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The Alternative Model of Personality Disorders (AMPD) integrates several theoretical
models of personality functioning, including interpersonal theory. The interpersonal
circumplex dimensions of warmth and dominance can be conceptualized as traits
similar to those in AMPD Criterion B, but interpersonal theory also offers dynamic
hypotheses about how these variables that change from moment to moment, which
help to operationalize some of the processes alluded to in AMPD Criterion A. In
the psychotherapy literature, dynamic interpersonal behaviors are thought to be
critical for identifying therapeutic alliance ruptures, yet few studies have examined
moment-to-moment interpersonal behaviors that are associated with alliance ruptures
at an idiographic level. The current study examined the concurrent and cross-lagged
relationships between interpersonal behaviors and alliance ruptures within each session
in the famous Gloria fims (“Three Approaches to Psychotherapy”). Interpersonal
behaviors (warmth and dominance) as well as alliance ruptures (i.e., withdrawal and
confrontation) were calculated at half minute intervals for each dyad. We identified
distinct interpersonal patterns associated with alliance ruptures for each session: Gloria
(patient)’s warmth was positively related with withdrawal ruptures concurrently in the
session with Carl Rogers; Gloria’s dominance and coldness were related with increased
confrontation ruptures in the session with Fritz Perls concurrently, while her coldness
was also predicted by confrontation ruptures at previous moments; lastly, both Gloria’s
dominance and Albert Ellis’s submissiveness were positively related with withdrawal
ruptures. These interpersonal patterns demonstrated the promise of using AMPD
dimensions to conceptualize momentary interpersonal processes related to therapy
ruptures, as well as the clinical importance of attuning to repetitive, dyad-specific
interpersonal cues of ruptures within each session.

Keywords: Alternative Model of Personality Disorders (AMPD), interpersonal circumplex model, alliance rupture,
momentary processes, idiographic analysis, psychotherapy process
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INTRODUCTION

Conflicts are inevitable in close relationships, and therapeutic
relationships are no exceptions. The term “alliance rupture”
is used to refer to interpersonal conflicts, strains, or impasses
that interfere with the therapeutic alliance between therapist
and patient in psychotherapy (Safran and Muran, 2006).
Alliance ruptures are prevalent in psychotherapy and can range
from subtle, non-verbal disagreements to recurrent, intense
conflicts (Coutinho et al., 2014). Alliance ruptures are associated
with psychotherapy outcomes across a range of theoretical
orientations (Safran, 1993; Muran et al., 2009). Unrepaired
alliance ruptures can pose challenges for the therapeutic alliance
and lead to premature terminations (Sharf et al., 2010; Eubanks
et al, 2018). Repaired ruptures, on the other hand, can
enhance the therapeutic alliance, and have been shown to
relate to better outcomes compared to psychotherapy with
unrepaired ruptures or without ruptures in a recent meta-analysis
(Eubanks et al., 2018).

In this paper, we present a proof-of-concept design in
which dimensions of personality disorder, as represented by the
interpersonal circumplex model of personality, are conceived
as dynamic factors that can vary from moment-to-moment
within psychotherapy sessions and are linked to psychotherapy
alliance ruptures. Using the well-known Gloria films, we
demonstrate idiographic patterns linking variation in warmth
and dominance with variation in confrontation and withdrawal
ruptures in each of the three sessions. This work demonstrates
that marrying evidence-based personality assessment with the
dynamic relational processes that occur in psychotherapy has
significant potential to augment research-practice integration,
such that personality diagnostic variables can be directly
informative regarding the specific processes such as alliance
ruptures that are critical for effective psychotherapy. In particular,
we argue in this paper that (a) interpersonal theory offers a model
that can integrate the functional and structural dimensions of
personality disorder as reflected in the DSM-5 Alternative Model
for Personality Disorders (AMPD) within the interpersonal
domain, (b) interpersonal dimensions and processes can be
directly connected to clinically relevant variables such as alliance
ruptures, and c) this has broad implications for researchers fine-
tuning models such as the AMPD to better capture the structure
and functioning in personality pathology.

Identifying Therapeutic Alliance

Ruptures

The observation that ruptures vary within psychotherapy
relationships across time highlights the importance of identifying
ruptures as they occur, so that they can be repaired effectively.
The therapist’s awareness of how ruptures unfold in real time
is thus a critical aspect of effective psychotherapy. Indeed,
greater awareness of ruptures is related to better treatment
outcomes (Chen et al, 2018). However, identifying ruptures
can be challenging. Rupture expressions can be subtle (Muran
and Eubanks, 2020). Patients may withhold dissatisfaction to
please the therapist or avoid conflicts (Lambert, 2007). Therapists
may be overwhelmed by their own anxiety in the moment and

overlook the signals of ruptures. For all these reasons, ruptures
may only be identified after they have escalated, making them
more difficult to repair. Given the importance and complexity of
identifying ruptures in real time, examining momentary signals
of rupture development is critical for clinical practice.

Clinicians and supervisors often use two types of cues to
identify ruptures: feelings and behaviors. As ruptures arise, a
therapist’s own feelings or countertransference can send unique
messages, prompting the therapist to attune to the challenges
in the session. However, these transient, subjective feelings are
difficult to assess in the moment for research; the typical way
of asking a therapist to retrospectively report feelings after each
session can only assess the average reaction toward the whole
session but cannot capture changes in feelings as cues for ruptures
within each session. Therefore, behavioral cues are critical for
psychotherapy researchers to understand the momentary changes
as ruptures unfold.

Among behavioral cues of ruptures, interpersonal behaviors
have become the main focus in identifying ruptures given
that a rupture is inherently a two-person phenomenon.
Researchers have proposed a rupture-repair model, in
which they differentiated ruptures into two types based on
their interpersonal styles, namely withdrawal ruptures and
confrontation ruptures (Eubanks et al., 2015). Withdrawal
ruptures happen when either or both people “move away”
from therapeutic interactions, with patient’s behavior markers
such as avoiding directly talking about their difficulties, falling
silent, responding minimally, changing topics, or being overly
compliant. In contrast, confrontation ruptures happen when
either party or both people “move against” each other, with
patient’s behavior markers such as directly expressing blame,
anger, resentment, or dissatisfaction toward the therapist or the
treatment (Eubanks et al., 2019). These two subtypes have been
shown to be associated with differentiated treatment strategies
and consequences (Boritz et al., 2018). However, thus far
connections have not been established between the withdrawal
and confrontation ruptures and evidence-based dimensions of
personality assessment.

Interpersonal Theory and the Alternative
Model of Personality Disorders (AMPD)

Interpersonal theory is an established model of personality,
psychopathology, and psychotherapy with roots in the theoretical
work of Sullivan (1953). A relatively unique feature of
interpersonal theory is that it emphasizes both the structure of
personality traits, as commonly instantiated in the interpersonal
circumplex model (Leary, 1957; Locke, 2010), as well as
dynamic processes and functions, such as complementarity that
captures the dyadic interpersonal behavioral patterns (Carson,
1969). By integrating structure and function, interpersonal
theory offers a model of personality functioning that can
be used to both describe how people differ from another,
and to articulate functional patterns that occur while people
interact with one another (Wright et al., under review; Sadikaj
et al, 2013; Dowgwillo et al, 2019; Hopwood et al, 2019;
Ringwald et al., 2020).
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The AMPD is also an integrative model of personality
functioning that includes both structural and functional
elements. AMPD Criterion B consists of a set of traits that
are organized similarly to the five-factor model of personality,
and which can be used to describe how people differ from
one another, on average and across most situations. This is
useful for determining the presence of trait levels suggestive
of personality disorder, as well as for distinguishing different
kinds of personality disorder from one another. AMPD Criterion
A, in contrast, articulates developmental, functional, and
dynamic processes that allude to how people adapt to their
environments, particularly regarding self and interpersonal
functioning. Criterion A includes elements such as the capacity
for empathy, the ability to achieve one’s goals, the degree to which
individuals can develop and maintain intimate relationships, and
the extent to which people can sustain a coherent and realistic
sense of self. These dynamics concepts are widely deemed to be
clinically and developmentally important but are challenging to
operationalize in practice.

Importantly, Mulay et al. (2018) recently reported that, of
the major paradigms of personality assessment, interpersonal
theory was relatively unique in sharing common ground with
both the A and B criteria of the AMPD. Like Criterion B,
the interpersonal circumplex model can be used to delineate
how people differ from one another, on average, that speaks
to the likelihood and type of personality disorder symptoms
(Wilson et al., 2017). Specifically, the interpersonal circumplex
dimensions of dominance/agency and warmth/communion can
be recast as the Criterion B personality traits Detachment
(i.e., low warmth or cold-submissiveness) and Antagonism (i.e.,
high dominance or cold-dominance) (Wright et al., 2012). Like
Criterion A, interpersonal concepts like complementarity speak
to the degree to which a person is able to function in specific
environments in a manner that is either adaptive or adaptive.
Of course, there are also differences between interpersonal
theory and the AMPD. The IPC only contains two of the five
Criterion B domains, and whereas Criterion A alludes to the
outcomes of interpersonal functions, concepts like interpersonal
complementarity operationalized them relatively more directly
(Pincus and Roche, 2019). However, the IPC provides a model
within which the general distinction between structure and
function that underlies the AMPD can be examined. In this
study, focus on how the kinds of adaptive personality functions
alluded to by Criterion A can reveal important information about
psychotherapy alliance ruptures.

Models of Personality to Delineate
Dynamic Patterns in Psychotherapy

The focus of interpersonal models and AMPD on functions offers
a potential bridge between personality assessment and clinical
practice. This is important because personality assessment has
historically been conceptualized at a level that is too distal
to meaningfully inform treatment processes such as alliance
rupture patterns that are often considered critical by clinicians
(Hopwood et al., 2015). Indeed, one longstanding controversy in
personality diagnosis research is between the dimensional trait

model of personality (the structure model; i.e., Criterion B) is
focused on between-person differences that are relatively stable
across situations, and the impairments that occur within specific
contexts (the function model, i.e., Criterion A) but stand upon a
smaller body of empirical evidence (Wright and Kaurin, 2020).

Several previous authors have suggested that the AMPD has
considerable potential to augment clinical practice (Hopwood,
2018; Bach and Bernstein, 2019; Ruggero et al., 2019; Eubanks
and Hunter, 2020; Hopwood et al., 2020a; Mullins-Sweatt
et al., 2020). As described above, the AMPD is similar with
interpersonal theory in combining an evidence-based model of
personality structure with a model of adaptive functions that
manifest in actual proximal situations. However, it remains
unclear whether the AMPD as it currently exists is capable of
distinguishing structure from function. Empirical studies have
found that both Criterion A and Criterion B capture individual
differences in personality structures and that there are significant
overlaps between structures captured by the two criteria (Morey
et al., 2020; Sleep et al., 2020). This can be attributed at least in
part to the use of questionnaires in cross-sectional data, which
likely increases overlap between Criterion A and B and also limits
the degree to which the kinds of functions alluded to by Criterion
A can be effectively operationalized.

Because of the current limitations in direct applications
to capture dynamic therapeutic process in AMPD, we use
interpersonal theory in this paper instead. Interpersonal theory
offers a model of personality that (a) aligns closely with
the AMPD model for both Criterion A and Criterion B
conceptually and empirically (Wright et al.,, 2012; Dowgwillo
et al, 2018; Pincus, 2018); (b) can do a better job in
integrating and distinguishing the structure and the functioning
of personality than the current AMPD model; and (c) can be
applied to understand dynamic processes in clinical practice to
illustrate the connection between the relatively abstract AMPD
concepts with dynamic clinical phenomena (Thomas et al., 2014;
Sadler et al., 2015).

Mapping Dynamic Interpersonal
Assessment With Momentary Alliance
Ruptures in Psychotherapy

Alliance ruptures have been conceptualized as breakdowns
between patients and therapist in negotiating their respective
needs for “self-definition” and “relatedness” (Muran and
Eubanks, 2020), which are inherently connected to the
interpersonal dimensions of dominance and warmth, respectively
(Wiggins, 1991). The style of withdrawal and confrontation
ruptures may also be reconceptualized through the lens of
interpersonal theory: confrontation ruptures likely manifest in
cold-dominant interpersonal behaviors, whereas withdrawal
ruptures likely manifest in cold-submissive behaviors (see the
hypothesized relationships in Figure 1).

However, despite the direct theoretical connection and
hypothesized relationships, the association between interpersonal
behaviors and withdrawal and confrontation ruptures have
never been explicitly examined at a moment-to-moment level.
Examining the convergence and divergence of momentary
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FIGURE 1 | Interpersonal Circumplex at the behavioral level and the hypothesized relationships with confrontation and withdrawal rupture behaviors. Confrontation
Ruptures are hypothesized to relate to cold-dominant behaviors, whereas withdrawal ruptures are hypothesized to relate to cold-submissive behaviors.
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assessments based on the rupture-repair model and the
interpersonal theory is critical in at least four ways. First, evidence
about the probability of different kinds of ruptures given different
interpersonal styles can help clinicians understand whether
and how rupture manifestations might be predicted using the
terms of general interpersonal behaviors from the interpersonal
theory. Given the wide use of interpersonal assessments across
social and clinical situations and its connection with personality
diagnoses and assessment (Dawood et al., 2018), connecting
the rupture model that exclusively operationalizes behaviors
during therapeutic impasses with the interpersonal model can
help bridge research and practice based on alliance ruptures
to the broader personality literature of understanding human
relationships, conflicts, and personality pathology (Pincus, 2005).

Second, the rupture-repair model explicitly considers the
underlying motivations for behavior in the conceptualization
of ruptures on the underlying motivation (i.e., whether
the patient is trying to move away). Motivation is also
considered central in interpersonal theory (Horowitz, 2004;
Wright et al., 2020). However, most momentary assessment
tools for capturing interpersonal behaviors focus on behavior,
somewhat independent of motivation (e.g., Sadler et al,
2009). For example, if someone actively initiated overly
friendly behaviors, this may be viewed as withdrawal in the
rupture-repair model if the intention is to avoid expressing
authentic feelings or actual therapy work, whereas it may
be assessed as warm and slightly dominant behaviors in
the interpersonal theory framework, primarily based on the
observable behaviors. Therefore, understanding how these

two frameworks converge and diverge may help clarify the
relationships between interpersonal motivation and behaviors
during ruptures.

Third, although both frameworks hold a dyadic perspective,
the assessment of dyadic behaviors differ: the rupture-repair
model assesses overall ruptures at the dyadic level (Eubanks
et al., 2015), whereas momentary assessment tools within the
interpersonal model assess both people separately on the same
interpersonal circumplex dimensions. This allows researchers to
compare therapists’ and patients’ behaviors on the same scale and
specify individuals’ contributions to dyadic relationships (Sadler
et al, 2009). Therefore, assessing the relationships between
alliance ruptures and interpersonal behaviors of warmth and
dominance will inform how therapist’s and the patient’s behaviors
may contribute together or separately to alliance ruptures.

Lastly, rupture models have thus far not been applied widely
to examine moment-to-moment change, even though rupture
processes can vary over the course of a session. Quantifying
moment-to-moment changes in ruptures will allow for a more
direct application of the framework to clinical practice in real
time. In contrast, examination of within-session patterns of
ruptures can inform us regarding how ruptures developed and
decreased within each session and what interpersonal behaviors
from either the patient or the therapist was predictors, signals,
or consequences of ruptures (e.g., Altenstein et al., 2013; Thomas
et al., 2014; Sadler et al., 2015; Li et al., 2020). If interpersonal
behaviors at previous moments are predictors of certain ruptures
later, clinical discussions may focus on understanding why
these interpersonal behaviors represent recurrent triggers for
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therapeutic tension. If interpersonal behaviors are concurrent
signals of ruptures, these signals may be used to help the therapist
quickly identify the presence of ruptures. If certain interpersonal
behaviors are consequences of previous ruptures, the therapist
can be more aware of how ruptures pulled for certain
interpersonal behaviors and how these behavioral consequences
may reflect maladaptive interpersonal cycles (Hopwood, 2018).
This information cannot be obtained by studying between-
session patterns of ruptures, as is the norm in previous work on
rupture processes.

The Present Study

Given that no studies have examined momentary interpersonal
processes in ruptures using a framework that connects with
personality diagnostic variables and assessment, we selected
the well-known Gloria videos (Shostrom, 1966) to demonstrate
the approach, and to examine the within-session relationship
between ruptures (i.e., withdrawal and confrontation) and
interpersonal behaviors (i.e., warmth and dominance) of patients
and therapists at a relatively momentary level (e.g., 30-s interval).

The advantage of examining the Gloria films is that it
is one of the rare videos that demonstrate psychotherapy
with the same patient and three different therapists (Barbosa
et al, 2017); thus, it is possible to compare dyad-specific
interpersonal patterns in ruptures with the same patient.
Additionally, while the Gloria films have been one of the most
studied psychotherapy demonstration videos (e.g., Kiesler and
Goldston, 1988; Thomas et al., 2014), no studies have examined
the momentary development of alliance ruptures and their
interpersonal manifestations in these videos. The premise of this
study is that doing so may provide a model for research that could
ultimately inform practitioners regarding how the challenges
in building therapeutic alliance arise and deescalate in concert
with interpersonal dynamics. The Gloria videos also provide a
rich depiction of the compelling ruptures, and a model of how
different experts provoke and manage them in real time. Given
that each session is quite different, these sessions allow us to test
for idiographic patterns that may or may not generalize from one
therapist to another.

In summary, the goal of this study is to illustrate how
evidence-based personality assessments can be used to inform
clinical meaningful phenomena of alliance ruptures, which we
argue has implications for the AMPD model of personality
functioning. We examined the unfolding of ruptures and their
relationships with dyadic interpersonal behaviors on warmth
and dominance momentarily for each session in the Gloria’s
films. To facilitate the integration of quantitative examination
with qualitative understanding, we also provided transcripts in
selected sections to illustrate the identified associations between
ruptures and interpersonal behaviors.

MATERIALS AND METHODS

Session Materials
We used Shostrom’s (1966) “Three Approaches to
Psychotherapy” films (also known as the Gloria films). In

this set of the films, three therapists from three different
approaches conducted one session each with the same patient
named Gloria: Carl Rogers for Client-centered therapy, Frederick
(Fritz) Perls for Gestalt therapy, and Albert Ellis for Rational-
Emotive Behavior therapy. Client-centered therapy focuses
on providing support, empathy, and trust in helping the
patient to express their emotions and make their own decisions
(Rogers, 1946, 1957). Gestalt therapy focuses on helping the
patient take responsibility for their own experiences in life
(Greenberg, 1997). Rational-emotive behavior therapy focuses
on identification and disputation of the patient’s irrational
beliefs (Ellis, 1986). The monologs of therapists discussing their
approaches and reviewing the sessions were not used in the
study; only the portion capturing interactions between Gloria
and therapists was used.

The videos, data, training materials and reliability calculations
for assessments, and example syntax for analysis are shared
publicly here: https://osf.io/k6dh8/.

Assessments

Alliance Ruptures

We used a modified version of Rupture-Resolution-Rating
system to assess momentary fluctuations in ruptures (3RS;
Eubanks et al., 2015, 2019). The 3RS was chosen in this study
because it is one of the few validated systems to capture changes of
alliance ruptures. The 3RS is an observer-rating system designed
to assess withdrawal ruptures and confrontation ruptures over
the course of a session and can be used to generate time series
of ruptures. Withdrawal ruptures and confrontation ruptures are
evaluated in separate categories in the 3RS. Some of the example
markers for withdrawal ruptures include denial, giving minimal
response, shifting the topic, and being deferential in patient’s
behaviors. Some of the example markers for confrontation
ruptures include complaining about the therapist, complaining
about the progress of therapy, rejecting intervention, and
pressuring the therapist. The rupture markers were assessed as
being present (rated as 1) or absent (rated as 0) within each
segment. Coders also assess the significance of ruptures on the
alliance at the end of each session on a 1-to-5 Likert scale, with
1 indicating no rupture and 5 indicating very significant rupture
on the alliance.

The 3RS was modified for the current study in two ways. First,
the segment for assessing ruptures was modified from 5-min
intervals to 30-s intervals to obtain a larger number of data points
for each session while also detecting meaningful ruptures (Sadler
etal., 2009). Second, raters were asked to assess the significance of
ruptures for each 30s window instead of the entire session, with 1
indicating no or little rupture that has no impacts on the alliance
and 5 indicating very intense rupture that has significant impact
on the alliance. These significance ratings were given based on
the rater’s global sense of the degree of rupture in the segment
in addition to the mere occurrence of one or more ruptures
during that segment, although raters also used rupture markers
in each segment to inform their overall rating. If a rupture was
present across multiple segments, it is reflected in the ratings of
all of the relevant segments. The significance scores were assessed
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separately for withdrawal ruptures and confrontation ruptures
and were used in the final analyses.

Ruptures were rated by four trained coders including two
advanced Ph.D. students in clinical psychology and two licensed
clinical psychologists, given that the 3RS requires understanding
of the therapeutic alliance. All 3RS coders were blind to the
interpersonal coding of the Gloria films. They were trained for
at least 8 h for 3RS coding. Two coders attended the in-person
training workshop for 3RS coding from one of the developers
of 3RS, Dr. Eubanks. Prior to coding the study videos, all
of the coders coded for at least 16-h of actual psychotherapy
sessions using the modified 3RS protocol and had weekly training
meetings to discuss coding discrepancies, until their Intra-Class
Correlation coefficients (ICC) on practice videos reached a
benchmark of 0.40. The inter-rater reliability of ruptures was
assessed by calculating the two-way mixed, average-measure,
absolute agreement intra-class correlation coefficients (ICCs)
over the rupture time series for each entire session (Hallgren,
2012). Given that no prior studies have calculated ICCs for
3RS based on scores assessed every half minute, a suggestive
benchmark of 0.40 was used as a cut-off score for evaluating
fair reliability (Cicchetti, 1994). In the current study, ICCs for
withdrawal ruptures are 0.43, 0.64, and 0.40 for Rogers, Perls, and
Ellis, respectively. The ICCs for confrontation ruptures are 0.73,
0.79, and 0.82, respectively. ICCs are higher for confrontation
ruptures than withdrawal ruptures, indicating challenges with
coding more subtle expressions of ruptures.

Interpersonal Behaviors

We used the momentary interpersonal behaviors data presented
in Thomas et al. (2014) that were measured at the half-second
interval and aggregated the data on a 30-s interval in the
current study. Briefly, we used the Continuous Assessment of
Interpersonal Dynamics (CAID; Sadler et al., 2009) to assess
interpersonal behaviors of warmth and dominance for both
patient and therapist. CAID was chosen because this method can
capture relatively continuous streams of interpersonal behaviors
in both parties as a dyadic interaction unfolds. The details of
CAID are extensively described in previous studies (e.g., Sadler
et al., 2009; Lizdek et al., 2012; Thomas et al., 2014; Hopwood
et al., 2020b; Fox et al., 2021). CAID provides observer-rated
time series of the interpersonal circumplex dimensions of warmth
and dominance for dyadic interactions (Girard and Wright,
2018). The warmth dimension describes behaviors ranging from
being warm, friendly, and close, to being cold, unfriendly, and
distant. The dominance dimension describes behaviors ranging
from being dominant and taking control, to being submissive
and giving control. A variety of interpersonal behaviors can
be described as blends of the two dimensions, such as being
withdrawn (cold-submissive), cooperative (warm-submissive),
critical (cold-dominant), or gregarious (warm-dominant) (Leary,
1957; Wiggins, 1979). Further, the extremity of behaviors along
these dimensions can be rated based on their proximity to
the center (neutral). For instance, a slightly critical comment
would be rated as a little cold and a little dominant, whereas an
extremely critical comment would be rated as highly cold and
highly dominant.

Trained coders use a computer joystick device to assess
dominance and warmth for each person, one at a time, as
they watch a video-taped interaction. The computer monitor
displays the target video on one side as well as a Cartesian
plane depicting the interpersonal circumplex dimensions of
dominance and warmth on the other side. A dot moves within
the Cartesian plane in accordance with joystick movements,
allowing coders to view the placement of their ratings as they
watch videos. By using the joystick to move this dot on this
circumplex, coders can indicate shifts in interpersonal behaviors
on both or either of the dimensions. CAID data are scaled
from —1,000 to 1,000 on both dimensions, with 1,000 on the
y-axis representing extreme dominance and 1,000 on the x-axis
representing extreme warmth. The dominance and warmth
scores are captured by the computer program called Dual Axis
Rating and Media Annotation (DARMA; Girard and Wright,
2018) every half second.

The procedure of training coders, cross-examination of
coding-recording reliabilities, and cleaning the data was
described elsewhere (Thomas et al., 2014). In brief, six trained
coders contributed to the time series of dominance and warmth
for Gloria and each therapist in each session. To calculate
reliability, the researchers estimated the true score variance
as the mean of the cross covariances of the individual raters’
times series and estimated the total variance as the variance of
the aggregated time series. The reliability overall was 0.80 for
dominance and 0.66 for warmth across sessions using a standard
approach described by Sadler et al. (2009; Thomas et al., 2014).
To match the interval of 30 s for rupture variables, the original
data for interpersonal behaviors in the Thomas et al’s study
(2014) were averaged for every 30 s in the current study and the
aggregated time series were used in the further analyses.

Data Analyses

We used Dynamic Structural Equation Modeling (DSEM)
to model the multivariate within-session relationships
between dyadic interpersonal behaviors and alliance ruptures
(Asparouhov et al, 2018). DSEM is a method developed to
model individual time series, extract individualized structures,
and to quantify associations between multiple variables over time
within a structural equation modeling (SEM) framework. Mplus
8.2 was used to conduct all the Dynamic Structural Equation
Models (DSEM). Bayes estimation was used to handle the
non-normal distribution of rupture variables (Wang et al., 2015;
Yang et al., 2015; Muthén and Muthén, 1998-2017). For small
datasets with non-normal distributions, Bayesian estimation
outperforms maximum likelihood estimation in terms of both
bias and precision for small datasets with non-normal data
(Ghosh et al., 2006).

The DSEM models in the current study included six
variables for each session: patient’s warmth, patient’s dominance,
therapist’s warmth, therapist's dominance, withdrawal rupture,
and confrontational rupture. The model was specified to include
(1) an autoregression effect for each variable, in which one
variable at time t predicts its state at time ¢ + 1; and
(2) the concurrent associations among interpersonal variables
and among rupture variables. The concurrent associations
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(covariance) between interpersonal variables (patient’s warmth,
patient’s dominance, therapist's warmth, therapist’s dominance)
and rupture variables (withdrawal rupture and confrontational
rupture) were estimated by default.

Once we identified significant concurrent correlations
between interpersonal variables and rupture variables, we
further used cross-lagged models using DSEM to determine
the nature and the directionality of the covariance between
the interpersonal behavior variables and rupture variables.
The cross-lagged regressions from interpersonal behaviors at
time ¢ to ruptures at time ¢ + 1 and from ruptures at time ¢ to
interpersonal behaviors at time ¢t + 1 was added to the original
models to examine potential directional, lagged associations.
Regression coefficients and p-values were obtained using the
Bayes estimation in all DSEM models.

After identifying significant associations, we selected sections
of transcripts to illustrate how the associations manifest in
interactions. We supplemented these transcripts with graphical
depiction of the raw time series to provide a more nuanced
depiction of how these associations played out during the session.

RESULTS

The descriptive statistics of interpersonal and rupture variables
for each session were presented in Table 1. The parameters for
each DSEM model for each session is presented in Tables 2-
4. To facilitate understanding of the results, we describe each
of the sessions separately at the dynamic, within-session level
(Figures 2-7).

Session With Rogers
Figure 2 illustrates significant findings in the cross-lagged
model for the session with Rogers. There were significant
positive autoregressions for Glorias warmth, Rogers’ warmth,
and both rupture variables, which indicated that these variables
at one moment were positively influenced by their own values
30 s ago. We found significant negative associations between
Glorias and Roger’s dominance, which indicated dominance
complementarity (Carson, 1969), such that when one person
becomes more dominant, the other person becomes more
submissive in the dyad. Withdrawal ruptures were positively
related with confrontation ruptures, suggesting that withdrawal
and confrontation ruptures tended to increase or decrease
together within the session (Table 2).

Most pertinent for the goals of this study, we found
a significant correlation between Glorias warmth and
withdrawal ruptures, indicating that that withdrawal ruptures
increased/decreased when Gloria became warmer/colder. We
explored this correlation by including cross-lagged regressive
pathways to examine whether Gloria’s warmth at a previous
moment led to increases in withdrawal ruptures 30 s later
and vice versa. We did not find any significant cross-lagged
associations, indicating that Glorias increased warmth only co-
occurred with increased ruptures without contributing to lagged
changes in ruptures. This suggests that her warm behavior could

be seen as an interpersonal signal, rather than an interpersonal
predictor or consequence of withdrawal ruptures in this session.

To illustrate the associations between warmth and withdrawal
ruptures, we highlighted two segments with high levels of
withdrawal ruptures and high levels of Gloria’s warmth (segments
of 0.5'-1’, 17'~17.5'; highlighted in light red in Figure 3). These
transcripts revealed that Gloria’s affect mismatched the content of
her spoken words in these segments, in that she frequently smiled
when talking about her anxiety and hesitation:

Segment 1: (0.5'-1 [light red in Figure 3])

Gloria: Well I'm. .. (smiling) ... right now (smiling) I feel
nervous, but I feel more comfortable the way you are talking in
a low voice. I don't feel like you will be so harsh on me. .. ButI ...

Rogers: I hear the tremor in your voice. . .

Segment 2: (17'-17.5’ [light red in Figure 3])

Rogers: What I mean is you have been sitting here just telling me
what you would like to do with Pam.

Gloria: I would, but I don’t want to quite take the risk, (smiling)
unless an authority tells me that.

This association indicated that warm behaviors may not
necessarily indicate a strong alliance, but rather represented a way
for Gloria to express discomfort, anxiety, or distance, especially
in this session with Rogers. This disconnect between affect and
verbal behavior may reflect a level of distrust in the patient and
discomfort with the self that could interfere with psychotherapy
and interpersonal functioning, and thus may be considered an
important issue to address in psychotherapy.

Session With Perls

Figure 4 illustrates the significant associations for the session
between Gloria and Perls. We observed significant positive
autoregressions for Glorias and Perls’ warmth and dominance
as well as both rupture variables, which indicated that these
variables at any given point in time were positively influenced
by their own values 30 s previously (Table 3). The results
also indicated significant negative associations between Gloria’s
and Perls dominance and significant positive associations
between their warmth, suggesting complementary patterns
around warmth and dominance for the dyad in that when one
person becomes warmer, the other person becomes warmer and
when one person becomes more dominant, the other person
becomes more submissive. Gloria’s warmth and dominance were
negatively associated with each other, indicating that when she
became more dominant, she tended to become colder too (see
Fournier et al., 2008, for a discussion of this kind of pattern).

Importantly, Gloria’s dominance was positively associated
with confrontation ruptures, indicating that for segments
with more confrontation ruptures, Gloria was more dominant
compared with her behaviors in other segments with fewer
confrontation ruptures. Furthermore, Glorias warmth was
negatively related with confrontation ruptures, meaning that
Gloria tended to become colder during moments with more
confrontation ruptures.

To further explore these correlations between confrontation
and Glorias behaviors, we added the cross-lagged regressive
pathways to examine whether Gloria’s dominance and warmth
at a previous moment contributed to confrontation ruptures
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TABLE 1 | Descriptives of ruptures and interpersonal behaviors.

Dominance* Warmth* Withdrawal ruptures Confrontation ruptures
M SD M SD M SD % of segments with M SD % of segments with
withdrawal markers confrontation
markers
Carl Rogers —99.01 89.91 249.75 39.04 1.43 0.51 14.1% 1.31 0.55 25.0%
Gloria (with Rogers) 123.03 244.38 243.45 80.05
Fritz Perls 295.84 169.94 —-11.23 113.56 1.60 0.67 23.4% 2.70 1.07 78.7%
Gloria (with Perls) 180.78 216.65 —127.56 2382.72
Albert Ellis 471.48 259.56 110.28 58.48 1.32 0.52 13.9% 1.34 0.59 27.8%
Gloria (with Ellis) —-116.17 283.59 105.36 108.5
*The descriptives of dominance and warmth were reported in Thomas et al. (2014).
Withdrawal Gloria’s Gloria’s Roger’s Roger’s Confrontation Time
rupture dominance warmth dominance warmth rupture ¢
33 ) 36 ’ 44 42
Withdrawal Gloria’s Gloria’s Roger’s Roger’s Confrontation e
rupture dominance warmth dominance warmth rupture +1

Gloria and Rogers

FIGURE 2 | The selected model for the session with Rogers. The dash lines indicated non-significant autoregressive or cross-lagged regressive pathways.
Significant parameters were noted next to solid lines. The double-arrowed lines indicated covariance and the single-arrowed lines indicated autoregressive or
cross-lagged regressive pathways. The significant relationships between interpersonal behaviors and ruptures were bolded.

30 s later, and/or if confrontation ruptures at one moment
contributed to changes in dominance or warmth 30 s later. The
results indicated that confrontation ruptures at one moment
were associated with decreases in Glorias warmth 30 s later.
We did not identify any significant cross-lagged associations
between dominance and confrontation ruptures. Taken together,
these results suggested that increases in confrontation ruptures
manifest in concurrent increases in Glorias dominance and
decreases in Gloria’s warmth, as well as contributing to decreases
in Glorias warmth 30 s later. This suggests that, in the
session with Perls, Gloria’s changes in dominance and warmth
were concurrent signals of confrontation ruptures as well as
consequences of confrontation ruptures.

We selected an exemplar transcript (4'-5.5', light red
in Figure 5) that contained one of the highest levels of
confrontation ruptures early in the session to illustrate the
identified associations. Gloria was provoked by Perls’ comments

that she is “phony;” after which she became colder and more
dominant:

Perls: You are bluffing. You are a phony.

Gloria: Do you believe. . . do you mean that seriously?

Perls: Yeah. . . you're laughing, giggling. . . that’s phony. You put
on a performance for me.

Gloria: Oh, I, I resent that very much.

Perls: Can you explain it?

Gloria: Yes sir. I most certainly am not being a phony. I will
admit this — it’s hard for me to show my embarrassment, and I hate
to be embarrassed. But boy, I resent you calling me a phony. Just
because I smile when I'm embarrassed or put in a corner, it doesn’t
mean that I'm being a phony.

Perls: Wonderful. Thank you. (moves his hand as an offer to
shake hands that Gloria rejects). You didn’t smile for the last
minute.

Gloria: Well I'm mad at you! (smiling) 1.
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TABLE 2 | Standardized parameter estimations for the final DSEM model for the session with Rogers.

Parameter types Variables Estimate Posterior S.D. P-value 95% CI
Autoregressive parameters Gloria’s warmth 0.36 0.14 0.008 0.06 -0.64
Gloria’s dominance 0.11 0.11 0.18 —-0.11 -0.32
Roger’s warmth 0.44 0.13 0.001 0.19-0.70
Roger’s dominance 0.03 0.12 0.42 -0.21 -0.25
Withdrawal rupture 0.33 0.14 0.01 0.04-0.59
Confrontation rupture 0.42 0.13 0.001 0.17-0.69
Within-person interpersonal Gloria’s warmth and Gloria’s 0.16 0.14 0.14 —0.12 -0.42
correlations dominance
Roger’s warmth and Roger’s 0.13 0.14 0.19 —-0.17 —-0.39
dominance
Between-person interpersonal Gloria’s warmth and Roger’s 0.28 0.13 0.03 —0.01 -0.52
correlations warmth
Gloria’s dominance and —0.76 0.06 0.000 —0.86—-0.62
Roger’s dominance
Gloria’s warmth and Roger’s —-0.15 0.14 0.16 —-0.41 -0.14
dominance
Gloria’s dominance and Roger’s —0.04 0.14 0.39 —-0.31 -0.25
warmth
Correlations between Withdrawal and Gloria’s =0.14 0.14 0.18 —0.40 -0.15
withdrawal ruptures and dominance
interpersonal variables
Withdrawal and Gloria’s 0.36 0.13 0.005 0.09-0.57
warmth
Withdrawal and Roger’s 0.03 0.14 0.42 —-0.24 -0.31
dominance
Withdrawal and Roger’s 0.09 0.14 0.27 —0.19 -0.35
warmth
Correlations between Confrontation and Gloria’s —0.06 0.15 0.35 —0.34 —0.23
confrontation ruptures and dominance
interpersonal variables
Confrontation and Gloria’s —0.06 0.15 0.35 —0.34 —0.23
warmth
Confrontation and Roger’s —-0.20 0.14 0.08 —0.45 -0.07
dominance
Confrontation and Roger’s —0.06 0.15 0.35 —0.34 —0.23
warmth
Rupture correlations Withdrawal and 0.33 0.14 0.02 0.03-0.55
confrontation
Cross-lagged effects* Withdrawal at t — Gloria’s 0.05 0.13 0.35 —0.20 —0.33
warmth at t + 1
Gloria’s warmth at —0.03 0.14 0.40 —0.30 —0.24

t — Withdrawal at t + 1

Bolded items indiicated significance of p < 0.05. 't = 30 s in the cross-lagged modeling.

Perls: (interrupting) That's, that’s right. You didn’t have to cover
up your anger with your smile. At that moment, that moment, you

are not a phony.

Gloria: Well at that minute I was mad though. I wasn’t

embarrassed.

Perls: When you are mad you are not a phony.

Gloria: (waving her hand) I still resent that. I'm not a phony

when I'm nervous. (beating the couch)
Perls: Again!

Gloria: I... (laughing, beating the coach again), I, want to get

mad at you! I'm, I... You know what I. . .
Perls: (rudely interrupting) I, I, I!
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FIGURE 4 | The selected model for the session with Perls. The dash lines indicated non-significant autoregressive or cross-lagged regressive pathways. Significant
parameters were noted next to solid lines. The double-arrowed lines indicated covariance and the single-arrowed lines indicated autoregressive or cross-lagged
regressive pathways. The significant relationships between interpersonal behaviors and ruptures were bolded.

-.41

Gloria: .. .want to do? I want you at my level, so I can pick on
you, just as much as you are picking on me.

Perls: Ok, pick on me.

Gloria: (silence, smiling) I have to wait till you say something
that I can pick on (moving her hands outwardly).

In this exchange, Perls provoked Gloria by calling her “a
phony.” Gloria saw this as disrespectful (“you are picking
on me”’) and became more dominant and colder as she
confronted him. She directly expressed her resentment
toward him and indicated that she was “mad.” Such a
transition of Gloria to being colder and more dominant

on me”’) and the expression of coldness continued after
his encouragement.

Session With Ellis

Figure 6 illustrates the associations between ruptures and
interpersonal behaviors for the session between Gloria and Ellis.
The model identified significant positive autoregressions
for Glorias and Ellis warmth and dominance, which
indicated that these interpersonal variables at one segment
were positively influenced by their own values at the

was highly encouraged by Perls (“Wonderful, thank previous segment. Consistent with findings in the other
you.” “at that moment you are not a phony, “ok pick sessions, the results also indicated significant negative
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TABLE 3 | Standardized parameter estimations for the final DSEM model for the session with Perls.

Parameter types Variables Estimate Posterior S.D. P-value 95% Cl
Autoregressive parameters Gloria’s warmth 0.49 0.11 0.000 0.28 —0.70
Gloria’s dominance 0.22 0.16 0.09 -0.1 -0.52
Perls’ warmth 0.68 0.11 0.000 0.46 —0.88
Perls’ dominance 0.36 0.13 0.004 0.11 —-0.60
Withdrawal rupture 0.39 0.17 0.01 0.06 —0.72
Confrontation rupture 0.52 0.19 0.005 0.13 —-0.88
Within-person interpersonal Gloria’s warmth and Gloria’s —0.56 0.13 0.000 -0.75--0.25
correlations dominance
Perls’ warmth and Perls’ -0.30 0.16 0.04 —-0.567 —=0.08
dominance
Between-person interpersonal Gloria’s warmth and Perls’ 0.40 0.15 0.01 0.08 —0.64
correlations warmth
Gloria’s dominance and -0.50 0.14 0.003 -0.72 - -0.19
Perls’ dominance
Gloria’s warmth and Perls’ -0.03 0.17 0.44 —0.36 —0.30
dominance
Gloria’s dominance and Perls’ -0.17 0.17 0.18 —-0.48 -0.17
warmth
Correlations between Withdrawal and Gloria’s
withdrawal ruptures and dominance
interpersonal variables
Withdrawal and Gloria’s warmth 0.12 0.18 0.25 -0.21 =047
Withdrawal and Perls’ 0.08 0.17 0.32 —-0.27 -0.38
dominance
Withdrawal and Perls’ warmth 0.03 0.17 0.43 —-0.31 -0.34
Correlations between Confrontation and Gloria’s 0.49 0.14 0.002 0.18 —0.72
confrontation ruptures and dominance
interpersonal variables
Confrontation and Gloria’s -0.41 0.15 0.01 —0.65 - —0.08
warmth
Confrontation and Perls’ 0.05 0.18 0.39 -0.29 -0.38
dominance
Confrontation and Perls’ -0.29 0.16 0.05 —0.57 -0.06
warmth
Rupture correlations Withdrawal and confrontation -0.15 0.17 0.19 —-0.47 -0.19
Cross-lagged effects between Confrontation at t — Gloria’s -0.42 0.12 0.002 -0.63 - -0.17
ruptures and interpersonal warmth at t + 1
behaviors*
Gloria’s warmth at -0.26 0.16 0.06 -0.58 -0.07
t — confrontation at ¢ + 1
Confrontation at t — Gloria’s 0.30 0.21 0.06 -0.07 =0.75
dominance at t + 1
Gloria’s dominance at —-0.06 0.15 0.35 —-0.33 -0.26

t — confrontation at ¢ + 1

Bolded items indicated significance of p < 0.05. *t = 30 s in the cross-lagged modeling.

associations between Glorias and Ellis' dominance, indicating These patterns indicated that increases in Gloria’s dominance
complementarity in dominance. and Ellis’ submissiveness, and increases in withdrawal ruptures

Importantly, withdrawal ruptures were positively related to  co-occur in this session. Cross-lagged regressive pathways
Gloria’s dominance and negatively related to Ellis dominance. ~were not significant (Table 4). This pattern suggests that
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FIGURE 6 | The selected model for the session with Ellis. The dash lines indicated non-significant autoregressive or cross-lagged regressive pathways. Significant
parameters were noted next to solid lines. The double-arrowed lines indicated covariance and the single-arrowed lines indicated autoregressive or cross-lagged
regressive pathways. The significant relationships between interpersonal behaviors and ruptures were bolded. The association between Gloria’s dominance and
withdrawal ruptures became non-significant (o = 0.047, 95% Cl is —-0.06 to 0.69) after adding the cross-lagged associations.

withdrawal ruptures manifested concurrently in the changes
of dominance for both Gloria and Ellis. Interestingly, the
association between Gloria's dominance and withdrawal
ruptures changed from being significant to marginally
significant, indicating that the associations between dominance
and withdrawal ruptures were perhaps stronger for Ellis
than for Gloria.

We selected two segments with significant withdrawal
ruptures to illustrate the associations (see Figure 7 for time series
data):

Segment 1: (0.5'-1" [light red in Figure 7])

Gloria: I don’t know if I'm doing the wrong thing but I'm going
to refer to your book anyway (smiling) because. . . this is what I'm

impressed with, your book about ‘the intelligent woman’s guide to
man-hunting.’

Ellis: Yeah.

Gloria: I try to follow it (laughing), and I'm believing in it. This
is why it’s so fun reading your book because I'm not much of a
reader, but I sort of believe the same way you do. But then I've
got a problem with this area or theme, men that I do. .. men that
I'm attracted to, or the type of men that I'd like to become closely
involved with, I can’t seem to meet or I get too shy or something. I
don’t. . ..it just doesn’t click.

Segment 2: (8'-8.5 [light red in Figure 7])

Gloria: I want a step toward moving forward.

Ellis: (interrupting her) What's stopping you?
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TABLE 4 | Standardized parameter estimations for the final DSEM model for the session with Ellis.

Parameter types Variables Estimate Posterior S.D. P-value 95% ClI
Autoregressive parameters Gloria’s warmth 0.67 0.19 0.004 0.25 —-0.97
Gloria’s dominance 0.48 0.16 0.004 0.14 -0.78
Ellis’ warmth 0.61 0.15 0.001 0.31 —0.89
Ellis” dominance 0.26 0.16 0.05 —0.04 —-0.55
Withdrawal rupture 0.12 0.25 0.30 —-0.38 -0.60
Confrontation rupture 0.04 0.24 0.42 —0.53 —-0.50
Within-person interpersonal Gloria’s warmth and Gloria’s -0.03 0.21 0.46 —-0.42 -0.41
correlations dominance
Ellis’ warmth and Ellis’ —0.45 0.18 0.01 -0.72 - —0.04
dominance
Between-person interpersonal Gloria’s warmth and Ellis’ 0.29 0.22 0.12 —0.20 -0.66
correlations warmth
Gloria’s dominance and -0.82 0.08 0.000 -0.92 - -0.62
Ellis’ dominance
Gloria’s warmth and Ellis’ -0.12 0.21 0.30 -0.52 -0.30
dominance
Gloria’s dominance and Ellis’ 0.32 0.20 0.08 —-0.16 —0.63
warmth
Correlations between Withdrawal and Gloria’s 0.38 0.20 0.05 —0.06 —0.69
withdrawal ruptures and dominance
interpersonal variables
Withdrawal and Gloria’s warmth 0.09 0.22 0.34 —-0.34 -0.50
Withdrawal and Ellis’ -0.53 0.18 0.009 —0.78 - —0.09
dominance
Withdrawal and Ellis” warmth 0.08 0.23 0.36 —0.41 —=0.50
Correlations between Confrontation and Gloria’s 0.00 0.24 0.49 —0.45 -0.47
confrontation ruptures and dominance
interpersonal variables
Confrontation and Gloria’s -0.22 0.20 0.14 —-0.56 —-0.19
warmth
Confrontation and Ellis’ 0.06 0.22 0.39 —-0.39 -0.49
dominance
Confrontation and Ellis’ warmth -0.31 0.19 0.06 —-0.64 -0.11
Rupture correlations Withdrawal and Confrontation 0.10 0.22 0.32 —0.36 —0.49
Cross-lagged effects* Withdrawal at t — Ellis’ -0.08 0.22 0.35 —-0.51 -0.32
dominance at t + 1
Ellis” dominance at 0.19 0.30 0.27 —-0.42 -0.72

t — withdrawal at t + 1

Bolded items indicated significance of p < 0.05. *t = 30 s in the cross-lagged modeling.

Gloria: 1 dont know. I thought... What I was
hoping is, whatever it is in me, why I dont seem to
be attracting this kind of man, why I seem to be more
defensive why 1 seem more afraid, you could help me
with what it is that I'm afraid of so 1 wont do it so
much.

Ellis: Well, my hypothesis so far is that what you’re afraid of is
not just failing with this individual man, which is really the only
thing at issue when you go out with a new eligible man.

Both segments contained one of the highest levels of
withdrawal ruptures during the session, while Gloria’s dominance
was relatively high, and ElliS dominance was relatively low
compared to their typical behaviors in this session. The
withdrawal ruptures were expressed through self-deprecating
statements in both segments, such as Gloria describing herself
as “not much of a reader” and attributing her dating struggles
to internal reasons such as she being “too shy,” “defensive”
or “afraid.” Thus, her dominance was not so much an effort
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FIGURE 7 | Time series of withdrawal ruptures and dominance in Gloria and Ellis to illustrate the significant associations. The segments with light red corresponded
to the transcripts quoted in the text to illustrate moments with increased dominance in Gloria, increased withdrawal rupture, and decreased dominance in Ellis.

to control or assert power over the other, but in control
over the conversation via a relatively higher proportion of
talking (note: Ellis talked much more frequently than Gloria
throughout the session). This is an example of how the
interpersonal measures reflect behavior, sometimes divorced
from its underlying meaning or motivation. In other words, in
this session, variation in dominance and submission primarily
reflected speaking turns. Withdrawal ruptures were evident in
Gloria’s somewhat deferential behaviors such as complimenting
Ellis's book and expressing hesitancy regarding her ability to
find attractive partners or figure out solutions to her difficulties
doing so. These moments reflected an interesting dynamic,
in that Gloria was both talking about and demonstrating the
problem of being talkative and active, but in a way that
lacked substance - she was doing it in the session with Ellis,
but also describing situations in which she did the same
dynamic occurred when she was talking with men. As such,
there was a risk for the same kind of rupture she described
occurring in the psychotherapy session. Skillful therapists from
different orientations would find value in discussing that pattern,
both to reduce the risk of alliance ruptures and to help
Gloria gain insight and solutions to her difficulties outside
of psychotherapy.

DISCUSSION

Our study was the first study to examine momentary associations
between alliance ruptures and interpersonal behaviors using
an evidence-based personality assessment framework on
dominance/agency and communion/warmth. Using the Gloria
films, we identified three distinct interpersonal patterns
associated with ruptures concurrently for each session: In
the session with Rogers, Glorias increased warmth was an
interpersonal signal of increases in withdrawal ruptures; in
the session with Perls, Glorias increased dominance and
decreased warmth were signals and consequences of increased

confrontation ruptures; in the session with Ellis, Ellis’ decreased
dominance and Gloria’s increased dominance were signals of
increased withdrawal ruptures. These results showed dyadic-
specific interpersonal patterns and consequences of ruptures in
each session of the Gloria’s films.

The associations identified in Perls’ session were consistent
with our hypothesized relationships between confrontation
ruptures and interpersonal behaviors, whereas the results in the
other two sessions revealed more subtlety to these relationships.
Consistent with our hypothesis, confrontation ruptures manifest
in a more dominant and cold manner in Gloria. In fact,
this is the only session that Gloria became quite cold toward
her therapist. We also extended this hypothesis and found a
carryover impact of confrontation on Glorias warmth but not
dominance over 30 s, suggesting that the conflicts may have
a continuing impact on her expressed friendliness but not her
expressed dominance.

In contrast, in Rogers’ session we did not observe associations
between withdrawal and submissiveness as hypothesized.
Instead, the results revealed a relationship in which Gloria
expressed warmth to avoid expressing frustrations directly. Her
seemingly warm smiles served as withdrawal gestures to cover
her frustration toward Rogers when her direct questions were
repeatedly not answered. This is consistent with the notion in
the rupture-repair model regarding behaviors that seemed like
“moving toward each other” but in fact are “moving away”
from the relationship. The challenge of expressing her authentic
feelings in ruptures also resonated with their main discussions in
this session, which is how to be authentic and find what Gloria
really needs and wants.

We found the associations that were opposite to the
hypothesized relationships in the session with Ellis: withdrawal
ruptures were hypothesized to relate to decreases in Gloria’s
dominance, but instead were related to increases in Gloria’s
dominance and decreases in Ellis’ dominance. Here a difference
between interpersonal motivation and observed behaviors
may explain these results. In this session, Gloria frequently
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made self-deprecating statements to herself and complimentary
statements to Ellis, which may signal a submissive stance in
motivation (although we can never be sure about other people’s
motivations). However, at the level of observable behaviors,
Gloria only expressed withdrawal concerns toward therapy
indirectly when she became more dominant to speak and when
Ellis did not talk to give back some control back to her. This
result also emphasized the importance of examining within-
person fluctuations in addition to between-person relationships.
It is possible that patients who were more submissive compared
to other patients may generally express more withdrawal
ruptures, but in within-person comparisons, the expressions
of withdrawal ruptures may co-occur with more dominant
behaviors. Therefore, compared to moments where Gloria was
even more submissive and did not express concerns, she became
relatively more dominant than her typical behaviors when
withdrawal ruptures occurred.

Implications for Examining Dynamic

Rupture Processes

This study specifically captured session-specific, yet repeatedly
identifiable, patterns between ruptures and interpersonal
behaviors within each session. Given the nature of the Gloria
films, we could not replicate these patterns in additional
sessions, but future studies could identify momentary patterns
within each session and examine the generalizability of results
in at least three ways at the individual, dyad, and group
levels. At the individual level, researchers could examine
the interpersonal patterns of ruptures in a critical session,
and test whether the identified patterns can inform the case
conceptualization, whether this pattern repeatedly shows
up in consequent sessions, and whether a change in this
pattern in the long term may reflect therapeutic progress in
single case analyses.

At the dyadic level, researchers can examine the extent to
which the interpersonal patterns of ruptures may not be based
on only patient’s characteristics but also on dyadic influences. As
shown in Gloria’s films, we identified three distinct patterns for
the same patient. Future studies could examine how the patient-
therapist interaction may change how ruptures manifest to
inform therapist’s practices and awareness on dyadic influences.

Lastly at the group level, future studies could examine what
extent to which the kinds of idiographic associations between
ruptures and interpersonal behaviors identified here reflect
nomothetic patterns at group level. Based on the results of this
study, we might expect that dominance complementarity would
be a nomothetic pattern characteristic of most relationships
and sessions, whereas links between certain interpersonal
behaviors and ruptures may vary across relationships or
sessions. Knowledge about the generalizability of such patterns
can be informative regarding the momentary interpersonal
manifestations, predictors, and consequences of ruptures at
group and individual level. Both idiographic and nomothetic
effects are important, but it is useful to distinguish those kinds
of patterns characteristic of one therapy dyad from those kinds of
patterns predictable in psychotherapy in general.

This study was one of the first studies to mapping dimensional
interpersonal behaviors with ruptures that are distinguished
using a categorical model (i.e., withdrawal and/or confrontation
types). Future studies may examine whether dimensional models
in personality can be used to provide dimensional descriptions of
styles in ruptures and whether dimensional models or categorical
models may be best in capturing alliance ruptures and examining
their impacts on therapeutic outcomes.

One practical implication of this study is that interpersonal
ruptures can be highly repetitive and identifiable even within a
single session; therefore, paying attention to these repetitive cues
can enhance rupture recognition. Another clinical implication
is that the between-person interpersonal patterns of ruptures
may (e.g., in the session with Perls) or may not (e.g., in
the session with Ellis or Rogers) signal the development of
ruptures within each dyad. Therefore, we cannot only rely on
between-person knowledge to identify ruptures (e.g., ignoring the
possibility that patient’s increased dominance may be signals for
withdrawal ruptures). Learning dyad-specific patterns of rupture
manifestation is critical for clinical practice.

Implications Regarding Connecting the
AMPD More Directly to Psychotherapy

In this study we used the interpersonal circumplex model,
which has explicit connections to AMPD personality assessment
(Waugh et al., 2017), to conceptualize interpersonal dynamics as
they unfold during psychotherapy sessions, and to relate to those
dynamics to therapeutically important rupture patterns. As such,
it provides a model for how to connect personality assessment
and diagnosis to experience-near clinical intervention. While
this proof-of-concept is preliminary, it provides both a specific
paradigm and a more general nudge to close the gap
between research and practice, and between diagnosis and
psychotherapy. Our view is that closing the gap in this
way should be a critical feature of the next generation of
clinical research.

The next step with regards to the AMPD is to extend
these findings to include other aspects of personality diagnosis
that are not well-represented within interpersonal theory. We
see two general directions for future studies along these lines,
which correspond to the two AMPD criteria. First, Criterion B
includes several traits related to negative affect, disinhibition, and
psychoticism that vary dynamically but are not directly measured
within the interpersonal circumplex framework. Future studies
should examine the degree to which momentary variation on
these dimensions is related to psychotherapy concepts such as
therapy ruptures and other alliance-related processes. Second,
Criterion A does not refer directly to the kinds of processes
articulated in interpersonal theory (e.g., complementarity), but it
does refer to a number of other important functional dynamics
(e.g., those related to self-regulation). The interpersonal concept
of complementarity provides an exemplar of how dynamic,
functional concepts can be operationalized and measured. But
ultimately, fulfilling the clinical potential of the AMPD and
distinguishing its two primary criteria will require a more direct
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operationalization of the kinds of processes that are currently
alluded to, but not directly measured, by Criterion A.

Limitations

It is important to acknowledge several limitations in interpreting
these results. Overall, we regard this as a proof-of-concept
demonstration, not as a study from which conclusions about how
to practice psychotherapy can be drawn. The Gloria’s films were
produced in a special context of filming that is different from
typical psychotherapy sessions. This demonstration was also
conducted in a previous era and did not include psychotherapy
modalities that are currently more widely practiced. Future
research should extend this approach to other modalities,
clinical populations, and clinicians. The rupture repair was
not coded for these sessions and we used the decrease of
ruptures to approximate de-escalation of ruptures. Future
studies may examine how effective and ineffective repair
strategies are associated with different interpersonal behaviors.
Because of the brief nature of each therapy, we did not
obtain the optimal number of datapoints (>100 assessments
per session) to conduct DSEM analyses. We used a time
interval of 30 s given that it can capture meaningful changes
but testing whether results would generalize to other time
intervals is also needed.

Conclusion

The current study demonstrated a novel way to
examine personality dynamics and alliance ruptures
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