oh oo s o v " o0 aof oo db o ' " o' = b o &=

Research in Psychotherapy, Volume 3, 1968.

Nonverbal Behavior in

Psychotherapy Research'

PAUL EKMAN, Ph.D., and WALLACE V. FRIESEN, Ph.D.

The importance of body movement
and facial expression during psychother-
apy has long been recognized by the
practitioner; yet, until recently systema-
tic study of this mode of behavior has
been conspicuously absent from research
in psychotherapy. Films of psychother-
apy sessions or other interviews have
more often served as a basis for generating
interesting clinical hypotheses or as intri-
guing demonstrations than as a subject of
systematic measurement.

At least three factors have led to
this neglect. A long history of contra-
dictory results in experimental studies
requiring judges to determine the affect
carried by a nonverbal stimulus has led
to skepticism about whether this mode
of behavior carries much reliable or valid
information. These studies have been
criticized elsewhere (Bruner & Tagiuri,
1954), and we (Ekman. 1965) have sug-
gested that the positive results obtained
in recent years have been due in part to
a shift in focus from posed to spon-
taneous interactive nonverbal behavior,
where the behavior is sampled during a
verbal conversation. A second source of
discouragement was the finding that
judges derived little or no information
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from the silent film version of an inter-
view, and that accurate postdictions about
a patient depended upon hearing or read-
ing the verbal interaction. Some of the
methodological limits of these studies have
been indicated (Ekman, 1965a), and new
experiments have contradicted their re-
sults. A third, and perhaps the most
crucial, obstacle to research on non-
verbal behavior has been the problem of
obtaining permanent records of the be-
havior, determining an appropriate unit of
measurement, and devising analytic meth-
ods which will reveal the meaning of non-
verbal activity. Film records have typi-
cally overwhelmed even the most indus-
trious investigator—for the film record
is not data, there is no obvious unit,
and even viewing the film once con-
sumes as much time as did the behavior
itself. Progress has been made. however.
A number of investigators have recently
devised means of transforming film or ob-
servational records into data, based upon
different views of the unit of analysis.
Tne tide apparently has turned; this
is reflected in the inclusion of two articles
on nonverbal behavior in this conference.
Our paper is oriented towards persuading
the investizator who studies psychother-
apy that nonverbal behavior is a promis-
ing data source. We will summarize the
recent studies of nonverbal behavior and
our own work-in-progress, restricting our
coverage to studies which have systema-
tically analyzed nonverbal behavior dur-
ing interviews. Four questions will be
considered: Why study nonverbal be-
havior? What kinds of information may
be derived from nonverbal behavior?
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What is the behavioral unit in the ana-
lysis of nonverbal behavior? What meth-
ods are available for determining the psy-
chological meaning of nonverbal behav-
ior?

WHY STUDY
NONVERBAL BEHAVIOR?

Most of the experimental studies of
nonverbal behavior have not evaluated
the importance of this data source by
comparing it with other behavioral meas-
ures or communication modes. And,
there has been little theoretical argument
to suggest why measures of nonverbal be-
havior should be included in studies of
psychotherapy process or evaluation of
psychotherapy outcome. There has been
no study, and little systematic exposi-
tion, of whether nonverbal behavior might
be more or less important than verbal be-
havior with one or another kind of patient,
or with one or another kind of therapeu-
tic situation. Since most of those study-
ing interactive nonverbal behavior were
motivated, at least initially, by their in-
terest in and commitment to psychother-
apy research, and some have continued to
practice as well as to do research, it is
paradoxical that they have not attacked
these questions.

Yet, the rationale for studying non-
verbal behavior in research on psycho-
therapy must rest upon more than the
conviction of the nonverbal enthusiast
that Reik’s famous third ear is located in
the middle of the face, on both sides of
the nose directly below the eyebrows.
This rash claim is based upon a number of
assumptions about the origin and func-
tion of nonverbal behavior. Each has its
advocates; any one of them could
provide a rationale for including the
study of nonverbal behavior in psycho-
therapy; but none has been conclusively
tested. We will specify these interrelated
assumptions, illustrating them with ex-
amples of how they are reflected in psy-
chotherapy practice.

Nonverbal behavior can be considered
a relationship language, sensitive to, and
the primary means of, signaling changes in
the quality of an ongoing interpersonal re-
lationship. While conceivably the verbal
discourse may duplicate this information,
usually such matters are too direct or too
embarrassing to be easily stated. Atti-
tudes toward the therapist may be in-
ferred from the patient’s movements to-
ward or away, from other actions which
seem symbolically to express intimacy,
submission-dominance, etc., and from
nonverbal expressions of affect. The
therapist, at least initially, may rely in
part on nonverbal cues to assess the
transference. In a sense, one of the first
lessons the patient learns in becoming a
cooperative psychotherapy patient is to
verbalize these relationship-relevant feel-
ings.

A second assumption about nonverbal
behavior is that it is the primary means
of expressing or communicating emotion,
either because of the physiology of the
organism or because of the priority of
nonverbal to verbal behavior in the for-
mative years of personality development.
While the patient may state his feelings
verbally, the presence of nonverbal cues
which support or belie the verbalization
may sometimes be crucial to the thera-
pist’s determination of whether the pa-
tient really feels what he says. If the
patient denies emotion verbally, but ex-
presses emotion nonverbally, the therapist
may question or reject the verbal denial.
Thus, 2 second lesson the patient learns
is that words alone are not convincing,
and that his therapist may disregard usual
social convention and explicitly comment
on the nonverbal behavior which is usually
not mentioned in polite conversation.

A third interrelated assumption is that
nonverbal behavior has special symbolic
value, expressing in body language basic,
perhaps unconscious, attitudes about the
self or body image. Feelings of worth, sex-
uality, ability to cope with the environ-
ment, etc., dre thought by at least some
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theorists to develop in the child’s first
interactions with his parents. The par-
ents’ attitudes towards the child’s body
and body functions are reflected in the
child’s emerging view of his own body.
Such basic attitudes and affects about
the body may throughout life be shown
by certain types of body movements and
postures. In that sense, these feelings
about self, or clues to body image, are
stored in nonverbal behavior, and at
least certain psychotherapists emphasize
the use of such cues to understand the
patient’s character structure and his self
or body image.

A fourth assumption emphasizes the
metacommunicative function of nonver-
bal behavior to provide qualifiers as to
how verbal discourse should be inter-
preted. Nonverbal signs of emotion which
accompany the patient’s verbal statements
can determine the therapist’s evaluation
of what the patient is feeling. Nonverbal
signals regarding the interpersonal re-
lationship provide the general context
within which the verbal communications
are evaluated. Nonverbal behavior also
serves to regulate the communicative
flow, furnishing feedback as to whether
the other person is listening, is getting
bored, is ready to speak, etc. Further,
nonverbal behavior can relate more speci-
fically to the verbal conversation, by re-
peating, contradicting, amplifying, adding
new information, or accenting a particular
phrase.

A final assumption is that nonverbal
behavior is less affected than verbal be-
havior by attempts to censor communi-
cation. The authors (Ekman & Friesen,
1967b) have begun to formulate a theory
to explain why and how nonverbal be-
havior might function as a leakage channel
of communication, less susceptible than
verbal behavior to either conscious de-
ception or unconscious censoring. So-
cially learned defects in intrapersonal and
interpersonal feedback may deprive a per-
son of the information necessary to moni-
tor, tune, disguise, or control his nonver-

bal behavior. Most people do not know
what they are doing with their bodies
when they are talking, and no one tells
them. People learn to disregard the
internal cues which are informative about
their stream of body movements and
facial expressions. Most interactive non-
verbal behavior seems to be enacted with
little conscious choice or registration, and
efforts to inhibit what is shown fail be-
cause the information about what is
occurring is not customarily within aware-
ness. Focusing on this mode of behavior
and thus inhibiting movements seems
sufficiently unfamiliar or demanding as to
interfere with conversation.  Self<con-
sciousness about appearance and move-
ment is notable because it is the exception
and, typically, results in awkwardness or
muscular tension which itself leaks em-
barrassment or anxicty. Not only is it
difficult to inhibit nonverbal behavior,
but it is also difficult to deceive by dis-
simulating an experience not felt. Most
people cannot remember the movements
necessary to perform persuasively an em-
otional state or attitude. Paradoxically,
such information must be stored some-
where in memory since experimental
data, to be described later, shows inter-
nal agreement and external validity about
the meaning of movements when obser-
vers are forced to attend visually to them.
In more natural situations only the pro-
fessional the gitted actor. the smart psy-
chopath, the experienced diplomat, the
persuasive courtroom lawyer. the winning
cur salesman-is a convincing nonverbal
liar.

The lack of attention to intraper-
sonal feedback about nonverbal behav-
ior is paralleled by a defect in inter-
personal feedback. During conversations
others will comment on what we say or
on our tone of voice, but it is rare that
anyone will acknowledge the receipt of
information or otherwise comment upon
impressions gained from observing our
body movements. If someone wanted to
do so, there would be no easy language
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for providing feedback about this mode
of communication other than mimicry.
This is less true for the face than the
body. There is a vocabulary for re-
ferring to facial expression, and it is
more socially acceptable to admit the
receipt of information from the face.
This is consistent with our impression
that facial expressions, apart from the
most fleeting, are more easily controlled,
censored, or utilized in dissimulation than
body movements. As mentioned earlier,
during psychotherapy any form of be-
havior is fair game, and the patient learns
that his body movements are not sacro-
sanct but open to the gaze and inter-
pretation of the therapist. Certain schools
of psychotherapy further emphasize teach-
ing the patient to become reacquainted
with his body movements.

The assumptions mentioned earlier may
also account for leakage through non-
verbal behavior. If nonverbal behavior
is a primary means of expressing emotion,
it would be difficult to control volun-
tarily, since such expressions would have
developed into well established habits and/
or be physiologically grounded. If non-
verbal behavior is a body language, it
would be difficult to control because
the attitudes towards the body stored
in nonverbal behavior would be deeply
ingrained from childhood interactions
with parents.

None of these five assumptions is a
novel idea; all are either implied in cur-
rent personality theories or have been
discussed in the clinical literature. One
need not subscribe to all of them in
order to claim a role for the study of
nonverbal behavior in research on psycho-
therapy. There is no direct, systematic,
empirical evidence to support all of the
reasoning in any of these assumptions;
but, hypotheses could be derived from
each which would specify the kinds of
patients, the kinds of therapists, the
kinds of therapy, and the points during
therapy for which they might hold true.
There is partial support for these five

assumptions about nonverbal behavior
in recent experiments which have shown
that nonverbal behavior provides infor-
mation about interpersonal relationships,
emotion, basic attitudes towards self and
others, and psychodynamics, and that
nonverbal behavior is interrelated with
the concomitant verbal discourse.

WHAT KINDS OF INFORMATION
MAY BE DERIVED
FROM NONVERBAL BEHAVIOR?

Affect has received the greatest at-
tention. Dittmann (1962), utilizing films
from different psychotherapy hours of a
single patient, has shown that the area of
the body involved in movement (head,
hands, or feet) is related to the indepen-
dently rated mood. Dittmann (1965)
has shown also that experts can reliably
judge the pross affect distinction between
pleasantness and unpleasantness from
films showing either the head or the body,
although the psychiatrically oriented ex-
pert relied more upon head than body
cues when viewing the whole person. The
authors (Ekman, 1965a, 1965b) have
shown that naive judges can reliably
judge affect from viewing the nonverbal
behavior of normal individuals during
stress interviews, and that some claim
can be made to at least gross accuracy in
the judgment of emotion without any
contextual knowledge.

The type of affective information
which can be judged from nonverbal be-
havior varies with the type of nonverbal
cue observed. A previous study (Ekman,
1965b) showed that information about
pleasantness was easier to judge than in-
formation about the intensity of affect
when the head is observed, while the
reverse pattern was found when the body
was observed. Recently (Ekman & Frie-
sen, 1967a) this difference between the
information provided by head and body
cues was reformulated to take account of
distinctions between four types of non-
verbal cues (body acts, body positions,
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facial expressions, and head orientations)
and two types of information about
emotion (the nature of the emotion, in-
cluding inferences about both gross af-
fect state and specific emotions, and the
intensity of the emotion). A central as-
sumption in this new formulation is that
the face is an affect display system
while the body shows the person’s adap-
tive efforts regarding affect, or pic-
torial illustrations of some aspect of
an affective experience. Information
about the nature of the emotion can in-
volve only impressions as to gross af-
fective state (e.g., pleasant versus un-
pleasant) or it can also include inferences
about specific emotions (e.g., happy, sad,
angry, disgusted, afraid, etc.). Specific
emotions can frequently be perceived
from facial expressions and from body
acts, while both head orientation and
body positions will most frequently
only allow perception of gross affective
states, and observers may not always
agree about that. Since the rate of
facial expressions usually far exceeds
the rate of body acts, perceptions of
specific emotions can more frequently
be made from head than from body cues.
Information about the intensity of emo-
tion is available to the perceiver from
both head and body cues. Facial ex-
pressions can convey the full range of
intensity information, although in many
interpersonal settings the facial ex-
pressions will not show the cues re-
levant to perceiving either extreme of
intensity. Head orientations can also
convey the range of intensity information.
Body acts usually convey from moderate
to high intensity, while body positions
can convey the full range of intensity.
The rules of conversation which may in-
hibit the drooping facial expression or
grimace are not as stringently applied to
body acts and positions, which may show
the extremes of intensity which are not
permitted in the face and thus at times
these may be more relevant to perceptions
of intensity than head cues.

A number of experiments have ex-
amined how nonverbal behavior might
be related to different facets of the on-
going interperscnal relationship. Earlier
research (Ekman, 19652) found-that naive
judges could accurately determine
whether nonverbal behavior came from
the stressful or cathartic part of a stan-
dardized stress interview. Exline (Exline,
1963; Exline, Gray, & Schuette, 1965;
Exline & Winters, 1965) found that the
amount of interocular contact between
normal subject and interviewer was related
to the interviewer’s inquiries about em-
barassing themes. Rosenthal, Friedman,
Kurland, & Rosenthal, 1965; (Rosen-
thal, 1963) has found evidence that the
experimenter’s bias about his expected
results is often transmitted to his sub-
ject by nonverbal cues.

There has also been consideration of
whether nonverbal behavior reflects psy-
chodynamic themes or ego defenses. Mahl
(Mahl, Danet, & Norton, 1959) tested
the accuracy of his own judgments of
the nonverbal behavior of a large number
of patients who were interviewed by a
colleague; many of his inferences about
psychodynamics and ego defenses, drawn
from the nonverbal behavior alone, were
found to be accurate when verified
against the patient's verbal behavior and
past history.  Haggard (Haggard &
Isaacs, 1966) examined what he calls
the micromomentary facial expressions,
facial expressions which are extremely
rapid and often not observable without
slowed projection. He has found tentative
evidence that such nonverbal behavior
is related to the incidence of denial,
and to the psychodynamics of the pa-
tient’s relationship to the person he is
discussing. Loeb (1966), working from
the point of view of Birdwhistell (1952)
and Scheflen (1964, 1965), found evi-
dence that a specific type of hand move-
ment shown by a single patient had speci-
fic psychodynamic meaning in terms of
infantile fantasies.
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A number of different approaches have '

been taken to study the relationship be-
tween the nonverbal behavior and the
simultaneous verbal discourse. Mahl
(Mahl et al., 1959) has described four
ways in which nonverbal behavior can
be related to verbal content: (2) the
nonverbal act expresses the same meaning
as the concomitant manifest verbal con-
tent; (b) the nonverbal act anticipates
later amplifications of the concurrent
verbal content; (¢) the nonverbal act
conveys meaning contradictory to the
verbal content; (d) the nonverbal act
is related to more global aspects of the
interaction, rather than to the specifics
of the verbal exchange.

Earlier research (Ekman, 1965a) has
explained how nonverbal action portray-
als, affect expressions, or instrumental
acts can be utilized to accomplish each
of the four verbal/nonverbal relation-
ships described by Mahl, and has pro-
posed five additional verbal/nonverbal
relationships. (e) Nonverbal behavior
can accent a specific part of the verbal
message; (head shakes, shift in eye gaze,
hand taps, or head swings can draw atten-
tion to the import of a particular word,
functioning much like underlining). (/)
Nonverbal behavior can fill or explain
silences, communicating that the per-
son has not finished speaking, or is
reaching for words to continue his dis-
course, or is dumbfounded, etc. (g) Non-
verbal behavior can function to maintain
or regulate the communicative flow, in-
forming one person that the other is
still listening, is getting bored, is ready to
speak, etc. (h) Nonverbal behavior can
be a substitute for a word or phrase with-
in a verbal message. (i) Nonverbal be-
havior can be a delayed registration of
content that has already been expressed
verbally.

We have suggested, and presume that
Mahl would agree, that patients might be
differentiated by the particular type of
nonverbal/verbal relationships they mani-
fest; but neither of us has systematically

studied as yet this question per se. We
did find (Ekman, 1964) that judges could
detect the specific nonverbal behavior
which accompanied a short verbal state-
ment, thus suggesting a very intimate
moment-to-moment relationship between
simultaneous nonverbal and verbal acti-
vity; and in a pilot study (Ekman, 19642)
we found that the extent of such non-
verbal/verbal channel congruence varied
with psychosomatic disorder.

Dittmann has been concerned with the
relationship of nonverbal behavior to non-
content aspects of speech. Dittmann,
Parloff, and Boomer (1965) were not able
to show that body movements are related
to filled pauses in speech or to speech
rate, but in Dittmann’s most recent study
(1966) he found that head and hand, but
not foot, movements occur towards the
beginning of phonemic clauses, in inter-
views of 16 normal individuals.

Interrelationships between nonverbal
and verbal content or noncontent aspects
of speech, affective reactions, the nature
of the ongoing interpersonal relation-
ship, and dynamics and cgo defenses,
are all important phenomena encoun-
tered in psychotherapy. But psycho-
therapy research on process or out-
come is more specifically concerned with
changes in behavior over time associated
with therapy, and individual differences
between patients in their behavior during
therapy hours. If we are to argue that
research on psychotherapy should include
measurements of nonverbal behavior, then
two questions more directly relevant to
the therapeutic process need, to be ans-
wered.  First, might nonverbal behav-
ior reflect any of the changes over time
associated with a change in psychological
functioning resuiting from therapeutic in-
tervention? And second, might nonverbal
behavior during interviews be sensitive to
the individual differences between pa-

2p. Ekman. Communication through non-
verbal behavior. Progress Report to the Na-
tional Institute of Mental Health, September
15, 1965, for Grant No. MH 07587-03-S2.
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tients, even though they share some of the
same presenting problems, and the indi-
vidual differences in the type of remission
achieved? Our work in progress has been
addressing these questions, and after
briefly describing the nature of our sam-
ple, we will present some preliminary
results.

NONVERBAL BEHAVIOR AS A
SOURCE OF INFORMATION
ABOUT CHANGES IN
PSYCHOLOGICAL FUNCTIONING

During the last few years, we have
been recording short semistandard clini-
cal interviews at time of admission to a
hospital, midway in hospitalization, and
shortly before discharge, with female
patients presenting depressive symptoms,
and also for acutely schizophrenic pa-
tients. The interviewer is a psychiatrist
not otherwise involved in the patient’s life.
The 16-mm. sound films show a head-on
view of the face and entire body of the
patient. Most of the patients are drawn
from a research ward, where the nursing
staff rates each patient daily on 24 scales
describing their ward behavior (cf. Har-
greaves & Blacker, 1967). Other sources
of information, in addition to the usual
history, psychological tests and doctor
notes from the patient’s chart, are ob-
tained on each filming day: the ward
psychiatrist’s description of the patient
on Gough’s Adjective Check List (ACL),
the patient’s self-description on the ACL;
the interviewer’s ratings on the patient’s
affect during the interview. Patients re-
ceive medication and psychotherapy (in-
dividual, group, and family). All but cne
of the 40 patients we have filmed achieved
a remission within 4 months.

Our research is organized around basic
research problems regarding the types
of information which can be derived from
nonverbal behavior, and determining the
specific cues which carry specific informa-
tion, rather than around the question of
how or whether psychopathology is re-

flected in nonverbai behavior. We now
have indirect evidence to support our
assumpiion that the nonverbal behavior
shown by our depressive patients at ad-
mission is not unique to patients. The
specific nonverbal movements and static
body positions are not themselves pe-
culiar to patients; rather, the rate of
occurrence of certain movements, the
repetitiousness and the intensity, or lack
of modulation in movement or position
may be more common among these pa-
tients than in normal populations. In
attempting to chart nonverbal behavior,
this greater repetitiousness and intensity
is an advantage, causing at least some
nonverbal actions to stand out in bold re-
lief. Asimportant in our decision to sam-
ple patients’ nonverbal behavior were (a)
the almost unique opportunity provided
to measure nonverbal behavior over a pe-
riod of time when life events of crucial
significance occur (admission and then
discharge from a mental hospital), and
thus to acquire at least two nonverbal
samples which can be expected to differ;
and (b) the availability of systematic
daily measures of what the patient is
doing, to further verify the nature of the
changes in psychological functioning
which occur, and provide a basis for sort-
ing patient subgroups on other than
psychological test scores and nosological
categories. Our time has been spent in
gathering film records, in devising tech-
niques for the systematic analysis of
filmed behavior, and in conducting pilot
studies to test our techniques and provide
preliminary checks on our hypotheses.
What we can provide now is not a sub-
stantive conclusion but a more tentative
praview.

Let us now return to the two questions
posed above, which were considered most
relevant to evaluating the potential use-
fulness of measuring nonverbal behavior in
research on psychotherapy. The first
question was whether nonverbal behav-
jor provides information related to
changes in psychological functioning
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which are associated with therapeutic
intervention. In terms of our research
this can be worded more specifically to
ask whether a short sample of nonverbal
behavior, 8 minutes of filmed interview,
communicates? information relevant to
the patient’s psychological functioning
at the time of the filming, and whether
comparison of the information communi-
cated by the admission and discharge film
would show any of the changes in
psychological functioning which are
known to take place over the course of
hospitalization. It is possible that the
nonverbal behavior in the admission and
discharge films might be quite different,
even systematically different, and yet
the nonverbal behavior might not com-
municate any consistent information to
the observer, or the information com-
municated by the 8-minute films might
be irrelevant to what is independently
known about the patient’s psychologi-
cal functioning. If, however, we can
show that the naive observer of the
nonverbal sample reliably decodes in-

3'I'he term communicate refers to the fact
that observers are abie reliably to decode in-
formation from viewing a sampie of nonverbat
behavior. There is no implication that the
person enacting the nonverbal behavior in-
tended to communicate, nor any assumption
that the communication is necessarily accurate
(see page 196). Comparing this terminology
with Mahl's, Mahl would use the word in-
Jormative, teserving communicative for behav-
ior which is consciously used to communicate.
Behavior which Mah! considers to be autistic,
we would consider to be potentially com-
municative, in that observers would be able
to agree in their interpretation of its meaning.
Although we wouid agree that some nonverbal
acts are motivated by some expressive need
and are concerned primarily with intemnal events,
we feel there is no simple relationship between
the origin of the act and its informative value.
Moreover, we would propose several origins of
an act: (q) intent. to comraunicate, or (b)
performance of a simple task or instrumental
activity, or, more involuntarily, (c) neurophysio-
logically based stimuiation, or (d) past learning.
None of these origins would scem to bear
any direct relationship to what information can
be obtained while observing an act.

formation about the patient and that
the information communicated from the
admission and discharge films differs, and
that this difference is relevant to the
known changes in psychological function-
ing, then it is certain that something in the
8-minute film must have communicated a
message, and that something in the non-
verbal behavior at admission and dis-
charge must be different; but the speci-
fic cues which communicated the message
and any other nonverbal behavior which
changed from admission to discharge
regardless of whether it was communica-
tive, would remain unknown.

The simple experimental design to
answer this question involves comparing
judgments by groups of naive observers
who see a single 8-minute, silent film of
a patient. Judgments of an admission
film are compared with judgments of a
discharge film, and both sets of judg-
ments are compared with other sources
of information about the patients. In
our initial ventures we have utilized

-the ACL as the instrument on which

judges record their impression about the
patient; the judges are not told that they
are viewing a patient or an interview,
Table 1 compares the judgments of
six independent groups of naive judges
(college sophomores) who viewed ad-
mission or discharge films of three femnale
patients admitted with depressive com-
plaints. Only adjectives which were sal-
lent for the judges (i.e., chosen by >
70%) and which differcntiated the two
interviews of a single patient are listed;
(if chosen by >70% of the judges on
one film, it must have been chosen by
<50% of the judges who saw the other
film of the same patient).* Table 2
shows a partial replication, for which a
group of judges viewed the admission
film of Mrs. C, but described her on

“There were no words equally salient for
admission and discharge for Patients A and B,
and only three words (emotional, nervous, and
anxious) salient for the judgments of both
interviews of Patient C.
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TABLE 1

Salient Differentiating Adjectives from
the ACL Judgments of the Admission
and Discharge Films

Patient
Mrs. A Mrs. B Mrs. C
12 Judges 11 Judges 24 Judges
Admission film

pessimistic tense despondent
suspicious confused worrying
bitter nervous dissatisfied
defensive dissatisfied fearful
fault-finding inhibited self-pitying
gloomy interests narrow | sensitive
worrying moody unstable
apathetic worrying complaining
hostile disorderly
intolerant gloomy
irritable moody
prejudiced
resentful
rigid
tense
wary

12 Judges 12 Judges 26 Judges

Discharge film

cooperative talkative friendly
friendly emotional talkative
calm restless active
gentle sociable impulsive
kind complaining immature
pleasant excitable cheerful
sentimental impulsive cooperative
simple outgoing energetic
spontaneous feminine
informal
TABLE 2

Salient Items from the ICL Judgments
of the Admission Film of Mrs. C

seif-punishing

apologetic

complaining

frequently disappointed

lacks seif-confidence
dependent

touchy and easily hurt

very anxious to be approved of
able to criticize self

Leary’s Interpersonal Check List (ICL)
rather than on the ACL.

These results show that nonverbal
behavior communicates reliable informa-
tion to untutored judges, and moreover
that the information communicated at
admission differs from that communicated
at discharge.5 We will use only the rec-
ords of Mrs. C to determine whether
the consistent information communicat-
ed by nonverbal behavior has any validity,
since not all of the outside sources of in-
formation about the patients’ extrain-
terview behavior are available for A and
B, who were recorded in pilot study.

We have multiple sources of informa-
tion about what the patient was like
from different professional or role per-
spectives, based on access to different
types of information. First, the patient’s
self-description on the ACL and her ward
psychiatrist’s description of her on the
ACL were compared with the impressions
derived by untrained judges from a short
segment of her nonverbal behavior. Apart
from the possibility that nonverbal be-
havior does not communicate accurate
information, a number of other problems
might limit the results of such compari-
sons.  Accurate information might be
available in nonverbal behavior, but only
to judges trained like the doctor, or ex-
perienced like the patient, through first-
hand knowledge and observation of other
patients. Accurate information might be
usually available from nonverbal behav-
ior, but a sampling problem could inter-

Swe have glossed over some of the limita-
tions in the ACL, and of our method of data
analysis which treats each word as a separate
percept, not seeking word clusters. Parallel
studies, which have had independent groups
of judges view these same and other films but
describe their impressions in a paragraph of
writing, confirm the results in Table 1, but
emphasize that the ACL or at least our use of
it does not capture many of the impressions
derived by the judge. Particularly, it does not
capture the psychodynamic themes, attitudes
toward self and others, and inferences about
life situation which judges frequently mention
when allowed to do so.
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TABLE 3

Adjectives Salient for the Judges, and the Choice
of these Adjectives by Patient and/or Doctor

Chosen by Chosen by Chosen by Chosen by
judges, doctor judges and doctor, judges and patient, judges, but not
and patient but not patient but not doctor doctor or patient
Admission
confused I dependent dissatisfied emotional
despondent disorderly worrying sensitive
nervous anxious gloomy
tense fearful moody
self-pitying unstable
complaining
Discharge
nervous - anxious immature
active emotional energetic
impulsive friendly feminine
excitable tatkative i
restless cheerful
cooperative
informal

fere: the 8-minute film interview might
have been quite different from the rest
of the patient’s experience that day. The
possible unreliability of the doctor and
patient ACL’s must also be considered;
neither has a monopoly on truth; both
may have a vested interest in seeing cer-
tain things and ignoring others, and for
neither can a single check of an adjective
have the reliability achieved when a group
of persons check a single word."

Despite these possible limitations or
sources of error, the results were quite en-
couraging. Table 3 shows how many of
the words salient for the judges C70%
checked the word) were selected by both
doctor and patient, by doctor only, by
patient only, and by neither; this is given
for admission and for discharge. The ma-
jority (71%) of the 17 salient words
conveyed by the nonverbal behavior were
chosen by patient and/or doctor at ad-
mission; the majority (75%) of the salient
words communicated by the discharge
nonverbal behavior were chosen by pa-
tient and/or doctor at discharge. Bearing

in mind the limitations in these accuracy
criteria and the factors which might miti-
gate against finding that ihe judges’ per-
ceptions had relevance to the patient’s or
doctor’s description, we interpret these
results as evidence that the nonverbal be-
havior communicates accurate informa-
tion.6

Another comparison among patient’s,
doctor’s, and judges’ ACLs examines the
comprehensiveness of nonverbal communi-
cation rather than its accuracy. Table 4
lists words which were not salient for the
judges (checked by <30%) but which
were picked by doctor and/or patient.
This table shows that the nonverbal be-
havior did not communicate all of the in-

6There are other interesting problems raised
by this table, such as the greater resemblance
of judges to doctor at admission and to pa-
tient at discharge, which we will not dis
cuss here. We are just beginning to analyze
the doctor and patient ACLs across our total
sample to determine if there are systematic dif-
ferences between these two sources which can
then be related to the judge impressions de-
rived from nonverbal behavior.
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TABLE 4
Patient and Doctor Adjectives, Not Salient for Judges
Chosen by Chosen by Chosen by
patient, but not doctor, but not patient and doctor,
doctor or judges patient or judges but not judges
Admission
absent-minded apathetic intelligent
adaptable careless loud
irresponsible conscientious masculine
queer conservative painstaking
shy conventional prudish
silent distrustful quitting
slow efficient self-centered
fussy suggestible
honest sulky
hostile
Discharge
absent-minded argumentative  clever loud
adaptable assertive dependable
conscientious blustery industrious
fair-minded bossy practical
forgiving demanding sharpwitted
nagging forceful self-punishing
thoughtful hostile tough
unaffected rebellious
understanding
selfish

formation listed by doctor and patient,
but it does not tell why. Perhaps not all
of the words checked by the doctor or
patient are really accurate descriptions;
or there might be limits to nonverbal
communication, either for this patient
or in general. We think that most of the
adjectives in this table could be communi-
cated by nonverbal behavior, although
they weze not by this patient; conducting
similar studies with our records of other
patients should allow isolation of those
adjectives which are never communicated
by nonverbal behavior. Studies we have
just begun show that more experienced
judges might have perceived some of the
concepts listed in this table. Perhaps the
most important point for our purpose
in this article is that only one word,
“loud,” checked by both doctor and
patient was selected by less than 30% of
the judges. This supports our interpre-

tation of Table 3, that nonverbal com-
munication is accurate.

The other accuracy criteria support
this interpretation, but will not be de-
scribed in detail. Most of the adjectives
salient for the judges appeared in the
ward psychiatrist’s admission and dis-
charge notes, and in the interviewer’s
descriptions of the patient. Similarly,
the factor analysis of the ward behavior
ratings made by the nurses is congruent
with the adjectives selected by the judges.
In future work we plan to use a few in-
dependent experts to combine these ac-
curacy criteria into a single more global
multidimensional rating based upon all of
the information we have available on each
patient.

Before approaching the question of
whether nonverbal behavior communi-
cates information about individual differ-
ences between patients, let us first clarify
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what we mean by the purposely vague
“psychological functioning,” which we
used in referring to the change in behav-
ior from admission to discharge from
the hospital. This phrase refers at least
to affect experiences, to the quality of
interpersonal relations, and to attitudes
towards self and others, all of which can
be transient. phenomena, but which for
these people, in this situation, are rela-
tively enduring behavioral patterns. It is
the consistency in their behavioral pat-
terns, the lack of variability across situa-
tions, which is in part responsible for hos-
pitalization. Our assumption, confirmed
by the prehospitalization history, ward
behavior ratings, and chart material, was
that the emotional, attitudinal, inter-
personal patterns were relatively enduring
at the time of admission, and that there
was at least a partially stable amelioration
to bring about the dispositional decision
of discharge. This change from admission
to discharge is not necessarily a change in
content, but perhaps only in intensity or
variability of affect, attitude, and inter-
personal style. Even a change in the con-
tent of affect or attitudes or in the nature
of interpersonal style need not itself indi-
cate any more basic change in personality —
the same psychodynamic themes and ego
defenses may still be in evidence. Thus,
what we have shown is that interactive
nonverbal behavior communicates infor-
mation which appears to reflect accurately
two different, fairly durable patterns of
behavior, incorporating affect, interpre-
sonal style, and attitudes about self and
other, which have changed over the course
of time as a result of therapeutic inter-
vention in the direction of more adequate
personality functioning or adjustment.
Other types of change may occur from
admission to discharge, and other types
of information may be communicated by
nonverbal behavior, but these pilot experi-
ments cannot tell us that. A serious limi-
tation on what we have shown so far is
that the three patients all have depressive
complaints. We have not as yet deter-

mined whether comparable results might
be obtained when there is no predomin-
ant affect disturbance.

NONVERBAL BEHAVIOR AS A
SOURCE OF INFORMATION ABOUT
INDIVIDUAL DIFFERENCES

AMONG PATIENTS

One might argue that by selecting de-
pressive patients we have taker the easiest
means of demonstrating that nonverbal

behavior communicates accurate informa--

tion about a change in personality func-
tioning. The depressed patient’s behavior
at admission and the change over time can
be dramatic and visually potent. The very
factors which make this sample of
patients a simple, promising one for dis-
tinguishing between admission and dis-
charge, makes it a difficult one for dis-
criminating individua! differences. The
blatant, pervasive, psychomotor symp-
toms at time of admission may mask or
obscure nonverbal signs of individual
differences in personality. Also, possible
selective factors, (e.g., that persons of
a certain type will suffer a depression
and that they may reflect in common the
experience of the hospital and concern
about return to family and home), may
narrow the range of individual differences
shown at time of discharge. Discriminat-
ing among patients at admission or at dis-
charge will show that nonverbal behavior
communicates considerably more than
global information about sick or unhappy,
versus improved or happy, patients.

If the nonverbal behavior communi-
cates some of the more individual charac-
teristics of these patients, then certain ad-
jectives will be chosen by judges who see
one patient’s admission film which are
not salient for judges who see either of
the other patients’ admission films, and
the same should hold for comparisons
among the discnarge films. The data re-
ported in Table | were reanalyzed to
yield such salient, patient specific adjec-
tives, following the rule that an adjective



o oo I =" =" o of = dr = W =" o' » b = I

NONVERBAL BEHAVIOR IN PSYCHOTHERAPY 191

TABLE 5

Salient Adjectives for Each Patient at
Admission and for Each Patient at Discharge

Mrs. A Mrs. B Mrs. C
Admission
suspicious emotional
fault-finding unstable
hostile disorderly
intolerant
prejudiced
resentful
rigid
Discharge
conservative complaining immature
outgoing energetic
spontaneous feminine

be listed only if it had been chosen by
270% of those who saw one admission
film and <50% of the judges who saw
the other two admission films; the same
procedure was followed for the discharge
interview films. The results are shown in
Table 5. Both Patients A and C communi-
cated unique messages, that is, which
differed from each other and from Patient
B at time of admission; Patient B’s mes-
sages were shared with either Patient A
or Patient C and thus were not unique.
At time of discharge, patients B and C
communicated unique messages, that is,
which differed from each other and from
Patient A; but Patient A communicated
little that was not shown by the others.
Interestingly, the messages specific to B
and C at discharge seem quite similar;
and their charts and other ward data

TABLE 6

Salient Adjectives for Pairs of Patients
(Discharge Only)

B&C B&A A&C

talkative cooperative -
impulsive
restiess
emotional
excitable

showed that both patients were considered
euphoric or hypomanic at the time of the
discharge films. If nonverbal behavior is
sensitive to individual differences, it
should aiso reveal such similarities.

A final comparison of the ACL results
from the judges who viewed the discharge
films was made, in which an adjective was
listed only if it was salient (>>70%) for a
pair of patients and nonsalient (<50%)
for the third patient. We should expect,
from the history material and the results
in Table 5, few such pair-salient words for
A and B, or A and C, but a number of
words for the B and C pair which connote
their shared manic behavior. Table 6
shows results in the expected direction.

In summary, we have presented some
preliminary evidence which we interpret
as suggesting that spontaneous, interactive
nonverbal behavior does communicate in-
formation which accurately reflects dif-
ferences in personality functioning associ-
ated with therapeutic intervention, and
individual differences between patients
who have the same presenting complaint,
and individual differences regarding the
remission they achieve. The results are
limited to three persons, but we have
obtained comparable results on another
three patients. We believe that our
findings are not specific to this disorder,
and we have the film records to learn, in
the next 5 years, whether there would be
generality to patients without depressive
complaints.

In two respects, the results reported
can be considered a conservative sifting
of the information which may be com-
municated by nonverbal behavior. First,
the ACL, or at least our use of it, does
not capture many of the complex judg-
ments about attitude, dynamics, and ego
defenses which even untrained judges
have provided when allowed to give an
open-ended description of these films.
Second, we have reported results only on
what untrained judges can see or report.
Two studies in progress have utilized med-
ical students or psychology graduate stu-
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dents as judges of the films; both groups
of judges, despite small size, were signifi-
cantly more in agreement with the psy-
chiatrist’s view of the patients than were
the undergraduate students whose re-
sponses are reported here. It is reassur-
ing to find, for once, the expert judge
more “correct” than the naive judge,
but of course we are comparing expert
judge with the criteria of expert psy-
chiatrist, not with the other criteria of
patient behavior. In any case, a more
appropriate judgment instrument, and the
use of more sophisticated panels of judges
should yield more substantial results than
those presented.

These pilot studies do raise questions
which they cannot answer, but which
lead to our next topic. Studies such as
these show that information is communi-
cated, but do not reveal how the informa-
tion is transmitted. What are the cues
which the judges utilize; do they derive
their impressions from one part of the
body more than from another; do speci-
fic movements convey specific messages;
what part of the total impression is
conveyed by specific nonverbal cues?

WHAT IS THE BEHAVIORAL UNIT
IN THE ANALYSIS OF
NONVERBAL BEHAVIOR?

These questions focus upon the need
to specify the actual communicative
units of nonverbal behavior; from
what level of detail, from what areas
of the body, from what types of move-
ments is information decoded? If the
meaning of nonverbal behavior is studied
by relating specific types of nonverbal
activity to some other variable (e.g.,
patient characteristics) rather than by
showing the nonverbal behavior to
observers, a comparable question about
the unit of behavior must be faced. Such
a design must specify the unit of non-
verbal behavior which will be measured.

The choice of unit depends upon
assumptions about the origin and func-

tions of nonverbal behavior, the level at
which meaning might conceivably be cod-
ed in nonverbal activity. The choice of
unit may also result from compromises
dictated by limitations in data recording
equipment, or attempts to accelerate data
processing. But, these are crucial decisions
which radically influence the results ob-
tained. One can get no more out of a
judge of nonverbal behavior than what he
is shown; if the judge is limited to seeing
only one body area (most often the face)
or arbitrary time slices (usually the still
photograph or the S-second or 2-minute
movie burst), his inferences are limited
and in part determined by how badly such
selective processes mutilate the natural
flow of nonverbal activity. If measure-
ment of nonverbal behavior is limited to
arbitrarily defined units, dictated by the
imposition of standardized time segments,
itis not likely that valid results will be ob-
tained. If the nonverbal unit is based on
the verbal content, then the results will
be valid only if this definition of the unit
is valid. Thus, the test of ‘the validity of
the unit of measurement is the result ob-
tained. Unfortunately, too often negative
or only modest results are interpreted as
raising doubt only about the communica-
tive value of nonverbal behavior and not
about the possibility that the definition
of the behavioral unit was not appro-
priate,

In gathering our first records of non-
verbal behavior 7 years ago (for studies
which have just been published in the
last 2 years), we allowed limitations in
equipment to define the unit of nonverbal
behavior. Time-sample still photography
defined a unit of nonverbal behavior in
terms of one-hundredths of a second
every 5 seconds.

There are two problems with time-
sample photography. First, movement
may be difficult 1o decipher: it may be
shown only by a biur or falsely represent-
ed as a still, if awkward. position. The
other problem resides in time-sampling
procedures, and is just as pertinent to
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time-sample, motion picture film clips.
If the stimulus is determined by arbitrary
rules (a2 photo every 5 seconds or a film
clip of 5 seconds), sometimes the sample
will coincide with the naturally occurring
behavior, and the sample will be a reason-
able representation and thus potentially
meaningful; at other times the act will
be caught in the middle, or at the end,
and the impression gained may be one
never encountered in real life. It is not
the still photograph per se which poses
the problem, but the predetermined samp-
ling procedures which define the be-
ginning and the ¢nd of the sample inde-
pendently from the actual sequence and
timing of movements and still positions.

In our early experiments we required
judges to rate the affect shown in a still
photograph, or match a still photograph
with the concomitant verbalization, or
determine whether a photograph was
taken during the stressful or nonstress-
ful part of an interview. Statistically
significant agreement and accuracy were
obtained; but the absolute level of both
agreement and accuracy was disappoint-
ingly low: usually not more than 55-65%
of the stimuli elicited consistent respon-
ses. In a replication and extension of one
of our experiments, Hoffman (1965)
used 5-second, motion picture film clips,
and his judges achieved the same signi-
ficant but disappointingly low absolute
level of accuracy. Before we began
working with motion picture film, we
thought (Ekman, 1965a) Hoffman’s study
vindicated our use of still photography -
for his results with movies were no
better than ours with stills. Qur view
about how nonverbal behavior must be
represented, if it is to be meaningful to
observers, has changed, however, and
now we believe that both studies suffered
from the same error—that of arbitrarily
plucking samples of nonverbal behavior
according to a fixed time schedule, ignor-
ing whether this coincided with the actual
flow of the nonverbal behavier.

When we began to analyze the cue pro-
perties of the photographs which were
accurately and inaccurately judged, we
found some of the stimuli baffling, not
clearly showing what was happening.
After a brief plunge into minute ruler
measurements to fathom this problem, we
became convinced that we were missing
the point of these judgment experiments:
that information can be decoded with-
out resorting to long detailed, minute
inspection or measurement. At this
juncture we received grant support and
with this affluence began to collect mo-
tion picture film records. Our first
trial film, intended to test exposure and
focus, instead convinced us how readily
our eyes could be used to detect similar
and different movements and determine
their beginning and end points. (The
same applies to still positions.) For-
tunately, at this time we had the oppor-
tunity for discussion with George Mahl;
our discussion emphasized the importance
of visually distinctive movement patterns.

The unit we now utilize, the nonver-
bal act/position, is based upon readily ob-
servable, visually distinct patterns of non-
verbal activity, which dctermine both
the unit boundaries and a taxonomy.
The beginning and end of this unit is
defined in terms of natural start and
stop points. An acr begins when a
movement is first detectable, and ends
when a movement is no longer apparent
or when another visually distinctive type
of movement commences. A still posi-
tion begins and ends when movement
stops or begins. A taxonomy of types
of acts and types of positions is develop-
ed in terms of shared visual character-
istics.  Qur level of analysis is thus
geared to what can be observed and is
distinctive to the unaided eye, although
reliability in determining both the boun-
daries and classification of the unit is
aided by repetition, magnification and
slowed motion routines.

A nonverbal act is defined as a move-
ment within any single body area (head,
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face, shoulders, hands, or feet) or across
multiple body areas, which has visual
integrity and is visually distinct from
another act. The beginning of an act is
determined as the point at which the
part of the body under scrutiny begins
to move from the still body positior;
the end is the point at which the move-
ment ends, either by return to the same
of to a different position, or by the
addition of another distinctive act. Acts
which look alike, established through
paired comparison procedures, are given
the same classification label. Positions,
when a body area or areas are still, are
similarly classified in terms of visual
appearance. An example of a hand act
is the eyecover, where one hand is brought
up to one eye, covers it, and then returns
to the preceding position, or to another
still position.

The classification of acts and positions
is thus based upon what is easily recogni-
zable to any observer. The classificatory
scheme is built directly from the acts and
positions found in the film records, ra-
ther than derived from a priori notions.
No notational system or series of measure-
ments is needed to distinguish between
movements or to recall types of acts
or positions; instead a simple verbal label
is utilized, with filmed examples of each
act or position type readily retrievable by
use of a series of search tags.”

This act/position unit is, we believe,
the same as that described by George
Mahl, (Mahl et al., 1959), although our
method of identification, measurement
of duration, and classification differ. This
unit of behavior focuses on the type of
nonverbal behavior which may be po-
tentiglly communicative between two in-
teractants. It is geared to the type of cue

TWe have developed a systematic routine for
performing this film analysis, utilizing a pair of
slowed-motion analysis film projectors; and
we have designed a semiautomated system for
performing this work, which interfaces video-
tape recorders with computer control and
memory. (Ekman, Friesen, & Taussig, 1967).

to which each member of the dyad may
be responding. Let us briefly summarize
the units of behavior utilized by other
investigators studying nonverbal behav-
ior.

Loeb (1966) in what he calls his
“macroanalysis” works with nonverbal
units comparable to ours, as does Ex-
line (Exline & Winters, 1965). In what
Loeb® calls his “microanalysis,” based
on Birdwhistell’s (1952) kinesics, a very
different unit is employed, where every
measurable aspect of nonverbal behav-
ior shown in every motion picture frame
is quantified. It is not clear what defines
the beginning and end of his unit in this
microanalysis, other than each film frame,
or what determines how fine a measure-
ment is made, other than limits in what
can be distinguished in single-frame scru-
tiny. Certainly, Loeb in this work is at
times concerned with measuring activi-
ty which may not be observable by the
unaided eye. Information may well be
coded in nonverbal behavior in a way
which could justify such a fine-grain
analysis, although such information would
not be interpersonally communicative.
Haggard’s (1966) report is not clear as
to whether he is studying the most
fleeting but still readily observable facial
expressions, or just those facial expres-
sions which can not be seen without
slow-motion projection.

Dittmann (1962, 1966) is applying an
entirely different definition of the unit
of behavior. He is concerned with
whether or not there is movement in a
body area and utilizes a natural defini-
tion of the point at which movements
begin and end. While distinguishing
between body areas (head, hands, and
feet), he has chosen, at least for now,
to ignore distinctions among the types of
movements shown within a body area.
Dittmann’s approach, although at the
opposite extreme from microanalysis in
terms of the level of detail involved in

8g. Loeb, personal communication, 1968,
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the definition of the unit, shares with
microanalysis procedures the use of a unit
which is not concerned with what may be
visually distinctive to the interactants or
to an observer.

Differences in definition of the unit of
behavior should not be confused with
differences in whether an exhaustive or
selective analysis is performed. Our
work, Dittmann’s, and Loeb’s micro-
analysis are attempting comprehensive
measurement of nonverbal behavior
shown in all body areas, attempting to
cover all that occurs during our prescribed
samples of behavior; but we differ in
how we define our unit of analysis. Ex-
line and Haggard are selective, Exline
analyzing a single type of act (interocular
contact) and Haggard analyzing a single
body area (facial expressions). Mahl, and
Loeb in his macroanalysis, are selective
in terms of choosing only critical or
salient events from their sample, although
considering all body areas. -

We believe that in psychotherapy re-
search naturally defined units based on

-visually apparent distinctions should be

used, and that if possible the analysis
should be exhaustive rather than selec-
tive. Psychotherapy is interactive; the
patient’s behavior can be considered as
responsive to the therapist or an im-
agined other person; the therapist like-
wise is responding to the patient, or in
countertransference terms, to an imagined
other. In analyzing the nonverbal behav-
ior of either patient or therapist, the
unit of behavior chosen should allow
study of cues which may be potentially
communicative within the interaction.
This is not to assert that all of the non-
verbal behavior shown during psycho-
therapy has communicative value or is
intended to communicate, but that it
may have such value; it may be per-
ceived and responded to by each member
of the dyad. And the analysis of the in-
teraction should include units on a level
apparent to the interactants. Acts and
positions in many body areas should be

considered, since multiple, sometimes con-
flicting, messages may be expressed
through different nonverbal' behavior
occurring in different areas of the body
at the same moment in time. As men-
tioned before, the ultimate check on the
appropriateness of the unit of behavior
will depend upon the results obtained,
and in that sense there is as yet no
definitive evidence to support one ap-
proach over another.

Determination of the unit of behav-
jor is only the beginning of research.
The problem of establishing the psy-
chological meaning of any nonverbal unit
remains.

WHAT ANALYTIC METHODS ARE
USEFUL IN DETERMINING THE
MEANING OF NONVERBAL
BEHAVIORAL?

In other work (Ekman, 1965a) we have
distinguished between two methodologi-
cal approaches to the study of nonverbal
behavior, the indicative and the com-
municative.  The key differences are
in what is measured and in the type of
meaning examined. The indicative ap-
proach directly measures the nonverbal
behavior, determining meaning in terms
of how the nonverbal behavior varies
systematically with other prescribed vari-
ables. The communicative approach mea-
sures observers’ judgments, determining
the meaning nonverbal behavior conveys
to others.

An indicative study is designed to es-
tablish a relationship between some pre-
scribed aspect of nonverbal behavior and
some other class of event. One or more
types of nonverbal activity are measured
in relationship to setting, role, communi-
cation, or personal characteristics; the
type of activity may be very broadly de-
fined, such as the occurrence, of any
movement in any part of the body or
very specific, such as the occurrence of
a particular nonverbal act in one part of
the body. The frequency of foot move-
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ments, or of the specific foot act of
tapping, might be related, for example, to
verbal themes of anger, or to the ethnic
background of the person, or to his
character structure. Once this relation-
ship is established, the nonverbal act
has psychological meaning in that it can
be considered to indicate the ather re-
lated variable. Such indicative studies do
not determine whether the nonverbal
behavior measured has any communica-
tive value to those who observe it. Many
indicators could have no communicative
value until knowledge that they are in-
dicators became widespread. For ex-
ample, careful measurement might show
that foot taps always occur with re-
pressed anger, yet foot taps might not
communicate any reliable information
to an observer unless he knew of this
finding.

A communicative study establishes
whether observers agree in their inter-
pretation of nonverbal behavior. A total
sample of nonverbal behavior, or a limited
segment of the sample (e.g., arbitrary
time units or a single body area), or a
specific nonverbal act is shown to judges,
who are asked to describe their im-
pressions about the setting, role, verbal
communication, or personal character-
istics. This use of the term communica-
tive does not imply that the person who
emitted the nonverbal behavior (the send-
er) necessarily intended to communi-
cate, but merely that his nonverbal be-
havior elicits agreement among those
who observe it. Such communication
may be inaccurate or accurate, Ob-
servers’ agreement about the meaning
of nonverbal behavior may completely
contradict the independently established
meaning of the nonverbal activity. Dis-
covering that nonverbal behavior has a
given communicative value does not it-
self point to what within the sample of
nonverbal behavior might have conveyed
the message, unless the stimuli shown to
the observers have been limited to a
single type of cue.

Communicative studies permit the in-
vestigator to side step the problems of
measuring the nonverbal behavior itself,
as would be required in an indicative
study, since typically a large undifferen-
tiated sample of nonverbal activity is
shown, and it is the response of the ob-
servers which is measured. On the other
hand, the investigator must decide what to
show the observers and what judgments
to require. Negative results in a com-
municative study may be either because
irrelevant judgments were required or the
sample was too short, artificial, etc., or
because the behavior has no communica-
tive value. :

Five indicative methods for the anal-
ysis of nonverbal behavior can be dis-
tinguished. Rate measures of nonverbal
behavior can be found to be indicative of
sender characteristics, either over time
for a single sender or across groups of
senders who share certain characteristics.
For example, the nonverbal eyecover act
might be found to occur with highest
frequency among patients who share cer-

lain ethnic or social class backgrouads,

or among patients whose ward behavior
ratings stress guilt, or in the admission
interview as compared to the intermediate
or discharge interviews. The greater the
specificity of the characteristics shared by
those who show the act, the more it is
possible to infer what may be indi-
cated by the act.

A second indicative method analyzes
rate measures of nonverbal behavior in
relation to some feature of the situation
in which the behavior oclurs. For ex-
ample, eyecover acts might be found to
occur in the hospital but not in other
settings. or when the role is interviewee
but not when the role is spouse, or when
there are bright lights, etc.

A third indicative method analyzes rate
measures of nonverbal behavior in rela-
tion to the other interactant’s character-
istics or behavior. For example, eyecover
acts might occur most frequently when
the other interactant is an older male,
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or expresses disapproval, or shifts his
gaze to the sender’s face, etc.

A fourth indicative method relates the
occurrence of some form of nonverbal
behavior to simultaneous other nonverbal
acts, or to preceding and subsequent non-
verbal activity. For example, the eye-
cover might be found to be accompanied
often by a clenched fist, or followed by
crying. If the coincident or sequential
nonverbal acts are as obvious as the two
examples, then this may be informative
about the psychological significance of the
nonverbal activity being studied. At the
least, such interrelationships between
types of nonverbal acts which occur
simultaneously or sequentially suggest
that the unit of analysis should be en-
larged either over time or across body
areas.

A fifth indicative method relates the
occurrence of nonverbal behavior to ver-
bal content or noncontent aspects of
speech. The eyecover act might usually
be accompanied by verbal themes about
lack of pleasure, or by soft voicing, or
by pauses.

Four communicative methods can be
distinguished. The first method deter-
mines whether a single sample of non-
verbal behavior, either all or part of a
film record, communicates information
about the sender’s characteristics or situa-
tion. Those who view either all or part of
a film might be asked to describe the
affect, the attitudes, or the personality of
the sender, or whether the behavior was
from an admission or a discharge inter-
view, with a friend or a stranger, etc.

The second communicative method
focuses upon differential communication
from simultaneous but different non-
verbal cue sources. Different groups
of observers might see the face only,
or the hands only, or the feet only,
from the same film record, and be asked
to describe the sender or the situation.
The analysis focuses upon the differ-
ential communication of any such infor-

mation as a function of the types of non-
verbal cues observed.

The third communicative method fo-
cuses more specifically upon the infor-
mation provided by a single nonverbal
act or position. A number of designs can
be utilized: the eyecover act could be
studied by comparing judgments when
only that act is seen with judgments of
other types of hand acts; or by compar-
ing judgments of the eyecover act with
judgments of an edited version of the film
where all eyecover acts have been elimi-
nated.

A fourth communicative method com-
pares the communicative value of differ-
ent channels or modes of behavior. Inter-
correlations between judgments of non-
verbal behavior and verbal content or
vocal behavior can determine the differ-
ences between these communication chan-
nels for given experiences, persons, or
situations.  In such designs separate
groups of observers either see the silent
film, or read a typescript, or hear filtered
or unfiltered speech. Another design
measures the extent of moment-by-mo-
ment relationship between what is com-
municated by different channels, by re-
quiring judges to match the verbal and
nonverbal samples which were simultan-
eously emitted.

The indicative and communicative me-
thods, and the specific analytic procedures
are complementary. Communicative stu-
dies can be utilized as a first assay, to gain
an impression of what information may be
contained in a sample of nonverbal be-
havior, suggesting what may later be iso-
lated through indicative studies. Indica-
tive studies may highlight certain salient
nonverbal acts, which can then be selec-
tively examined for their communicative
value. If we are to learn about the mean-
ing of specitic acts or positions, or speci-
fy the types of nonverbal behavior re-
levant to deriving certain kinds of in-
formation, then both indicative and com-
municative methods should be applied
to the same records. To determine the
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meaning of an act or position, to appreci-
ate what it may signify psychologically,
to discover under what circumstances it
appears and how it is usually interpreted
requires application of more than one of
the methods described.

Until now, most of the research on
‘nonverbal behavior has not applied more
than one technique to a given nonverbal
record.? OQur own work, which we will
discuss next, has been applying each of
the methods described to the same film
records.

THE INDICATIVE/COMMUNICATIVE
ANALYSIS OF NONVERBAL
BEHAVIOR

We will further explain and illustrate
our unit of behavior and analytic meth-
ods, utilizing the records of Mrs. C
(Tables 1-4) to demonstrate that the non-
verbal act is a psychologically meaning-
ful unit of behavior. We will show that
specific acts (movements distinguished
in terms of their visual appearance) have
distinctive psychological meaning: they
are systematically related to the patient’s
psychological functioning, occur regularly
with specific verbal content themes, and
communicate specific messages to ob-
servers.

The results of communicative experi-
ments (Tables 14) showed that Mrs. C’s
nonverbal behavior in the admission and
discharge interview films communicated
information which varied with changes
in psychological functioning over the
course of hospitalization. These results
can be considered only a first assay,
establishing that the nonverbal records
are meaningful, thus justifying further
analysis of the films to determine what
nonverbal cues might have communicated

9In a sense, Mahl's work can also be con-

sidered to use both communicative and indica-

tive methods of analysis, since he himself

" was a single judge in a communicative expen-

ment, and then applied rate measures to certain
nonverbal acts which had been recorded.

the information and what nonverbal cues
were indicative of either admission or
discharge for this or other patients.

Our first step was to convert the film
records into analyzable data. Our proce-
dure, System for the Classification and
Analysis of Nonverbal Behavior (SCAN)
(Ekman & Friesen, 1965; Ekman, Frie-
sen, & Taussig, 1967), applied to each
body area separately, isolates each move-
ment in terms of beginning and end points
and then, through paired comparison
procedures, groups movements similar in
visual appearance into act types. The
SCAN output for each body area lists
the location, duration and classification
of each act.

THE FEET

Table 7 lists the foot acts from the ad-
mussion and discharge interview films,
giving the frequency of occurrence and
total time in movement for each act.
The type of foot act and the visual
quality of the foot acts shown in these
two interviews differed radically. There
was a limited repertoire of foot acts at
admission: only a few different foot
acts were shown and one of these was
very repetitious. By their very nature,
these foot acts (e.g., sliding the foot on
the floor) would have little visual sali-
ency: they would be in the periphery
of the observer’s visual field and would
not demand attention since they lack
emphatic qualities, speed, wide areas of
excursion, and unusual appearance. A
more varied repertoire of foot acts was
shown at discharge: more different
acts occurred, and no one act was as re-
petitious as the admission behavior. By
their very nature, these foot acts prob-
ably had visual saliency: the feet are
raised far off the floor, are central in
the observer’s visual field; the acts com-
mand attention by their unusual appear-
ance.

For this patient, the foot acts—that
is, their type and frequency—have the
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TABLE 7

Frequency and Duration (in Seconds) for Ali Foot Acts
in the Admission and Discharge Films of Mrs. C

Admission Discharge

Act Frequency Time Frequency Time
One-foot floor slide, 64 154 9 24
forward and/or back
Two-foot floor slide 5 11 2 5
forward and/or back
Torso change and two- 2 17 0 0
foot-slide
Foot swing-up and slight- 0 0 27 74

sole show, legs crossed
or uncros;ed

Leg swing up and pro- 0 0 6 24
nounced sole show
legs crossed or uncrossed
Ankle cross cross-uncross, 0 0 13 38
Of UNCTOSS-CTOSS, OF Cross-
UNCroSs-Cross, Of Cross-
recross
Foot tap both- or one-foot, 0 0 N 14
repetitious or one tap
Ankie lateral bend 0 0 S 14.5
one- or two-feet

Total acts 7 67

—_ —

indicative meaning of being associated
with the admission or discharge inter-
view. This gross indication of meaning
could be refined by determining (a)
whether common psychological features
(in terms of background, diagnosis, ward
ratings, and psychiatric evaluation) are
shared with other patients who showed
these same foot acts; (b) whether there
were any common verbal content themes
for specific foot acts; (c) whether the foot
acts occurred in conjunction with other
nonverbal acts in other body areas, either
simultaneously or sequentially. We have
not yet pursued these approaches for
foot movements; (such analyses will be
reported for the hands). But we have
taken the first step, using another ap-
proach which investigates what informa-
tion may be conveyed by the feet.

Since the admission and discharge in-
terviews did communicate differential in-
formation about this patient (Tables 14)

and since we have now found that the
foot acts did differ in these two inter-
views, it is possible that the feet may have
carried part of the information about the
patient. A simple communicative ex-
periment explored whether the feet alone
from the admission interview had any
meaning to observers, and whether this
was related to the information communi-
cated by the total admission film. A
group of judges (.V=21) described
Mrs. C on the ACL after viewing the en-
tire admission film which had been masked
so that only the feet and lower legs were
visible. The data was analyzed by se-
lecting adjectives which were salient for
both the judges who saw the feet film
and those who saw the total film (ad-
jective checked by >70% of the judges
in both groups), adjectives salient for
the feet but not for the total film
(270% for the feet but <50% for the
total film), and adjectives salient for
the total film but not for the feet alone.
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TABLE 8

Information Communicated by the Foot Activity in the Admission Film of Mrs. C as Compared
tu the Information Communicated by the Total Admission Film

Adjectives salient Adjectives salient Adjectives salient
for feet film for feet i} a, for total film,
and total film but not total film but Not feet film
anxious timid despondent
nervous cautious dissatisfied
awkward interests nas ow self-pitying

worrying commonplzce unstable
complaining
disorderly
gloomy
moody

Table 8 shows that the foot alone
acts in the admission film apparently
did communicate information.. The in-
formation communicated by the feet in
part duplicates that communicated by
total film, and in part is unique to the
feet and not perceived by those who
viewed the total film. And, there are
messages communicated by the total film
which the feet do not communicate.
Each of these findings merits some dis-
cussion.

A single body area (actually a single
act, since most foot acts at admission
were repetitions of the foot slide) con-
veyed messages which were also communi-
cated by the total film. This does not
mean that these messages can be derived
only from the feet, or that the judges who
saw the total film must have based their
impression that the patient was anxious/
nervous/awkward/worrying on the foot
acts. This could be determined only by
examining judge interpretations of other
body areas or acts. While it is conceivable
that one of the messages or a group of
messages conveyed by the total films can
be traced to a single body area or act, in
this case judgment data on the face showed
the same messages as those reported
here for the feet. One of our hypotheses,
yet to be tested, is that when patients
are acutely disturbed there is a greater
repetition of messages conveyed by differ-

ent acts or different body areas than
when they are in a state of remission.

The feet also conveyed messages ~ ti-
mid/cautious/etc.—which were not com-
municated to (or at least not recorded
by) the judges who saw the total non-
verbal behavior in the admission film.
Does this mean that these messages are
completely invalid, resulting from artifi-
cially limiting judges to viewing a single
body area? We think probably not; other
messages communicated by the feet were
duplicated by the total film. Although,
strickly speaking, we do not think that
nonverbal behavior is like verbal language,
an analogy between act and word may be
helpful. Taken out of context, an act,
like a word, has a standard meaning, or,
more often, a group of distinct but re-
lated meanings. A context may reduce
the range of meanings to one, and mod-
ify or deemphasize even that singie mean-
ing. But this does not signify that taken
alone the act, or word, lacks a set of
meanings, and thus we may infer that
timid/cautious is part of the range of
meanings of this act, although in this par-
ticular context it is deemphasized or
contradicted. Five contextual variables
can serve to qualify the meaning of an
act: (a) the other simultaneous, pre-
ceding, or subsequent behavior in the
same or other body areas; (b) the con-
comitant verbal behavior, and the more
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general charactersitics of the verbal out-
put; (c) the setting, that is, the physical
environment and expectations associated
with it, the definition of roles, inter-
action objectives, etc.; (d) the physical
characteristics of the sender, that is,
the body size, sex, age, skin color of the
person showing the act; (e) the verbal
and nonverbal behavior of the other
interactant.

The fact that certain of the foot mes-
sages were not reccrded by the judges
of the total film can be most parsi-
moniously attributed to the lack of vis-
ual saliency of these foot acts and/for the
tendency of judges not to attend to such
cues unless forced to do so. Another
explanation would be that contradictory
messages were sent by other body areas;
the timid/cautious message of the foot
acts was overwhelmed by other non-
verbal cues which showed this message
to be inappropriate. A final possibi-
lity, probably not relevant in this in-
stance, is that the timid/cautious mes-
sage was an important message, expressing
part of this patient’s conflict, and that
the contradictory messages should not
have cancelled it, but revealed the pre-
sence of conflict. This is an old prob-
lem in person perception; judges usually
react to conflicting information by sim-
plifying their impression into a single, in-
ternally consistent picture. If there are
conflicting messages, trained judges, who
know that peopie can be consistent yet
in conflict, would be more likely to re-
cord all messages.

Of course, the feet did not communi-
cate all of the messages carried by the
total nonverbal behavior in the admission
film. Common sense suggests that feet
communicate a more limited range of in-
formation than either hands or face,
although we can not yet specify what
the limit is. We do think that the feet
can furnish limited information about
affect, about attitudes, and about the
verbal discourse. About affect, foot acts
are informative of anger, annoyance, and

irritation, and of the intensity of a wide
range of affects; about attitudes, foot
acts are informative of seductiveness,
for example, or the wish to end the in-
teraction; in regard to the verbal dis-
course, the main function of foot acts is
to accent any word or phrase.

Let us summarize our findings. For
this single patient, the type of foot
acts, their visual quality and their re-
petitiveness were associated with the two
different levels of psychological function-
ing at admission and discharge. Further
evidence that foot behavior is meaningful
is that foot acts communicated reliable
information to untrained observers, in-
formation which can make a claim to
relevancy, if not also to accuracy, in
the sense that part of the information
duplicated information perceived by ob-
servers who viewed all of the nonverbal
behavior. While these foot acts were
shown by only one person, Mrs. C, this
meaning must be more general, or judges
who have never met her would not have
agreed in their independent assessments.
Our evidence about the communicative
meaning of the feet would be strengthened
if we could compare judgments of the
admission feet with judgments of the dis-
charge feet, or compare judgments of
different types of foot acts. These are
next steps which we have not had time to
take. But let us turn to the hands, where
we have made some of these comparisons.

THE HANDS

Our purpose, let us remember, was
twofold: to illustrate the methods of
analysis for our unit of behavior, the
nonverbal act; and, to show that move-
ments distinguished in terms of their
visual appearance can convey specific
psychological meaning, in that rate of
occurrence is related to psychological
functioning, specific acts occur with speci-
fic verbal themes, and specific acts have
distinctive communicative value to ob-
servers. We will consider the hand be-
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TABLE 9

Frequency and Duration (in Seconds) for the Most Frequent
Hand Acts in the Admission and Discharge Films of Mrs. C

Admission ? Discharge

l

Act Frequency

Time : Frequency Time

Hands toss one or two 9
hands are thrown up to
shoulder or head area
space and fall or bang
down; palms partly open
Hand-shrug rotation one 16
or two hands rotate palm
down to up in space, go
up but not tossed later-
ally or upward; hestitate
or not

Eye cover fingers or palm 4
of one hand rub, pick or
hold eye; soft return

Chair-arm-rub one or two 37
hands rub back and/or
forth on chair arm

Open-hand reach palm up 2
hand reaches laterally
and out.toward inter-
viewer

Hand-rub hand finger only 0
or finger and palm, hands
folded or partly closed or
on top of each other

(=3

Microphone-wire-play toss,
wave, twitch or coil wire
Hand-alternate-in-space : 0
two hands altemate reaching

out in space to right and '

left lateral space beyond

chair arm

1
i 68 acts

Totals I {of the 95 which (of the 84 which

I
' occurred)

i

|
T
16 ! 0 0
1]
;
|
i

37 i: 0 0

36 acts

occurred)

havior in the admission and discharge
films, showing how the hand acts differed
in these two interviews, and studying the
meaning of some specific hand acts.

The SCAN procedure was applied to
the hands, isolating each movement, mea-
suring duration, and then classifying by
paired comparisons those which were vis-
ually similar. At admission 20 different
types of hand acts were shown, and 34 at
discharge. Thus, as was noted for the

feet, there was a greater variety of non-
verbal acts at discharge than at admission.
Because of space limitations we have
listed (Table 9) only the four most fre-
quent hand acts for each interview. Fig-
gures 1|--7 illustrate the acts listed in
Table 9; the film was shot at 24 frames
per second, so that each frame repre-
sents 1/24 of a second; because of space
limitations, the figures do not show all
of the frames for every act; but if there
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Fig. 1. Hand toss.
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Fig. 2. Hand-shrug rotation.

are any gaps, the number of missing
frames is indicated. !0

There was practically no overlap in the
type of hand acts shown in the two in-
terviews.!!  One of the admission acts,

10The hand-rub hand act in Table 9 is not
illustrated by a figure, since it is so small that
it would not be visible unless larger iliustrations
were used.

1 There was no duplication between ad-
mission and discharge interviews in the other
hand acts not listed in Table 7.

the chair arm rub (Fizure 3) was highly
repetitious; no single act was repeated
as often in the discharue interview. This
difference in repctitivencss also parallels
the findings for the izet. Perhaps the
more restricted runge of different acts
and the presence of a singie highly repe-
titious act, shown in both the hands and
feet in the admission interview, parallels
the restricted range of alternatives open
to the patient ut this peint in her life as
compared to discharge.



Fig. 3. Eyecover. **Subicct sustained this position unul assunnng the position in the next

photo.

iy, 40 Clhunc-arm rub,

Apart from the merits of that con-
jecture, we can at least specify that. as
with the feet, the nature of the hand
acts, and the frequency of occurrence
of specific acts have the indicative mean-
ing of being associated with the two differ-
ent levels of psychological functioning :
the time of the admission and the dis-
charge interviews. This is, of course. only
a very gross indication of meaning, which
could be further delineated hyv Jeior-
mining the characteristics of other

-

tients who b

We o rng.

these same acts. If
-~z that the hand-
sown oniy by pa-
rutings showed feel-
id lack of worth,
i their ward
we would
o e possible
shough we have

weis does ap-
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Fig. 6. Micrephone wire play.

larit’es among patients who show the
same acts.

We have begun another approach to
studying the meaning of an act: to iso-
late the verbal content themes which
occur whenever an act is shown and
search for similarities in the verbalizations
accompanying each act.

Since at least some nonverbal behav-
ior has communicative value, it is rea-
sonable to expect some systematic re-
lationship between what is done with the

body and face af a particuiar moment and
what is being said verba!ly. This is not to
suggest that all nonverbal behavior simply
repeats what is said with words, but that
an interrelationship berween the two
channels of communication can be ex-
pected, suci: that certain types of non-
verbal behavicr cecur with certain types
of verbalizaticns,  Finding consistencies
in the tvpe of werbaiizaiions which ac-
company 1 :vpe of ncnverbal act re-
quires, hewever, that the distinctions
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Fig. 7. Hands alternate in space. *™Subject sustained this posiiion until ussuming the posmon

in the next photo.

between types of acts have some claim
to validity. If nonverbai behavior were
to be classified in a random fashion, or
by some arbitrary principle which had
little to do with the psycholouical meus-
ing of the behavior, then there would be
little chance of discovering similarities
in verbalization which accompanies ty pes
of acts.

Table 10 gives the verbal themes which
accompanied each hand act shown in
Table 9, including paremlmmall/ our sub-
Jective interpretation of the smeaning of
each act and the functional reiationship
of the act to the verbal content, Disre-
garding for the moment this purentheti-
cal information, the table shows that. witi
only one exception, each hand ac: wvas
accompanied by a specific tyoe of verhyj
content theme. Such similcrities in ke
verbal content lend creder.;: 1o nur ax-
onomy of acts.

theme analysis is most
dheninating if we can specify how the
nonverbal and verba hehavior are re-
lated — whether the nonverbal act repeats,
contradicts, ampiifizs, adds to, comments
on the v ~ml sontent Ihume or shows any

N

»3-t8+) Specification of
the nature of :ius relationship requires
muu’wrm a fedge about the mean-
ing of act itself. Such
knowie ased upon the type
of indic s we liave already des-
crimvad, fizs been found that an
most Tregquently with certain
types o ;ml:-n's in certain phases of
Pooana on based upon studies

*'“q the communicative
cachosrt owhich we will des-
et sroer Sazed ipon guided in-
- cendentdy of know-
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TABLE 10

Verbal Content Theme Analysis of the Admission and Discharge
Hand Acts Listed in Table 9

Hands Seven times the verbal theme was lack of control; e.g., inability to stop cry-
toss ing, inability to articulate, inability to accept responsibilities. Twice the verbal
theme was ambivalent feelings about family members.
(The hands toss has the quality of throwing the hands up in the air, and flailing the arms, as
well as the emphatic pounding down of the hands, ail communicating, we believe, frustrated
anger, with some overtones of desperation, aimed primarily at the self. We think the hands
toss is not repeating the verbal theme, but that the verbalized lack of control and ambivalence
is the occasion for the hands-toss expression of frustrated anger.)

Hand- Ten times the verbal theme was verbal uncertainty; e.g., phrases such as “1
shrug mean,” “actually,” “it's as if,” “I guess.” Four times the verbal theme was
rotation confusion: phrases such as “mixed up,” “can’t see,” “don’t know."

(The hand-shrug rotation looks as if something is being picked up or measured with the hands,
but can’t be held; it also has the quality of showing that the hands cannot do anything, suggest-
ing helpless inability to cope. We think that this act is essentially repeating the verbal message
of uncertainty and confusion, acting it out with the hands.)

Eyecover Crying always occurred with this act, twice when stating she should not be
in the hospital, twice when talking about her aggressive impuises.

(The eyecover blocks the interviewer from view, so the patient can not see his reaction, and

also partially covers the patient’s face; both suggest shame. We think the eyecover shame ex-

presses her main aflective reaction to the two verbal themes, being hospitalized and having ag-

gressive impulses.)

Chair-arm-rub There was no consistent verbal theme.

(The chair-arm-rub most strongly connotes agitated restlessness; the movement seems to have
some self-reassuring qualities as well, vaguely reminiscent of stroking or being stroked. The
sheer frequency of this act mitigates against its being related to any one verbal content theme.)

Open- The act occurs early in attempts to answer a direct question, or on en-
hand couragement by the interviewer to complete an answer. The verbal theme is
reach uncertainty: phrases such as “‘! don’t know,” “‘probably,” *'I mean,” 1 sup-

pose,” or phrases which attempt to involve the interviewer in heiping her with
the answer, such as “if that’s what you mean,” “‘whatever you want to call
it
(The open-hand reach goes out toward the interviewer, palm up as if he is to put something in
the hand. The meaning we ascribe to this act is an asking for help; thus it amplifies by acting
out part of the verbal request for interviewer reaction.)

Hand- Seven times the patient was discussing fear about the future, and conflicts
rub- about decisions she must make. Seven times the verbal theme was difficulty in
hand sitting still or staying in one place.

(This act does not convey a specific meaning to us, other than nervous agitation, and paossibly
some self-assuaging massage. The nonverbal nervousness would thus be repeating part of the
verbal theme of not being able to sit still, or expressed in conjunction with the fear about the
future.)

Microphone- Four times the theme referred to being “upset’; four times the need to
wire-play keep moving or the word “active™ was mentioned.

(The microphone-wire-play connotes little more than restiess activity, and we believe it has only
a vague relationship to the verbal theme.)

Hands A conflict between taking sides with husband or father was verbalized, with
alternate one hand used with the word *‘father”, the other hand with the word “hus
in space band.”

(This act looks as if two objects are being balanced or compared and considered, one in each
hand. In this sense the act illustrates the verbal choice between the two men the patient has
on her hands.) . .
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ledge of the verbal content.12 All
three methods were utilized to arrive at
the meaning attributed to each act: we
know the frequency of occurrence of each
of these acts at admission and discharge
for this patient; for three of the hand acts
we have independent evidence about the
meaning they communicate to judges; and
we inferred the meaning of the acts as
well. We do not rest our case upon in-

ferred meaning alone; inference plays a '

part in forming hypotheses, but it is
subject to test. Not all of the inferences
about nonverbal meaning in Table 10 have
yet been tested, but if they can be
accepted for now, the use of the verbal
theme analysis can then be shown.
Certain nonverbal acts essentially re-
peat the verbal content theme which
accompanies them, by acting out part

12Thorough discription of how the meaning
of nonverbal behavior may be inferred, and
comparison with the methods utilized by other
writers (Deutsch, 1947, 1949, 1950, 1951,
1966; Mahl et al., 1959) would require a
separate article. For now, we will be more
vague, attempting only to convey our general
approach.

To infer the meaning of a nonverbal act,
each of us separately views the act repeatedly,
without knowledge of the concomitant verbal
behavior. Often, an interpretation will he
immediately obvious—usually when the act is
clearly similar to an act we have seen before.
If no immediate reaction is forthcoming we
utilize one of the following three explanatory
routes,

1. If the act involves one part of the body
touching another body part, we will very con-
cretely try to determine what is being accom-
plished physically by the act, and then on a
more figurative or symbolic level attempt to in-
fer what may be accomplished in body language
terms. For example, if the fingers are picking
at the leg, we will consider the possibility of
self-directed aggression; if the fingers linger in
the area of the crotch we might consider self-
stimulation or protection, etc.

2. If the act involves any movement of any
part of the body toward or away from the in-
teiviewer, we mentally close the space between
the patient and interviewer, imagining what the
"the act would be doing to the interviewer; again
we try to be both concrete and symbolic in our
interpretation. For example, kicking a foot out
toward the interviewer, if we close the space,
might suggest kicking the interviewer in the
shins; or, some of the raised foot and sole
showing in the discharge interview of Mrs. C
invites inspection of her legs and is flirtatious;
or, on the open-hand reach, since it is palm-up,
is suggestive of asking or expecting someone to
put something in your hand; if it were palm-
out, it might be caressing th: interviewer’s
body.

3. If the movements do not touch the body,
and do not in any way seem to be reactive to

the interviewer, we try to imagine that some
instrumental act is being performed, and try
to fi~ure out what it might be. For example,
foot movements might look as if the person
is abortively trying to get out of the chair, or
the hand-shrug rotation looks as if the hands
are failing to hold a box. With all three ex-
planatory routes, usually we magnify or ex-
aggerate the act, assuming that its meaning was
not more immediately obvious because it has
been aborted or miniaturized rather than
fully expressed. Often more than one of
these explanatory routes is applied to the same
act. Essentially the same ideas are relevant
to inferring the meaning of a still position, with
the following additions. We have impressions
of the normative body positions for the parti-
cular chair and seating arrangements in our
interview; these are fairly relaxed, composed,
frequently shown arrangements of the total
body. If the still position deviates from a
normative position toward being more tense,
appearing to require considerable effort to
maintain, then we attempt to infer what act
is being inhibited by that still position, or
what act is frozen by that position, and in-
terpret the position accordingly. [f the still
position deviates from a normative position
toward being more relaxed or informal, we
interpret it much like an act, and consider
what the more relaxed position may be ac-
complishing in terms of response to the inter-
viewer, or sclf-directed communication. Gen-
erally, still positions seem to convey less in-
formation than acts, as we have explained
elsewhere (Ekman & Friesen, 1967a).

One other approach we use in trying to
infer the meaning of an act is to act out the
movement, checking on the subjective feeling,
the words which come to mind, the facial ex-
pression and other movements which naturally
may accompany the performance, and the way
it looks to an observer. We have been amazed
how often, without apparent intent, if we
repeat an act a few times, our face w:ll take on
a particular expression, and a particilar verba-
lization will almost force itself out.
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of the verbal message, expressing the
same affect, and/or performing an in-
strumental act. The hand-shrug rota-
tion (Figure 2) is an example of a non-
verbal repetition of the verbal content;
the rotating hands show a nonverbal
inability to use the hands to do some-
thing, which parallels the verbal state-
ments of uncertainty. Repetitions sig-
nify that the two communication chan-
nels, verbal and nonverbal, are in harmony;
frequent nonverbal/verbal repetitions
shouid lead to clarity of communica-
tion and the general impression that the
person is expressive and outgoing,

Often the nonverbal act does not
repeat the verbal theme. One of the
justifications for studying nonverbal be-
havior is that it may provide new infor-
mation not expressed verbally; or it may
provide supplementary information which
emphasizes, illustrates, extends, or in
other ways illuminates the verbal theme.
Nonverbal behavior can occur regularly
with a specific verbalization, and ex-
press a feeling regarding the verbalized
theme. The eyecover (Figure 3) did not
repeat the verbal theme, but expressed
shame which was probably most accutely
felt about crying and being in the hospi-
tal. The hands toss (Figure 1) did not
repeat the verbal theme, but added in-
formation not in the verbal content; her
anger and frustration, shown nonverbally,
was probably in regard to feeling a lack of
self-control and ambivalence about fam-
ily members. The fact that anger was
not verbalized, but only shown nonver-
bally, could further suggest that this pa-
tient had conflicts about her own hos-
tile feelings, which in this instance is
corroborated by her history and course
of psychotherapy.

The nonverbal act may not repeat
the verbal content but illustrate part of
that content, by drawing attention to or
emphasizing part of the verbalization.
The open-hand reach (Figure 5) em-
phasized the wish for help from the in-
terviewer, which is only implied by the

verbal content. The hands alternate in
space (Figure 7) illustrates the need to
choose between the two men which
she had spoken of, perhaps emphasiz-
ing that she has her hands full.

Of course, not all nonverbal behav-
ior will be related to specific verbaliza-
tions. If an act ‘occurs with great fre-
quency, like the chair arm rub, it may
be related more generally to the emo-
tional tone of the conversation. Or,
an act may be communicating a message
which the patient cannot say or is not
aware of; for example, flirtatious ex-
posure of the legs might be unrelated to
the words spoken, but instead occur when-
ever the interviewer averts his eyes. The
fact that a nonverbal act expresses a
message the patient cannot say, or is un-
aware of, does not necessarily entail that
it be unrelated to the verbalization. The
flirtatious leg display might occur, for
example, when the patient speaks of her
disinterest in her doctor.

It is not clear whether the same verbal
content theme would always appear with
the same act for a given patient, or across
patients. If the verbal theme is a speci-
fic topic, such as husband drinking or
patient leaving the hospital, and the non-
verbal act is an affect expression such as
anger, then it is likely that when differ-
ent life circumstances prevail for that or
another patient, a different verbalized
topic will be related to the nonverbal act
of anger. If the verbal theme specifies a
feeling state or attitude, such as uncer-
tainty, fear, inadequacy, etc., and if the
nonverbal act repeats, extends or illus-
trates the verbalization, then it is more
conceivable that the same verbal/non-
verbal relationship will be shown by the
patient at other times, and by other pa-
tients. These questions, about stability
over time for a given patient and con-
sistency across patients, are yet to be
resolved. :

To summarize, the verbal content
theme analysis provides three kinds of
evidence.  First, simply the discovery
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that there are similar verbalizations when
specific acts occur lends credence to our
taxonomy of nonverbal behavior. Second,
the nature of the relationship between
nonverbal act and verbal content can
help specify the meaning of the act, if
there is some independently based know-
ledge about what the act may signify.
Third, the examination of the nonverbal/
verbal relationship shows that the nonver-
bal behavior can provide material which

the patient has not expressed verbally,
that examination of the nonverbal be-
havior in cenjunction with the verbal
content can suggest inferences about the
patient’s psychodynamics which might

" not necessarily be revealed by the verbal

content alone.

The next method of analysis utilizes
a communicative design, examining what
the nonverbal act alone may convey, de-
termining whether different acts com-

TABLE 11

Comparison of Adjectives Salient for One Cue Source
and Not for Other Cue Sources

Selected by Greater than 70% selection by judges
less than 50% -~— Total admission film
of judges Hand-toss Chair-amm-rub | Hand-shrug rotation
Hand-toss - fearful (no fearful
withdrawn adjectives) unstable
- restless dependent
gloomy
moody
argumentative - (no self-pitying
adjectives) sensitive
Chair-arm- complaining
rub disorderly

| gloomy

j moody

i '

} argumentative emotional \ despondent
emotional restless ! emotional
excitable i sensitive

Hand-shrug I unstable
rotation ' complaining
: dependent
| disorderly
! gloomy
| moody
i
Total argumentative withdrawn (no | -
admission adjectives) t
film ;

Chair-rab- argumentative - - ‘ sensitive
and-hand- complaining
shrug . disorderly

; | gloomy
; moody
|
Hand-toss - restless - unstable
and i dependent
Hand-shrug i gloomy
i mood
B y
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municate distinctive information. Three
admission film hand acts were selected
for this additional study: The chair arm
rub, because it was the most repetitious
admission hand act; the hand-shrug rota-
tation, because it was the next most fre-
quent hand act and appeared to repeat
part of the verbal message; and, the
hands toss, because it added new in-
formation to the accompanying verbal
content.

The design involved three separate
groups of untrained judges, each view-
ing a separate film composed of all in-
stances of one of the three acts. The
chair arm rub was seen by 23 judges,
the hand-shrug rotation was seen by
22 judges, and the hands toss was seen by
28 judges. The face was blocked out
of the film, but we neglected to elimi-
nate the feet. After viewing the speci-
fic acts, the judges recorded their im-
pression of the patient on the ACL;
they were, of course, not told they
were judging a patient. The data anal-
ysis involved comparing adjectives which
were salient for a particular act (se-
lected by >70% of the judges of that
act) but which were not salient for
one of the other acts or for the total
film (selected by <50% of the judges
who viewed one of the other acts or
the total film). Table 11 summarizes
the results; the column listings show the
adjectives which are salient for each act
as compared to the ‘other acts or the

total film; the row listings show the
adjectives which were not salient for
an act as compared to other acts.

The results were positive for the hands
toss and chair arm rub acts; these two
acts have a delimited group of messages
in accord with our expectations and dis-
tinctive from each other, from the hand
shrug rotation, and from the impression
conveyed by the total film. No such
distinctive communicative information
was found for the hand-shrug rotation.
This failure we believe to be due to
a limit in the ACL; the two words
which we expected this act to suggest,
helpless and uncertain, do not appear in
the ACL, nor do synonyms. A similar
limit in the ACL may have been re-
sponsible for the failure to find the
frustrated message which had been ex-
pected for the hands toss—this word
also dues not appear in the ACL. To
remedy this limitation a new group of
12 psychology graduate students were
shown the hand-shrug rotation acts, which
they described in their own words, and
then the hands-toss acts, which they
also described in an open-ended fashion.
The results of these open-ended de-
scriptions are shown in Table 12. While
the judge group was small, the results
were remarkably consistent, and as ex-
pected.

The results given in Tables 11 and 12
show that hand acts taken out of con-
text have distinctive communicative value;

TABLE 12

Open-ended Descriptions of Two Hand Acts 12 Judges
(Graduate Psychology Students)

Three related messages were mentioned. The first message noted by all

Hand- judges was uncertainty. e.g., she is saying “how would you explain it,” or
shrug she is saying “what can you do.” The second message mentioned by most
rotation judges was defensiveness; e.g., “she is excusing herself,” “'she is denying.”

plea for help.”

The third message mentioned by half the judges was helplessness; e.g., “a

One interrelated message was mentioned by all judges: frustrated or

Hands exasperated anger. Judges differed as to whether they thought she was
toss angry at herself or at someone eise.
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each of the three acts communicates a
different message. While these acts were
shown by a single patient, the fact that
judges agree in the interpretation of the
acts shows that the meaning of the acts
must have some generality; the judges
must have seen the acts before and
learned their meaning. These results are
our most clear-cut evidence that speci-
fic acts have specific meaning; they do
fit with what our other analytic methods
have shown about these acts.

Mrs. C was interviewed a year
after discharge from the hospital, and
free-associative material was sought re-
garding specific hand acts. Her interpre-
tations of the hand-toss and hand-shrug
rotation agree with the judges’ inter-
pretations reported here. She was much
less certain about the meaning of the
chair arm rub; it was less familiar to
her and connoted both a wish to leave
the situation and a searching for se-
curity.

The hand toss (Figure 1), which com-
municates frustrated anger, is shown only
at admission, not at discharge, and is ex-
pressed when loss of control and ambi-
valence about family members is ver-
balized.

The hand-shrug rotation (Figure 2),
which communicates helpless uncertainty,
is shown with considerable frequency at
admission, not at discharge, and seems to
repeat the verbal statements of confusion
and uncertainty which accompany it.

The chair-arm-rub (Figure 4), which
communicates that the patient is restless
and withdrawn, is a highly repetitious act
at admission, and does not appear at
discharge; but it is not related to a speci-
fic verbal theme.

In summary, in this section we have
presented work in progress illustrating
the use of our unit of analysis, the act,
applying two indicative methods of analy-
sis and two communicative methods. We
started with the evidence that the total
nonverbal behavior in the interviews com-
municates information which distinguishes

this patient from other patients, at both

admission and discharge, and conveys at
least some of the changes in psychological
functioning which occur over the course
of her hospitalization. The type and
frequency of hand acts and foot acts
was found to be almost entirely different
in these two interviews. There was greater
diversity in the type of acts and less re-
petitivensss in the discharge interview than
in the admission interview for both hands
and feet. The admission foot acts had
communicative value, in part duplicating
the information communicated by the
total nonverbal behavior in the admission
interview. Three hand acts from the ad-
mission film were shown to have dis-
tinctive communicative value, and a num-
ber of both admission and discharge hand
acts were related to the verbal content
themes, repeating, amplifying or adding
information to the verbal behavior which
occurred whenever a particular act was
shown.

Thus, we have shown that nonverbal
behavior can be systematically anaiyzed,
that when a number of different analytic
methods are applied to the same records,
it is possible to isolate the specific psy-
chological meaning of specific acts. Fur-
ther, our comparisons of the nonverbal
behavior and the verbal themes suggested
that the nonverbal behavior sometimes
carries information which is not verbalized
at that moment, and that the examination
of the relationship between what is done
nonverbally and what is said verbally can
suggest very specific inferences about the
patient.

CONCLUDING COMMENTS

Four questions raised in the intro-
duction served as the outline for this
paper. First, why study nonverbal be-
havior?  Five assumptions about the
origins and functions of nonverbal be-
havior were discussed: it is a relation-
ship-language expressing matters difficult
to verbalize; it is a primary means of
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expressing or communicating emotion;
through body language it expresses atti-
tudes toward the self or body image; it
provides metacommunicative cues about
how to interpret verbal discourse; and,
as a leakage channel, it is less suscepti-
ble than verbal behavior to conscious de-
ception or unconscious censoring. While
the importance of measuring nonverbal
behavior during psychotherapy would be
obvious if we knew that for certain pa-
tients or at certain points in therapy there
was more information available from non-
verbal behavior than from verbal behav-
ior, such comparative evaluations have
not been systematically made. Our own
work in progress and Mahl’s study (Mahl
et al, 1959), while not designed for
that purpose, do show instances where
the information communicated nonver-
bally does not duplicate the verbal con-
tent, and provides new information
which, when compared to the verbal be-
havior, forms the basis for specific in-
ferences about personality.

The empirical evidence for studying
nonverbal behavior in psychotherapy re-
search comes not from findings that this
is the only way to learn about aspects of
the patient’s experience, but from more
modest, but still impressive, findings about
the diverse information it can furnish. In
answering the second question, what
kinds of information may be derived
from nonverbal behavior, studies were
summarized which have shown that in-
formation about affect, the on-going in-
terpersonal relationship, and psychody-

namics and egc defenses, are provided

by nqnverbal behavior, and that there
are complex interrelationships between
nonverbal behavior and content or non-
content aspects of speech.

Directly relevant to the question of
whether measures of nonverbal behavior
would be sensitive to the phenomena
crucial in the study of psychotherapy
process or outcome were two findings
from our research in progress: that non-
verbal behavior reflects the changes over

time in psychological functioning result-
ing from therapeutic intervention, and
that it is sensitive to the individual dif-
ferences between patients, even if they
suffer from similar presenting complaints.

The third and fourth questions posed
problems which cornfront the investiga-
tor if he decides to measure nonverbal
behavior: what is the behavioral unit
in the analysis of nonverbal behavior?
And, what analytic methods are useful in
determining the meaning of nonverbal
behavior? The choice of a unit of analy-
sis is critical tc transforming either ob-
servational or film records into analyz-
able data. We argued for a unit of analy-
sis which assumes that meaning is coded
in nonverbal behavior on an easily ob-
servable level, focuses on the behavior
potentially communicative to the inter-
actants, and is geared to visually dis-
tinctive patterns of movement or still
body positions. Two broad approaches
te the study of nonverbal behavior, the
indicative and the communicative, and
separate analytic methods subsumed under
each were described.

We have attempted to show that vis-
ually distinctive movements or positions
have distinctive psychological meaning.
The isolation of such meaning requires
the application of multiple procedures
using both communicative and indica-
tive approaches. Work in progress has
shown that specific nonverbal acts have
specific psychological meaning: the type
and frequency of foot and hand acts
were found to change radically from the
beginning to the end of psychiatyic hos-
pitalization; specific foot acts were found
to communicate specific messages; a num-
ber of hand acts were found to occur con-
sistently with specific verbal content
theme; and, visually distinctive hand
acts were found to convey distinctive
messages. _

It would be beyond the scope of this
paper and our competence to describe in
detail just how research on psychotherapy
might best include measures of nonverbal
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behavior, for we are neither psychother-
apists nor psychotherapy researchers, and
our research on nonverbal behavior is still
in its early stage. It does seem likely that
measures of nonverbal behavior taken from
the spontaneous behavior of the patient
during different therapy hours could be
utilized for “in-theiapy outcome mea-
sures” of change (Kiesler, 1966), and that
initial interview nonverbal behavior might
serve as part of the basis for classification
and assignment of patients to treatment
conditions.

Most of the chapters in this
volume show that the basic data used
to study the process and outcome of
psychotherapy are the verbal and vocal
behavior available from the tape record-
ing or typescript. The evidence and ar-
gument presented in our chapter and
Mahl’s will not change this trend. It is
not enough to show only that nonver-
bal behavior is rich in information and
can be measured, for clearly it is diffi-
cult and expensive to record and laborious
to analyze. Research in psychotherapy
will not suffer these additional burdens
unless it can be shown that measures
of nonverbal behavior will provide cru-
cial information not more easily obtained
from tape recordings of the interview or
therapy hour. The need for such evi-
dence focuses attention upon a more
basic question, fundamental to any theory
of interpersonal communication: are the
verbal and nonverbal channels of com-
munication redundant; what is gained by
study of nonverbal behavior which is not
yielded by analysis of the concomitant
verbal behavior?

Only a few past studies have directly
approached this question, and they con-
ceived of the relationship between verbal
and nonverbal behavior in such a simple
fashion as to produce the finding that
nonverbal behavior has almost no infor-
mative value relating to clinical problems
—a finding amply cefuted by our chapter
and Mahl’s. While we cannot yet answer

this question, we can describe what an
adequate answer will need to consider.

Situational factors, individual charac-
teristics, message saliency, and the type
of information sought must all be con-
sidered in any determination of whether
nonverbal behavior provides information
different from verbal behavior. Three
are a number of situations in which the
nonverbal behavior may provide informa-
tion different from the verbal behavior,
or where the information seeker will not
be content with the verbal message alone,
either because (4) the informant is not
willing to verbalize the information, or
because (b) he cannot be directly asked
for the information, or because (c¢) he
does not know the information, in the
sense that it is not within his aware-
ness, or because (d) there is reason to
doubt what he says verbally.

Individual differences are also crucial
determinants of whether differential in-
formation will be provided by the verbal
and nonverbal channels. Some people
are more turned-on or turned-off in the
nonverbal channel than others, or in
the verbal; social class, ethnicity, and
perhaps personality or temperamental fac-
tors may be related to such individual dif-
ferences. For any given individual, both
variations in his ego state and consistent
trends as to his expectations about speci-
fic situations and roles will also influence
the nonverbal and/or verbal activity dis-
played.

Message saliency in either channel must
also be considered. Certain messages are so
salient (because they are inappropriate to
the situation, have a low base rate of
occurrence, or for other reasons command
attention) that other messages emitted

through the same or a different channel-

will be ignored. If the patient verbally
hallucinates in florid detail, it matters
little what he does nonverbally; the diag-
nostic and dynamic implications will be
clear. [fthe patient smears feces, or open-
ly masturbates, at least part of the im-
pression regarding psychopathology will
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be determined, no matter what he says
verbally. More typically, however, the
information sought is not so readily pro-
vided by a single salient message, and both
channels of communication must be
scanned. This leads to the last factor to
be considered, the type of information
sought.

The number of classes of information
are best provided by verbal behavior (e.g.,
IQ) or by nonverbal behavior (e.g., co-
ordination or grace). Most of the classes
of information relevant to interpersonal
perception, diagnostic assessment, and
psychotherapy (information about affect,
interpersonal style, ego defenses, etc.) can
be decoded from both channels. When
there is conflict within the individual,
either about communicating or about the
topic of communication, it is likely that
the two channels will be discrepant.
Which channel will have more informa-
tion, how to weigh or evaluate the infor-
mation from each channel, will depend
upon the definition of the situation and
the type of person and his ego state at
that moment.

This is one of the central problems
we will address in the coming years.
This discussion should demonstrate both
how we cast the problem of the differ-
ence in information communicated by
nonverbal and verbal behavior, and our
belief that an extensive sample of persons,
of ego states for each of those persons,
and of situations, and a control for mes-
sage saliency are crucial to determining
when actions speak louder than words.
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