variables that may not capture the changes in formality throughout the course of actual psychotherapy. This study has explored a novel linguistic feature, the use of particles, which is the speech markers of the formality of discourse and can quantify the spectrum/continuum of formality.

First, in contrast to the previous findings on the association between synchrony of linguistic or non-verbal features and therapist empathy (64, 70–72, 74–76), our results (Model 1) suggested that the synchrony in the use of particles, hence the synchrony in formality, between clients and therapists is not associated with therapist empathy. These findings are in line with Gaume et al. (77) who failed to replicate the results of Imel et al. (76), which found that synchrony in vocally encoded arousal between dyad members was higher in sessions with high empathy ratings. Similar to Gaume et al.’s study, we used real clients rather than standardized clients, who were used in Imel et al. Real clients’ synchrony effects in linguistic features may not be as conspicuous as those in standardized patients (51). In addition, there can be cultural and paralinguistic differences in the use of particles across different languages that may have contributed to differences in findings across studies that deserve further her inquiry in future research. Second, our results (Models 2 and 3) cast doubt on clients’ preference for absolute formality of therapists (i.e., therapists being formal regardless of the formality or casualness of their clients). Results suggested that therapist empathy is generally observed when therapists are relatively more formal than the clients (i.e., lower relative usage of particles by the therapists), which echo the findings of Hubble and Gelso (7) based on therapists’ attire. The fact that casualness is generally not preferred can be attributed to the fact that formality of therapists is often perceived as credibility and expertness (1–3, 5–7).

Third, while previous studies on the formality of psychotherapy were based on initial interaction or first impression, which may not be representative of later stages of psychotherapy, our study has explored the dynamics of formality across different stages of psychotherapy and among clients of different degree of formality/casualness. In general, the lower the relative usage of particles by the therapists (i.e., therapists being more formal than their clients), the higher the predicted TES, and this negative association gets stronger over the course of therapy (Figure 1B). However, as Figure 1D shows, when clients used few particles and thus more formal, higher relative usage of particles by the therapists was associated with higher therapist empathy in the early stages of psychotherapy. Taken together, therapist casualness may be interpreted as therapist empathy as therapists help clients who speak formally with few particles ease into the therapeutic relationship. As therapy progresses, the expectation of therapist formality relative to the client may have led observers to rate therapist as more empathic when they speak with fewer particles than their clients, regardless of clients’ level of formality/casualness. Our results suggest that the examination of therapists’ and clients’ use of particles across different stages of treatment may illuminate dynamic interactional styles that facilitate or hinder the psychotherapy process. Our methods of using linguistic features such as particles to quantify the spectrum/continuum of formality advances previous research that examined formality in a dichotomously way (e.g., formal vs. casual).

Linguistically, apart from being the speech marker of formality of discourse, particles also perform pragmatic functions of encoding speakers’ emotions and attitudes similar to intonation (19, 22–24, 29, 34, 50–54). Previous studies only explored the use of intonation in psychotherapy (57–63). This study is the first study that explores the relationships between particles and empathy in psychotherapy. Compared to intonation, particles are more stable and reliable substitutes in linguistic analysis. The lack of invariance problem, which refers to the absence of reliable connections between phonemes (mental representations of sounds) and their highly varying acoustic signals attested in actual speech (109, 110), has been a hard problem in speech perception; of which, intonation is particularly notorious because its acoustic measures are often unreliable and incomparable between utterances (24, 111). There are also copious factors that influence speech sounds, such as physiological state, level of vocal effort, process of production, and individuals’ characteristics (112). The analysis of intonation cannot only rely on acoustic measurements but on the subjective judgments of native speakers which are highly labor-intensive, so many previous studies on psychotherapy could only remark one-off instances of intonation used by the therapists (57–59).

Unlike intonation, particles are words with fixed combinations of consonants and vowels (i.e., syllables) that can be unequivocally identified, quantified, and analyzed based on transcriptions. Thus, particles may serve as an alternative feature to intonation for linguistic analysis of human emotions and attitudes. A next step would be to investigate how the formality in relation to therapist empathy changes within a session as a session also comprises many stages (e.g., warming up, supportive therapy, intervention, conclusions, etc.). While we recognize how the quantitative aspect of the usage of particles can be indicative of the formality in speech, which is not easily represented by other linguistic elements, there is also a qualitative aspect of the usage of particles (i.e., different types/categories of particles). Each particle encodes specific semantic and pragmatic functions, which are representative of the mood, emotions, attitudes, intonation, expectations, and assumptions of the speakers. It is worthy for future examination on how the different types of particles (e.g., interrogative particles, imperative particles, declarative particles, particles with other pragmatic functions, etc.) being used and/or synchronized in different conversation topics, backgrounds, and cultures of psychotherapy. Furthermore, particles are words in speech that can be recognized automatically by machines and analyzed computationally, which can be a favorable feature for cutting-edge big data analysis in psychotherapy/psychology.

Clinically, this study has implications for therapists’ use of language and formality that can be applied to practice. As a matter of choice of words, therapists can attend to their use of particles in relation to clients’ usage and adjust the use of particles in psychotherapy by training efforts. This study also raises the awareness of the correlates of therapists’ formality across different stages of psychotherapy, which is not often mentioned in therapist training.

There are certain complications in the formality of the psychotherapy setting of the current study. We collected data from a department training clinic in a university in Hong Kong, where master’s level trainees complete their counseling practicum as part of the degree requirement. First, even though Hong Kong has been has historically received influence from the West that the overall sociocultural relationships may be more egalitarian than typical Asian cultures, studies found that traditional Chinese values and hierarchical collectivism are still deep rooted in the mentality of Hong Kong clients (113, 114). Although therapists are generally positioned as more superior than their clients in Asian psychotherapy setting (113–115), trainee therapists are not experts, which may affect the formality/casualness of the psychotherapy as a power differential rooted in Asian hierarchical culture. In the present study, the clients knew that the therapists were trainees, which might lower the perception of the therapists’ authority; however, the clinic was a low-fee clinic serving clients from less advantaged socioeconomic background, which might elevate the “status” of the therapists, especially when the clinic was housed in a prestigious local university. Furthermore, the sex and age of the therapists and the clients could also matter, but we had relatively few male therapists and clients in the sample and an almost equivalent mean age between therapists and clients for specific sub-group analyses. Further studies can explore how age, sex, professional status of the therapists and clients may affect the formality of psychotherapy.

The therapists in this study were all trainees in their first counseling practicum, and all psychotherapy sessions were conducted in Cantonese, which may limit the generalizability of this study. Despite this, future studies can explore the differences in formality between trainee therapists and experienced therapists as trainee therapists tend to be more formal, or sometimes overly formal, than experienced therapists. Since the empathy ratings in the study were given by observers in the session level, which may not be ideal to reflect moment-by-moment change in the perception of empathy. Based on the current findings, future works can ideally work on clients’ statement-by-statement basis, so that the direct use of formality is examined. As such, the formality/casualness in critical events can also be independently investigated, which may be another important topic in the study of formality in psychotherapy.

The sample size of therapist-client dyads of the current study is small, which limits our ability to look at therapist-level predictors. The sample size in the level of the series of sessions is also small, which may have weaker statistical inference than that drawn from all sessions. However, we believe that our study serves as a much needed preliminary investigation into the formality of psychotherapeutic speech and the roles of particles in psychotherapy. Besides, since particles exist in most, if not all, languages, this study can be replicated in psychotherapy settings of other languages and cultural backgrounds in future investigation. However, there is a potential limitation that measurement of formality based on linguistic features can be language dependent. In addition, formality and its expression are embedded in cultural contexts. Other sociocultural relationships factors, such as age, gender, professional status, etc., can affect the meaning of formality. Formality out of discourse or sociocultural context can mean not formality, but creating interpersonal boundaries, such as coldness in personality or aloofness in response.
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Footnotes

1     First line of each example is the Jyutping romanization of Cantonese characters (108). Second line is the gloss. Third line is the English translation of the whole sentence.


References

1. Dacy J, Brodsky S. Effects of therapist attire and gender. Psychotherapy. (1992) 29:486–90. doi: 10.1037/h0088555

2. Schmidt L, Strong S. “Expert” and “Inexpert” Counselors. J Couns Psychol. (1976) 17:115–8. doi: 10.1037/h0028910

3. Kerr B, Dell D. Perceived interviewer expertness and attractiveness: Effects of interviewer behavior and attire and interview setting. J Couns Psychol. (1976) 23:553–6. doi: 10.1037/0022-0167.23.6.553

4. Stillman S, Resnick H. Does counselor attire matter? J Couns Psychol. (1972) 19:347–8. doi: 10.1037/h0033076

5. Halmagyi M. “Looking the part”: A qualitative study on how counselling psychologists make sense of their professional attire. [doctoral dissertation]. Bristol: University of the West of England, Bristol (2019).

6. Hubble M, Gelso C. Effect of counselor attire in an initial interview. J Couns Psychol. (1978) 25:581–4. doi: 10.1037/0022-0167.25.6.581

7. King C. Psychotherapists’ Personal Appearance and the Therapeutic Relationship: A Grounded Theory of Client Perspectives. [doctoral dissertation]. Bristol: University of the West of England, Bristol (2016).

8. Leff H, Nydegger RV, Buck M. Effect of nurses’ mode of dress on behavior of psychiatric patients differing in information-processing complexity. J Consult Clin Psychol. (1970) 34:72–9. doi: 10.1037/h0028788

9. Gledhill J, Warner J, King M. Psychiatrists and their patients: Views on forms of dress and address. Br J Psychiatry. (1997) 171:228–32. doi: 10.1192/bjp.171.3.228

10. Nihalani N, Kunwar A, Staller J, Lamberti J. How should psychiatrists dress? —A survey. Community Ment Health J. (2006) 42:291–302. doi: 10.1007/s10597-006-9036-9

11. Bloom L, Weigel R, Trautt G. “Therapeugenic” factors in psychotherapy: Effects of office decor and subject-therapist sex pairing on the perception of credibility. J Consult Clin Psychol. (1977) 45:867–73. doi: 10.1037/0022-006X.45.5.867

12. Gass C. Therapeutic influence as a function of therapist attire and the seating arrangement in an initial interview. J Clin Psychol. (1984) 40:52–7. doi: 10.1002/1097-4679(198401)40:1<52::AID-JCLP2270400109>3.0.CO;2-6

13. Brooks S. How does perceived formality shape unheard challenging voices? Int J Hum Resour Manag. (2018) 29:995–1014. doi: 10.1080/09585192.2017.1405359

14. Tay D. Revisiting metaphor types as discourse strategies: the case of psychotherapeutic discourse. Text Talk Interdiscip J Lang Discourse Commun Stud. (2010) 30:445–63. doi: 10.1515/text.2010.022

15. Tay D. Discourse markers as metaphor signalling devices in psychotherapeutic talk. Lang Commun. (2011) 31:310–7. doi: 10.1016/j.langcom.2011.02.001

16. Enfield N. How we talk: The inner workings of conversation. New York, NY: Basic Books (2017).

17. Jin Y, Tay D. Discretion: The final particle ou and its functions in medical advice-giving. Chin Lang Discourse Int Interdiscip J. (2021) 12:158–80. doi: 10.1075/cld.20010.jin

18. Aijmer K. English discourse particles: Evidence from a corpus. Philadelphia, PA: John Benjamins Pub (2002). doi: 10.1075/scl.10

19. Wakefield J. Intonational Morphology. Berlin: Springer (2020). doi: 10.1007/978-981-15-2265-9

20. Stede M, Schmitz B. Discourse particles and discourse functions. Mach Transl. (2000) 15:125–47. doi: 10.1023/A:1011112031877

21. Chor W. Sentence final particles as epistemic modulators in Cantonese conversations: A discourse-pragmatic perspective. J Pragmat. (2018) 129:34–47. doi: 10.1016/j.pragma.2018.03.008

22. Tang S. Lectures on Cantonese Grammar. Hong Kong: The Commercial Press (2015).

23. Lee J. Low boundary tone: Evidence from the acoustic differences between Cantonese sentence-final particles with low-falling tone. In Proceedings of the 1st International Conference on Tone and Intonation (TAI). Sonderborg: (2021). p. 176–80. doi: 10.21437/TAI.2021-36

24. Ladd D. Intonational Phonology. 2nd ed. Cambridge: Cambridge University Press (2008). doi: 10.1017/CBO9780511808814

25. Cinque G. Adverbs and functional heads: A cross-linguistic perspective. Oxford: Oxford University Press (1999).

26. Cinque G, Rizzi L. The cartography of syntactic structures. Stud Linguist. (2008) 2:42–58. doi: 10.1093/oxfordhb/9780199544004.013.0003

27. Pan V. Mandarin peripheral construals at the syntax-discourse interface. Linguist Rev. (2015) 32:819–68. doi: 10.1515/tlr-2015-0005

28. Pan V. Architecture of the Periphery in Chinese: Cartography and Minimalism. New York, NY: Routledge (2019). doi: 10.4324/9781315158228

29. Tang SW. Cartographic syntax of performative projections: evidence from Cantonese. J East Asian Ling. (2020) 29:1–30. doi: 10.1007/s10831-019-09202-7

30. Chan M. Gender-related use of sentence-final particles in Cantonese. In: M Hellinger, B Hadumod editors. Gender across Languages: The Linguistic Representation of Women and Men. Amsterdam: John Benjamins (2003). p. 57–72. doi: 10.1075/impact.10.08cha

31. Hoshi S. Effects of classroom instruction on the development of L2 interactional resource for joint stance taking: Use of japanese interactional particle yo in spontaneous peer conversation. Appl Linguist. (2021) 43:698–724. doi: 10.1093/applin/amab074

32. Leung C. A study of the utterance particles in Cantonese as spoken in Hong Kong. Hong Kong: City University of Hong Kong (2005). 103 p.

33. Masuda K. Acquiring interactional competence in a study abroad context: Japanese language learners’ use of the interactional particle ne. Mod Lang J. (2011) 95:519–40. doi: 10.1111/j.1540-4781.2011.01256.x

34. Matthews S, Yip V. Cantonese: A Comprehensive Grammar. 2nd ed. New York, NY: Routledge (2011).

35. Meyerhoff M. Sounds pretty ethnic, eh?: A pragmatic particle in New Zealand English. Lang Soc. (1994) 23:367–88. doi: 10.1017/S0047404500018029

36. Gelso C, Kanninen K. Neutrality revisited: On the value of being neutral within an empathic atmosphere. J Psychother Integr. (2017) 27:330–41. doi: 10.1037/int0000072

37. Freud S. Recommendations to physicians on the psycho-analytic method of treatment. In: J Rivière editor. Collected papers of Sigmund Freud. London: Hogarth Press (1959). p. 323–41.

38. Freud S. Observations on transference-love (Further recommendations on the technique of psycho-analysis III). In The Standard Edition of the Complete Psychological Works of Sigmund Freud. London: Hogarth Press (1958). p. 157–71.

39. Våpenstad E. A temperate presence: The meaning of subjectivity and neutrality in classical and contemporary psychoanalysis. Scand Psychoanal Rev. (2012) 35:82–93. doi: 10.1080/01062301.2012.10662646

40. Gelso C. The real relationship in psychotherapy: The hidden foundation of change. Washington, D C: American Psychological Association (2011). doi: 10.1037/12349-000

41. Gelso C, Hayes J. Countertransference and the therapist’s inner experience: Perils and possibilities. Mahwah, NJ: Erlbaum (2007). doi: 10.4324/9780203936979

42. Eagle M. From classical to contemporary psychoanalysis: A critique and integration. New York, NY: Routledge (2011). doi: 10.4324/9780203868553

43. Freud S. Lines of advance in psychoanalysis. In: A Strachey editor. The standard edition of the complete psychological works of Sigmund Freud. London: Hogarth Press (1955). p. 255–68.

44. Kohut H. The restoration of the self. New York, NY: International Universities Press (1977).

45. Kohut H. The analysis of the self. New York, NY: International Universities Press (1971).

46. Elliott R, Bohart A, Watson J, Greenberg L. Empathy. In: J Norcross editor. Psychotherapy Relationships That Work: Evidence-Based Responsiveness 2nd ed. New York, NY: Oxford University Press (2011). p. 132–52. doi: 10.1093/acprof:oso/9780199737208.003.0006

47. Elliott R, Bohart A, Watson J, Greenberg L. Empathy. Psychotherapy. (2011) 8:43–9. doi: 10.1037/a0022187

48. Elliott R, Bohart A, Watson J, Murphy D. Therapist empathy and client outcome: An updated meta-analysis. Psychotherapy. (2018) 55:399–410. doi: 10.1037/pst0000175

49. Rogers C. A Way of Being. Boston, MA: Houghton Mifflin (1980).

50. Ladd D. Intonational Phonology. 1st ed. Cambridge, CA: Cambridge University Press (1996).

51. Feng S. Tone, intonation and sentence final particles in chinese. In Essays on Linguistics. Beijing: The Commercial Press (2015). p. 52–79.

52. Sybesma R, Li B. The dissection and structural mapping of Cantonese sentence final particles. Lingua. (2007) 117:1739–83. doi: 10.1016/j.lingua.2006.10.003

53. Wakefield J. Sentence-final particles and intonation: two forms of the same thing. In 8th Proceedings of the International Conference on Speech Prosody. Boston, MA: Boston University (2016). p. 873–7. doi: 10.21437/SpeechProsody.2016-179

54. Wakefield J. The English Equivalents of Cantonese Sentence-final Particles: A Contrastive Analysis. [doctoral dissertation]. Hong Kong: The Hong Kong Polytechnic University (2010).

55. Luke K. Utterance particles in Cantonese conversation. Amsterdam: John Benjamins (1990). doi: 10.1075/pbns.9

56. Yau S. Sentential connotations in Cantonese. Fangyan. (1980) 1:35–52.

57. Fitzgerald P, Leudar I. On active listening in person-centred, solution-focused psychotherapy. J Pragmat. (2010) 42:3188–98. doi: 10.1016/j.pragma.2010.07.007

58. Keller E, Tschacher W. Prosodic and gestural expression of interactional agreement. In: A Esposito, M Faundez-Zanuy, E Keller, M Marinaro editors. Verbal and nonverbal communication behaviours. Berlin: Springer (2007). p. 85–98. doi: 10.1007/978-3-540-76442-7_8

59. Pawelczyk J, Erskine R. Expressing the unexpressed: Self-disclosure as interactional achievement in the psychotherapy session. Commun Med. (2008) 5:35–48. doi: 10.1558/cam.v5i1.39

60. Weiste E, Peräkylä A. Prosody and empathic communication in psychotherapy interaction. Psychother Res. (2014) 24:687–701. doi: 10.1080/10503307.2013.879619

61. Weiste E, Voutilainen L, Peräkylä A. Epistemic asymmetries in psychotherapy interaction: Therapists’ practices for displaying access to clients’ inner experiences. Soc Health Illn. (2016) 38:645–61. doi: 10.1111/1467-9566.12384

62. Kykyri V, Karvonen A, Wahlström J, Kaartinen J, Penttonen M, Seikkula J. Soft prosody and embodied attunement in therapeutic interaction: A multimethod case study of a moment of change. J Constr Psychol. (2017) 30:211–34. doi: 10.1080/10720537.2016.1183538

63. Buchholz M, Reich U. Dancing insight. How psychotherapist use change of positioning in order to complement split-off areas of experience. Chaos Complexity Lett. (2015) 8:121–46.

64. Preston S, de Waal F. Empathy: Its ultimate and proximate bases. Behav Brain Sci. (2002) 25:1–20. doi: 10.1017/S0140525X02000018

65. Semin G, Cacioppo J. Grounding social cognition: synchronization, entrainment, and coordination. In Embodied Grounding: Social, Cognitive, Affective, and Neuroscientific Approaches. Cambridge: Cambridge University Press (2008). p. 119–47. doi: 10.1017/CBO9780511805837

66. Hove M, Risen J. It’s all in the timing: Interpersonal synchrony increases affiliation. Soc Cogn. (2009) 27:949–60. doi: 10.1521/soco.2009.27.6.949

67. Valdesolo P, DeSteno D. Synchrony and the social tuning of compassion. Emotion. (2011) 11:262–6. doi: 10.1037/a0021302

68. Norcross J. An eclectic definition of psychotherapy. In: J Zeig, W Munion editors. What Is Psychotherapy? Contemporary Perspectives. San Francisco, CA: Jossey-Bass (1990). p. 218–20.

69. Ardito R, Rabellino D. Therapeutic alliance and outcome of psychotherapy: Historical excursus, measurements, and prospects for research. Front Psychol. (2011) 2:270. doi: 10.3389/fpsyg.2011.00270

70. Ramseyer F, Tschacher W. Nonverbal synchrony in psychotherapy: Coordinated body movement reflects relationship quality and outcome. J Consult Clin Psychol. (2011) 79:284–95. doi: 10.1037/a0023419

71. Marci C, Ham J, Moran E, Orr S. Physiologic correlates of perceived therapist empathy and social-emotional process during psychotherapy. J Nerv Ment Dis. (2007) 195:103–11. doi: 10.1097/01.nmd.0000253731.71025.fc

72. Kleinbub J, Talia A, Palmieri A. Physiological synchronization in the clinical process: A research primer. J Couns Psychol. (2020) 67:420–37. doi: 10.1037/cou0000383

73. Koole S, Tschacher W. Synchrony in psychotherapy: A review and an integrative framework for the therapeutic alliance. Front Psychol. (2016) 7:862. doi: 10.3389/fpsyg.2016.00862

74. Aafjes-van Doorn K, Porcerelli J, Müller-Frommeyer L. Language style matching in psychotherapy: An implicit aspect of alliance. J Couns Psychol. (2020) 67:509–22. doi: 10.1037/cou0000433

75. Lord S, Sheng E, Imel Z, Baer J, Atkins D. More than reflections: empathy in motivational interviewing includes language style synchrony between therapist and client. Behav Ther. (2015) 46:296–303. doi: 10.1016/j.beth.2014.11.002

76. Imel Z, Barco J, Brown H, Baucom B, Baer J, Kircher J, et al. The association of therapist empathy and synchrony in vocally encoded arousal. J Couns Psychol. (2014) 61:146–53. doi: 10.1037/a0034943

77. Gaume J, Hallgren K, Clair C, Mast M, Carrard V, Atkins D. Modeling empathy as synchrony in clinician and patient vocally encoded emotional arousal: A failure to replicate. J Couns Psychol. (2019) 66:341–50. doi: 10.1037/cou0000322

78. Tay D, Qiu H. Modeling Linguistic (A)Synchrony: A Case Study of Therapist–Client Interaction. Front Psychol. (2022) 13:903227. doi: 10.3389/fpsyg.2022.903227

79. Tausczik Y, Pennebaker J. The psychological meaning of words: LIWC and computerized text analysis methods. J Lang Soc Psychol. (2010) 29:24–54. doi: 10.1177/0261927X09351676

80. Tay D. A computerized text and cluster analysis approach to psychotherapy talk. Lang Psychoanal. (2020) 9:4–25. doi: 10.7565/landp.v9i1.1701

81. Ellington L, Kelly K, Reblin M, Latimer S, Roter D. Communication in genetic counseling: Cognitive and emotional processing. Health Commun. (2011) 26:667–75. doi: 10.1080/10410236.2011.561921

82. Tanana M, Soma C, Kuo P, Bertagnolli N, Dembe A, Pace B, et al. How do you feel? Using natural language processing to automatically rate emotion in psychotherapy. Behav Res Methods. (2021) 53:2069–82. doi: 10.3758/s13428-020-01531-z

83. Reyes L, Aristegui R, Krause M, Strasser K, Tomicic A, Valdés N, et al. Language and therapeutic change: A speech acts analysis. Psychother Res. (2008) 18:355–62. doi: 10.1080/10503300701576360

84. Biggiogera J, Boateng G, Hilpert P, Vowels M, Bodenmann G, Neysari M, et al. BERT meets LIWC: Exploring state-of-the-art language models for predicting communication behavior in couples’ conflict interactions. In proceedings of the Companion Publication of the 2021 International Conference on Multimodal Interaction. New York, NY: ACM (2021). p. 385–9. doi: 10.1145/3461615.3485423

85. Hawkins R. Measurement of dreams by SCORS and LIWC: Prelude to dreamwork in psychotherapy. Dreaming. (2022) 32:52–62. doi: 10.1037/drm0000194

86. Qiu H, Tay D. A Mixed-Method comparison of therapist and client language across four therapeutic approaches. J Constr Psychol. (2022): doi: 10.1080/10720537.2021.2021570 [Online ahead of print].

87. Madill A. Conversation analysis and psychotherapy process research. In Psychotherapy Research. Vienna: Springer (2015). p. 501–15.

88. Tseliou E. Conversation analysis, discourse analysis and psychotherapy research: Overview and methodological potential. In: O Smoliak, T Strong editors. Therapy as Discourse. Cham: Springer International Publishing (2018). p. 163–86. doi: 10.1007/978-3-319-93067-1_8

89. Madill A, Widdicombe S, Barkham M. The potential of conversation analysis for psychotherapy research. Couns Psychol. (2001) 29:413–34. doi: 10.1177/0011000001293006

90. Peräkylä A. Conversation analysis and psychotherapy: Identifying transformative sequences. Res Lang Soc Interact. (2019) 52:257–80. doi: 10.1007/978-3-7091-1382-0_24

91. Oberlander J, Gill A. Individual differences and implicit language: personality, parts-of-speech and pervasiveness. In Proceedings of the 26th Annual Meeting of the Cognitive Science Society. Chicago (2004). p. 1035–40.

92. Hill C. Helping skills: Facilitating exploration, insight, and action. 4th ed. Washington, DC: American Psychological Association (2014). doi: 10.1037/14345-000

93. Decker S, Nich C, Carroll K, Martino S. Development of the therapist empathy scale. Behav Cogn Psychother. (2014) 42:339–54. doi: 10.1017/S1352465813000039

94. Cicchetti DV. Guidelines, criteria, and rules of thumb for evaluating normed and standardized assessment instruments in psychology. Psychol Assess. (1994) 6:284–90. doi: 10.1037/1040-3590.6.4.284

95. Tabachnick B, Fidel L. Using Multivariate Statistics. 6th ed. Boston, MA: Pearson (2013).

96. Flückiger C, del Re A, Wampold B, Symonds D, Horvath A. How central is the alliance in psychotherapy? A multilevel longitudinal meta-analysis. J Couns Psychol. (2012) 59:10–7. doi: 10.1037/a0025749

97. Lee J, Tao D, Chui H, Lee T, Luk S, Lee N, et al. Durational patterning at discourse boundaries in relation to therapist empathy in psychotherapy. In Proceedings of the INTERSPEECH 2022. Incheon: ISCA (2022). p. 5248–52. doi: 10.21437/Interspeech.2022-722

98. R Core Team.A Language and environment for statistical computing. Vienna: R Foundation for Statistical Computing (2020).

99. Bates D, Mächler M, Bolker B, Walker S. Fitting linear mixed-effects models using lme4. J Stat Softw. (2015) 67:1–48. doi: 10.18637/jss.v067.i01

100. Duan C, Kivlighan D. Relationships among therapist presession mood, therapist empathy, and session evaluation. Psychother Res. (2002) 12:23–37. doi: 10.1080/713869615

101. Hill C, O’Grady K, Balenger V, Busse W, Falk D, Hill M, et al. Methodological examination of videotape-assisted reviews in brief therapy: Helpfulness ratings, therapist intentions, client reactions, mood, and session evaluation. J Couns Psychol. (1994) 41:236–47. doi: 10.1037/0022-0167.41.2.236

102. Chui H, Li X, Luk S. Therapist emotion and emotional change with clients: Effects on perceived empathy and session quality. Psychotherapy. (2022) 59:594–605. doi: 10.1037/pst0000442

103. Chui H, Hill C, Kline K, Kuo P, Mohr J. Are you in the mood? Therapist affect and psychotherapy process. J Couns Psychol. (2016) 63:405–18. doi: 10.1037/cou0000155

104. LaHuis D, Hartman M, Hakoyama S, Clark P. Explained variance measures for multilevel models. Organ Res Methods. (2014) 17:433–51. doi: 10.1177/1094428114541701

105. Lorah J. Effect size measures for multilevel models: definition, interpretation, and TIMSS example. Large Scale Assess Educ. (2018) 6:8. doi: 10.1186/s40536-018-0061-2

106. Cohen J. A power primer. Psychol Bull. (1992) 112:155–9. doi: 10.1037/14805-018

107. Lüdecke D. sjmisc: Data and variable transformation functions. J Open Source Softw. (2018) 3:754. doi: 10.21105/joss.00754

108. The Linguistic Society of Hong Kong.Hong Kong Jyut Ping Character Table 2nd ed. Hong Kong: The Linguistic Society of Hong Kong (2002). 290 p.

109. Appelbaum I. The lack of invariance problem and the goal of speech perception. In Proceeding of the Fourth International Conference on Spoken Language Processing (ICSLP ’96). Piscataway, NJ: IEEE (1996). p. 1541–4. doi: 10.1109/ICSLP.1996.607912

110. Fowler C. An event approach to the study of speech perception from a direct–realist perspective. J Phon. (1986) 14:3–28. doi: 10.1016/S0095-4470(19)30607-2

111. Bolinger D. Intonation and Its Uses: Melody in Grammar and Discourse. Stanford, CA: Stanford University Press (1989). doi: 10.1515/9781503623125

112. Liberman M. Corpus phonetics. Annu Rev Linguist. (2019) 5:91–107. doi: 10.1146/annurev-linguistics-011516-033830

113. Cheung G, Chan C. The satir model and cultural sensitivity: A Hong kong reflection. Contemp Fam Ther. (2002) 24:199–215. doi: 10.1023/A:1014338025464

114. Leung T. Meanings of counselling in Hong Kong: A contextual perspective. [doctoral dissertation]. Manchester: University of Manchester (2019).

115. Cheng L. Psychotherapy supervision in Hong Kong: A meeting of two cultures. Aust N Z J Psychiatry. (1993) 27:127–32. doi: 10.3109/00048679309072131



OPS/images/cross.jpg
@ Check for updates.





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Formality in psychotherapy: How are therapists’ and clients’ use of discourse particles related to therapist empathy?



		1 Introduction



		2 Materials and methods



		2.1 Setting



		2.2 Participants



		2.3 Measures



		2.4 Procedures



		2.5 Multilevel modeling



		2.6 Qualitative conversation analysis







		3 Results



		3.1 Descriptive statistics and intercorrelations



		3.2 Multilevel models



		3.2.1 Model 1



		3.2.2 Model 2



		3.2.3 Model 3







		3.3 Qualitative conversation analysis



		3.3.1 Excerpt 1



		3.3.2 Excerpt 2











		4 Discussion



		Data availability statement



		Author contributions



		Funding



		Acknowledgments



		Conflict of interest



		Publisher’s note



		Footnotes



		References

















OPS/images/fpsyt-13-1018170-g001.jpg
S
o

Predicted value of TES

w
o

Predicted value of TES
S
o

S
o

Predicted value of TES
w
[$;]

-20.0%

-10.0

% 0.0% 10.0% 20.0%
Relative usage of particles by the therapists

-20.0%

-10.

0% 0.0% 10.0% 20.0%
Relative usage of particles by the therapists

Usage of particles by the clients

-20.0%

-10.

0% 0.0% 10.0% 20.0%
Relative usage of particles by the therapists

Predicted value of TES

[$)]

40

-20.0%

-10.0%

0.0%

10.0% 20.0%-20.0% -10.0% 0.0% 10.0% 20.0%

-20.0%

-10.0%

0.0%

10.0% 20.0%-20.0% -10.0%
Relative usage of particles by the therapists

Usage of particles by the clients = 19.28%]‘ 27.00% H 34.72%

0.0% 10.0% 20.0%





OPS/images/fpsyt-13-1018170-t001.jpg
Variable N Mean | SD Min. | Max. 1 2 3 4
1. Synchrony of the use of particles 156 7.01 5.00 0.02 20.89 —

(|therapists’ % usage of particles—clients’ %

usage of particles|)

2. Usage of particles by the therapists (% of 156 26.27 8.47 2:29 49.78 0.08 =

particles/total utterances produced)

3. Usage of particles by the clients (% of 156 27.00 7.72 1.67 50.00 0.15 0.447% | —
particles/total utterances produced)

4. Relative usage of particles by the therapists 156 —0.73 8.59 —18.81 20.89 —0.06 0.59%%* | —0.46"* | —
(therapists’ % usage of particles—clients” %

usage of particles)

5. Therapist Empathy Scale (TES) 156 38.80 7.89 18.00 56.50 —0.01 —0.18* 0.03 —0.02*

*p < 0.05,*p < 0.001.
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