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Despite the positive effects of including patients’ preferences into therapy on
psychotherapy outcomes, there are still few thoroughly validated assessment tools at
hand. We translated the 18-item Cooper-Norcross Inventory of Preferences (C-NIP)
into German and aimed at replicating its factor structure. Further, we investigated the
reliability of the questionnaire and its convergence with trait measures. A heterogeneous
sample of N = 969 participants took part in our online survey. Performing ESEM models,
we found acceptable model fit for a four-factor structure similar to the original factor
structure. Furthermore, we propose an alternative model following the adjustment of
single items. The German C-NIP showed acceptable to good reliability, as well as small
correlations with Big-Five personality traits, trait and attachment anxiety, locus of control,
and temporal focus. However, we recommend further replication of the factor structure
and further validation of the C-NIP.

Keywords: psychotherapy, preference, activity preference, preference assessment, validation study

INTRODUCTION

Psychotherapy is generally effective in the treatment of mental disorders (McAleavey et al., 2019),
however, premature treatment termination is still common, with percentages ranging from 20 to
70% (Swift and Greenberg, 2012). Clients often mention dissatisfaction with perceived insufficient
therapeutic alliance and therapist’s multicultural competence as a reason for discontinuation
(Anderson et al., 2019). Given that treatment dropout rates decrease when patients receive the
psychotherapy they consider appropriate (Swift et al., 2018), it is likely that dissatisfied clients were
not receiving a therapy that was tailored to their preferences. Even though the APA Task Force
on Evidence-Based Practice highlighted that psychotherapeutic preferences should be considered
to pursue better therapeutic outcomes (American Psychological Association, 2006), much is still
to be desired in the assessment and implementation of patient preferences. Recent instruments to
capture preferences are solely available in English, with some questionnaires not being validated
thoroughly. Hence, our aim of the study is to provide practitioners and researchers alike with a
German tool to capture psychotherapeutic preferences, the German Cooper-Norcross Inventory
of Preferences. Furthermore, we validate the questionnaire to investigate the hitherto neglected
influence of personality traits and demographics on activity preference choices.

Preferences are defined as anticipatory choices of psychotherapeutic and psychotherapist
characteristics that clients wish during psychotherapy (Swift et al., 2011). Preferences are proposed
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to be multidimensional, dynamic and to operate on different
levels of consciousness, ie., a person might have multiple
preferences that are either un-, sub-, or consciously aware
and may change over time (Grantham and Gordon, 1986).
Currently, preferences are conceptualized into three categories
(Swift et al., 2011). First, treatment preferences reflect which
specific type of intervention patients want. For instance, patients
could choose between pharmacological or psychotherapeutic
treatment. Second, activity preferences capture the clients’
wishes of how they and their psychotherapists should act and
behave during psychotherapy (Swift et al., 2018). For example,
clients may wish to avoid burdensome topics and want the
therapist to lead the psychotherapy. Third, therapist preferences
indicate which psychotherapist characteristic patients prefer, e.g.,
regarding gender, race, or personality traits.

Karlsson (2005) summarized particularly relevant methods
of preference assessment. In addition to open-ended questions,
patients can indicate whether they want treatment by an
exemplary therapist that is introduced through vignettes,
audiotapes or photos. However, participants might not be aware
of their preference or might answer in socially desirable ways
based on salient features. Another method described is to present
participants with multiple cases and rank-order their ratings on
relevant therapy aspects. Methodologically close to this approach
is a delay-discounting measure proposed by Swift et al. (2015)
allowing for comparisons between two particular characteristics.
The more (hypothetical) effectiveness patients sacrifice for
any characteristic, the higher their preference. However,
external validity is questionable, as preference assessment for
characteristics that might not be relevant for patients requires
multiple responses to small iterations. Furthermore, in most
cases, choosing any preference in an experimental setting
does not have an impact on the participants and possible
psychotherapy settings. Overall, most methods are well suited
for experimental approaches due to their easy applicability and
thorough comparability. However, these methods are not always
suited to evaluate preferences before starting therapy since
the methods mentioned focus on between-group comparisons
rather than on individual preferences in consideration of
specific treatment circumstances. Therefore, it is necessary to
find easily applicable, yet standardized and valid tools to help
practitioners and researchers alike to capture preferences of
individuals economically.

To this end, different questionnaires are published in
English. However, some instruments do not necessarily capture
preferences, but therapy-related expectations, and some
instruments lack sufficient reliability or validity (for an extended
overview: Cooper and Norcross, 2016; Swift et al., 2018).

Therefore, Cooper and Norcross (2016) developed a short
and multidimensional measure to be used in clinical practice
and research: the Cooper-Norcross Inventory of Preferences
(C-NIP). The C-NIP measures clients preferences for their
therapists’ behavior during psychotherapy or counseling. To
avoid response biases in favor of positively keyed items (ie.,
people choose high levels of therapist activity regardless of the
content), the instrument consists of 18 semantic differential
items, i.e., participants choose between two options using a

seven-point Likert scale. Whereas positive scores represent
stronger preferences toward the left side of the item spectrum
and negative scores represent stronger preferences toward the
right side, nil scores represent no or the same preference toward
both options. Using principal component analysis, the authors
identified four subscales: First, therapist vs. client directiveness
expresses whether patients would want the therapist to lead and
structure the therapy using psychotherapeutic techniques, or to
leave the therapy unstructured and let the patient guide the
therapy. This dimension consists of five items that are consistent
(Cronbach’s o = 0.84; Cooper and Norcross, 2016). Another
five items capture the preference toward emotional intensity
vs. reserve, i.e., the preference for emotion expression and the
importance of the therapeutic relationship (a = 0.67). Third, past
vs. present orientation is composed of three items asking the
patient whether they want to focus on past or present life events
and problems during therapy (a = 0.73). Fourth, warm support vs.
focused challenge consists of five items and captures participants’
preferences toward support and understanding vs. confrontation
and challenge (o = 0.60).

As we are not aware of any comparable instruments
in German, we thus translated the C-NIP by adhering to
established guidelines (Wild et al., 2005) to introduce a tool for
German-speaking practitioners and researchers. The guideline
subsumes several steps as best practice for translations, i.e.,
obtaining permissions for translations, independent forward
translation as well as backward translation into the source
language by a proficient native-speaker, and constant reviews
and group discussions after each step. We investigated the
factor structure, reliability and construct validity of the C-NIP
in a large German sample of laypeople who are the target
population of the instrument. Since there are no studies on
the relationship between C-NIP preferences and personality
so far, we used traits that were identified as predictors of
preference choices in previous studies (e.g., Helweg and Gaines,
1977; Petronzi and Masciale, 2015; Anestis et al., 2020). The
results could help practitioners to identify patients preferences
more easily, consider them during therapy, and thus improve
therapy outcomes.

However, the association of personality traits with C-NIP
preferences is unclear, therefore we used a conservative approach
toward hypotheses and expected small effect sizes. We used
traits that were identified as particularly relevant for the
individualization of psychotherapy, such as adult attachment
(Levy et al., 2018), anxiety as an avoidance tendency (Edwards
et al., 2019) as well as locus of control (Beutler et al., 2018).
From this literature, we infer that anxious participants may prefer
reassurance both regarding their relationship with the therapist
and concerning the process of psychotherapy (Petronzi and
Masciale, 2015). In detail, we first hypothesize small correlations
between trait anxiety, attachment anxiety and avoidance with
emotional reserve and warm support (H1). Moreover, as
individuals with high internal locus of control and self-efficacy
could expect to be prepared for challenging situations and
emotions, we hypothesize small correlations between internal
locus of control as well as self-efficacy with patient directiveness and
focused challenge (H2.1). Furthermore, we expect that external
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locus of control will be associated with therapist directiveness
and warm support (H2.2). Based on findings that Big-Five
facets such as conscientiousness, extraversion and openness predict
psychotherapy preferences (Ogunfowora and Drapeau, 2008;
Petronzi and Masciale, 2015; Anestis et al., 2020), we hypothesize
that conscientiousness and extraversion will be associated with
therapist directiveness (H3.1) and that openness will be associated
with emotional intensity and patient directiveness (H3.2). We
assume that preferences for past and present orientation show
small correlations with overall temporal focus (H4).

For discriminant validity, due to a lack of prior studies on
the validity of the C-NIP and to lower the workload for our
participants, we used the same measures (but distinct subscales)
as for the investigation of convergent validity. We expected that
temporal focus does not show significant correlations with C-NIP
subscales other than with past vs. present orientation (H5.1) as
well as no other small Big-Five correlations beyond the ones we
described above (H5.2). Additionally, based on previous findings
that age (Petronzi and Masciale, 2015; Williams et al., 2016),
gender (Furnham and Swami, 2008; Ogunfowora and Drapeau,
2008; Liddon et al., 2018), ethnicity (Speight and Vera, 2005;
Cabral and Smith, 2011), prior psychotherapeutic experiences
(Speight and Vera, 2005; Cooper et al., 2019) and participants’
education (Ogunfowora and Drapeau, 2008; Houle et al., 2013)
are significant predictors of preferences, we examined whether
preferences differed depending on participant characteristics
(e.g., prior psychotherapeutic experience, sociodemographic
and personality variables). In detail, we aim to replicate
results of Cooper et al. (2019) who found that women
have a greater preference for warm support than men (H6).
Furthermore, mental health professionals showed a greater
preference for client directiveness and emotional intensity than
did laypersons. Thus, we hypothesize that both participants
with prior psychotherapeutic experiences as well as with
participants with prior psychological knowledge show greater
preferences for client directiveness and emotional intensity than
participants without prior knowledge (H7.1) or experiences
(H7.2), respectively.

MATERIALS AND METHODS

Participants

As we expected low overall effect sizes (din = 0.20), we aimed for
asample of at least N = 779 participants based on a power analysis
using GPower 3.1 (two-tailed, statistical power = 0.80; Faul et al,,
2009) for correlation analyses, or at least 400 participants per
group to perform confirmatory factor analyses (Kyriazos, 2018).
Since individuals who are currently in therapy tend to describe
their current psychotherapist rather than indicating preferences
(Russell et al., 2020) and due to the anticipatory nature of
preferences (Grantham and Gordon, 1986), we aimed to recruit
a heterogeneous sample irrespective of the participants’ mental
status: First, we recruited participants via our department’s
participant pool, student mailing lists and social media. N = 236
participants were included in this convenience sample. Second,
we used the non-commercial SoSci Panel (Leiner, 2016) which is
a convenience respondent pool of approximately 80,000 people

who consented to be informed about and take part in current
surveys and studies without remuneration. After an independent
peer review of the study’s approach by the SoSci Panel team, the
study link was forwarded to 4,000 panel members, of which we
were able to recruit n = 733. Overall, three of n = 972 participants
were excluded from further analyses due to an age younger
than 18. Therefore, all subsequent analyses were performed
with the total sample of N = 969 participants (female: 66.97%;
n = 649). Mean age was 40.01 years (SD = 16.09, range = 18-85).
Participants were highly educated (high school diploma or above:
84.5%; n = 819), and two thirds had some kind of prior experience
with psychotherapy (65.1%; n = 627). Only n = 24 participants
(2.5%) indicated having an ethnic minority background.

Members of the SoSci Panel were significantly older
[t(756.66) = 22.30, p < 0.001], had less prior psychological
experiences through jobs or studies [38.9% vs. 64.8%,
x(1) = 4749, p < 0.001], identified themselves more often
as religious [44.3% vs. 33.1%, x (1) = 8.78, p < 0.01] and were less
politically liberal [#(445.33) = 4.41, p < 0.001] than non-panel
members. Furthermore, panel participants had proportionally
fewer females [female: 62.9% vs. 79.7%, ¥ (2) = 23.10, p < 0.001],
were less often in training [employed: 44.9% vs. 20.7%,
x(7) = 219.19, p < 0.001] and had higher education [master’s
degree or equivalent: 37.0% vs. 16.1%, x(11) = 130.83, p < 0.001]
than participants of the convenience sample. Whereas members
of the SoSci Panel were primarily employed (58.9%; n = 432),
convenience sample members were primarily undergraduate
students (61.9%; n = 146).

Procedure

After obtaining permission to translate the questionnaire by the
original author (MC), we translated the C-NIP into German (PH,
FK). The initial translation was back translated by an independent
English native proficient in psychology (BB). Discrepancies
were discussed and consensually resolved within the team of
researchers and by including the first author of the original
instrument (MC). The study was conducted on the online
platform soscisurvey.de (Leiner, 2019). Participants who followed
the invitation link gave informed consent. At the end of the
study, each participant had the chance to win one out of five 10€-
vouchers, and students of the University of Potsdam additionally
received course credit. The university’s ethics committee and data
protection officer approved the study (no. 13/2020).

Measures

C-NIP

Following the approach on translation and cultural adaptation
proposed by Wild et al. (2005), we translated the C-NIP
into German (see Supplementary Material). In addition to
the semantic differentials, the C-NIP includes 11 open-ended
questions on activity and therapist preferences that were
translated into German, but not part of the study. For the
complete questionnaire and for instructions concerning scoring,
please see www.c-nip.net.

Relationship Scales Questionnaire
The Relationship Scales Questionnaire (RSQ; Griffin and
Bartholomew, 1994; German: Steffanowski et al., 2001) captures
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attachment styles in adults’ relationships. The questionnaire
consists of 30 items using a five point Likert-scale (1 = not at all
like me, 5 = very much like me). Whereas the original authors
proposed four subscales, a recent psychometric investigation
showed an advantage for two factor models (Zortea et al.,
2019). Therefore, we used the two subscales anxiety (Cronbach’s
a = 0.85) and avoidance (a = 0.77).

General Self-Efficacy Short Scale (Allgemeine
Selbstwirksamkeit Kurzskala)

We used a three item short scale to measure individual general
self-efficacy Dbeliefs [Allgemeine Selbstwirksamkeit Kurzskala
(AKSU); Beierlein et al., 2017]. Items were rated on a five-point
Likert scale (1 = strongly disagree, 5 = strongly agree). The internal
consistency of the ASKU was good (o = 0.89) in the current study.

Internal-External-Locus of Control-4
(Internale-Externale-Kontrolliiberzeugung-4)

We measured internal and external locus of control using
the instrument Internale-Externale-Kontrolliiberzeugung-4 (IE-
4; Kovaleva, 2012). Participants rated four items using a five-point
Likert scale (1 = strongly disagree, 5 = strongly agree). Since
both subscales consist of two items each, we used corrected
Spearman-Brown coefficients to investigate reliability (internal
locus of control: r = 0.68; external locus of control: r = 0.84).

State-Trait Anxiety Inventory

Participants rated their trait anxiety on the 20-item State-Trait
Anxiety Inventory (STAI; Spielberger et al., 1983; German: Laux
et al, 1981) using a four-point Likert scale (1 = not at all,
4 = extremely). Internal consistency was excellent (o = 0.95).

Temporal Focus Scale (Zeitlicher-Fokus-Skala)
Participants rated their cognitive temporal focus on the past or
the present on the subscales past focus and present focus of the
Zeitlicher-Fokus-Skala (ZFS; Geiger et al., 2018). Its eight items
were rated on a seven-point Likert scale (1 = never, 7 = always).
Both 4-item factors past focus (o = 0.92) and present focus
(a0 = 0.90) showed excellent internal consistencies.

Big-Five Inventory (Short Version)

The Big-Five Inventory (BFI-K; Rammstedt and John, 2005)
is a 2l-item short questionnaire to measure the Big Five
personality factors. All items were rated on a five-point Likert
scale (1 = strongly disagree, 5 = strongly agree). Cronbach’s
alpha for Extraversion (o = 0.85) and Neuroticism (a = 0.82)
were good, whereas reliabilities for Agreeableness (o = 0.65),
Conscientiousness (o = 0.73) and Openness (a = 0.75) were
acceptable to questionable.

Sociodemographics

Participants indicated their gender (female, male, diverse),
education, employment status, religion and ethnicity. Moreover,
participants indicated whether they had prior psychotherapeutic
experiences or psychological knowledge. Furthermore, we used
a ten-point differential with extremes labeled “left” or “right” to
measure the political attitude of the participants (Breyer, 2015).

Data Analyses

To investigate the factor structure, we conducted three analyses:
a confirmatory model, a simple exploratory model, and an
advanced exploratory model. (1) First, we tested whether our
data is suitable for factor analysis as indicated by Kaiser-Meyer-
Olkin-criterion (>0.80) and significant Bartlett test. Afterward,
we used confirmatory factor analysis (CFA) with four latent
factors, no fixed covariances and with weighted least squares
(WLSMYV) estimator (Sellbom and Tellegen, 2019) to replicate
the factor structure reported by Cooper and Norcross (2016).
Model fits were determined by the comparative fit index (CFI),
the root mean square error of approximation (RMSEA) and the
standardized root mean square residual (SRMR). Whereas a CFI
of > 0.90 indicates acceptable model fit and CFI > 0.95 indicates
a good fit, RMSEA and SRMR values below 0.08 or 0.05 show
acceptable or good model fit, respectively (Hu and Bentler, 1999).

(2) As the CFA did not yield acceptable model fit (see section
“Results”), we randomly split the data set into two subsamples.
First, we extracted the factor structure by performing exploratory
factor analysis (EFA) with oblimin rotation using the first
subsample. Subsequently, we replicated this model by using CFA
on the second subsample.

(3) However, the approach described under section (2) is
highly restrictive as it does not allow for cross-loadings of
items on different factors, thus constraining the CFA model.
Therefore, we performed exploratory structural equation models
(ESEM) with WLSMYV estimator (Sellbom and Tellegen, 2019).
Adding to the first approaches, we did not only implement
the factor structure, but also the factor loadings extracted
from the initial exploratory factor analysis (EFA) on the first
subsample to the ESEM. Again, model fit was assessed using the
indices listed above.

For indicating reliability, we computed Cronbach’s
alphas for the entire sample. Values above 0.70 indicate
acceptable reliability.

For determining construct validity, we used the sum scores
according to the best model identified during factor analyses.
Convergent and discriminant validity were determined using
Pearson’s correlation coeflicients. Given the large sample size
and power of the analyses, we only interpret correlations
exceeding small effect sizes (r > 0.10) as meaningful. Group
differences (e.g., regarding prior psychotherapeutic experience or
sociodemographics) were investigated using independent ¢-tests.
All analyses were conducted using R 4.0.2 software (R Core Team,
2020). Data files and scripts are available from the Open Science
Framework'.

RESULTS

Factor Structure

(1) Kaiser-Meyer-Olkin (KMO = 0.84) and a significant Bartlett
test showed suitability of our data for factor analyses. The
model fits of the first CFA to confirm the factor structure
proposed by Cooper and Norcross (2016) did not prove sufficient:

'https://osf.io/n6xbq
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RMSEA = 0.090, SRMR = 0.112, CFI = 0.506. When adding fixed
covariances derived from the original publication to the model,
model fits dropped further due to higher model constraints
(RMSEA = 0.099, SRMR = 0.197, CFI = 0.371). Therefore, we
conclude that we cannot replicate the factor structure with the
German C-NIP translation.

(2) We first performed an exploratory factor analysis with
oblimin rotation with a randomly drawn subsample that
represented half of the entire sample (n = 484). According to
PCA, the scree plot and parallel analysis suggested a three-factor-
solution. Then, we conducted CFA with a three-latent-factor
model with fixed covariances and maximum likelihood estimates
on the other half of the data set resulting in insufficient model fit
(RMSEA = 0.076, SRMR = 0.123, CFI = 0.582; see Table 1).

(3) We therefore calculated three ESEMs with different
specifications, as outlined in Table 1. Replicating the original
four-factor structure including all 18 items, model fits were
acceptable to good (RMSEA =0.032, SRMR = 0.053, CFI = 0.922).
Therefore, we conclude that the German C-NIP retains a similar
factor structure as the English version. The factor loadings for
this model are presented in Table 2. However, factor loadings
slightly differ from the original English version, i.e., items 6 and
9 load primarily on the first factor and items 10 and 15 have item
complexities > 2, i.e., it takes more than two factors to account
for each item’s variance. Therefore, we excluded items 10 and
15 to yield better model fits (RMSEA = 0.024, SRMR = 0.046,
CFI = 0.959). In this model, items 6 and 9 were reassigned to
factor 1, leaving the second factor with only two items (7 and
8) and a more pronounced focus on preferences regarding the
therapeutic relationship (see Supplementary Table 2). However,
to ease implementation and assessment in clinical practice as
well as comparability of studies using different language versions,
we recommend using the original factor structure instead of an
alternative structure. Therefore, the following results are based
on the original factor structure proposed by Cooper and Norcross
(2016). For the results on the alternative factor structure, please
refer to Supplementary Tables 2,3.

Reliability

Cronbach’s alpha for therapist vs. client directiveness (o = 0.78),
emotional intensity vs. reserve (o = 0.74) and past vs. present
orientation (o = 0.89) were good to acceptable, whereas the
reliability of warm support vs. focused challenge (o0 = 0.65)
was questionable.

Convergent Validity

Descriptive statistics and correlations are presented in
Table 3. Overall, correlation coeflicients were small, with
eight correlations exceeding the limit for small effect sizes of
r > 0.10. As expected, attachment avoidance was associated
with emotional reserve (H1), and external locus of control
correlated with warm support (H2.2). Furthermore, temporal
focus on past or present was associated with past or present
orientation, respectively (H4). The significant correlations
between attachment anxiety and avoidance with warm support,
trait anxiety with emotional reserve and warm support (H1)
as well as conscientiousness with therapist directiveness (H3.1)
and openness with emotional intensity (H3.2) were according to

our hypotheses, but failed to exceed the threshold of relevant
effect sizes (r > 0.10). Contrary to our hypotheses, there were no
relevant associations between attachment anxiety and emotional
reserve (HL1), internal locus of control and focused challenge
(H2.1), extraversion and therapist directiveness (H3.1) as well as
openness and patient directiveness (H3.2).

Discriminant Validity

As hypothesized, temporal focus did not correlate with any scale
other than past vs. present orientation, except for an association
between past focus and attachment intensity (H5.1). Contrary to
our hypothesis, extraversion and agreeableness were correlated
with emotional intensity (H5.2).

Group Differences Regarding Individual
Variables

As expected, women preferred less focused challenge [M = —1.11
vs. —1.96; £(675.04) = —2.58, p < 0.05, d = 0.17] than men (HS6).
Participants with previous psychological knowledge preferred
more emotional intensity than participants without previous
psychological knowledge [H7.1; 6.59 vs. 5.67; £(896.65) = —2.84,
p < 0001, d = 0.19]. The same pattern emerged for
participants with prior psychotherapeutic experiences preferring
more emotional intensity than participants with no experiences
[H7.2; 6.38 vs. 5.60; t(662.30) = —2.30, p < 0.05, d = 0.16].

On an exploratory level, there emerged small, significant
correlations between older age and emotional intensity (r = 0.12,
p < 0.001). There is also a small, significant association between
higher education and preferences toward present orientation
(t=—0.11, p < 0.001). There were no significant or meaningful
associations between the C-NIP factors and religiosity, ethnicity
and political attitude.

DISCUSSION

We translated the Cooper-Norcross Inventory of Preferences
(Cooper and Norcross, 2016) into German and aimed for
a replication of the factor structure and an investigation
of the nomological network of the questionnaire using a
large, heterogeneous sample. In addition to translations into
other languages such as Portuguese, French and Turkish, our
study represents one of the first independent and elaborate
investigations of the C-NIP of this magnitude. We found that a
CFA conducted in an independent sample did not support the
original factor structure. However, ESEM models indicated good
to acceptable model fit indices for a similar 18-item, 4-factor
structure. Furthermore, we identified an improved alternative 4-
factor model in which items 10 and 15 were excluded, and items
6 and 9 were reassigned to a different factor.

Just as the Portuguese, French and Turkish C-NIP
translations, we were not able to replicate the original factor
structure (Malosso, 2019; Volders, 2021; Ozer and Yalgin, 2021).
As one explanation for divergent results, the authors of the
original C-NIP performed a single PCA to extract suitable items
out of a 40-item pool. Thus, it is likely that factor loadings
will change if another PCA is performed using the 18-item
version. Second, Cooper and Norcross recruited a sample mainly
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TABLE 1 | Model fits of confirmatory approaches.

Second subsample (n = 485)

Model Number of factors Number of items CFI RMSEA SRMR
PCA + CFA Confirmation
Fixed Covariances, Weighted Least Square 3 18 0.582 0.076 0.123
ESEM
Free Covariances, Weighted Least Square 4 18 0.922 0.032 0.053
Free Covariances, Weighted Least Square 4 16 0.959 0.024 0.046
Free Covariances, Weighted Least Square 3 16 0.869 0.043 0.062

Second subsample randomly drawn from the entire sample.
structural equation model.

CFA: confirmatory factor analysis; PCA: principal

component analysis; ESEM: exploratory

TABLE 2 | Factor loadings of fitted ESEM-model.

Nr. Item TD-CD EI-ER PaO-PrO WS-FC
1 Focus on goals vs. Not focus on goals 0.62 0.07 —0.08 0.12
2 Give structure vs. Allow unstructured 0.65 0.08 -0.10 0.03
3 Teach skills vs. Not teach skills 0.89 —0.04 —0.09 0.00
4 Give homework vs. Not give homework 0.48 0.18 —0.03 —0.07
5 Take lead vs. Allow client lead 0.39 0.05 0.09 0.02
6 Encourage difficult emotions vs. Not encourage 0.72 0.13 0.07 —-0.04
7 Talk about relationship vs. Not talk 0.24 0.63 —0.02 —0.01
8 Focus on therapy relationship vs. Not focus on therapy relationship —0.01 0.71 0.06 0.05
9 Encourage strong feeling vs. Not encourage 0.47 0.30 0.13 -0.02
10 Focus on feelings vs. Focus on thoughts 0.22 0.10 0.37 0.23
1 Focus on past vs. Focus on present 0.03 —0.01 0.87 0.01
12 Reflect childhood vs. Reflect adulthood 0.01 0.04 0.84 —0.01
13 Focus on past vs. Focus on future —0.06 —0.01 0.90 0.01
14 Be gentle vs. Be challenging 0.01 —0.06 0.1 0.48
15 Supportive vs. Confrontational 0.50 -0.12 0.08 0.41
16 Not interrupt vs. Interrupt 0.13 —0.03 0.13 0.49
17 Not challenge beliefs and views vs. Challenge beliefs and views —0.31 —0.01 —0.05 0.64
18 Support behavior unconditionally vs. Challenge behavior —0.45 0.12 —0.01 0.62

Exploratory Factor Analysis with Geomin-Rotation. Bold numbers indicate factor loadings > 0.30. TD-CD: Therapist vs. Client Directiveness; EI-ER: Emotional Intensity
vs. Reserve; PaO-PrO: Past vs. Present Orientation; WS-FC: Warm Support vs. Focused Challenge. Horizontal lines separate the factors according to the original

English version.

consisting of psychotherapy experts, whereas we included
laypersons, as they are defined as the target population of the
C-NIP. However, our sample was quite similar to the original
one since two-thirds of our sample reported having prior
experiences with psychotherapy. Third, there might be cultural
differences, even though our group followed the approach on
(back) translation and cultural adaptation by Wild et al. (2005)
which should have contributed to comparability. Still, items
10 and 15 showed significant cross-loadings and high item
complexity. Both items were also difficult to integrate in the
factor structures of other translations. For example, item 10 of
the French translation primarily loaded on the scale therapist
vs. client directiveness instead of the factor emotional intensity
vs. reserveness (Volders, 2021). In the Portuguese version, item
15 was excluded as it did not contribute significantly to the
factor warm support vs. focused challenge (Malosso, 2019). In
line with these studies, we assume different reasons for the
cross-loadings: Whereas all items describe a dichotomy of
preferring a certain behavior or not, item 10 (focus on emotions

vs. focus on thoughts) differs from this pattern. The content of
item 15 (be supportive vs. be confrontational) could be mistaken
as supportiveness through directiveness, i.e., rather than being
emotionally supportive, a therapist could support the patient
by structuring the therapy or by giving homework. Above, we
argue that two items (6, 9) previously belonging to the factor
emotional intensity vs. reserve could be reassigned to the first
factor therapist vs. client directiveness. Content wise, both items
focus on the preference whether the therapist should encourage
the patient to go into emotions or feelings, respectively. In our
view, both items more closely match the facet of directiveness.
Therefore, we are left with two items of the former emotional
intensity vs. reserve facet that both focus on how therapists are
supposed to manage the therapeutic relationship. This factor
could indicate whether the participants want the therapist to
focus on the therapeutic alliance. Due to its consistently found
positive effects on therapy outcomes (Flickiger et al., 2018), it
seems reasonable to have a distinct factor focusing on this aspect
of psychotherapy.
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TABLE 3 | Descriptive and correlations with C-NIP scale sums.

Scale M SD o r(TD-CD) r(EI-ER) r(PaO-ProO) r(WS-FC)

C-NIP

Therapist vs. Client Directiveness 6.85 5.36 0.78 1

Emotional Intensity vs. Reserve 6.07 5.00 0.74 0.53*** 1

Past vs. Present Orientation —0.53 4.39 0.89 0.13*** 0.35*** 1

Warm Support vs. Focused Challenge -1.38 5.05 0.65 0.02 0.14*** 0.38*** 1
Relationship Scales Questionnaire

Anxiety 2.43 0.91 0.85 —0.08** —0.02 0.14*** 0.08**

Avoidance 2.37 0.86 0.77 —0.09** —0.10** 0.06 0.08*
General Self-Efficacy

Overall 3.97 0.72 0.89 0.06 0.04 -0.07* —0.06
Locus of Control

Internal 3.93 0.77 0.68 0.15*** 0.09* —0.04 —0.02

External 2.35 0.84 0.58 -0.07* -0.07* 0.06 0.10**
Trait Anxiety

Overall 2.08 0.62 0.95 —0.09** —0.09** 0.08* 0.09*
Temporal Focus

Past 3.75 1.15 0.92 —0.08 —0.02 0.15*** 0.04

Present 4.92 1.08 0.90 0.06 0.06 —0.11*** -0.07*
Big Five

Extraversion 3.33 0.95 0.85 0.04 0.12*** 0.02 —0.08*

Agreeableness 3.16 0.78 0.65 0.02 0.10** —0.02 0.00

Conscientiousness 3.72 0.74 0.73 0.09** 0.04 —0.01 -0.02

Neuroticism 3.09 0.98 0.82 —0.09** -0.07* 0.08* 0.09*

Openness 4.05 0.69 0.75 -0.02 0.07* —0.01 —0.06

Correlations show Pearson’s correlation coefficients. Negative correlations resemble increasing preference toward the right anchor of each C-NIP’s scales. Bold correlation
coefficients mark (at least) small effect sizes (r > 0.10). TD-CD, Therapist vs. Client Directiveness; EI-ER, Emotional Intensity vs. Reserve; PaO-PrO, Past vs. Present

Orientation;, WS-FC, Warm Support vs. Focused Challenge.
! Spearman-Brown Coefficient due to 2 item scale.
*p < 0.05;, *p < 0.01, and **p < 0.001.

We found several expected correlations between the C-NIP
factors and trait variables. For example, temporal focus on
past or present was associated with preferences toward past or
present orientation, respectively (H4). As expected, attachment
avoidance was related to emotional reserve (H1), and external
locus of control was correlated with warm support (H2.2).
However, eight correlations barely exceeded the threshold of
small effect sizes (r > 0.10), and most significant correlations
(n = 20) even failed to cross the threshold. Therefore, the
results suggest that personality may play a significant, yet
minor role concerning preference choices. Moreover, due to
a more detailed and facet-oriented approach, a few results
are contrary to our hypotheses and to previous findings
on treatment preferences. For example, extraversion was
associated with emotional intensity that could be ascribed
to represent a psychodynamic rather than a CBT approach
(H5.2; Petronzi and Masciale, 2015). However, this result does
not necessarily counter the results of previous studies, but
rather shows that it is not sufficient to ask for preferences
toward a specific treatment approach. Instead, future studies
on treatment preferences should also implement therapist
activity preferences, i.e., preference toward specific behavior
of the therapist.

According to our study, participants high in attachment
avoidance, and, to a smaller degree, attachment and trait

anxiety, preferred a gentle and supportive approach in
psychotherapy. However, past studies on anxiety disorders found
that psychotherapy is often preferred over pharmacological
treatment during which no confrontation with the anxiety-
inducing stimuli is necessary (Mohlman, 2012; Arch, 2014).
We assume that, at this point, laypersons and patients might be
aware that psychotherapy including exposition interventions
is the most effective treatment of anxiety (Mayo-Wilson et al.,
2014). As some patients prefer to be treated gently in advance,
it is important to measure patients’ preferences and concerns
with standardized methods such as the C-NIP in order to
adjust the therapeutic process to an equilibrium between
effective, evidence-based treatments and the accommodation of
patients’ preferences.

Overall, the effect sizes were too small to clearly determine
construct validity of the instrument. However, to our
knowledge, our study presents the first comparison of the
C-NIP with diverse personality questionnaires. Relatively
stable trait measures such as trait anxiety, adult attachment
and locus of control might fail to capture the dynamic
nature of preferences (Grantham and Gordon, 1986). As
personality measures seemed inadequate to determine
construct validity, further investigations might rather
use less stable constructs such as expectations, current
mood or well-being.
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Limitations and Future Directions

Recruiting a large heterogeneous sample of N = 969 laypeople,
the sample size goes along with well-powered analyses. In order
to avoid false positive results, we limited our interpretation to
correlations exceeding small effect sizes (r > 0.10). Overall,
participants were highly educated with 84.5 per cent of our
sample holding at least a high-school diploma. Therefore,
our results and interpretations are limited and need to
be replicated with different samples including participants
with more heterogeneous educational backgrounds. Moreover,
although two thirds of our sample indicated that they had some
kind of prior psychotherapeutic experiences, we did not recruit a
patient sample. Previous studies showed that patients’ preferences
are similar to their actual psychotherapists (Russell et al., 2020),
thus we included laypersons perspectives so that biases due to
current symptoms and ongoing psychotherapeutic treatments
are less probable. Like in the original publication, the C-NIP
factor warm support vs. focused challenge showed questionable
reliability of <0.70. Furthermore, overall means of each factor are
significantly different from zero. As Cooper and Norcross (2016)
point out, this result merely represents a preference toward
therapist directiveness, emotional intensity, present orientation and
focused challenge in our sample. Furthermore, the questionnaire
might not capture every aspect that is relevant for a patient. In
practice, if patients did not think about their preference yet, the
C-NIP might act as a facilitator for reflection. Furthermore, it
might help therapist to explain their approach, to individualize
therapy or to clear out misconceptions.

Due to the above-mentioned issues regarding validity and
factor structure, we strongly recommend further replication
studies by independent researchers. Still, the implementation of
the C-NIP into clinical practice might prove useful in order to
investigate its clinical utility and its impact on variables such
as therapeutic alliance or treatment termination. We propose
implementing the C-NIP after making a first appointment and
before the first therapy session to minimize potential biases.
A longitudinal study of patient preferences during the course of
psychotherapy could shed light on preferences’ variability as an
important aspect of managing and guiding the therapy.

Conclusion

Overall, the reliability, validity and factor structure of the German
Cooper-Norcross Inventory show promising results, yet there is
room for improvement. To date, research lacks replication of the
original factor structure as well as evidence for the instrument’s
validity and usefulness for research purposes. However, first small
associations with personality traits hint at its usefulness. Thus,
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