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ABSTRACT

Objective. The Cooper-Norcross Inventory of
Preferences (C-NIP) is a new and promising
tool for measuring clients’ preferences regard-
ing psychotherapy. However, the psychometric
evaluation of this measure is scarce in general
and completely missing for the Czech adapta-
tion of the measure. This study aimed to test the
Czech version of the C-NIP factor structure, test
its measurement invariance, and establish cut
points.

Methods. N = 772 adults answered the C-NIP
in an online survey. Confirmatory and explora-
tory factor analyses were used to test the fac-
tor structure and assess the C-NIP measurement
invariance between men and women and across
several levels of psychotherapy experience.

gested that fit the data adequately and was strict-
ly invariant with respect to gender and levels of
experience with psychotherapy.

Conclusions. The Czech C-NIP can be con-
sidered a valid and reliable measure of clients’
preferences regarding psychotherapy. The repli-
cation of the new factor model is needed.
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Results. The original four-factor model was not ~ invariance méfeni

supported. Instead, a five-factor model was sug-

Hundreds of psychotherapy schools have been developed to treat mental disorders
and help people reach their psychological potential. However, none of these schools
has shown its superiority over the others, which suggests that technique alone is not
the decisive factor of psychotherapy effectiveness (Wampold & Imel, 2015). There-
fore, attempts to prescribe specific treatments to specific disorders do not seem par-
ticularly effective (Norcross & Wampold, 2011), and variables other than a psychiatric
diagnosis seem to be more critical in determining psychotherapy outcomes (Beutler
& Harwood, 2000). To be effective with different types of clients, psychotherapists
should develop flexibility within their personal styles in consideration of clients’ pref-
erences regarding the therapeutic process, as well as many other nondiagnostic vari-
ables (Norcross & Wampold, 2018).

In their systematic review, Chewing et al. (2012) found that clients currently prefer
shared decision-making more often than they did in the past. Swift et al. (2018) con-
ducted a meta-analysis of 53 studies on accommodating clients’ treatment preferences
and found that clients whose preferences are not explored tend to drop out of treatment
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1.79 times more often and have worse outcomes (d = 0.28) than those whose prefer-
ences are considered. While Lindheim et al.’s (2014) meta-analysis arrived at similar
conclusions, Windle et al. (2020) did not find any significant relationship between the
accommodation of client preferences and clinical outcomes, dropout, and treatment
satisfaction. However, substantial methodological caveats may prevent researchers
from obtaining unbiased findings in this area of research (Swift & Callahan, 2009).

There are multiple paths through which accommodating clients’ preferences can
positively impact their treatment. First, such accommodation allows therapists to cor-
rect their ideas about what clients want in therapy and tailor treatments accordingly.
For instance, Cooper et al. (2019) found that clients tend to prefer more therapists’ di-
rectivity and less emotional intensity than do therapists. Being aware of this fact may
help therapists provide treatments that are more readily accepted by clients. Second,
the acknowledgment of clients’ preferences demonstrates therapists’ genuine interest
in the individual client and may therefore strengthen the working alliance (Iacoviell
et al., 2007; Kwan et al., 2010). Third, such acknowledgment may increase clients’
positive expectations from psychotherapy, which, in turn, may lead to higher treat-
ment adherence and better outcomes (Stone et al., 1965). Finally, inviting clients to
participate in decisions regarding the course of their treatment provides clients with a
sense of empowerment, which may positively impact their treatment outcomes (Selig-
man, 1995).

Clients’ preferences may concern various aspects of the treatment and its provider.
Clients may prefer psychotherapy to pharmacotherapy (or vice versa), one psycho-
therapy approach over another (e.g., cognitive-behavioral therapy over psychodynam-
ic psychotherapy), a particular therapeutic setting (e.g., individual vs. group therapy),
or particular therapeutic activities (e.g., chairwork, Socratic dialog, or free associa-
tion). Their preferences may also concern therapists’ characteristics, such as gender,
race, sexual orientation, faith, personality, and therapeutic style (Swift et al., 2019).
While some of these characteristics are more or less static (such as gender) and clients
can be matched to suitable therapists on their basis (Beutler et al., 1993), others can
be accommodated within a treatment depending on the flexibility of the therapists’
personal style (Rihacek & Roubal, 2017).

Several measures exist that allow for the systematic assessment of clients’ pref-
erences, including the Psychotherapy Preferences and Experiences Questionnaire
(PEX, Sandell et al., 2011), the Preference for College Counseling Inventory (PCCI,
Hatchett, 2015), the Counseling Preference Form (CPF, Goates-Jones & Hill, 2008),
and the Therapy Personalization Form (TPF, Bowens & Cooper, 2012). These instru-
ments have been criticized for their difficult interpretability (PEX), problematic appli-
cability in clinical settings (PCCI), excessive length (PCCI), unknown validity (TPF,
CPF), and low reliability level (TPF, CPF) (Cooper & Norcross, 2016). For these
reasons, Cooper and Norcross developed the Cooper-Norcross Inventory of Prefer-
ence (C-NIP).

The C-NIP (Cooper & Norcross, 2016) is a relatively short (18 bipolar items, plus
11 open-ended questions) self-report measure of clients’ preferences that was de-
veloped to assess preferences either at the beginning or during psychotherapy. The
authors selected the items by means of principal component analysis of a pool of
39 items based on the TPF, interviews with psychotherapists, literature on clients’
preferences, and the authors’ clinical practice. While a previous version of the meas-
ure contained reverse-scored items, all items are scored in the same direction in the
current version. The measure consists of four dimensions, namely, preference for
therapist vs. client directiveness (o = .84), emotional intensity vs. emotional reserve
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(0=.67), past vs. present orientation (o.=.73), and warm support vs. focused challenge
(o= .60). The authors have established empirical cut points that define the lower and
upper quartiles of the clients’ preference distribution to facilitate clinical use. These
cut points help therapists determine whether their client’s preferences in one or an-
other direction are strong enough to require adjustments in the therapeutic process. In
subsequent studies, a somewhat lower internal consistency has been reported for most
subscales, except warm support vs. focused challenge, with values of .54, .51, .80, and
.61 (Cooper et al., 2019) and .67, .54, .61, and .63 (Cooper et al., 2021).

Although the measure has been translated into seven languages thus far, only the
Portuguese version has been assessed psychometrically (Malosso, 2020). Confirma-
tory factor analysis revealed an unsatisfactory fit, and the author recommended re-
moving items 15 and 16. However, after this modification, the fit was still not optimal:
v? (97) =221.942, CF1=0.872, RMSEA = 0.069, and TLI = 0.841. The internal con-
sistency values of the four subscales were o = .67, .51, .70, and .42.

Cooper and Norcross (2019) found that women prefer more warm support than
men. Sandell et al. (2011) and Cooper and Norcross (2019) also found that people
may differ in their preferences depending on their previous psychotherapy experi-
ences. However, making comparisons among such groups assumes measurement in-
variance of the C-NIP across these groups. People with different gender identities or
levels of experience with psychotherapy (e.g., no experience vs. currently in therapy)
may have different concepts of psychotherapy, which may manifest in various factor
structures of the measure. This assumption has not yet been tested. Therefore, we
must first determine whether the C-NIP measures the same latent variables across
these groups before making any conclusions about differences among them.

Aim of the Study

This study aimed to test the factor structure of the Czech version of the C-NIP and its
measurement invariance with regard to gender and different levels of psychotherapy
experience. Furthermore, we sought to establish cut points for the assessment of client
preferences in clinical practice.

METHOD
Study Design and Sample

An online survey was created using the Qualtrics platform. A link to the survey was
disseminated via social networks (an invitation to participate with a link to the survey
was posted to 36 Facebook groups focused on mental health). Adults who had current
or previous experience with psychotherapy or who had an intention to start psycho-
therapy were eligible to participate in the study. A total of 1324 people responded to
the invitation and opened the survey. However, 123 of them did not begin the survey.
Another 82 reported that they had no intention to seek psychotherapy, and the survey
was terminated for them at that point. Furthermore, 22 respondents who were in alter-
native or self-help treatments were also excluded. Of the remaining respondents, 271
did not fill in any of the C-NIP items, and 54 filled in only half of the items (the ques-
tionnaire was split into two pages). Thus, the final sample consisted of N =772 adults
(58.3% of the total number of respondents). See Table 1 for the sample characteristics.

Of the final sample, n = 518 (67%) reported participating (either at that time or
previously) in psychotherapy. These respondents reported being in individual therapy
(81.7% of the 518), group therapy (9.5%), couple therapy (1.0%), family therapy
(0.6%), or a combination of these settings (7.3%). They reported attending up to five
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sessions (18.0%), six to 20 sessions (32.8%), 21 to 50 sessions (22.4%), or more than
50 sessions (26.8%). They reported having seen one therapist (32.4%), two therapists
(27.8%), three therapists (20.7%), four therapists (7.7%). 5), or five or more (11.2%).

Those who had been in therapy previously but were no longer in therapy at the time
of the data collection (n = 282) reported having ended their treatment four (21.6%),
five (14.1%), six (10.8%), seven (4.2%) or eight (3.7%) months ago.

Table 1 Sample characteristics (N = 772)

Age (vears)
Mean (SD) 30.76 (11.57)
Range 18-99
Missing 0 (0%)
Gender
Female 429 (55.6%)
Male 149 (19.3%)
Other 4 (0.5%)
Missing 190 (24.6%)
Education
Primary 53 (6.9%)
Secondary 376 (48.7%)
Tertiary 153 (19.8%)
Missing 190 (24.6%)
Experience with psychotherapy
No experience thus far 254 (32.9%)
Is in therapy 236 (30.6%)
Was in therapy 282 (36.5%)

Measures

Cooper-Norcross Inventory of Preferences (C-NIP). The C-NIP (Cooper &
Norcross, 2016) is a multidimensional self-report measure of client preferences re-
garding psychotherapy. It consists of 18 bipolar items scored on a seven-point scale
ranging from 3 (strong preference in one direction) to -3 (strong preference in the
opposite direction), with 0 indicating no or equal preferences in both directions. The
scale consists of four dimensions measuring preference for therapist vs. client di-
rectiveness (items 1 to 5), emotional intensity vs. emotional reserve (items 6 to 10),
past vs. present orientation (items 11 to 13), and warm support vs. focused challenge
(items 14 to 18). The measure also contains several open-ended questions about client
preferences (e.g., therapists’ gender, theoretical orientation, and length of therapy).
The answers to these questions were not analyzed in this study.

The process of adaptation of the scale into Czech included several steps. First,
eight people independently translated the scale from English to Czech. The group of
translators (all native Czech speakers) was composed of two psychotherapists, two
psychology students, three laypeople who had experienced psychotherapy as clients,
and a professional translator. Second, four of the translators then discussed the indi-

148 / Metodické studie



vidual translations and developed a consolidated version. Third, the result was back-
translated to English by a native English speaker and was compared with the original.
Fourth, the final version was administered to five respondents representing different
age and education groups, and a cognitive interview was conducted with each of them
to assess the comprehensibility of the items. The final Czech version of the scale is
available at https://www.c-nip.net/.

Demographic questionnaire. The demographic questionnaire contained questions
about the respondents’ gender, age, and education. Furthermore, it included questions
regarding the respondents’ experience with psychotherapy (the options consisted of
“no intention”, “no therapy but intends to use it”, “strives to find a therapist”, “has
sought a therapist and is waiting for the first session”, “is currently in therapy”, and
“was in therapy previously”, which were then recoded into three larger categories
including “no experience thus far”, “is in therapy”, and “was in therapy”), type of
therapy attended (individual, couple, family, self-help, alternative, other), number of

sessions, and months after the last session.

Statistical Analysis

First, we conducted a confirmatory factor analysis (CFA) to test the original four-
factor model (Cooper & Norcross, 2016). Since the values of some C-NIP items were
nonnormally distributed, we used the robust maximum likelihood estimator (MLR).
The model was defined as congeneric, thereby fixing the variance of latent variables
to 1. The model fit was assessed using scaled chi-square statistics, the standardized
root mean square residual (SRMR), the root mean square error of approximation
(RMSEA), and the Tucker-Lewis index (TLI). Hu and Bentler (1999) recommended
values close to 0.08 for the SRMR, 0.06 for the RMSEA, and .95 for the TLI as cutoffs
for a fitting solution. Other authors, however, have suggested less stringent criteria for
model rejection, i.e., RMSEA > 0.10 and TLI < .90 (Brown, 2015).

Second, because the proposed model did not fit our data, we continued with explor-
atory analysis. We randomly split the sample into halves, hereafter referred to as the
exploration sample and the confirmation sample. We conducted an exploratory factor
analysis (EFA) on the exploration sample using the principal axis factoring method
for factor extraction and the oblimin method for factor rotation. The number of factors
was determined using Horn’s parallel analysis, scree plot, and Kaiser’s rule, as well as
the interpretability of the factor solution. Subsequently, we tested the resultant model
using CFA on the confirmation sample. Finally, we refit the model on the whole sam-
ple to obtain more stable estimates of the model parameters. We reported the internal
consistency of the individual factors of the final model in terms of Cronbach’s alpha
and Raykov’s omega.

Third, we tested the measurement invariance between men and women and among
three levels of experience with psychotherapy (i.e., “no experience thus far”, “is in
therapy”, and “was in therapy’’). We gradually fixed the factor loadings (metric invari-
ance), item intercepts (scalar invariance), residual variances (strict invariance), and
means. The invariance was assessed by a change in fit compared to a previous model;
a change in TLI > .010 (for all levels of invariance), supplemented by a change in
RMSEA > .015 (for all levels of invariance) or a change in SRMR > .030 (for metric
invariance) and > .010 (for scalar and strict invariance) indicate noninvariance in sam-
ples with N> 300 (Chen, 2007). We also conducted a significant difference test. When
the assumption of strict invariance was found to be tenable, we compared the latent
means across the groups and reported the standardized effect sizes (Cohen’s d). The
measurement invariance analysis was conducted on the confirmatory sample only.
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To derive cut points for strong preferences, we followed the procedure described by
Cooper and Norcross (2016). First, we computed raw sum scores for each subscale.
Second, we established the lower and upper quartiles of the raw score distribution.
Third, we calculated the lower and upper quartiles of scores centered at 0 (preserving
the original standard deviation). Fourth, the cut points were determined by calculat-
ing the average of the two values (i.e., the respective quartiles based on the raw and
centered distributions) and rounding the values downwards (for the lower end scores)
and upwards (for the upper end scores). As Cooper and Norcross argued, these values
represent a compromise between partitioning the sample based on the empirical distri-
bution of values and doing justice to the overall preference of the population towards
one of the poles of a respective subscale.

The statistical analysis was conducted using R software version 4.0.4 (R Core
Team, 2021) with the lavaan (Rosseel, 2012), semTools (semTools Contributors,
2016), psych (Revelle, 2018), nFactors (Raiche, 2010), and REdaS (Maier, 2015)
packages.

RESULTS
Factor Analysis

The fit of the original model proposed by (Cooper & Norcross, 2016) was not satis-
factory: ¥ (129) = 857.110, p < .001, BIC = 50094.971, SRMR = 0.093, RMSEA =
=0.094 [0.088, 0.100], TLI = 0.753. Therefore, we proceeded with EFA. The Kaiser-
Meyer-Olkin measure verified the sampling adequacy for the analysis, with KMO =
= .82 (“meritorious” according to Kaiser, 1974), and the KMO values for individ-
ual items ranged from .63 to .92. Bartlett’s test of sphericity, ¥2 (153) =2361.849,
p <.001, indicated that the correlations between items were sufficiently large for EFA.
Parallel analysis, Kaiser’s criterion, and the scree plot converged on a five-factor so-
lution. The model differed from the original model in two aspects: (1) the emotional
intensity/reserve factor was split into two factors, namely, processing of emotions
(items 6 and 9) and focus on the therapeutic relationship (items 7 and 8), with only
a modest correlation between them (r = .34), and (2) item 10 (focus on feelings vs.
thoughts) loaded primarily on the present/past orientation factor and had only a weak
loading on the emotional intensity/reserve factor to which it theoretically belonged.
With the exception of item 10, the factor structure was clear; all the primary loadings
were higher than .40, and there were no cross-loadings above .20.

Next, we conducted a CFA on the confirmatory sample to test this solution. Since
the content of item 10 was inconsistent with the factor to which it was placed by the
EFA, we removed it from the model. Furthermore, factor loadings were constrained to
the same value in the case of factors composed of two items only. The model fit was
satisfactory: ¥’ (129)=225.720,p <.001, BIC=23467.195, SRMR =0.059, RMSEA=
=0.057 [0.046, 0.068], TLI = 0.908. The baseline model’s RMSEA = 0.191. We also
tried to fit a more conservative modification of the original model: a four-factor model
without item 10 and with residual correlations allowed between items 6 and 9 and
between items 7 and 8. However, this model yielded negative estimates of item 6 and
9 variances and, therefore, we abandoned it.

Finally, we refit the model on the total sample. See Table 2 for the model param-
eters and internal consistency of the factors. Raykov’s omega ranged between .67 and
.88 (Cronbach’s alpha ranged between .68 and .88, see Table 2). The first factor had
the lowest internal consistency, and it would not be increased by the deletion of any
item. Furthermore, we determined the cut points for strong preferences towards one or
another pole of each subscale. See Table 4 for the cut-point values.
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Table 2 Factor loadings and correlations (completely standardized)

Items A A, A, A, A €
il .623 .612
i2 .636 .596
i3 573 672
i4 454 793
i5 453 795
i6 773 403
9 789 377
i7 .833 .306
i8 783 387
ill .844 288
il2 .832 .307
il3 .853 273
14 .706 .501
il5 .635 .597
il6 .544 704
il7 .640 591
il8 581 .663
Factor correlations

F1 337 248 322 295

F2 434 204 .108

F3 .070 204

F4 432

Internal consistency
o .67 76 79 .88 76
® .68 .76 .79 .88 .76

Note. The final model refit on the total sample. F1 = therapist/client directiveness, F2 = pro-
cessing of emotions, F3 = focus on the therapeutic relationship, F4 = past/present orientation,
F5 = warm support / focused challenge. Item 10 was removed based on EFA (see the main text).
Model fit: *(111) =328.760, p <.001, BIC=46881.338, SRMR =.052, RMSEA =.056 [.049, .063],
TLI= 916.

Measurement Invariance

We tested the measurement invariance of the final model across levels of psycho-
therapy experience (see Table 3 for the fit indices). Overall, the fit indices suggested
the strict invariance of the model. A chi-square test did not indicate any statistically
significant deterioration of the fit in any step until latent means. In fact, there was an
increase in fit in terms of the RMSEA and the TLI in more constraint models. How-
ever, the three levels differed in terms of latent means. If we refit the model on the
total sample and consider the “is in therapy” condition as a reference group, those who
have already ended their treatment preferred less focus on the therapeutic relation-
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Table 3 Scale statistics of the C-NIP

Strong  No strong  Strong

Scale Mean SD 75" percentile 25" percentile pref. (L) pref. pref. (R)

Therapist vs. cli- ¢3¢ 535 195 3 1508 7100 -1to-15
ent directiveness

Processing vs.

not processing of 4.42  2.10 6 4 6to4 3to2 1 to -6
emotions

Focus vs. not
focus on the
therapeutic rela-
tionship

1.87 3.02 4 0 6to4 3t00 -1to-6

Pastvs. present 5 67 5 14 7 1 9t06 Sto2 -3t0-9
orientation

Warm support

vs. focused chal- 2.78 6.37 8 -1 15t0 7 6to-2 -3to-15
lenge

Note. Strong pref. (L) = Strong preference for left-hand term in title, Strong pref. (R) = Strong pref-
erence for right-hand term in title.

ship (d = -0.19) and less encouragement of processing emotions (d = -0.18). Those
who had no psychotherapy experience thus far preferred more therapist directiveness
(d = 0.34) and orientation on the present (d = -0.20) compared to those currently in
therapy.

Furthermore, we tested the measurement invariance between women and men.
We removed the people who did not report their gender or chose the “other” option
(n=101). The decrease in fit was negligible up to the level of strict invariance. When
refit on the total sample, women reported higher preference for therapist directiveness
(d = 0.49), processing emotions (d = 0.27), past orientation (d = 0.31), and warm sup-
port (d = 0.60) than men.

DISCUSSION

Our study tested the factor structure of the Czech adaptation of the Cooper-Norcross
Inventory of Preferences (C-NIP). The original model proposed by Cooper and
Norcross (2016) did not yield a good fit. Therefore, we modified the model based
on an exploratory analysis by (1) dividing the emotional intensity/reserve factor into
two factors and (2) removing item 10. The modified model yielded a satisfactory fit
and demonstrated measurement invariance between men and women and across three
levels of psychotherapy experience (i.e., “no experience thus far,” “is in therapy,” and
“was in therapy”).

The division of the emotional intensity/reserve factor into two factors makes sense
from the clinical perspective; while the “processing of emotions” factor represents
clients’ attitude towards emotions and their capacity to deal with high emotional in-
tensity, the “focus on the therapeutic relationship” factor concerns the relationship
between the client and the therapist. The fact that the correlation between the two
factors was only modest further supports our conclusion that the two factors represent
two distinct phenomena. However, measuring each of the factors with two items only
is not optimal (Costello & Osborne, 2005), and at least one item should be added for
each of the two factors in future versions of the measure.
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Item 10 (“T would like the therapist to focus mainly on my feelings vs. focus main-
ly on my thoughts”) was problematic probably because it was the only item in the
emotional intensity/reserve factor that was genuinely bipolar, with both poles defined
positively. The remaining four items were, in fact, unipolar in that they asked clients
to express their preference (or lack thereof) for the given quality. Therefore, item 10
might have required clients to employ a different kind of mental processing than the
remaining items, thereby making it less compatible with the remainder of the sub-
scale. Furthermore, in the exploratory analysis, item 10 had a higher loading on the
present/past orientation than on the emotional intensity/reserve factor where it was
supposed to load primarily. For this reason, we suggested removing it from the scale.

Unlike the Portuguese study (Malosso, 2020), we concluded that the Czech version
of the C-NIP is a viable instrument with an acceptable internal consistency of the sub-
scales (except for the first factor, the internal consistency of which was slightly sub-
threshold). However, the alternative factor structure suggested in our study remains to
be examined in future studies.

We confirmed Cooper and Norcross’ (2019) finding that women generally have a
higher preference for warm support from their therapist than do men. Furthermore, we
found that women appreciate more directiveness from their therapist, more orientation
on their past life and childhood, and more encouragement to process strong emotions
than do men, with small to medium effect sizes.

We also found that people with different levels of experience with psychotherapy
tend to differ in their preferences. People with no experience tended to prefer more
therapist directiveness and more orientation on the present situation and adulthood
issues instead of the past. Those who had already ended their therapy tended to prefer
less focus on the therapeutic relationship (although this difference was rather small).
We hypothesize that the psychotherapy experience changes clients’ expectations and
preferences to a certain degree. However, it may also be the preferences themselves
that predispose people to seek and complete their treatments. The correlational nature
of this study does not allow us to address the causality direction of these relationships.

Following Cooper and Norcross’ (2016) guidelines, we have also established the
cut points that allow therapists to easily differentiate between strong preferences (i.e.,
those that may require some accommodation on the therapists’ side) and weak or no
preferences (i.e., those that usually do not require changing the therapists’ usual style
of work). Overall, we found a higher preference for therapist directiveness, past orien-
tation, and warm support in the Czech sample compared to the findings of Cooper and
Norcross (2016). However, these differences may be a product of a different composi-
tion of the samples and may not be generalizable to other populations.

The study had several sample-related limitations. First, the response rate was rela-
tively low and would probably be even lower if we knew the number of those who
received our invitation but did not respond to it. Second, young adults with secondary
education prevailed in our sample, which may limit the generalization of the findings
to older people and, especially, to those with only a primary education. Third, the
study was based on a general population sample, and the severity of psychopathology
was not measured. It is thus not clear to what degree the sample represents various
areas and degrees of psychopathology. The generalizability of our findings to various
segments of the clinical population must be determined in future studies. Further-
more, gender was not evenly represented in the sample. However, this reflects the fact
that psychotherapy is more often sought by women and, from this point of view, the
sample represents the clinical population well. Unfortunately, a considerable portion
of the sample did not answer the question about gender and had to be removed from
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the gender-related part of the analysis (i.e., measurement invariance and gender-based

differences).

CONCLUSION

Our study assessed the psychometric properties of the Czech adaptation of the Coop-
er-Norcross Inventory of Preferences. We discovered and confirmed a five-factor
structure that demonstrates strict measurement invariance between women and men
and across three levels of clients’ psychotherapy experience. However, this factor
structure remains to be examined in future studies and with different language ver-
sions of the measure. We also established cut points to differentiate between clients
with and without strong preferences regarding the C-NIP subscales.
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SOUHRN

Cooperuv-Norcrossuv inventaf
preferenci (C-NIP): Psychometrické
vlastnosti Ceské verze

Cil. Cooper-Norcross Inventory of Preferences
(C-NIP) predstavuje nejnovejsi a slibny nastroj
urceny k méfeni preferenci klienti ve vztahu k
psychoterapii. Psychometrické zhodnoceni to-
hoto nastroje je vSak zatim sporé a u Ceské verze
zcela chybi. Cilem této studie bylo ové&fit fakto-
rovu strukturu ¢eské verze C-NIP, ovéfit invari-
anci méfeni a stanovit hrani¢ni skory.

Metody. N = 772 dospélych respondentii vypl-
nilo C-NIP v online prizkumu. K ovéfeni fak-
torové struktury a invariance méteni mezi po-
hlavimi a napfi¢ riznymi urovnémi zkuSenosti
s psychoterapii byla pouzita konfirmac¢ni fakto-
rovy analyza.

Vysledky. Pavodni faktorova struktura nebyla
podpofena. Namisto toho byl navrzen pétifak-
torovy model, ktery vykazoval adekvatni shodu
s daty a byl striktné invariantni ve vztahu k po-
hlavi i Grovni zkuSenosti s psychoterapii.

Zaver. Ceskou verzi C-NIP lze povazovat za
validni a reliabilni nastroj na méfeni preferenci
klienti ve vztahu k psychoterapii. Je zapotiebi
replikovat navrzenou faktorovou strukturu.



