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ItBSTRACT: Q I1rethodology allti control systcnls theory
are jointly entployed ill a single clinical case ill"o/l'ing inef
fective interpersollal rCltlliollships. A Q salJlple cOl1lprised
of 24 ,uijeeti"es frol" the Personality Profile Test is adlllill
istered IIntier 19 conditions of illstruction fe.g., describe
YOllrself, I1Jother, ideal Inother, el al.), IlIltt the Q sorting
protillces three factors represellting classes oI bu{'rperSOlltll
perceptiolls. Tile results are Ilsed wit" the cliellt to discIIss
strategies for ",otlifying interpersollal relatiollships Ul;lh
those individuals who'" tile factors represent.

Introdllction

I have been using 0 methodology and control systems theory
(Powers, 1973) in my practice of psychology, ~nd have found
them helpful in understanding clients' prohlenls better and in
suggesting treatment strategies. I am continuing to refine my use
of these t.ools and consider my present approaches open to mod
ification, but would like to share my progress to date through
presentation of a case in which Q methodology is used to identify
import~nt perceptual variables which, through control systems
theory, are then used to think about the role of these variables in
the person's interpersonal relationships.
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By way of overview, imagine that I have been seeing the client
for several sessions, and assume further that it is clear that the
person's interpersonal relationships play an important role in the
presenting problenl. Finally, assunle that the person has agreed
to explore his or her interpersonal relationships as a means of
gaining insight The client is initially asked to provide a de
scription, in his or her own words, of a significant other person,
and the description is then discussed. The client is then in
structed to provide Q-sort descriptions of this sigl1ific~nt other
under one or 1l10re conditions of instruction. I After Q sorts have
been obtained under all 0" the salient conditions, the factor-ana
lytic results are presented to the client and discussed in terms of
their Ineaning and implica~ions for treatlnent goals and strategies.

The Case of TOln

Tom is a 33-year-old white male, divorced with no children, and
working as a systems designer. I-lis presenting problem was one
of stress symptoms, including stuttering when speaking in front
of co-workers. There is a past history of physical abuse by a
stepfather and verhal abuse by his nlother. There is also a past
history of spending 10 days in a psychiatric hospital as a teenager
for an episode involving fighting and punching holes in w3l1s.
lie was in ther~py with a psychiatrist for ahnost four years fol
lowing the breakup of his first marriage. Ilis expectation was that
biofeedback therapy would he used to help hinl with his problem.

Tom had previously been given the Myers-Briggs Type Indi
cator, with which he was assessed as an ISTJ type (introverted,
sensing, thinking, judging). He was also given lhe ~lillon Clinical
Multiaxial Inventory, which showed hinl to be significantly high
on scales for depression, avoidant personality, and passive-ag
gressive.

Tom provided Q sorts for 19 conditions of instruction to be
described below (e.g., describe yourself, your mother, et al.), and
the correlation matrix was factor analyzed using a modified

IThe 0 sample consists of 24 adjectives. as tlcscrihed elsewhere
(Goldstein, IQRll). Briefly, three items ca~h were selected from the
eight scales (accepting, submissive, passivc 9 depressed. rejecting, ag
gressive, assertive, and sociahle) of the Personality Profile Test (Conte
& PIUIChik, 1(86).
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principal components annlysis with an equilnnx rotation. "The
conditions associated with the first factor included all the ideals
(ideal self. ideal mother. ideal father, ideal wife. ideal sister, and
ideal brother) plus his girlfriend, ex-wife, sister (~nthy, boss,
brother Mike, and therapist (Goldstein); the Q-sort picture of his
self during a trip with his girlfriend was negatively significant on
the same factor. The most positive and negative factor scores
associated with this conlposite of persons were as follows:

~IO.5t ljke: good-natured, affectionate, tolerant. gracious,
assertive

Most VlIlike: quarrelsoille, helpless, resigned, argurnenta
tive, belligerent

Thus, persons associated with the positive pole of the first factor
are perceived as accepting, social and not aggressive (whereas his
self with his girlfriend is the reverse), and this is his idea of how
people should be ideally.

The second factor contained mother, father, brothers Art and
Mike, and sister CaroJ, and the extreme factor scores were asso
ciated with the following itenls:

Most Like: outspoken, quarrelsome, belligerent. sociahle,
stubborn

Most Unlike: helpless, obedient, ineffective, nlild, sub
Inissive

The second factor is therefore perceived as aggressive and not
submissive, and seems to reflect the way in which "fom sees his
family as a whole.

The third factor contains Tom's self and his perception of
sister Marie, and is characterized as follows:

Most Like: ineffective, helpless, stubborn, depressed, af
fectionate

Most Unlike: argumentative, sociable, submissive, asser
tive, bold
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(-fence are those comprising the third factor perceived as de
pressed and not assertive, and this is the way in which Tonl sees
hilnself.

Discussion

The 0 Inethodology results have identified three perceptual var
iables which TOln uses in classifying people. Are these controlled
perceptual variables'? In other words, does TOln have preferences
in ternlS of the perceptual variables, and does he behave so as to
ohtain and keep these preferences?

Ilasccl on therapy discussions, it is clear that 'rOI11 wants to
beC0l11e less like persons in factor J and Inare like those ill factor
I; i.e., he wants to become less depressed and passive and more
sociable and accepting. Furthernlore, he wants to heC0l11e Inore
like the factor 2 people with respect to their assertiveness, but
less like them with respect to their aggressiveness. How Tonl will
achieve these preferences remains to be worked out in therapy,
and why he has these particular preferences will be sOlnething
that renlains to be discovered in therapy.

For TOln, the world of people is divided into three classes,
and heing confronted with these factor-analytic results seeilled to
help him understand himself better: ~-Ie understood the results.
and agreed with them. ~"e also wanted to know where to go frolll
there.

The information presented to Tom helped LIS to understand
the presenting problem better. Recall that 'fonl has fear re
actions when he has to talk in front of other people. I-lis re
actions suggest that he is perceiving his audience as if it were
comprised of factor 2 people; i.e., he is acting as though the
people will be aggressive and not submissive. like his parents and
certain hrothers and sisters. Based on this inference. it was sug
gested to Tom that he pretend that his audience is made lip of
factor I people who will be accepting, sociable and not aggres
sive. (-Ie found this idea attractive and agreed to experilnent with
it.

The main issue behind Tom·s problel11 is that he does not
know how to deal with aggressive people, and thal he anticipates
that at least some of the people at the meetings which he must
address will be aggressive. We discussed one individual in par-
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ticular who acts as though he is jealous whenever anyone else
comes up with a good idea. This individual is always finding fault
with other people's ideas. Tom and I discussed how to deal with
this individual at meetings. We also discussed the problem of
how he could have dealt with his brother Art during a particular
episode in which Art was acting aggressively.

The information presented to Tom helped us to understand
his self image, which, as might be expected, was not very positive.
He perceives himself as depressed and passive like his sister
Marie (factor 3). His written description of Marie, expressed in
his own words, portrayed her as having nurnerous psychological
problems and as not being very successful, and so it was surpris
ing to him that his Q-sort description of hinlself and of his sister
emerged on the same factor.

Hence, Tom's self is on factor J, how he is at his worst is on
factor t-negative, and his ideal self is on factor I-positive. His
girlfriend of five years is also on factor I-positive. I suggested,
and Tom agreed, that perhaps he does not feel worthy enough to
ask her to marry him. Prior to this, Tom had contended that the
reason he had not asked her to marry him was because he did not
want to live in a house whereas she did. The Q methodology re
sults are helping us get closer to possibly deeper reasons for his

_reluctance to ask her to marry him. and on the basis of these
findings Tom agreed to explore the issue of marriage by asking
his girlfriend if he is the kind of person she would really like to
marry and by exploring any obstacles which she might raise.

The information presented to Tom also gave us some clues
for restructuring his relationship with his family. Tom takes on
the role of the responsible one in his family, and this is a frus
trating role for him. I suggested, and again he agreed, that it was
perhaps a good idea to focus on the factor I people in his family
(i.e., his sister Cathy and brother Mike), and to cease trying to
be something to the factor 2 people which they were unwilling
for him to be.

Tom suggested some of the dynamics of his relationships with
people as we were discussing the 0 methodology results. Tom
reacts to people whom he perceives as aggressive by becoming
submissive; then he becolnes depressed and passive. When he is
frustrated by people who are accepting and sociable, he becomes
aggressive and then becomes passive and depressed. It is plausi-
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ble that Tom heconles depressed and passive in hoth cases in or
der to avoid conflict. Recall ToIII 's earlier history of being
abused and of being hospitalized for aggressive, acting-out be
havior. The control of angry feelings seelllS to he the goal of his
behavior. Helping 'fonl to learn the difference hetween assertive
versus aggressive behavior and to allow hinlsclf to be assertive
seems to be the key to therapy with hilTI.

Tonl grew lip in an ahusive faluily ~IlVirOllnlellt in which
cOlllpetition was encouraged. lIe reports that after his hospitali
zation, he was different when it canle to expressing angry feel
ings. lIe kept thenl inside until they "exploded, II at which tillle
he would yell and throw things, which is what he witnessed in his
house when he was growing up. The kind of hehavior was a Ina
jar factor in the failure of his first Inarriage. ·fonl internalized
the factor 2 altitude towards himself. lie is never satisfied with
his own perfonnance, and always asslI.nes that what he does is
never good enough and could he hetter. This attitude is the
prohable basis for several prohlenlatic features of his conduct:
His fear of speaking in group Ineetings, his avoidance of doing
jobs around the house, and his avoidance of getting 111arried
again. The factor I attitude repre~ents the way l'Olll wallts to be
towards hinlself and others, ·fhe factor 2 attitude is the way that
he was brought lip and the way that h~ still is SOllletilues towards
hilTIself and others. ·The factor ..1 attitude is the way he has
learned to be in order not to express a factor 2 altitude. f-Iope
fully, he will 110 longer perceive hinlself in terlllS of factor 3 as
therapy progresses and he changes in the dircl:tioll of becoming
a factor I person towards himself and others.

Tonl remains in active therapy. Sonle progress towards the
therapy goals have been made. Q Inethodology and control sys
tems theory were helpful in fonnualting goals and in fashioning
appropriate treatillent strategies.
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