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CHAPTER I
INTRODUCTION

The development of the Egan model for Human Relations
Training is the outcome of a long history of both theoreti-
cal and empirical work. Carl Rogers and his colleagues
were the first to develop brief, well formulated work-
ships for the training of psychotherapists and to attempt
to measure their effectiveness (Blocksma & Porter, 1947).
Rogers and his collaborators specified the graded proce-
dures for facilitating the experiential learning that they
Judged was necessary to bring about change in the client.

Rogers (1957) was also the first to talk about the
importance of the facilitative environment the therapist
needs to provide the client. He described the ‘necessary
and sufficient™ conditions for therapeutic change and the
therapists ability to communicate: 1) empathic understand-
ing; 2) unconditional positive regard; and 3) congruency
and genulneness as a person. Rogers further emphasized
that these conditions were necessary and sufficient in-
dependent of the professional qualifications and training
of the therapist, and independent of the type of client
or diagnosis.

Rogers' formulations received an enthusiastic

reception generally and led to the development of the
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non-directive school of therapy. In order to evaluate
Rogers' formulations, some investigators within this
school developed scales to measure the three basic therapist
conditiones and other related aspects of therapist behaviors
(Barret-Lennard, 1962; Halkides, 1958; Truax, 1970;

Truax & Carkhuff, 1967).

The client éentered group subsequently made seversal
important research discoveries which have supported Rogers!'
concepts. The first finding of this research was that
high therapist conditions are assoclated with constructive
client change and that the absence of these conditions
can lead to deterioration in patient functioning. It
was concluded, therefore that counseling and psychotherapy
may be “for better or for worse® (Rogers, 1967; Truax &
Carkhuff, 1967). The second significant finding from this
research was that it was possible to account in part for
the “for better or worse” effects by examining the counse-
lor's or therapist's level of functioning on emotional and
interpersonal dimensions such as empathic understanding
(Rogers, 1967; Truax & Carkhuff, 1967). In sum, counselees
whose counselors functioned at relatively high levels of
certain interpersonal dimensions tended toward construc-
tive change or gain while counselees of counselors func-
tioning at relatively low levels of these dimensions
tended toward either no change or deteriorative change.

The next extension of these research efforts was to
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conduct predictive studies which asssessed the helper's
level 5f functioning and predicted their effect upon
helper process and osutcome. The findings of the predictive
studies, in general, were that counselees of high level
functioning counselors moved toward higher levels of
process involvement while counselees of low functioning
counselors tended toward lower levels of process involve-
ment (Carkhuff, 1969; Truax & Carkhuff, 1967). 1In the osut-
come studies the general finding was that helpees tended
toward the direction of the level of functioning of their
helpers (Carkhuff, 1969; Pagell, Carkhuff, & Berenson, 1967).

In response to the aforementioned discoveries con-
cerning counselor offered facilitative conditions and
counselor gain, Truax, Carkhuff, and Douds (1964), Truax
and Carkhuff, (1967), and Carkhuff (1972b) added new
procedures to the earlier training program outlined by
Rogers. They charged that most psychotherapy training
programs had taught theory and patient psychodynamics
instead of how to relate to a patient and conduct psycho-
therapy.

The three essential elements of the training program
were described as:

1) a therapeutic context in which the supervisor him-
self provides high levels of therapeutic conditions;

2) highly specific didactic training in the implementa-
tion of the therapeutic conditions; and

3) a quasi-group therapy experience where the trainee

can explore his own existence, and his individual
therapeutic self can emerge. (Truax & Carkhuff,



1967, p. 242)

Carkhuff also expanded Rogers' conception of help-
ing to include n>t only the skills of responding but also
the skills of initiating. Thus in Carkhuff's model the
counselor was taught to take a more assertive role in
counseling.

Egan (1975b), in a further refinement of the train-
ing program, proposes a three phase model. A unique
feature of Egan's model is that all trainees agree to a
core contract which outlines what is expected of each
trainee, and what each trainee can expect from the train-
ing.

In Phase I of the Egan model the trainee learns
the skills of relationship building and the skills of
responding. These skills are learned in triads in which
each tralnee takes turns being the speaker, respondent,
and observer. In Phase II the trainee learns group specif-
ic skills and the skills of challenge. These s8kills are
learned and used in supervised group sessions. In Phase
III, called Pursuit of the Core Contract, each trainee
is assumed to have gained a sense of "agency" and there-
fore beébmes an independent and active contributor in the
group experience. In sum, Egan has further delineated the
program of training by developing a contract, expanding
the skills to be mastered by the trainee, and outlining
a detailed step by step learning process.
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Although a specific, well organized, comprehensive
training program in interpersonal and counseling skills
have been developed over the years through the efforts of
- Rogers, Carkhuff, and Egan, research on these training
methods have not kept pace.

Up until this time the vast majority of studies in
this area evaluate some aspect of the Carkhuff model.
In general, this model 1is studied through a pretest posttest
design in which subjects are exposed to a brief training
session and are subsequently rated by judges in their level
of counseling or interpersonal skill.

Collingwood (1971), after reviewing the research on
the Rogers and Carkhuff training methods, was the first
to note phat these studies had primarily focused on the
effects of trainipg and had not emphasized follow-up of any
changes that may ébcur after training. In response to
his own criticism Collingwood (1971) and Bulter and Hansen
(1973) attempted to evaluate the acquisition and retention
of skills. Despite their good intentions their efforts
fell short since the trainees in those studies were only
exposed to 10 hours of training.

Gormally and Hill (1974), likewise dissapointed
with the research in this area, have offered some methodo-
logical guldelines for the body of literature around the
didactic-experiential training programs. They point out

that many aspects of the tralning programs have remained
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unspecified and thus studies may not be measuring equiva-
lent treatments. They also point out design flaws. They
note that control conditions, if used, are often not
clearly specified; placebo controls are not used; and
placebo groups may not come from the same population as
the experimental group.

These researchers also‘emphasize, as has Resgnikoff
(1972), that subjects in these training studies are
not equally aware of the criteria for evaluation. Resni-
koff (1972) has thus suggested providing all subjects with
either the rating scale or instructing them in the criter-
ion behavior before they are evaluated in order to deter-
mine what 1s attributable to an increase in communication
skills through training.

Gormally and Hill (1974) further criticize the use
of rating scales in the absence of Judges who have re-
ceived standardized training. Gormally and Hill (1974)
state that we are not Justified in assuming that naive
Judges, with no additional information regarding the
patient and having no standardized training, can accurate-
ly rate the therapist variables. They question whether
accurate measurements can be made from brief interview
excerpts, especially without visual cues. Finally they
note that significant pre-post differences on training
related scales have been reported, but follow-up studies

assessing the retention of training gains have not been
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systematically incorporated into the model. They outline
that what needs to be determined in follow-up studies is
what is retained (formal technique versus facilitative
behavior), whether training procedures have enduring
effects, and why trailnees gain or decrease in skills.

As can be noted by this brief review of the syste-
matic skills training area, few studies have adequately
researched the effectiveness of the aforementioned train-
ing models due to the narrowness of the studies and the
inadequacy of designs. Therefore, it 1s my intention to
incorporate some of the constructive criticisms of research-
ers in the area of the Carkhuff Training Model to study |
the Egan Human Relations Training Model.

In general, this study proposes to determine the
effectiveness of the Egan Human Relations Tralining Model
to train subjects to be empathic; to evaluate whether this
training adequately prepares subjects to respond to clients
who present two emotions; to determine the long term
impact of the Egan Model on the retention of skills; to
discover if retention of skill is determined by skill
use since training; to study the relationship between
empathic behavior, autonomy, and “trait“ empathy; and to
identify the personality variables and needs which are
associated with empathic behavior.



CAAPTER II
REVIEW OF THE LITERATURE

Despite the phenomenal growth and interest in
psychotherapy in the past few decades, there existed a
congiderable and growing amount of evidence that suggested
that psychotherapy is ineffective (Eysenck, 1952; 1965;
Levitt, 1957; 1963).

After careful review of the relevant literature
dealing with the effects of counseling and psychotherapy,
Truax and Carkhuff (1967) concluded that unfortunately
Eysenck was essentlally correct in saying that average
counseling and psychotherapy, as it was currently practiced,
did not result in average client improvement greater than
that observed in persons who recelved no special counsel-
ing or psychotherapy treatment. As Frank (1961) and others
have noted, studies consistently report that abosut two
thirds of neurotic patients are improved immedlately
after treatment regardless of the type of psychotherapy
received, but that the same improvement rate also has been
found for those persons who have not received psychotherapy.

However, there does exist some relatively well
controlled studies which spotlight conditions in the
therapists relationship to his client which are correlated
with client improvement (Truax & Mitchell, 1971). Thus,

8
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in spite of overwhelming evidence that the average counse-
lor or therapist is not significantly more helpful in
producing improvement in client functioning beyond that
observed in persons receiving no treatment, there are
studies, involving specific therapists, that demonstrate
positive effects of counseling and psychotherapy. In
fact a careful reexamination 5f the evidence reported by
Eysenck (1952) and Levitt (1957) shows the same pattern.
Their overall average improvement rates, which were almost
identical for treatment and control, were obtained by
pooling studies reporting markedly different improvement
rates for different therapists (Truax & Mitchell, 1971).

In some of the first reviews of virtually all
published material dealing with the effectiveness of
counseling and psychotherapy, Truax and Wargo (1966),
Truax and Carkhuff (1967), and Truax and Mitchell (1968)
concluded that: (1) the therapeutic endeavor is, on the
average, quite ineffective; (2) counseling or therapy
itself is a nonunitary phenomenon; (3) some counselors
and theraplsts are significantly helpful, while others
are significantly harmful, with a resulting average
helpfulness not demonstratively better than average
chance without professional help; (h) through close examina-
tion of existing theories and clinical writings, it is
possible to identify therapeutic ingredients likely to
lead to helpful and harmful client outcomes, and, through
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research, to identify such ingredients; (5) it is possible
to translate research findings into training and practice;
and (6) it is therefore possible to markedly enhance the
average effectiveness of counseling and psychotherapy by
increasing the number of helpful counselors or therapists
and decreasing the number of harmrul practitioners.

Carl Rogers and his colleagues were among the
first to begin systematic research to identify those
ingredients or skills which facilitate change in clients
and in training therapists to be more effective. Thus
Rogere and his colleagues were the first to develop brief,
well-formulated workshops for the tralning of psycho-
therapists and to attempt to measure their effectiveness
(Blocksma & Porter, 1947). Rogers and his collaborators
specified the graded procedures for facilitating the
experimental learning that they Jjudged was necessary to
bring about change in the client.

Rogers' (1957) graded experience consisted of the
student's (a) listening to tape-recorded interviews of
experienced therapists; (b) role-playing the therapist
with fellow students; (c) observing a series of live
demonstrations by the supervisor; (d) participating in
group therapy or multiple therapy; (e) conducting indivi-
dual psychotherapy and recording his own interviews for
discussion with a facilitative, nondirective supervisor;

and (f) undergoing personal therapy. Rogers was the first
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to talk about the importance of the facilitative environ-
ment the therapist needs to provide the client. He
described the “necessary and sufficient” conditions for
therapeutic change as the therapists' ability to communi-
cate: (1) empathetic understanding; (2) unconditional
positive regard; and (3) congruency and genuineness as
a person (Rogers, 1957).

Rogers further emphasized that these conditions
were necessary and sufficlent independent of the profes-
sional qualifications and training of the therapist, and
independent of the type of client or dlagnosis.

Although many schools in psychology such as the
psychoanalytic and behaviorist ignored Rogers'! formula-
tion, a more enthusiastic reception was expressed to the
Rogerian hypothesis by those who founded the school of
non-directive therapy. Some investigators developed
scales to measure the three basic therapist conditions
and other related aspects of therapist behaviors (Barret-
Lennard, 1962; Halkides, 1958; Truax, 1970; Truax & Cark-
huff, 1967).

The non-directive group has published several
studies in support of Rogers' formulations. The first
finding of this research was that high therapist condi-
tions are associated with constructive client change and
that the absence of these conditions can lead to deteriora-

tion in patient functioning. It was concluded, therefore,
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that counseling and psychotherapy may be “for better or
for worse.” (Rogers, 1967; Truax & Carkhuff, 1967).

The second significant finding from this group of
research was that it was possible to account in part for
the “for better or worse" effects by examining the counse-
lor or therapist's level of functioning on emotional and
interpersonal dimensions such as empathic understanding
(Rogers, 1967; Truax & Carkhuff, 1967). Therefore,
counselees whose counselors functioned at relatively high
levels of certain interpersonal dimensions fostered
constructive change or gain while counselees of counselors
functioning at relatively low levels of these dimensions
tended to bring about either no change or deteriorative
change. At this point in the development, the scales
employed to measure the interpersonal dimensions were
gross measures of functioning. The dimensions that were
assessed included empathy, unconditional positive regard
and congruence as postulated by Rogers (Rogers, 1967),
and accurate empathy, nonpossegssive warmth and genuine-
ness as modified by Truax (Truax & Carkhuff, 1967). 1In
addition, client involvement in the therapeutic process
was also measured by indices of experiencing developed
by Gendlin (Rogers, 1967) and exploration developed
by Truax (1967).

The next extension of these research efforts was

conducting predictive studies which assessed the helper's
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level of functioning and predicted its effects upon helper
process and outcome.

The early predictive studies of helper process
movement involved the experimental manipulation of counselor
conditions and the study of their effect upon client self
exploration. In general, the findings were that clients
of high level functioning counselors tended toward higher
levels of process involvement while clients of low function-
ing counselors moved toward lower levels of process in-
volvement (Carkhuff, 1969; Truax & Carkhuff, 1967).
Through these studles it was discovered that when high
functioning counselors experimently lowered the level of
their responses, their counselees continued to explore
themselves. When moderate functioning counselors experi-
mentally lowered thelr conditions, both low and high
functioning counselees moved to lower levels of explora-
tion (Carkhuff, 1969). It was hypothesized that if those
seeking help tend to explore themselves differentially
according to the level of functioning of their helpers,
then over time, they should tend to move in the direction
of their helper's level of functioning.

To test these hypotheses, studies were conducted
to assess the differential effects of high-and-low func-
tioning counselors upon indices of counselee outcome.

In one series of studies (Carkhuff, 1969; Pagell, Cark-
huff & Berenson, 1967), effects of the level of emotional
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and interpersonal functioning of counselors and therapists
upon the level of emotional and interpersonal functioning
of their clients and patients were studied. With both
outpatient, neuro-psychiatric patients, and college
student counselors similar results were observed. In
general, the counselees moved in the direction of the
level of functioning of their counselors.

The success of Rogers' pioneering work in both the
identification of facilitative conditions in therapy
and the training of effective therapists was borne out
by a review of the literature by Truax and Mitchell
(1971). They concluded:
These studies taken together suggest that therapists
or counselors who are accurately empathic, nonposses-
gively warm in attitude and genuine are indeed effec-
tive. Also, these findings seem to hold with a wide
variety of therapists and counselors, regardless of
their training or theoretic orientation, and with a
wide variety of clients or patients including college
underachievers, Jjuvenile delinquents, hospitalized
schizophrenics, cosllege counselors, mild to severe
outpatient neurotics, and the mixed variety of hospi-
talized patients. Further, the evidence suggests
that these findings hold in a variety of therapeutic
contexts and in both individual and group psycho-
therapy or counseling. (p. 310)
Thus, the facilitative conditions outlined by
Rogers (1957), are considered by those researchers to be
essential ingredients of counselor effectiveness. Cark-
huff (1967) has further developed this orientation in
which both counselors and clients are seen as having

varying degrees of interpersonal functioning, with high
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“therapeutic conditions* being the ingredients of effec-
tive living.

Carkhuff, using Rogers' work and the aforementioned
findings as a foundation, has emphasized models that are
testable empirically and experimentally. Briefly, we may
summarize a sampling of the helping models which led to
what Carkhuff (1972C) called Human Resource Development:

I. Helping effects model: The effects of helping
are in part a function of the helper's level of
functioning in emotional and interpersonal skills.
There are several corollaries of the helping
effects model:

1. Helping may have constructive or deteriorative
consequences.

2. Helping may be accounted for in part by the
helper's level of functioning.

3. Helpees move toward their helpers! modal level of
functioning.

II. A developmental model for helping:
Helping is a developmental process. There are
several corollaries to this developmental model:

1. Interpersonal skills include initiative as well as
responsive skills.

2. Helping involves exploration, understanding and
action.

3. Exploration, understanding and action are recycled
in an ongoing learning process.

III. An outcome model for helping: The goal of helping
is a fully functioning helpee. There are several
corollaries of the outcome model:

1. Helping must develop the helpee's level of function-
ing in physical, emotional, and intellectual
skills.

2. Helping must develop the helpee's level of func-
tioning in speclalty area skills.

3. The helper must be both model and agent for th~»
l.elpee's development.

IV. A functional diagnostic model for helping:
Helpees may be dliagnosed on their level of develop-
ment. There are several corosllaries of the
functional diagnostic model:

l. Helpees may be assessed on their levels of func-
tioning between physical, emotional and intellec-
tual areas.
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2. Helpees may be assessed on their levels of func-
tioning within physical, emotional, and intellec-
tual areas.

3. Treatment is initiated in relatively the highest
area of functioning below minimally effective
levels.

V. A systematic eclectic model for helping:

There are potential preferred modes of treatment
that contribute to helpee outcome. There are
several corollaries of the systematic eclectic
model.

1. There are a core of emotional and interpersonal
conditions shared by all helping processes.

2. There are a variety of potential preferred modes
of treatment.

3. The most effectlive preferred modes of treatment
include the tralt-and-factor and the behavioristic.

VI. A training model for helping: Tralning is the most
effecient means of developing effective helping
personnel. ,

1. The basic selection paradigm is this: the best
index of any future criterion is a previous index
of that criterion. Accordingly, helpers should
be selected on their level of functioning in the
dimensions that they will discharge.

2. Systematlic training procedures are the most
efficient means for developing effective helping
personnel.

The basic training paradigm is this: the best
means to achieve any outcome is a systematic
training program that moves in a step-by-step
manner toward the operationalized goals which

it seeks to accomplish. In this regard, the most
effective training programs incorporate the shap-
ing or didactic approaches in an experiential and
modeling context.

3. Systematic training is the preferred mode of
Human Resource Development (HRD).

The most effective means for developing helpee
resources 1s systematic training in the dimensions

ghigh we wish to effect. (Carkhuff, 1972c¢, pp.80-
2.

As can be seen from this outline, Carkhuff expanded
both Rogers' helping and training models. (For a complete
review of Carkhuff's helping models refer to: What's
it all about anyway? Some reflection on helping and human

resource development models, (Carkhuff, 1972c).
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In accordance with his forﬁulations based on the
foundation laid by Rogers, Carkhuff added new procedures
to the earlier training program outlined by Rogers.
Truax, Carkhuff and Douds (1964)3 Truax and Carkhuff (1967)
and Carkhuff (1972) charged that most psychotherapy train-
ing programs had taught theory and patient psychodynamics
instead of how to relate to a patient and conduct psycho-
therapy.
The three central elements of the training program
as ocutlined by his model were described as:
(1) a therapeutic context in which the supervisor him-
self provides high levels of therapeutic conditions;
(2) highly specific didactic training in the imple-
mentation of the therapeutic conditions; and (3
a quasi-group therapy experience where the trainee can
explore his own existence, and his individual thera-
peutic self can emerge. (Truax & Carkhuff, 1967,
p. 242.)

More specifically, as reported by Truax and
Carkhuff (1967).the steps of the program were described as
follows: Students were given extensive reading to do,
followed by listening to taped individual psychotherapy
sessions to increase their response repertoire. They
rated experts from these tapes on the scales of ™accurate
empathy,“ “nonpossessive warmth“vand Ygenuineness.*
Subsequently, they practiced making regsponses to tape
recorded patient statements (especially empathic responses).
Outside of class, pairs of students alternated playing

“therapist” and "“patient” roles in sessions that were
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recorded, brought to supervisory sessions, and rated on
the therapeutic conditions scales. After achieving mini-
mal levels of therapeutic conditions, the students had
single interviews with real patients. They were tape-
recorded, and samples were played back for rating by the
student, his or her peers, and the supervisor. Psycho-
therapeutic sessions were tape recorded on a continuing
basis, and periodic samples were evaluated in the super-
visory session. In the sixth week of the program, quasi-
group therapy was initilated with the student, who met for
two hour sessions once a week. The quasi-group therapy
conslisted of group discussion centered around the trainees!
personel or emotional difficulties experienced in their
role as theraplsts, and thus was not intended to provide
personal psychotherapy for them.

The Truax and Carkhuff (1967) program, therefore:
(1) began with a partial theory of the conditions essential
to patient behavioral change; (2) included the development
and some testing instruments for measuring those conditions;
(3) cited some research to indicate that these conditions
do foster constructive patient change while their absence
is a deterrent to constructive change; and (4) reflected
in its particular training steps, specific attempts to
foster the appropriate attitudes and behaviors among the

students.

A number of investigators have taken up the chal-
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lenge of assessing the effectiveness of this training
program. Carkhuff and Truax (1965) evaluated two separate
but similar training programs. One involved 12-advanced
graduate students and the other involved five-volunteer
lay hospital personnel. The classes met <twice a week
for 2-hour sessions over a 16-week semester. At the end
of the semester, six 4-minute excerpts from each student's
taped interviews were rated by trained undergraduates
for accurate empathy, unconditional positive regard,
therapist self-congruence, and client depth of self
exploratlion. These ratings were compared with ratings
of taped excerpts from experienced therapists and from
the publicly dispersed tapes of four prominent therapists.
The scores tended to rank the group in this order:
experienced therapists, graduate students, lay personnel.
However, some of the differences were significant except
in regard to the therapist self-congruence dimension.
Carkhuff and Truax (1965) concluded that during 100 hours
of training specifically directed toward veriables
empirically demonstrated to be necessary for therapist
effectiveness, they could bring the performance of students
and lay personnel to a level similar to that of experienced
therapists. Berenson, Carkhuff, and Myrus (1966) at-
tempted to measure the effect of different aspects of
the integrated, didactic-experiential training program
on the functioning of undergraduate students. Eighteen
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male and 18 female volunteer students were randomly as-
signed to: (1) the training group, which received the
total training, including quasi-group therapy; (2) the
training control group, which recelved the same program
minus the rest of the research scales and the quasi-group
therapy; and (3) a control group, which received no
training. Both training groups received 16 hours of
training over eight weeks; Group I had, in addition, four
hours of group therapy, and Group II had four hours of
discussion on typical college problems. The students
were assessed, pre-and-post training, in regard to empathy,
positive regard, genuineness, concreteness, and degree of
self exploration elicited. These behaviors were assessed
by means of ratings of multiple, brief, taped interview
segments, inventory reports of standard interviews as
well as reports from significant others, and inventory
gself-reports. The greatest gain in interpersonal skill
was by Group I; Group II was intermedliate; and the least
gain was made by Group III, supporting Berenson, Carkhuff
and Myrus' (1966) hypothesis that the total program would
have the most effect.

Perry (1975), using the same method of empathy
rating, studied the training effects of verbal instruction
in empathy followed by a high, or low empathy modeled

interview, or no modeling. B8She found verbal instruction,
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alone, to be ineffective. The high empathy modeling
resulted in more and more empathic communication from
baseline to the last section of & taped, stimulated inter-
view; the negative modeling resulted in decreasingly
empathic communication. An important additional finding
was that there was no carryover from trainees' responses
in taped interviews to thelr behavior in a 15 minute live
interview. Uhleman, Lea, and Stone (1976) found that the
most effective learning took place when didactic instruc-
tion preceeded modeling, possibly thus directing the
learner's attention to the most significant aspects of
the model's behavior.

Pry (1973) hypothesized that trainees as well as
clients have conditioned anxiety responses to closeness;
they consequently used a deconditioning to closeness as
part of training for helping skills. Pry found that both
the control and experimental groups benefitted from train-
ing, but the experimental group benefitted significantly
more in regard to communicating warmth, empathy, respect,
concreteness, and genuineness. He concluded that systematic
desensitization is useful to alleviate the defensiveness
of the trainee and enable him or her to move faster to
higher levels of interpersonal functioning.

Collingwood (1971) noted that the studies to date
had focused primarily on immediate effects of training
and had not emphasized followup of any changes that may
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occur after tralning. 1In an attempt to answer the questions
of long-term retention of facilitative communication and
effects of retralning on slippages, Collingwood hypothesized
that: (1) ratings of functioning levels of previously-
trained subjects at followup points will be statistically
significantly lower than training peak ratings; and (2)
ratings of functioning levels of those trainees who are
retrained will be statistically significantly higher
following retraining than their pre-retraining ratings.
Thus, 40 members of an undergraduate personality class who
had been previously trained for 10 hours volunteered to
particlpate in the follow-up study. All subjects were
followed up at monthly intervals for five months follow-
ing termination of training. Between the third and fourth
follow-up periods, 18 subjects volunteered for 2.5 hours
of retraining. Follow-up continued for two more months.
Pre-and-posttraining measures and each follow-up measure
consisted of all subjects responding in writing to eight
taped client stimulus expressions. The hypotheses per-
taining to slippage and retraining were supported. A
potential explanation for the slippage may be that 10
hours of training does not allow for a consolidation at peak
post-training functioning levels. The retraining data
also suggest that a few hours of retraining does provide
further consolidation in that trainees reached and main-

tained, for two months following retraining, a functioning
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level commensurate with their post-training peak ratings.

Collingwood (1971) noted in his discussion that
although the group data lead to the conclusion that
individuals drop in functioning level after training,
individually some dropped, some gained, and some remained
the same. He suggests that one factor which may account
for this observation is that some individuals use the
responses learned during tralning to respond to people
after training 1s completed and others do not.

Butler and Hansen (1973) also studied the effect
of 10 hours of didactic-experientlial treining in facili-
tative functioning on acquisition, retention, and the
equivalence of modes of assessing levels of facilitative
functioning. Prerated moderate-level and low-level func-
tioning counselors-in-training were assigned to treatment
and control groups according to a randomized block design.
Results confirmed previous research indicating levels of
facilitation can be increased, whether assessed from
written or oral modes of responding. Prerated moderate
tralnees appeared more able to use the training for formu-
lating higher facilitative oral responses in a counseling
interview than low-level counselors. Post-training levels
of functioning were maintained throughout the 4-week
latency period by both prerated moderate and low-level
counselors. Equivalence in levels of facilitative func-

tioning between written and oral modes of responding
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was not found for any of the prerated groups.

In yet another study on training, Gormally and
Hill (1974) address the fact that the studies outlined
by Collingwood (1971) and Butler and Hansen (1973) were
methodologically inadequate. Pirst, Gormally and Hill
(1974) comment that the time in training (10 hours) is
too brief to assess retention. Secondly, they comment
that the two studies measured empathic skills through
written responses, which correlate poorly with verbal
facilitative skills.

Gormally, Hill, Gulanick, & McGovern (1975)
attempted to correct these shortcomings in a study in
which graduate and undergraduate students follow-up data
on communication skills were collected in both written
and interview tasks after 40 hours of training. Their
results were: (1) after nine months the graduate training
group had gained significantly in interview skills;

(2) after six months, the undergraduate group decreased

in skllls and both an interview and a written response
measure; (3) for the undergraduate subsample, interview
data did not relate to written data at follow-up. It

was concluded that training skills do persist over
relatively long periods of time and that gains during the
follow-up period may be due to opportunities to use skills.

Although thils study was an improvement on previous
designs, Gormally and Hill (1575) admit to the shortcomings
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of their own design: (1) the undergraduate students were
measured on both written and verbal conditions while the
graduate students were measured on only verbal responses;
and (2) there was no control group for the graduate
students.

In another publication, Gormally and Hill (1974)
offer some other methodological guidelines for evaluating
the body of literature around the didactic-experiential
training programs. Despite Carkhuff's (1971) description
of a typical 100-hour program and his published “programmed
text*” (Carkhuff, 1972), they point out that many aspects
of the training remain unspecified and thus presumed that
replication studies may not be measuring equivalent treat-
ment. They point to design inadequacies: the control
conditions are often not clearly specified; placebo
controls were not used; and placebo groups may ndot come
from the same population as the experimental group.

In addition, as . pointed out by Resnikoff (1972),
the same rating scales used for training are used to
measure outcomes, and thus bias results in favor of the
experimental group since they, but not the control group,
are aware of the rating criteria. Resnikoff (1972)
suggests that a good training control group would have to
at least receive copies of the scales so they would know
the desired behavior. In this same regard Gormally and

Hi11 (1974) suggest that since the purpose of the inter-
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view is to compare subjects on their ability to make helpful
responses, a more adequate test of the situation would
include a set given to all subjects on desirable and un-
desirable helper responses. Then, superior performance
of experimental subjects at posttest would be clearly
attributable to an increase iq communication skills through
training.

Gormally and Hill (1974) further criticize the
extensive use of rating scales in the absence of Jjudges
who have recelved standardized training, inasmuch as use
of the scales may then vary across studies. They point
out the high intercorrelations among the scales, their
certain lack of independence, and thus our uncertainty
regarding what they measure. Furthermore, it seems that
the raters' level of functioning, counseling experience,
and even sex affect their rating accuracy. Also, the
average change in a group of trainees is usually the
statistic reported, even though the individual trainee
changes are important. Long-term retention of skill has
not been adequately measured. It is also questionable
whether accurate measurements can be made from brief
interview excerpts, especially without visual cues.

In conclusion, Gormally and Hill (1974) note
that despite cogent criticisms of the preceeding research
methodology these criticisms do not invalidate the fact
that the dldactic experimental training programs are
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innovative and have stimulated a quantity of research.

A further refinement of the non-directive school
for training programs and the development of a Systematic
Helping Model has been created by Egan (1975a, 1976). Like
Rogers and Carkhuff before him, Egan is concerned with the
necessary and sufficient skills needed by helpers to
facilitate change in helpees. To this end he has developed
both a skills/contract approach to human relations training
in groups as well as a Model for Systematic Helping and
Human Relations. Our concern here is with the training
model. Those interested in the helping model should
refer to The Skilled Helper (Egan, 1975b).

Egan, like his predecessors, believes that it is
essential for helpers to be trained in the skills of help-
ing. His model of training has three phases. Before out-
lining these phases it is important to note a unique
contribution of Egah to the training programs: a contract.
The contract makes it clear what will be taught during the
training as well as what will be expected of the individual
as a trainee. (For a complete statement of the contract,

refer to Face to Face, Chapter 2, Egan, 1973).

Egan terms the first phase of his training program
as: Training in the Skills of Relationship-Building,
Support and Trust. These sklills, as defined by Egan, are
the skills of attending, listening, the communication of

primary-level accurate empathy (AEI), respect, concrete-
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ness, genuineness, and self disclosure.

In order to learn these skills the group of
trainees are divided into subgroups of three. In learning
each skill, the trainees take the roles of speaker,
respondent, and observer. As speaker the person talks
about his interpersonal style. As speaker, the trainee
learns the skill of disclosing themselves appropriately,
concretely and genuinely. As respondent, each trainee
learns how to attend to and listen to others, how to
respond to others with accurate empathetic understanding,
and how to help others explore his interpersonal feel-
ings, experiences, and behaviors concretely. As observer,
the trainee watches the speaker and respondent interact
and after they have interacted gives them feedback on
their interaction. This feedback will be focused on
the skill being taught as well as those previously learned.
In sum, it will address the quality of the respondent's
understanding and the quality of the speaker's self explor-
ation. Each trainee relates to the others in each of the
above roles in the practice sessions.

Also, in Phase I, the trainees learn about the
theory of challenging skills. These skills are advanced
accurate empathy (AEII), confrontation, and immediacy
("what's-going'on-between-you-and-me* talk).

Phase II addresses the use of the Challenging
and Group-Specific Skills. In Phase II, therefore, the
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trainees participate more directly in group interaction.
In Phase 1I, tralnees not only learn these skills, but
they are provided opportunities to plan their use of
these skills in the group and get personalized feedback
on how successfully they use these skills. Neither the
8kills of relatlonship building nor the skills of chal-
lenge, if learned in one-to-one interactions, necessarily
generalize to a group situation. Therefore, both response
and initiating skills need to be practiced in the group
itself. Thus trainees are instructed in responding and
initiating in the group. The initiating skllls are AEI,
self disclosure, owning, challenging, and calling for
feedback.

Phase III is termed Pursuit of the Contract.

The contract governs all three phases of this training
program. However, in Phase I and II, there is a great
deal of structure. In Phase III this structure is re-
duced to a minimum and it 1s ub to the trainees to use
the skills they have acquired to pursue the goals of the
group (examining interpersonal styles by trylng to esta-
blish and develop relationships with one's fellow group
members ).

Unlike Carkhuff, Egan has not developed a large
body of research on his training model. PFollowing is a
brief review of the research on the Egan model to date.

Kapp and Simon (Note 1) have developed a skills
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training model for Junior high school students based on
Egan's work. Schevers (1978), in a study of the Kapp and
Simon program found that Junior high students who parti-
cipated in the interpersonal gkills training program
gained significantly in their ability to respond empa-
thetically to others, but did,not make significant gains
in self esteem. In one of the few other studies on the
Egan model, Banks (1979) studied the effects of interper-
sonal skills training on locus of control, dogmatism, and
self-esteem in adults. His data indicated a significant
increase in soclal functioning for those involved in
training. He also concluded that skills training does not
appear sufficient to influence locus of control, dogmatism,
or self-esteem

Miro (1980) in a study on moral character, person-
ality style, and human relations skills training disco&ered
no significant relationship between mystical experience,
moral character, social intelligence, personality style
and helping skill performance. He did find a significant
positive relationship between autonomy and helping skill
performance in a counseling analogue situation. 1In ad-
dition, Miro's (1980) study found that the training program
in helping skills led to a significant change in perfor-
mance as a result of training; and a significant positive

relationship between initial skill performance and final

skill performance.
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As can be seen by this review, Rogers, Carkhuff,
and Egan have buillt upon each others work and have syste-
matically improved the ability of psychology to train
others in interpersonal helping and counseling skills.
Although specific, well organized, comprehensive training
programs in interpersonal, helping, and counseling skills
have been developed over the jears, research on these
training methods have not kept pace.

As noted earlier, Collingwood (1971), Gormally
and Hill (1974), and Resnikoff (1972) have emphasized that
studies on training models have concentrated on the immed-
iate effects of training with no follow-up. The actual
time in training for subjects has been inadequate; many
studies have used written responses only as the dependent
variables which have been shown t5 correlate poorly with
actual counseling; the experimental group is aware of the
rating criteria; the judges themselves are not always
experienced or trained; ratings are made from brief in-
terview excerpts without visual cues; and long term
retention of skills has not been adequately studied.

This study attempts to incorporate the constructive
criticism of these researchers in order to improve this
area of research. Therefore, the present study will
attempt to assess the long term retention of skills learned
by including an experimental group who were trained

one year ago; provide for adequate training time (96
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hours); assess skills on both written and analogue counsel-
ing dimensions; provide bsth experimental and control
groups with the rating criteria; include judges who have
completed the Egan program in counseling; and rate skills
in both written and analogue video tape tasks.

The incorporation of the criticisms of researchers
in the area of interpersonal, helping and counseling
skills training should be the first step in helping the
research keep pace with the development in this wvital
area of psychology. Only in this way can we validate the
- seemingly vital contribution of theoreticians like Gerard
Egan in the area of helping and training helpers.

Hogan's Model of Moral Development

Hogan (1973) proposes a model of moral character
and conduct which includes five dimensions of moral char-
acter that provide a useful basis for understanding moral
conduct. These dimensions (moral knowledge, socialization,
empathy, autonomy, and a dimension of moral reasoning)
normally define five types of relationships that exist
between the individual and the soclal group's rule system.

Each dimenslon, considered by 1tself, constitutes
a conceptually independent set of approaches and attitudes
toward soclial rules. Interaction between the flve
dimensions serves to mediate final decisions and behavior.

Three of the most important dimensions (socializa-



33

tion, empathy and autonomy) have been operationalized
(Gough, 1969; Gough & Peterson, 1952; Grief & Hogan,
1973; Hogan, 1969; Hogan, 1970).

The first dimension, socialization (the internaliza-
tion of soclety's moral rules) serves the function of
maintaining stabllity in social group. As Waddington
(1967) argues, the dynamics of human culture necessarily
presuppose “the role of authority'acceptor.“ Consequently,
a disposition to comply with authority is considered to
be part of man's innate constitution. Thus a person is
considered soclalized to the degree that he regards the
rules, values, and prohibitions of his soclety as personally
mandatory. The socializatlon process is largely completed
by the time a child enters schoosl, and results in what
Piaget (1964) called *moral realism.“

It is with regard to the socialization dimension
that a major measurement breakthrough in a study of moral
conduct first occurred. The socialization scale of the
California Psychological Inventory (Gough, 1969; Gough &
Peterson, 1952), an empirically keyed measure developed
by comparing the responses of a large number of delin-
quents and nondelinquents, was specifically designed to
assess the degree to which a person has internalized the
rules, values, and conventions of society. The measure
was given in eight different languages in 10 countries
to totals of 21,772 nondelinquents and 5,052 delinquents.
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In every comparison the test differentiated significantly
between delinquents and nondelinquents.

Needless to say, a soclety without agreement con-
cerning a relatively stable core of moral values would
soon disintegrate. Acceptance of society's moral rules,
however, does not exhaust the parameters of moral conduct.
A complete definition of moral character requires a
perspective from which the rules can be evaluated. Kurt
Baler, a modern utilitarian philosopher, has proposed
that certain social rules are Justified when seen from the
Ymoral point of view,” a perspective which tends to
promote the common good. Thus, empathy, provides a
perspective from which the rules can be assessed.

In spite of the importance of empathy or role-taking
ability as an explanation of moral conduct, little is
known about the antecedents of this disposition. Four
factors which seem to be related to the development of
empathy follow. First, Mead (1934) thought role taking
ability was the “g" factor in intelligence. Role taking
requires that a person adapt an alternative perspective.
Second, being required to adapt alternative perspectives
vis-a-vis one's parents should facilitate the development
of the role taking skills. Consequently, parents who
either overindulge or consistently reject their children
probably fail to stimulate their children's natural em-
pathic tendencies. Third, intelligence and practice at
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role taking are necessary but insufficient conditions
to produce empathic behavior--the child must also be will-
ing to act on his empathic perceptions. The fourth
factor that seems to contribute to an empathic disposi-
tion 18 a relative absence of repression or denial--an
openness to inner experience, a willingness to attend to
intuitive promptings and nonvefbal cues.

In spite of the obvious importance of an empathic
disposition in the formation of moral character, it 1s
neither the only nor the most lmportant factor in the
process. The truly moral man has an autonomous will and
governs his actions by a personal sense of duty. Thus
the development of an autonomous set of moral standards
serves to insulate one from the potential immorality of the
community.

Hogan 1s not the only one to have identified the
importance of autonomy in personality development.
Kurtines (1974) notes that autonomy is a persistent theme
in psychology. McDougal (1908), for example, considered
moral autonomy the final goal of human development.

Murray (1938) saw sutonomy as a basic personality variable.
Erikson (1963) saw the resolution of the conflict between
feelings of shame and doubt and autonomy as one of the
developmental stages in personality growth. For Plaget
(1948), the course of moral development for a child is

from heteronomous to autonomous morality. Wright (1971)
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in a discussion of moral behavior, sees the most desirable
(mature) character type is the person who combined in-
dependence and individuality with moral sensitivity and
concern for others--the type he labelled “autonomous--
altruistic™ (p. 205).

The model presented by Hogan can thus be considered
developmental. The emergency 5f socialization, empathy,
and autonomy represent transition points which are fol-
lowed by evaluative changes in the dynamics of social
behavicr. That 1s, until a child becomes socialized, he
egocentric, impulsive, and undisciplined. After socializa-
tion, but be’cre empathy develops, he is excessively
respectful of adult authority. An empathic but nonauto-
nomoug person places a greater priority on human needs
than on the maintenance of rules, however his conduct
remains closely tied to the expectation of his peer group.
It 18 only after a degree of autonomy has been achleved
that behavior may become independent of external controls.

Hogan (1973) suggests that socialization, empathy,
and autonomy are major transition points in moral develop-
ment which occur at progressively later points in time.
Moreover, once attained, these capacities bring about
qualitative changes in the underlying structure of moral
conduct. In contrast to many developmental models,
attainment of later “styles” is not dependent on success-

ful transition through the earlier levels.
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Using Hogan's model of moral maturity, it seems
reasonable t> expect that those who are morally mature
(as defined by Hogan) possess an *inborn" empathic ability
as well as the disposition to profit from direct training
in empathy. Thus, this study proposes to evaluate the
relationship between measures.of empathy and autonomy

and actual empathic behavior.

The Adjective Check List

~ The Adjective Check List (1965) had its inception
as a technique for gathering the observations of staff
members in personality assessment. The particular value
of the check list approach is that it is a simple, brief
method which uses words from everyday life in a format
which is systematic and standardized. Although first
developed for use by observers in describing 5thers, an
adjective 1list can be and frequently is employed in
studies as a self description method. In the present
study, the Adjective Check List was employed as a self
description measure in order to evaluate the relationship
between certain personality variables and needs as defined
by the list, and empathic response behavior.

In a review of personality factors associated with
therapeutic effectiveness, Matarazzo (1971) concluded
that research in this area has been disappointing. She
notes that there is some evidence to suggest that certain

personality characterics favor success as a psychothera-
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pist. The characteristics are poorly defined, but lead
one to say that psychological good health, flexibility,
openmindedness, positive attitudes toward people, and
interpersonal skill are associated with effective helping.

In a review of more recent literature, few studies
were found that addressed the relationship between per-
sonality variables and empathic behavior. Hermat, Khajavi
and Mehryar's (1975) study indicated that high empathy
persons were significantly lower in signs depicting
neurostic and psychotic disturbance as compared with low
empathy persons. Schuman (1977) found no significant
relatiosnship between the Myers-Briggs Type Indicator,
the Rotter I-E Scale and the Carkhuff Scale of empathic
understanding.

In light of the inconclusive and disappointing
research in this area, this study hopes to expand our
knowledge of the relationship between personality charac-
teristics and empathic response behavior through the use
of the Adjective Check List.

This completes the review of the three component
subjects of this research: the effectiveness of the Egan
Human Relatiosns Training Program to train subjects in
empathic behavior; the relationship between Hogan's
empathy scale, autonomy, and empathic behavior; and the
relationship between certain personality variables and

needs and empathic behavior.
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Specifically this study proposed to determine
whether the Egan Human Relations Training Model i4s
effective in teaching subjects to discriminate helpful
responses, to ldentify feelings in helpee statements, to
respond empathically to written client statements con-
taining two emotions and to respond empathically to a
helpee in an analogue counseling situation who presented
a problem containing two emotions. The long term impact
of the Egan Model on the retention of empathic behavior
was studied. The relationship between the use of empathic
behavior after training and the retention of empathic
behavior was evaluated.

The assoclation among empathy as defined by Hogan,
autonomy as measured by Kurtines, and empathic behavior
as defined by Carkhuff and Egan was studied.

Lastly, the relationship between empathic behavior
and several Adjective Checklist Scales was analyzed.

» The specific hypotheses in terms of the instruments
and measures of the study follow. Note that Experimental
I Group refers to those subjects who completed the Egan
Buman Relations Training Model at least one year ago;

the Experimental II Group refers to those subjects
currently enrolled in human relations training; and the
Control Group refers to those subjects who have not been

exposed to human relations training.
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Hypotheses

1)

2)

3)

)

5)

At initial testing the Experimental I subjects
will demonstrate a superior abllity to discriminate
appropriate responses to client statements than
the Experimental II and Control Group.

At initial testing the Experimental I subjects
will respond to written client statements contain-
ing two emotions with s significantly higher

level of empathic response than the Experimental
II or Control Group.

At initial testing the Experimental I subJects
will be more accurate in the identification of
feelings in a cllent statement than the Experi-
mental II or Control Group.

At initial testing the Experimental I subJects
will respond to a client who presents two emotions
in an analogue situation with a significantly
higher level of empathic response than the
Experimental II or Control Group.

Of the Experimental I subjects, those who

have actively applied the Human Relations

Training Course of the previous summer(s), will
respond to client statements containing two
emotions and to a client who presents two emotions
in an analogue situation with a significantly
higher level of empathic response than those



6)

7)

8)

9)

10)

11)

L3
Experimental I subjects who have not actively
applied the training.
At posttest the Experiment II subjects will
demonstrate a superior ability to discriminate
appropriate responses to client statements than
the Control Group.
At posttest the Experimental II subjects will
respond to a written client statement containing
two emotions with a significantly higher level of
empathic response than the Control Group.
At posttest the Experimental II subjects will
be more accurate in the identification of
feelings in a client statement than the Control
Group.
At posttest the Experimental II subjects will
respond to a client who presents two emotions in
an analogue interview with a significantly higher
level of empathic response than the Control Group.
Autonomy will correlate positively with the
ability to discriminate helpful responses, to
respond to a written client statement, and to
respond to a client in an analogue situation.
Empathy, as measured by the Hogan scale, will
correlate positively with the ability to discrimi-
nate helpful responses, to respond empathlically

to a written client statement, and to respond



12)

13)

4o
empathically in an analogue situation.
The ability to respond empathically to a client
in an analogue situation will correlate positively
with the Adjective Checklist Scales measuring
self-confidence, personal adjustment, and the
need for endurance, intraception, nurturance,
change, and affiliation.
The ability to respond empathically to a client in
an analogue situation will correlate negatively
with the AdJective Checklist Scales measuring the
need for dominance, exhibition, aggression,
succorance, abasement, deference, and counseling

readiness.



CHAPTER III
METHOD

SubJects

Subjects, who responded to a letter distributed
in their classes (Appendix A), were 53 students enrolled
in the six week summer session‘of the Institute of
Pagtoral Studies at Loyola University of Chicago. The
students were classified into three conditions according
to the following criteria. Those subjects who had com-
pleted the Human Relations Retraining Course in the past
summer sessions were designated as Experimental Group I.
Those subjects who were currently enrolled in the Human
Relations Training course were designated as Experimental
Group II. Those subjects who were enrolled in other

'courses at the Institute of Pastoral Studies, but who
had never been enrolled in the Human Relations Training
Course, were designated as the Control Group.

The Experimental I Group consisted of 20 students
whose average age was 39 and average level of education
was 18.6 years. The Experimental II Group consisted of 12
students whose average age was 42.5 and average level
of education was 18.2 years. The Control Group consisted
of 21 students whose average age was 36.7 and average level

of education was 17.2 years. There were no significant
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differences among the groups in age, education, sex or
occupation.

Measures

The first measure employed was the Gough Adjective
Check List (Appendix B). Each subject was asked to check
off those adjectives which best described him.

The second and third measures employed were the
Kurtines Measure of Autonomy (Appendix C), and the Hogan
Empathy Scale (Appendix D). Each of these measures
asked each subject to answer true or false to a number
of statements.

The fourth measure used was a Discrimination Re-
sponse Measure (Appendix E). This measure is an adapta-
tion of the Carkhuff (1969a) Discrimination Assessment
Task. The Discrimination Response Measure used in this
study contained five written stimulus statements with
four possible responses to each statement. The subject
1s asked to rank the responses from most helpful to least
helpful.

The fifth measure used was the Written Response
Measure (Appendix F). This measure contained five
written stimulus statements to which the subject was
asked to write a helpful response.

The sixth measure employed was the Identification
of Feelings Measure (Appendix G). After completing the

Written Response Measure each subject was asked to identify
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the feeling or feelings contained in each statement of
the Written Response Measure.

The seventh measure employed was the five-minute
Analogue Counseling Measure. Each subject was asked to
respond to a client during a five-minute videotaped
counseling session according to the instructions outlined
in the Procedure Section.

- The aforementioned measures were scored in the
following manner. The Gough Adjective Check List was
computer scored. The Kurtines Autonomy Scale and the
Hogan Empathy Scales were scored objectively. The Dis-
crimination Response Measure was scored usling Carkhuff's

(1969c) Key to Design and Expert Ratings of Counselor

Responses to Stimulus Expresslons. The score for the

measure was obtained by taking the square-root of the sum
of the squares of the absolute differences between the
standard rating and the subjects rating. The Identifica-
tion of Feellings measures was scored against the standard
outlined by Egan (1975a). A point was given for the
identification of each of the two feeling areas expressed
in each statement. Thus each statement has a possible
score of 2, for a total of 10 possible points for the
entire measure.

The Written Response Measure and the Analogue
Counseling Session were rated by two Judges using an

adaptation of the Carkhuff (1969c) Scale for Assessment
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of Interpersonal Functioning (Appendix H). Both judges

had successfully completed the Egan Model Training
Course in Interpersonal Skills and were familiar with the
Carkhuff (1969c) Empathy Scale for the Assessment of

Interpersonal Functioning. The Judges were trained by

the experimenter in the application of the scale employed
in this study. With five hours of training the Judges

had achieved an inter-rater reliability of .97 for the
Written Response Measure and .93 for the Analogue Counsel-
ing Session. Each Judge rated half of the Written Re-
sponse Measures which contained a random, equal distribu-
tion of materials from each experimental group at all
testings.

The Judges were presented the written materials,
which were coded numerically, in random order. The judges
were blind to both the experimental condition and the
group membership of the subjects rated. |

Subsequently, the Judges rated the videotaped
Analogue Counseling Sessions. As with the written
materials, the Judges were presented the videotapes in
random order and were blind to both the experimental
condition and the group membership of the subjects rated.

The Written Response Measure score was obtained by
taking the average of the ratings assigned by the Jjudge
to the subjects'! five responses to the client statements.

The Judges ratings were based on the Scale of Assessment
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for Accurate Empathy for Two Emotions found in Appendix H.

Procedure

During the first day of class, all subjects re-
ceilved the Gough Adjective Check List, the Empathy Scale,
the Autonomy Scale, the Discrimination Response Measure,
the Written Response Measure, and the Identification of
Feelings Measure. The subjects were informed that they
were participating in a study of helping styles. Each
subject was instructed to read and sign the consent form
(Appendix I), fill out the data sheet (Appendix J) and to
complete these materials at home according to the en-
closed instructions. They were further instructed to
bring the completed forms to class the following day.
During the second and third day of classes each subject
participated in an individual counseling analogue session
with a coached client. Each subjJect was given the

following instructions for the session with the coached

client:

You are being asked to place yourself in a helping
or counseling role for the five minute session. You
are to imagine that this person has come to you for
help. I will now present some guidelines for this
session:

1) Listen carefully to what the person is saying or
revealing about himself/herself.
2) Once the person stops talking, recall the feeling
or feelings expressed.
3) Select the dominant feelings or feelings the
Rerson has expressed.

) Identify the intensity of the dominant feeling
or feelings expressed, i.e., the intensity may be
mild, moderate or strong. For example a person could
be a bit anxjous (mild intensity), scared (moderate
intensity) or panicked (strong intensity).
5) Select the feeling word or words that accurately
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identifies both the dominant feeling or feelings and

the intensity.

6) Identify the content of the response. The content
can be defined as the 'because' of a statement. For
example, if I say "I am happy because it is sunny
outside today;" 'because it's sunny outside today' is
the content of may statement.

7) Formulate a response that includes the dominant
feeling or feelings and the content related to that
feeling. For example, a response to a disgruntled

Cub fan might be, *You were surprised and disappointed
that the Cubs lost yesterday.* 'You are surprised

and disappointed! is the feeling portion of the
response and 'that the Cubs lost yesterday' is the
content portion of the response.

g; Do you have any questions about these instructions?

Although the actual time of the session is five-
minutes, you are to imagine that you will be meeting
with the person for an hour. Therefore, we are not
asking you to solve this individual problem in five
minutes. We are asking you to respond to the feeling
or feelings and content of their problem.

After these instructions were presented, each
subject was brought into the counseling room. The subject
and client introduced themselves to each other and the
coached client proceeded to present her problem (state-
ment) which contained two emotions (Appendix K).

Upon completion of the pretest data gathering the
Experimental Group II subjects were assigned to one of
three six-week skllls training groups consisting of five
to seven members and one trainer. The Experimental I
and Control Group attended their respective six-week
courses.

The training received by the Experimental II sub-
Jects consisted of both didactic instructions in the form
of lectures and experientlial step-by-step practice in

the basic interpersonal skills outlined by Egan (1976).
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In the first phase of training subjects were assigned to
a triad in order to master the skills of relationship
building. The skills of relationship building include
the skills of self-presentation (self-disclosure, con-
creteness, and expression of feeling) as well as the
skills of responding (accurate empathy). Within the triad,
each subject took his turn as speaker, respondent, and
observer. As speaker each subjJect learned the art of
disclosing oneself appropriately, concretely, and genuine-
ly. As respondent each subject learned how to attend to
and listen to others, how to respond to others with
accurate empathic understanding, and how to help the
other explore his interpersonal feelings, experiences,
and behaviors concretely. As observers each subject
watched the speaker and respondent interact and subsequent-
ly gave them feedback on the quality of respondents
understanding and the quality of the speaker's self ex-
ploration. In Phase I the subjects also learned about
the theory of challenging skills (advanced accurate em-
pathy, confrontation, and immediacy) and saw them illus-
trated.

In Phase II each subject learned the skills of
challenging and group specific skills: accurate empathy
I, self disclosure, owning, challenging, and calling for
feedback. In Phase II each subject not only learned

these skills, but were provided opportunities to plan
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the use of these skills in a group and get feedback on
their effectiveness.

In Phase III the structure was reduced to a minimum
and each subject participated in the group with the
8kills they had acquired to pursue the goals of the
group. (The goal of the group member is to examine his
interpersonal style by trying to establish and develop
relationships with one's fellow group members.)

After the treatment phase (training of the Experi-
mental Group II) the subjects in Experimental Group II
and the Control Group received a second packet of materials
which included a Discrimination Response Measure, Written
Response Measure, and the Identification of Feelings
Measure. Each subject was again instructed to complete
these materlals according to the enclosed instructions at
home and to bring the completed forms to class, the follow-
ing day. Upon completion of these materials, the subJects
of the Experimental II and Control Group participated in
another five minute individual counseling analogue
session with a coached cllient following the same procedure
as in the pretest. The coached clients presenting problem
is contained in Appendix H under posttest. This completed
the data gathering stage of this experiment.



CHAPTER 1V
RESULTS

Results for Hypothesis One

The null hypothesis that there is no difference
between the Experimental I and the Experimental II and
Control Group on the ability to discriminate helpful
responses to client statements can be rejected. Using a
planned comparison, the Experimental I Group demonstrated
a significantly greater ability to identify helpful
responses to client statements than the combined Ex-
perimental II and Control Group, t (50) = -3.04, p < .004.
(The results for Hypotheses 1 through 9 are presented in
Table 1.)

Results for Hypothesis Two

The null hypothesis that there is no difference
between the Experimental I and the Experimental II and
Control Group on the ablility to respond empathically to
written client statements containing two emotlions can be
rejected. Using a planned comparison, the Experimental
I Group responded with a significantly higher level of
empathic response to written client statements than the
combined Experimental II and Control Group, E.(SO) = 3.75,
p < .00Ll.
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Table 1
Pretest and Posttest Analysis for the Discrimination Response Measure,

Written Response Measure, Identification of Feelings Measure, Analogue Counseling
Measure. Pretest Analyslis of Users vs. Nonusers in Experimental Group I.

Pretest Results: Hypotheses 1-4

Planned Contrast - Discrimination Response Measure

Value S. Error T Value D.F. T Prob.

Contrast -1.1565 0.3799 -3.044 50.0 0.004
Planned Contrast - Written Response Measure

Value S. Error T Value D.F. T Prob.

Contrast 0.6675 0.1780 3.750 50.0 0.000

Planned Contrast - Identification of Feelings Measure
Value S. Error T. Value D.F. T Prob.
Contrast 1.8888 0.5900 3.202 50.0 0.002
Planned Contrast - Counseling Analogue Measure
Value S. Error T. Value D.F. T Prob.
Contrast 0.5807 0.1310 4 .208 50.0 0.000

A



Users

Non-Users

Exp. Gp. II

Control Gp.

Exp. Gp. II

Control Gp.

Pretest Results: Hypothesis 5§

N of
Cases Mean S.D. S.E. T Value D.F.
12 2.51 0.557 0.161 .035 18

8 2.41 0.662 0.234
Posttest Results: Hypotheses 6-9

T-Test ~ Discrimination Response Measure

N of
Cases Mean S.D. S.E. T Value D.F,

12 3.77 1.161 0.335 -1.16 31
21 4.38 1.601 0.349
T-Test Written Response Measure

N of
Cases Mean S.D. ‘ S.E. T Value D.F.

12 2.66 0.668 0.193 3.12 31
21 1.97 0.581 0.127

Prob.
0.73

Prodb.
0.254

Prob.
0.004

€S



Exp. Gp. II
Control Gp.

Exp. Gp. II

Control Gp.

T-Test - Identification of Feelings Measure

N of
Cases

12
21

N of
Cases

12
21

Mean
8.27
6.74

T-Test - Counseling Analogue Measure

Mean
2.92
1.79

S.D.

1.707
2.022

S.D.
0.463
0.425

S.E.

0.493
0.441

S.E.
0.134
0.093

T Value
2.22

T Value
7-06

D.F.
31

D.F.
31

Prob.
0.034

Prob.
0.000

7s
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Results for Hypothesis Three

The null hypothesis that there is no difference
between the Experimental I and the Experimental II and
Control Group on the identification of feelings in a
written client statement can be rejected. Using a
planned comparison, the Experimental I Group was signifi-
cantly more accurate in the identification of feelings in
written client statements than the combined Experimental
II and Control Group t (50) = 3.20, p < .002.

Results for Hypothesls Four

The null hypothesis that there 1s no difference
between the Experimental I and Experimental II and Control
Group on the ability to respond to a client who presents
& problem containing two emotions in an analogue situation
can be rejected. Using a planned comparison, the Experi-
mental I Group responded to the client in the analogue
situation with a significantly higher level of empathic
response than the combined Experimental II and Control
Group, t (50) = 4.21, p<¢ .001.

Results for Hypothesis Five

The null hypothesis that there is no difference
between the Experimental I subjects who actively applied
the Human Relations Training Course since training and
the Experimental I subjects who did not actively apply
the Humsan Relations Training Course since training on

the ability to respond empathically to written client
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statements containing two emotions and to a client who
presents two emd>tions in an analogue situation can nost
be rejected. The Experimental I Group members who ap-
plied the training were not significantly more empathic
than the Experimental I subjects who did n»t apply the
training in either the written, t (18) = .42, p< .68,
or analogue conditions, t (18) = .35, p<¢ .73.

Results for Hypothesis Six

The null hypothesls that there is no dirfference
between the Experimental II and Control Group at the
posttest on the ability to discriminate helpful responses
to client statements can not be rejected. The Experiment-
al II Group did not demonstrate a significantly greater
abllity to identify helpful responses to cllent statements
than the Control Group, t = -1.16, p< .25.

Results for Hypotheslis Seven

The null hypothesis that there is no difference be-
tween the Experimental II Group and Control Group at
the posttest on the ability to respond empathically to
written client statements can be rejected. The Experiment-
al II Group responded with a significantly higher level
of empathic response to written client statements than
the Control Group, t (50) = 3.12, p< .004.
Results for Hypothesis Eight

The null hypothesis that there 1s no> difference
between the Experimental II Group and Control Group at the
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posttest on the identification of feelings in a written

client statement can be rejected. The Experimental II
Group was significantly more accurate in the identifica-
tion of feelings in written client statements than the
Control Group, t (50) = 2.22, p< .034.

Results for Hypothesis Nine

The null hypothesis that there is no difference
between the Experimental II Group and Control Group at
the posttest on the ability to respond to a client who
presents a problem containing two emotions in an analogue
situation can be rejected. The Experimental II Group
responded to the client in the analogue situation with a
significantly higher level of empathlic response than the
Control Group, t (50) = 7.06, p< .0Ol. |

Results for Hypothesis Ten

The results of hypothesis ten are presented in Table
2. The null hypothesis that autonomy does not correlate
poslitively with the ability of subjects to discriminate
helpful responses, to respond to written client statements,
and to respond to a client in en analogue situation can
not be rejected. Autonomy did not correlate significantly
with any of these variables.
Results for Hypothesis Eleven

The results of hypothesls eleven are presented in-
Table 3. The null hypothesis that the empathy, as

measured by the Hogan scale, would not correlate signifi-
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Table 2
Pearson Product-Moment Correlation Between
Autonomy and the Discrimination Response,

Written Response, and Analogue Measure

Autonomy
r
Pre-Discrimination -.15
Pre-Written .17
Pre-Analogue .11
Post-Discrimination -.22
Post-Written .0001
Post-Analogue -.13

Note: N = 53 for pretest and 33 for posttest. All r's

were not significant.



Note:

Table 3
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Pearson Product-Moment Correlation Between

Empathy and the Discrimination Response,

Written Response, and Analogue Measure

Pre-Discrimination
Pre-Written
Pre-Analogue
Post-Discrimination
Post-Written

Post-Analogue

N = 53 for pretest and 33 for

were not significant.

Empathy
r
-.15
.22
.02
-.19
.04
-.10

posttest. All r's
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cantly to the ability of subjects to discriminate helpful
responses, to respond empathlically to written client
statements, and to respond empathically in an analogue
situation, can not be rejected. Empathy did not correlate
significantly with any of these variables.

Results for Hypothesis Twelve

The results of hypothesis Twelve are presented in
Table 4. The null hypothesis that there is no relation-
ship between the ability to respond empathically to a
client in an analogue situation with the Adjective Check
List Scales measuring personal adjustment, and the need
for endurance, intraception, nurturance, change, and
affiliation, can not be rejected. The abllity to respond
empathically to a client in an analogue situation did not
correlate significantly with any of these variables.
Contrary to the hypothesized relationship, self-confi-
dence correlated negatively with the ability to respond
empathically in the analogue conditions at the posttest.
Results for Hypothesis Thirteen

The results of hypothesis thirteen are presented in
Table 5. As can be noted, this hypothesis resulted in
mixed findings. The null hypothesis that there is no
relationship between the ability to respond empathically
to a client in an analogue situation with the Adjective
Check List Scales measuring succorance, and counseling

readiness can not be rejected. The null hypothesis that
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Table 4
Pearson Product-Moment Correlations Between
Pre Analogue-Post Analogue Measures of Empathy and
the Adjective Check List Scales of Self Confidence,
Personal AdJustment, Endurance, Intraception,

Nurturance, Change, and Affiliation

Pre-Analogue Post Analogue

r N r N
Self Confidence .22 53 -.41» 33
Personal Adjustment .21 53 -.16 33
Endurance .12 53 -.01 33
Intraception .09 53 -.04 33
Nurturance -.02 53 24 33
Affiliation 07 53 -.02 33
Change .01 53 -.20 33

* p<.01



Table 5
Pearson Product-Moment Correlations Between
Pre Analogue and Post Analogue Measures of Empathy
and the Adjective Check List Scales of Dominance,
Exhibition, Aggression, Succorance, Abasement,

Deference, and Counseling Readiness

Pre-Analogue Post-Analogue

r N r N
Dominance .16 53 -.28% 33
Exhibition .15 53 - 37** 33
Aggression .13 53 -.36%* 33
Succorance .01 53 .17 33
Abasement -.12 53 L3T** 33
Deference -.15 53 Lo 33
Counseling Readiness -.01 53 .03 33

p <¢.05
p<.01
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there is no relationship between the ability to respond
empathically to a client in an analogue situation with
the Adjective Check List Scales measuring dominance,
exhibition, and aggression can be rejected. These scales
correlated negatively with the ability to respond empathi-
cally to a client in an analogue situation in the posttest
condition. Contrary to the hypothesized relationship,
abasement and deference correlated positively with the
ability to respond empathically to a client in an analogue
situation in the posttest condition.



CHAPTER V
DISCUSSION

There were several purposes to this study. First,
this study proposed to determine the effectiveness of
the Egan Human Relations Training Model to train subjects
in the ability to identify feelings, discriminate helpful
responses, to respond empathically to written client
statements, and to respond empathically to written
client statements, and to respond empathically to clients
in an analogue counseling session. Second, this study
proposed to determine the long term impact of the Egan
Human Relations Training Model on the retention of the
aforementioned skills. Third, this study proposed to
determine whether skill use after training is an essential
ingredient to the long term retention of empathic skills.
Fourth, this study proposed to study the effectiveness
of the Egan Human Relations Training Model to prepare
those trained to respond to client statements containing
two emotions. Fifth this study proposed to determine if
autonomy, a dimension of character and personality,
is related to the ability to respond empathically. Sixth,
this study proposed to determine if empathy, as defined
by Hogan, 1s related to the ability to respond empathi-
cally. Lastly, this study proposed to determine which

64
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personality traits and needs, as defined by the Adjective
Check List Scales, are correlated positively and negative-
ly to the ability to respond empathically.

The results of hypotheses 1-4, that the Experimental
I Group demonstrated a superior ability to discriminate
helpful responses, to identify feelings in helpee state-
ments, to respond empathically to written helpee state-
ments, and to respond empathically to a helpee in an
analogue situation supports several conclusions: 1) the
Egan training in interpersonal skills 1s superior to no
training; 2) that trainees of the Egan model maintain
their abllity to respond empathically long after training;
3) the component skills for actual empathic behavior,
(discrimination of helpful responses, identification of
feelings, ability to write empathic responses and to
verbally respond with empathy), all require training;

L) that the Egan training model effectively trains
individuals to respond to helpee statements containing
two emotions; and 5) that brief, verbal instructions on
the rating criteria does not significantly raise the
level of empathic behavior.

The aforementioned results support Carkhuff's
(1972d) belief that training is the most effecient means
of developing skillful helpers and that the best means to
train people in helping/interpersonal skills is by means
of a step-by-step shaping process. The findings support
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the notion that an intense, systematic, training course
consisting of approximately 100 hours of training is
effective in raising skill level (Carkhuff & Truax,

1965; Berenson, Carkhuff, & Myrus, 1966). These results
also are consistent with Perry's (1975) findings that ver-
bal instruction without training in empathy is not
sufficient to significantly réise empathic response level.
The findings support Gormally and Hill's (l97h) notion that
training skills persist over relatively long periods of
time. An additional finding of this study is that those
trained by the Human Relatlions Training Model demonstrated
a superior abllity to respond to helpees presenting two
emotions. This is a variable which has not been identified
in previous studies and appears to indicate that the Egan
model prepares its trainees to address complex as well as
simple statements.

The results of the fifth hpothesis, that there was
no significant difference between the Experimentsl I
subjects who stated that they had used thelr skills since
training, and the Experimental I subjects who stated that
they had not used their skills since training on the
ability to respond empathically to & helpee in an analogue
situation does not support the hypothesis set forth by
Collingwood (1971) and Gormally and Hill (1974) that skill
retention is a function of skill use. Although the N for
each group was small in this study, the two groups did
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not approach a significant difference on any component
of empathlc behavior. It should be noted that these
subjects were asked if they had actually used the skills
in counseling or tralning others etc. Therefore, those
who identified themselves as “non-users” may have applied
these skills in dailly 1nterpersonal relationships and not
reported themselves as “users;“ The results, taken at
face value, indicate that empathy 1s retained as a skill
by those trained whether it has been used since training
or not. This result may also be the function of the
reactive or interaction effect of testing.

A limitation of this study 1s that levels of empath-
ic response were not able to be obtained for the Experi-
mental I subjects immediately after their training
experience. Therefore, it can not be determined whether
this group lost, gained, or maintained the same skill
level since training. One could extrapolate that there
is not a loss of knowledge of the formal technique
(ability to respond to written client statements:
Experimental I - X = 2.58; Experimental II - X = 2.65)
from training to later follow-up, but that there is a
drop in actual facilitative behavior (ability to respond
skillfully to a client in an analogue situation:
Experimental I - X = 2.5; Experimental II -X = 2.9)
by comparing the Experimental I Group pretest scores one

year after training with the Experimental II Group
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posttest scores immediastely after training. It should be
noted that this is a highly speculative procedure,
especlally since Experimental I Group contained subjects
who completed their training over a year ago. The
aforementioned data does indicate that the Egan model
is effective in training subjects to facilitative levels
of skill use as defined by Carkhuff (1969c). This finding
is important in light of the fact that the optimal level
of empathy one would expect during the first five
minutes of an Interview would be 3.0; and that subjects
were rated on their ability, within the five minutes
session, to respond to a complex (two-emotion) statement
from the client. With this in mind, it is impossibdble
to evaluate both the meaning and/or source of the skill
loss for the former trained subjects (i.e., whether it is
due to time since training, to the nature of the task
etc.) as well as to evaluate what the skill level ratings
for the former trained and in-training subjects would
be over a longer period of time (e.g., one hour session).
Therefore, these questions should be answered through
future longitudinal experimental research.

The results of the sixth hypotheslis that Experi-
mental II subjects did not demonstrate a superior ability
to discriminate appropriate responses to client statements
than the Control Group creates some confusion. At the

pretest the difference between these groups on the dis-
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crimination variable approached significance, E_(SO) =
1.66, p<.102. On the posttest the difference between
the groups did not approach significance, t (31) = -1.16,
2<’.25u (This data was obtained through post hoc analysis.).
These findings lead to a revision of the previous find-
ings i.e., discrimination of helpful responses may have
a face validity component. This result may be due to
reactive or interaction effect of testing. Once a subject
learns what is considered to be a helpful response through
the pretest, he is able to identify such a response at
the posttest. This finding, in conjunction with the fol-
lowing findings, indicates that the abllity to identify
helpful responses does not necessarlly indicate an ability
to ldentify feelings, or respond empathically to others.

The results of hypotheses 7-9 which predicted the
Experimental II Group, after training, would demonstrate
a superior ability to identify feelings on client state-
ments, and respond empathically in both written and
analogue conditions supports the former conclusions that:
1) the 100 hour Egan Human Relations Training Model 1is
effective in training people in the skill of empathy,

2) that the Egan model is effective in raising subJects
skill use to facilitative levels for helpee statements
containing two emotions; 3) that the component skills

for actual empathic behavior, with the possible exception
of the discrimination o5f helpful responses, all require
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training; and 4) that brief, verbal instructions on the
rating criteria does not significantly raise the level of
empathic behavior when compared to training although
it appears to have raised the level of recognition of
helpful responses.

The results of the tenth hypothesis indicated that
autonomy does not correlate significantly with empathic
behavior. The results of this study are not in accordance
with Miro's (1980) study which found a positive relation-
ship between autonomy and helping skill performance in
a counseling analogue situation.

On closer examination, the results of this study
in regards to autonomy are not surprising. EKurtines
(1974) the author of the autonomy scale, defines autonomy
as the abllity to make decisions and Judgements independent
of immedlate social pressure and considerations of external
influence. In reviewing his work on the construction of
his scale, there are several relationships between his
scale and other tests which would lead one to believe there
is a positive relationship between autonomy and empathic
behavior. The autonomous person is outgoing, forceful,
oriented to people, and free of neurotic tendencies.

This is indicated by the autonomous individuals high
positive correlation with the Sociability and Well Being
Scale of the CPI, the extraversion dimension of the MBTI,
the Cyclothymia (warm, sociable) scale of the 16 P.F.
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and the negative correlation with the Social Introversion
Scale of the MMPI. On the other hand, the autonomous
individual is also dominant and aggressive in interpersonal
situations as indicated by the high correlations with the
Dominance Scales of the CPI and EPPS. Further, across
the aforementioned inventories, the autonomous individual
appears slightly inflexible, moderately moralistic,
Judgmental, and masculine in interests. These later
relationships are possible explanations for the lack of
relationship between autonomy and empathic behavior in
this study. It can be concluded that autonomy, in and by
itself, does not predispose one to behave 1n an empathic
manner. Autonomy, in assocliation with, as of yet uni-
dentified personality variables, may be indicative of
empathic behavior. The identification of these variables
is a challenge for future research.

The results of the eleventh hypothesis indicate
that empathy, as measured by the Hogan scale, does not
correlate positively with empathic behavior. Hogan (1975)
views empathy as the ability to take *“the moral point of
view.” By taking the moral point of view, a person is
said to consider the consequences of his actions for
the welfare of others. The underlying assumption of
his role-theoretical perspective 1s that in order to
interact effectively. with others, people must take into
account the view that others hold regarding them and the
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gituation in which they are located. Thus, social
interaction is greatly facilitated by the disposition or
ability to anticipate or construe the feelings, expecta-
tions, and informational requirements of others. Con-
versely, according to the role theorists, the absence of
empathic abllity hinders the development of interpersonal
relatlionships. |

This conceptual framework coupled with Hogan's (1973)
discoveries that empathic individuals are characterized
by a patient and forebearing nature, by affiliative and
socially ascendant tendencies, and by liberal and humanis-
tic political religiosus attitudes encouraged him to
predict a positive relationship between empathy (as defined
by his scale) and counseling performance. He believed
that empathic counselors would promote a non-threatening
context for their client's efforts at self exploration,
self expression and self disclosure, and these efforts
gshould be facllitated as a consequence. Moreover,
empathic therapists will tend to communicate more accurate-
ly to their clients thelr insights, observations and in-
terpretation--and at appropriate times. Most importantly,
he believed that because empathy is related to personal
soundness, integration and an absence of defense, empathic
counselors will tend to be personally secure, relatively
immune to threat, able to tolerate theilr client's ideo-

syncracles, and provide good models of self assurance
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and self-acceptance. Hogan admits that there are few
studies which have tested his hypothesis. One study by
Gough, Fox, and Hall (1972) which tested the relationship
between empathy, as defined by the Hogan scale, and actual
counseling behavior, found no significant relationship
between empathy and supervisor's ratings for therapeutic
effectiveness. Nonetheless, he believes empathy is an
important variable in counseling.

The answer to this dilemma, as well as an explanation
of the results of this study, may be provided by Haier's
(Note 2) distinction between trait and state empathy.
According to Haler, the Hogan scale reflects trailt empathy
while state empathy 1s assessed by the Truax measure.
Trait empathy, using Hogan's (1975) definition, would
be the ability to take the “moral point of view,” i.e.,
to consider the consequences of one's actions on others,
and to be able to anticipate the feelings and expectations
of others. State empathy, using Egan's (1975b) definition
would be the ability to: 1) diacriminate i.e., get inside
the other person, look at the world through his perspec-
tive or frame or reference of the other person, and get
a feeling for what the other's world is like; and 2) com-
municate to the other this understanding in a way that
the helper has picked up both the feelings and the behavior
and experience underlying these feelings. Thus, trait
empathy implies a cognitive ability while state empathy
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implies both a cognitive (discriminative) as well as a
communicative ability. The comparison of the Hogan (1975)
and Egan (1975) definitions of empathy make the trait vs.
state theory tenable.

Assuming that these concepts are valid, the results
of this study support the notion that trait empathy may
not be a necessary and certaihly not a sufficient condi-
tion in order to behave empathically. What the interrela-
tionship is between trait and state will need to be an-
swered by future research.

Before the results of the remaining hypotheses are
presented, it 1is important to review the unique character-
istics of the subjects of this study. The subjects
were religious or laymen involved in religious activities
who were enrolled in the summer session of the Institute
of Pastoral Studies at Loyola University of Chicago.

The mean age for the subjects was 38.9 years and the mean
level of education was 17.9 years. The following findings
need to be interpreted in light of the distinctive
features of the population for this study.

The results of the twelfth hypothesis indicates that
empathic behavior is not significantly related to the
Adjective Check List Scales measuring personal adjustment
and the needs for endurance, intraception, nurturance,
change and affiliation. The correlation of nurturance

with the Post Analogue Counseling Measure approached
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significance, r = .24, p ¢ .08. Nurturance is defined

as engaging in behaviors which extend material and emotion-
al benefits to others. The subject who scores high on
thlis scale is helpful, nurturant, but sometimes tos bland
and self disciplined. Nurturance is a quality which is
consistent with empathic behgyior and in this study
provides the only expected positive relationship to
empathic behavior. Post hoc analysis showed a positive
relationship between the number of adjectives checked
and the post counseling analogue measure, r = .32, p¢ .02.
Contrary to expectations, a negative relationship
is indicated between self confidence and the Psst Analogue
Counseling Measure, r = -.41, p< .002. The self confidence
scale of the AdjJective Check List corresponds to the “poise
and self-assurance” cluster scales of the California
Psychological Inventory. The indicative adjectives on
the list for self confidence includes aggressive, clear
thinking, confident, dominant, enterprising, high-strung,
outspoken, progressive, shrew, and strong. Gough and
Heilburn (1972) emphasize that interpretation of the self
confidence scale stresses a sense of dominance. Thus,
using this interpretation of the scale, the negative
relationship to the Post Analogue Counseling Measure is
not surprising.
The results of the twelfth hypothesis left few

clues as to which personality variables and needs are
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associated with empathy. Puture research should attempt
to discover the personality variables which are related
to empathic behavior.

The results of the thirteenth hypothesis indicates
that there is a negative relationship between the needs for
dominance, exhibition, and aggression and empathic behavior.
Post hoc analysis indicates that there was also a negative
relationship between autonomy and empathic behavior, r =
-.36, p< .009. This finding is consistent with the lack
of positive relationship between the Kurtines autonomy
scale and empathic behavior. No other statistically
significant relationships to other Adjective Check List
Need Scales were discovered through the post hoc analysis.

Contrary to expectations, a positive relationshlp is
indicated between abasement and deference and empathic
behavior. No slgnificant relationship was discovered for
succorance and counseling readiness and empathic behavior.

Dominance, which is defined as the need to seek
and sustain leadership roles in groups or to be influential
and controlling in individual relationships, correlated
negatively with the Post Analogue Measure, r = -.28, p ¢ .039.
The high scores on the dominance scale are indicative of
individuals who are forceful, strong willed, and perser-
vering. This result confirms the belief that dominance
is not associated with listening skills and the ability

to respond to the feellngs of others.
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Exhibition, which is defined as behaving in such
a way as to elicit the immediate attention of others,
correlated negatively with the Post Analogue Measure,

r = -.37, p< .006. Persons who score high on this scale
tend to be self centered and even narcissistic. In
dealings with others they are apt to be opportunistic
and manipulative. This result confirms the notion that
a need for attention from others, is negatively related
to being empathic.

Aggression, which is defined as engaging in be-
haviors which attack or hurt others, correlated negatively
with the Post Analogue Measure, r = -.36, p ¢ .009.
Individuals who score high osn the scale are competitive
and aggressive. This result indicates that the traits
of hostility, irritability, quarrelsonness, and vicdictive-
ness are not associated with the ability to be empathic.

Abagsement, which is defined as the expression of
inferiority through self criticilsm, guilt, or soclal
impotence, correlated positively with the Post Analogue
Measure, r = .37, p< .007. High scores on this scale
are not only submissive and self effacing, but also appear
t5 have problems of self acceptance.

Deference, or the need to seek and sustain subordi-
nate roles in relationships with others, correlated
positively with the Post Analogue Measure, r = .40, p ¢ .003.
This finding coupled with the negative relationship
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between dominance, autonomy, and self confidence to
empathic behavior and the positive relationship of abase-
ment to empathic behavior, seems to indicate that empathy
is related to a lack of self confidence, a feeling of
inferiority and self criticism, and a cooperative,
obliging, sensitive, but submissive postﬁre toward
others. These findings may be an artifact of the popula-
tion studied. Abasement and deference may be correlated
with the religious values of humility, obedience, and
service to others. This framework seems to provide a
reasonable explanation for the results of this study. It
is also important to note that when the issue of experi-
mental condition is statistically equalized through
partial correlation, the magnitude of correlation for
dominance and aggression with empathic response behavior
was no longer statistically significant. This indicates
that anticipation of being trained or evaluated may
sensitize individuals to these characteristics. Future
research needs to determine the personality varlables
assoclated with empathic behavior in this as well as
other populatilons.

Hogan (1973) has found that empathic individuals,
as he defined them, are tolerant, even tempered, self
possessed, outgoing, soclially ascendant, and have a
humanistic and tolerant set of sociopolitical attitudes.
He discovered that the empathy scale primarily is related
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to the second CPI factor, which has been often called
“person orientation.” In this regard there was a
positive relationship between the Hogan Empathy Scale
and the California Psychological Inventory scale of
dominance, capacity for status, soclability, social
presence and self acceptance. Future research needs to
further identify the personality factors and needs which
are associated with “state! empathy.

In sum, the results of this study indicate that all
the component steps in training an individual to be
empathic, with the possible exception of the discrimina-
tion of helpful responses, require formal training; that
the Egan Human Relations Tralning Model 1s effective in
training individuals to be empathic, that the Egan model
is effective in raising sklill use to faclilitative levels;
that the Egan model 1s effective in training individuals
to respond to complex (two-emotions) presenting state-
ments; that a near facilitative level of empathy response
skill (in 1light of 3.0 ceiling for the measures of
this study) is maintained for at least a year whether or
not the trainee has used the skill since training; that
autonomy, as a dimension of personality and character,
does not correlate positively with empathic helping
behavior; that empathy, as defined by Hogan, does not
correlate positively with actual empathic behavior; that

the Adjective Check List Scales measuring personal adjust-
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ment, and a need for endurance, intraception, nurturance,
affiliation, succorance, and counseling readiness are not
significantly related to empathic behavior; that the
Adjective Check List Scales measuring abasement and
deference are positively related to empathic behavior;
and that the AdJjective Check List Scales measuring self
confidence, dominance, exhibiﬁion, autonomy, and aggres-
sion are negatively related to empathic behavior.

At this point some comments on the design of the
experiment are warranted. The non-equivalent control
group design of this experiment had both strengths and
weaknesses. In regards to Internal validity, this
design controlled for the effects of history, maturation,
selection, regression and mortality for the Experimental
II as the Control Group.

Possible weaknesses of the design were a possible
testing effect i.e., the effect of the component tests
of empathy on empathic behavior; a possible instrumentation
effect because of possible changes in Judges ratings from
day to day; and a selection and history and selection and
maturation effect for the Experimental I Group.

In regards to external validity, a weakness
is the interaction of testing and X; a possible interaction
of selection and X because the subjects of the experiment
were volunteers; and possible reactive effects of experi-

mental arrangements due to the artificiality of the video-
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taped analogue measure.

This experiment could be improved by incorporating
some of the following suggestions: 1) test the component
training steps for empathy separately; 2) obtain skill
level performance scores at the end of training so
significant loses or gains in skill can be adequately
evaluated; 3) if possible, include a control group for
comparison with the Experimental I Group; h) expand the
design to a separate-sample pretest-posttest design; and
5) substitute a more realistic “in vivo” evaluation
method for measuring actual behavior e.g., video or
audiotaped interviews with actusl clients; and 6) expand
both the number of skills studied as well as the time
frame for the evaluation of their use.

Future Research

This study generates ideas for several research
projects. First the scope of this research can be expanded
to include the other skills of the Egan Training Model
e.g., attending behavior, immediacy, self disclosure,
advanced accurate empathy, and confrontation. Future
studies should evaluate the effectiveness of the Egan
Training Model to train individuals to be effective in
interpersonal relationships and to train helpers to be
effective counselors.

In line with this research more studies are needed

to determine the effect of simple (one emotion) and
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complex (two emotion) presenting statements on helper
empathic response levels.

More definitive studles are needed to determine the
variables which contribute to the further consolidation
of skills or the deterioration in skills over time and/or
to determine the amount, intensity, and form of *refresher”
training which would enhance skill maintenance.

The relationship between state and tralt empathy,
as suggested above, has not been studied. Haier's (Note 2)
concepts of trait and state empathy need to be validated.

Studies should be conducted to discover the predictive
 variables which identify those who will and will not
benefit from interpersonal skills training as it is
presently conceptualized.

Finally, the various training methods should be
compared so that the most effective means of training
individuals in interpersonal and counseling skills can
be ldentified and integrated into a more effective and

efficient system.



1'

REFERENCE NOTES

Kapp, K., & Simon, D. Social skills training program:

a manual for affective education in a Jjunior high

gchool curriculum. Unpublished manuscript, 1977,

Loyola University of Chicago, 6525 N. Sheridan Road,
Chicago, IL, 60626.

Haier, R. Empathy and counselor effectiveness.

Presented to the annual meeting of the Maryland
Psychological Association, 1974. Butler Hospital,
345 Blackstone Blvd., Providence, R.I., 02906.

83



REFERENCES

Banks, M. The effects of interpersonal skills train-

ing on locus of control, dogmatism and self-esteem.

Unpublished doctoral dissertation, Loyola University
of Chicago, 1979.
Barret - Lennard, G.T. Dimensions of therapist responses

as causal factors in therapeutlic change. Psychologi-

cal Monographs, 1962, 76, (43, Whole No. 562).

Barret - Lennard, G.T. The intensive group experience.
Experimental learning groups in practice: General
process description and guidelines. Canada's Mental

Health, 1973, 73, 12.
Berenson, B., Carkhuff, R.R., & Myrus, P. The interper-

sonal functioning and training of college students.
Journal of Counseling Psychology, 1966, 13, 441-446.

Bergin, A.E., & Garfield, S.L. (Eds.) Handbook of

psychotherapy and behavior change: An empirical

analysis. New York, N.Y.: John Wiley, 1971.
Beutler, L.E., Johnson, D.T., Neville, C.W., Jr., &

Workman, S.N. “Accurate Empathy,* and the A-B

dichotomy. Journal of Consulting and Clinical

Psychology, 1972, 38, 372-375.
Beutler, L.E., Johnson, D.T., Neville, C.W., Workman,

S.N., & Elkins, P. The A-B therapy type distinction,

84



85
accurate empathy, nonpossessive warmth, and therapist
genulneness in psychotherapy. Journal of Abnormal

Psychology, 1973, 82, 273-277.
Beutler, L., Johnson, D., Neville, C., & Workman, S.

Some sources of variance in “Accurate Empathy"”

ratings. Journal of Consulting and Clinidal

Psychology, 1973, 40, 167-169.

Bierman, R., Carkhuff, R.R., & Santilli, M. Efficacy
of empathic communication training groups for
inner city preschool teachers and family workers.

Journal of Applied Behavioral Science, 1972, 8,

188-202.
Blocksma, D.D., & Porter, E.H., Jr. A short-term training

program in client-centered counseling. Journal of

Consulting Psychology, 1947, 11, 55-60.

Bozarth, J., & Krauft, C. Accurate empathy ratings:

Some methodological considerations. Journal of

Clinical Psychology, 1972, 28, 408-411.

Burnstein, J., & Carkhuff, R.R. ObJjective therapist, and
client ratings of therapist offered facilitative
conditions of moderate to low functioning therapists.

Journal of Counseling Psychology, 1968, 24, 240-241.

Butler, E., & Hansen, J. Facilitative training: Acquisi-
tion, retention, and modes of assignment. Journal

of Counseling Psychology, 1973, 20, 60-65.




86
Cannon, J., & Carkhuff, R.R. Effects of rater level of
functioning upon the discrimination of facilitative
conditions. Journal of Consulting and Clinical
/' Psychology, 1969, 33, 189-194.

Caracena, P.R., & Vicory, J.R. Correlates of phenomenolo-

gical and judged empathy. Journal of Counseling

Psychology, 1969, 16, 510-515.
Carkhuff, R.R. Helper communication as a function of

helper affect and contact. Journal of Counseling

Psychology, 1966, 16, 126-131.
Carkhuff, R.R. Toward & comprehensive model of facilita-

tive inter-personal process. Journal of Counseling

Psychology, 1967, 14, 67-T2.
Carkhuff, R.R. Differential functioning of lay and
professional helpers. Journal of Counseling

Psychology, 15, 117-126.
Carkhuff, R.R. Critical variables in effective counselor

training. Journal of Counseling Psychology, 1969,
16, 238-248. (a)
Carkhuff, R.R. The development of systematic human

resource development models. Counseling Psycholo-

Carkhuff, R.R. Helping and human relations. Vol. I:

Selection and training. N.Y.: Holt, Rinehart, &

Winston, 1969. (c)



87
Carkhuff, R.R. Helping and human relations. Vol. II:

Practice and research. N.Y.: Holt, Rinehart, &
Winston, 1969. (d)
Carkhuff, R.R. Helping and human relations: A primer

for lay and professional helpers. N.Y.: Holt,

Rinehart & Winston, 1969, 2 vol. (e)

Carkhuff, R.R. The prediction of the effects of teacher-
counselor education: The development of communica-
tion and discrimination selection indexes. Counse-

lor Education and Supervision, 1969, 8, 265-272. (f)

Carkhuff, R.R. The development of human resources.

New York: Holt, Rinehart, & Winston, 1971.
Carkhuff, R.R. The art of helping. Amherst, Mass.:

Human Resource Development Press, 1972.

Carkhuff, R.R. The development of a systematic human
resource development model. Counseling Psychologist,
1972, 3, 4-30. (a)

Carkhuff, R.R. New directions in training for the helping

professions: Toward a technology for human and
community research development. Counseling
Psychologist, 1972, 3, 12-30. (b)

Carkhuff, R.R. What's it all about anyway? Some

reflections on helping and human resource develop-

ment models. Counseling Psychologist, 1972, 3,
79—870 (C)




88
Carkhuff, R.R. & Alexik, M. Effect of client depth of
self exploration upon high and low functioning
counselors. Journal of Counseling Psychology, 1967,
14, 350-355.
Carkhuff, R.R., & Banks, G. Training as a preferred mode

of facllitating relations between race and genera-
tions. Journal of Counseling Psychology, 1970, 17,
413-418.

Carkhuff, R.R., & Berenson, B.G. Beyond counseling and

psychotherapy. N.Y.: Holt, Rinehart, & Winston,
1967.
Carkhuff, R.R., & Biermann, R.R. Training as a preferred

mode of treatment of parents of emotionally dis-
turbed children. Journal of Counseling Psychology,
1970, 17, 157-161.

Carkhuff, R.R., & Burnstein, J. ObJective therapist and

client ratings of therapist-offered facilitative
conditions of moderate to low functioning therapists.
Journal of Clinical Psychology, 1970, 26, 394-395.

Carkhuff, R.R., Kratochvil, D., & Friel, T. The effects
of professional training: The communication and
discrimination of facilitative conditions. Journal

of Counseling Psychology, 1968, 15, 68-74.

Carkhuff, R.R. & Truax, C.B. Tralning in counseling and
psychotherapy: An evaluation of an integrated

didactic and experiential approach. Journal of




89
Consulting Psychology, 1965, 29, 333-336. (a)
Carkhuff, R.R., & Truax, C.B. Lay mental health counsel-

ing: The effectiveness of lay group counseling.
Journal of Consulting Psychology, 1965, 29, 426-431.

(b)
Carothers, J., & Inslee, L. Level of empathic under-

standing offered by volunteer telephone servers.

Journasl of Counseling Psychology, 1974, 21, 274-276.

Chinsky, J.M., & Rappaport, J. A brief critique of the
meaning and reliability of “accurate empathy"

ratings. Psychological Bulletin, 1970, 73, 379-382.

Collingwood, T. The effects of large group training on
facilitative interpersonal communication. Journal

of Clinical Psychology, 1969, 25, 461-L462.

Collingwood, T. Retention and retraining of interpersonal
communication skills. Journal of Clinical Psychology,
1971, 27, 294-296.

D'Augelli, C., Deyss, C., Guerney, B., Jr., Hersnenberg,

B., & Sborofsky, S. Interpersonal skills training
for dating couples: An evaluation of an educational

mental health service. Journal of Counseling

Psychology, 1974, 21, 385-389.

Egan, G. Face to face: The small-group experience and

inner-personal growth. Monterey, CA: Books/Cole,

1973.
Egan, G. Exercises in helping skills: A training masnual




90
to accompany the Skilled Helper. Monterey, CA:

Brroks/Cole, 1975. (a)
Egan, G. The skilled helper. Monterey, Calif.:

Brooks/Cole, 1975. (b)
Egan, G. Interpersonal living: A skills-contract approach

to human relations training in groups. Monterey,

CA: Brooks/Cole, 1976.
Erikson, E.H. Childhood and Society. 2nd ed. N.Y.,

Norton, 1963.

Eysenck, H.J. The effects of psychotherapy: An evalua-
tion. Journal of Consulting Psychology, 1952, 16,
319-324,

Eysenck, H.J. The effects of psychotherapy. Internation-

al Journal of Psychiatry, 1965, 1, 97-178.

Foulds, M. Self actualization and the communication of
facilitative conditions during counseling. Journal

of Counseling Psychology, 1969, 16, 132-136.

Frank, J.D. Persuasion and healing. Baltimore: John

Hopkins Press, 1961.

Frigl, T.W., Kratochvil, D., & Carkhuff, R.R. The effects
of manipulation of client depth of self exploration
upon helpers of different training and experience.

Journal of Clinical Psychology, 1968, 24, 247-249.

Fry, P.S. Effects of desensitization treatment on core

condition training. Journal of Counseling Psycho-
logy, 1973, 15, 183-190.




91
Gormally, J., & Hill, C. Guidelines for research on

Carkhuff's training model. Journal of Counseling
Psychology, 1974, 21, 539-547.
Gormally, J., Hill, C.E., Gulanick, N., & McGovern, T.

The persistence of communications skills for

undergraduate and graduate trainees. Journal of

Clinical Psychology, 1975, 31, 369-372.

Gough, H.G. The Adjective Check List as a personality

assessment research technique. Psychological

Reports, 1960, 6, 107-122.
Gough, H.G., Manual for the California Psychological

Inventory. Palo Alto, CA: Consulting Psychologists
Press, 1969.
Gough, H.G., & Heilburn, H.B., Jr. The adjective check

1ist manual. Palo Alto, CA: Consulting Psycholo-

gists Press, 1972.
Gough, H.G., Fox, R.E., & Hall, W.B. Personality inven-

tory assessments of psychiatric residents. Journal

of Counseling Psychology, 1960, 24, 23-30.
Gough, H.G., Fox, R.E., & Hall, W.B. Personality inventory

assessment of psychiatric residents. Journal of

Counseling Psychology, 1972, 19, 269-27hk.
Gough, H.G., & Peterson, D.R. The identification and

measurement of predispositional factors in crime and

delinquency. Journal of Consulting Psychology, 1952,

lé, 207-212.
Grief, E.B., & Hogan, R. The theory and measurement of

empathy. Journal of Counseling Psychology, 1973.




92
20, 280-284.
Gurman, A.S. Effects of therapist and patient mood on
the therapeutic functioning of high-and-low
facilitative theraplists. Journal of Consulting and

Clinical Psychology, 1973, 40, 48-58.

Gurman, A.S. Instability of therapeutic conditions in
psychotherapy. Journal of Counseling Psychology,

1973, 20, 16-24.

Gurman, A.S. Therapists' mood patterns and therapeutic
facilitativeness.- Journal of Counseling Psychology,
1972, 19, 169-170.

Halkides, G. An investigation of therapeutic success as

e function of four variables. Unpublished doctoral

dissertation, University of Chicago, 1958.
Hansen, J., Moore, G., & Carkhuff, R. The differential
relationships of objective and client perceptions
of counseling. Journal of Clinical Psychology,
1968, 24, 244-246.
Heck, E.J., & Davis, C.J. Differential expression of

empathy in a counseling analogue. Journal of

Counseling Psychology, 1973, 20, 101-104.

Hefele, T., & Hurst, M.W. Interpersonal skill measurement:

Precision, validity, and utility. The Counseling

Psychologist, 1972, 3, 62-69.

Hefele, T., Collingwood, T., & Drasgow, J. Therapeutic

facilitativeness as a dimension of effective living:



93
A factor analytic study. Journal of Clinilical

Psychology, 1970, 26, 121-123.
Hekmat, H., Khajavi, F., & Mehryar, A. Some personality

correlates of empathy. Journal of Consulting and

Clinical Psychology, 1975, 43, 89.

Hogan, R. Development of an empathy scale. Journal of

Consulting and Clinical Psychology, 1969, 33, 307-

316.

Hogan, R. A dimension of moral Judgement. Journal of

Consulting and Clinical Psychology, 1970, 35, 204 -

212.
Hogan, R. Moral conduct and moral character: A psycholog-

iéal perspective. Psychological Bulletin, 1973, 79,

217-232.

Holder, T. Carkhuff, R.R., Berenson, B.G. Differential
effects of the manipulation of the therapeutic
conditions upon high and low functioning clients.
Journal of Counseling Psychology, 1967, 14, 63-66.

Kagan, N. Observations and suggestions. The Counseling

Psychologist, 1972, 3, 42-45.
Kiesler, D. Basic methodological issues implicit in

psychotherapy process research. American Journal

of Psychotherapy, 1966, 20, 135-155.

Kurtines, W. Autonomy: A concept reconsidered. Journal

of Personality Assessment, 1974, 38, 234-246.




94
Kurtines, W., Weiss, D.L., Hogan R. Personality dynamics
of heroin use. Journal of Abnormal Psychology,
1975, 84, 87-89.
Kurtines, W., & Hogan, R. Sources of conformity in

unsoclalized college students. Journal of Abnormal

Psychology, 1972, §g, h4g.51,
Kurtz, R., & Grummon, D. Different approaches to the
measurement of therapist empathy and their relation-

ship to therapy outcomes. Journal of Consulting and

Clinical Psychology, 1972, 39, 106-116.

Lewlis, W.A. Emotional adjustment and need satisfaction
of hospital patlents. Journal of Counseling

Psychology, 1959, 6, 127-131.
Levitt, B.E. The results of psychotherapy with children:

An evaluation. Journal of Consulting Psychology,

1957, 21, 189-196.

Levitt, B.W. Psychotherapy with children: A further
evaluation. Behavior Research and Therapy, 1963,
60, 326-329.

Matarazzo, R.G. Research on the teaching and learning

of psychotherapeutic skills. In A. Bergen & S.
Garfield, Handbook of psychotherapy and behavior

change. N.Y.: Wiley, 1971.
Matz, P.B. Outcome of hospital treatment of ex-service
patients with neurosis and mentasl desease in the

U.S. Veterans Buresu. U.S. Veterans Medical




95
Bulletin, 1929, 5, 829-842.
McDougal, W. Social psychology. London: Methmen, 1908.

McWrirter, J.J. Two measures of the facilitative condi-
tion: A correlation study. Journal of Counseling
Psychology, 1973, 20, 317-320.

Mead, G.H. Mind, self, and society. Chicago: University

of Chicago Press, 1934.

Miro, D. Religlous experience, personality style, moral

character, and social intelligence, in relation to

performance on interpersonal helping skills.

Unpublished master's thesis, Loyola Universlity of
Chicago, 1980.

Murray, H.A. Exploration in personality: a clinical and

experimental study of fifty men of college age.

New York: Oxford University Press, 1938.
Olesker, W., & Balter, L. Sex and empathy. Journal of

Counseling Psychology, 1972, 19, 559-562.

Pagell, W.A,, Carkhuff, R.R., & Berenson, B.G. The
predicted differential effects of the level of
counselor functioning upon the level of functioning
of outpatients. Journal of Clinical Psychology,
1967, 23, 510-512.

Perry, M.A. Modeling and instructions in training for

counselor empathy. Journal osf Counseling Psychology,

1975, 22, 173-179.




96

Piaget, J. The moral judgement of the Child. Glencoe,

IL: Free Press, 1948.
Piaget, J. The moral judgement of the child. N.Y.:

Free Press, 1964,

Piaget, J., Berenson, B.G., & Carkhuff, R.R. The differen-
tial effects of the manibulation of therapeutic
conditions by high and low functioning counselors
upon high- and low-functioning clients. Journal of

Consulting Psychology, 1967, 31, 481-486.

Pierce, R., & Dragsgow, J. Teaching facllitative inter-
personal functioning to psychiatric in-patlents.
Journal of Counseling Psychology, 1969, 16, 295-299.

Purce, T. A study of long-term and short-term human
relations training. Dissertation Abstracts Inter-
national, 1978, 38(8-2), 4588.

Rappaport, J., & Chinsky, J.M. "“Accurate empathy:"

Confusion of a construct. Psychological Bulletin,

1972, 77, boo-Lok.

Resnikoff, A, Critique of the human resource development
from the viewpolnt of rigor. The Counseling Psycho-
logist, 1972, 3, 46-55.

Rogers, C.R. The necessary and sufficient conditions of

therapeutic personality change. Journal of

Consulting Psychology, 1957, 21, 95-103.




97
Rogers, C.R. (Ed.) The therapeutic relationship and its

impact. A study of psychotherapy with schizophrenics.
Madison: The University of Wisconsin Press, 1967.

Ross, T.Z. An inquiry into prognosis in the neurosis.

London: Cambridge University Press, 1936.
Shapiro, J. Relationship between expert and neophyte
ratings of theraplst conditlons. Journal of

Consulting and Clinical Psychology, 1968, 32, 87-89.

Schevers, T. The effect of interpersonal skills training

on the level of accurate empathy on self esteem in

preadolescents. Dissertation Abstracts Internation-

al, 1979, _39 (11-B), 5584.

Schuman, G. The effect of personsllty variables and

formal and informal training on counseling performance.
Dissertation Abstracts International, 1978, 38 (11-a),
6546 .

Tosi, D.J., & Lindamood, C.A. The measurement of self

actualization: a critical review of the Personal
Orientation Inventory. Journal of Personality
Assessment, 1975, 39, 215-224,

Truax, C.B. Effects of client-centered psychotherapy with

schizophrenic patients: Nine years pretherapy and

nine years posttherapy hospitalization. Journal of

Consulting and Clinical Psychology, 1970, 35, 417-

Loo,
Truax, C.B. Effective ingredients in psychotherapy:



98
An approach to unraveling the patient-therapist
interaction. Symposium: The empirical emphasis
in psychotherapy. American Psychological Association,
St. Louis 1962. Journal of Counseling Psychology,
1963, 10, 252-263.
Truax, C.B., & Carkhuff, R.R. Toward effective counseling

and psychotherapy: Teaching and Practice. Chicago:

Aldine, 1967.

. Truax, C.B., Carkhuff, R.R., & Douds, J. Toward an
interaction of the didactic and experiential
approaches to training in counseling and psycho-

therapy. Journal of Counseling Psychology, 1964,

11, 240-247.
Truax, C.B., & Mitchell, K.M. The psychotherapeutic and
the psychonoxisus: Human encounters that change

behavior. In Feldman, M. (Ed.) Studies in psycho-

therapy and behavioral change. Vol. I. Research in

individual psychotherapy. Buffalo: State University

of New York Press, 1968, 55-92.

Truax, C.B., & Mitchell, K.M. Research on certain
therapist interpersonal skills in relation to
process and outcome. In A.E. Bergin & S.L. Garfield

(Eds.), Handbook of psychotherapy and behavior

change: An empirical analysis. N.Y.: Wiley, 1971.

Truax, C.B., & Wargo, D.G. Psychotherapeutic encounters

that change behavior for better or for worse.



99
American Journal of Psychtherapy, 1966, 20, 499-520.

Truax, C.B., Wargo, D.C., & Silber, L.D. Effects of high
accurate empathy and non-possessive warmth during
group psychotherapy upon female Institutionalized
delinquents. Journal of Abnormal Psychology, 1966,
71, 267-274.

Uhlemann, M., Lea, G., & Stoné, G. Effect of instructions

and modeling on trainees low in interpersonal-
communication skills. Journal of Counseling
Psychology, 1976, 23, 509-518.

Waddiﬁgton, C.H. The ethical animal. Chicago: University

of Chicago Press, 1967.

Wright, D. The psychology of moral behavior. Baltimore:

Penguin Books, 1971.



APPENDIX A

100



101

LOYOLA UNIVERSITY OF CHICAGO

INSTITUTE OF PASTORAL STUDIES
6325 North Sheridan Road, Chicago, Ilinois 60626 ~ (312) 274-3006

June 23, 1980

Dear IPS Student:

I am 2 friend and former teacher at the Institute of Pastoral Studies. This
summer, through the Institute, I am conducting research on helping styles which is
part of the program requirements for my degree in clinical psychology. This research
is important both to the Institute of Pastoral Studies and to the fields of counsel-
ing and psychology.

I am asking you to be a participant in this study. As a participant you will
be required to fill out some brief inventories, respond to client statements, and
participate in a 5 minute videotape session during the first and fifth week of the
Institute.

It is estimated that participation in this study will require 1% hours (to
fill out the inventories) the first week and a % hour (to fill out inventories)
the fifth week. A videotape session will be scheduled for you between the hours
" of 6:00 p.m. and 9:40 p.m. each time.

When you receive the materials for the study you will be asked to sign a
consent form of prrticipation which informs you that your materials will be
reviewed by the raters of the study and a videotape professional. It. should be
emphasized that these individuals are bound to confidentiality. It also should
be noted that your participation in this study will have no bearing on your course
grades. -

I hope you will be willing to sacrifice some of your time to be involved in
this study. In a very direct way you will be helping me, the field of psychology,
and the Institute of Pastoral Studies.

Patrick J. Kennelly I//
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BY HARRISON G. GOUGH
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577 Collage Avs., Palo Alto, Calif,
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quickly and biacken in the citcle beside each one you wouid consider
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and so forth. Work quickly and do not spend too much time on any one
adjective. Tiy to be frank, and fit! the circles for the adjectives which
describe you as you reaily are, not as you wouid like to be. BE SURE
TO TURN THE PAGE OVER and continue thiough adjective No. 300
on the reveise side.
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1 O absent-minded
2 O active

3 O adepiable

4 O adventurous
5 O affected
8 O offectionate
7 O oggressive
8 O alert

9 O aloof
10 O ambitious
1 O anxious
12 O apathetic

13 O appreciative
14 O argumentative
15 O arrogont

16 O artistic’
170 assertive

18 O attroctive

19 O autocratic
20 O awkword
21O bitter

220 blustery

23 O boastful

26 O bossy

250 colm
26 O capable
270 careless

28 O cautious

29 O changeable
30 O chorming

Scored by NATIONAL COMPUTER SYSTEMS,

31 O.cheerful
32Q civilized
33O clear-thinking
340 clever

35Q coarse

%O cold

37 O commonplace
38 O complaining
39 QO complicated
40O conceited

41 O confident
420 confised
430 conscientious
44 O conservative
45 O considerate
46 O contented
470 conventiona}
48 O cool

49 O cooperative
50 O couregeous
51 O cowardly
520 cruel

53 O curious

54O cynical

55O daring

56 O deceitful
5710 defensive

58 O deliberate

59 O demanding
60 O dependable
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st O dependent
620 despondent
630 determined
64O dignified
650 discrees

86 Q disarderly

67Q dissatisfied
68O distractible-
89O distrustful
70O dominant
nQ dreamy
220 dull

7130 easy-going
74Q elfeminate
7150 efficient
76O egotistical
170 emotional
76 0 energetic
79QC enterprising
80 Q enthusiestic
81 O evasive
82O excitable
83O fair-minded
84 O fauvit-finding
85 O fearful

8 O feminine
870 fickle

08 O flistatious
89 O foolish

w0 O forceful

0 O foresightec
220 forgetful
930 forgiving
94O formal

950 frank

9% O friendly

970 frivolous
98O fussy

90 C generous
1000 gentle
101 O gloomy
1020 good-looking
103 good-natured
1040 greedy
1050 handsome
16O hard-headed
1070 hard-hearted
1080 hasty

1090 headstrong
1100 healithy
mQ helpful
1120 high-strung
1130 honest

1140 hostile
1150 humotous
1160 hyrried
n7Q idealistic
180 imaginative
1190 immature
1200 impatient

110 impuisive
1220 independent
1230 indifferent
1240 individualistic
1250 industrious
1260 infantile
1270 informal

128Q) ingenious
1290 inhibited
1300 initiative
110 insightful
1220 intelligent
1330 interests narrow
1340 interests wide
1350 intolerant
1360 inventive
1370 iresponsible
1380 irritable

1390 iolly

1400 kind

1410 lozy

1420 leisurely
1430 logicol

1440 loud

145Q loyal

146(Q mannerly
147Q masculine
145 mature

1490 meek

1500 methodical
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1510 mild

1520 mischievous
1530 modercte
154 O modest
155 O moody
156 O "gging
157 Q) natural
158 O nervous
159 noisy

1600 obliging

161 O obnoxious
1620 opinionoted
1630 opportunistic
164D optimistic
165 O organized
166 O original
167 O outgeing
168 O outspoken
1690 painstaking
170D patient

1711 Q) peaceabls
1720 peculiar
173Q persevering
174 QO persistent
1750 pessimistic
176 O planful
1770 pleasant
1780 pleosure-seeking
179C poised
180D polished

181 O practical
1820 praising
183 precise
184 O prejudiced
165 O preoccupiad
186 O progressive
187 O prudish
188 O quarrelsome
189 O queer

190 O quick

1910 quiet

192 () quitting
193 O rational
194 O rattlebrained
195 O reclistic
196 O reasonable
197 0} rebellious
198 O reckless
1990 reflective
2000 relaxed

201 O religble
202 O resentful
203 O reserved
204 O resourceful
205 O responsible
226 O restless
207 O retiring
208 O rigid

2090 robyst
2100 rude

mQ sarcastic
2120 self-centersd
230 self-confident
2140 self-controlled
215Q self-denying
216 self-pitying
2170 self-punishing
n8Q self-seeking
290 selfish

2200 sensitive
2110 sentimental
22200 serious

2230 severe

2240 sexy

2250 shallow
2260 sharp-witted
2270 shiftless
223 show-off
2200 shrewd

2300 shy

21 Q silent

2320 simple

2330 sincere
234 O slipshod
2350 slow

260 sly

2370 smug

2380 snobbish
2390 socioble
2400 soft-hearted

241 O sophisticated
242 Q spendthrift
242 spineless
244 () spontaneous
245 spunky

246 O stable

247 O steady

248 stern

249 O stingy

250D stolid

251 O strong

252 O stubborn

253 submissive
254 O suggestible
255 O sulky

256 () superstitious
257 (D suspicious
258 O sympathetic
259 OO toctful

26¢ O tactless

261 O talkative

262 O temperamental
263 O tense

264 C thankless
265 O thorough

266 O thoughtful
267 O thrifty

268 O timid

269 O tolerant

270 O touchy

271 tough

27120 trusting
2730 unaffected
2740 unambitious
275 unoessuming
276 unconventional
2770 undependable
2780 understanding
279 unemotional
28000 unexcitable
26010 unfriendly
2820 uninhibited
2830 vunintelligent
284 unkind

2850 unrealistic
286 O unscrupulous
287 O unselfish
2880 unstable
2090 vindictive
290 versatile
2910 warm

2920 wary

2930 weck

2940 whiny

2950 wholesome
2960 wise

297 O withdrawn
2980 witty

2990 worrying
3000 zany
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PERSONALITY INVENTORIES

DIRECTIONS:

The following three surveys consist of numbered
statements. Read each statement and decide whether it 1s
true as applied to you or false as applied to you.

You are to mark your answers for each inventory on
the IBM answer sheet following each set of questions.
Please make sure your name is on the answer sheets. If
the statement is true or mostly true, as applied to you;
blacken between the lines in the column headed "T". If
the statement is false or not usually true, as applied
to you; blacken between the lines in the column headed
“FY. Do not leave any space blank. Remember to give
Your Own opinion of yourself.
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INVENTORY I

I would like to be a Journalist.
Sometimes I think of things too bad to talk about.

It is annoying to listen to a lecturer who cannot seem
to make up his mind as to> what he really believes.

I like to be the center of attention.

I can be friendly with people who do things which I
consider wrong.

Planning one's activities in advance is very likely
to take most of the fun out of life.

I wake up fresh and rested most mornings.
I like tall women.

I have wanderlust and am never happy unless 1 am
roaming or traveling about.

In school I always looked far ahead in planning what
courses to take.

Teachers often expect too much work from the students.
I am certainly lacking in self-confidence.
My parents have generally let me make my own decisions.

The most important things to me are my duties to my
Jjob and to my fellowman.

Once in a while I laugh at a dirty Joke.

At times I have worn myself out by undertaking too
much.

I like to plan my activities in advance.

I always try to do at least a little better than what
i1s expected of me.

I enjoy many different kinds of play and recreation.
I think I would like to belong to a motorcycle club.
I often wish people would be more definite about things.
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I go out of my way to meet trouble rather than try
to escape 1t.

I must admit I am a pretty falr talker.

Some of my family have habits that bother and annoy
me very much.

I have strong political opinions.

I think I am usually a leader in my group.

I am known as a hard and steady worker.

My mouth feels dry almost all of the time.

It is pretty easy for people to win arguments with me.
I daydream very little.

I'm not the type to be a political leader.

I get tired more easily than other people seem to.
Once a week or oftener I become very excited.
Whenever possible I avoid being in a crowd.

Perfect balance 1s the essence of all good composition.

When I start work on something new I always take time
to plan in advance the way in which I will work.

I value being independent of other people.
I often feel as if things were not real.

Many of the girls I knew in school went out with a
fellow only for what they could get out of him.

I hardly ever notice my heart pounding and I am seldom
short >f breath.
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INVENTCORY II

A person needs to “show off" a 1little now and then.
I liked “Alice in Wonderland™ by Lewis Carroll.

Clever, sarcastic people make me feel very uncomfort-
able. '

I usually take an asctive part in the entertainment
at parties.

I feel sure that there 1s only one true religion.
I am afraid of deep water.

I must admit that I often try to get my own way re-
gardless of what others may want.

I have at one time or another in my 1life tried my
hand at writing poetry.

Most of the arguments or quarrels I get into are over
matters of principle.

I would like the Job of a foreign correspondent for sa
newspaper.

People today have forgotten how to feel properly
ashamed of themselves.

I prefer a shower to a bathtub.

I always try to consider the other fellow's feellngs
before I do something.

I usually don't like to talk much unless I am with
people I know very well.

I can't remember “playing sick® to get out of something.

I like to keep people guessing what I'm going to do
next.

Before I do something I try to consider how my friends
will react to 1it.

I like to talk before groups of people.

When a man is with a woman he is usually thinking
about things related to her sex.
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Only a fool would try to change osur American way of
life.

My parents were always very strict and stern with me.

Sometimes I rather enjoy golng against the rules and
doing things I'm not supposed to.

I think I would like to belong to a singing club.
I think I am usually a leader in my group.

I like to have a place for everything and everything
in its place.

I don't 1ike to work on a problem unless there is
the possibllity of coming out with a clear-cut and
unambiguous answer.

It bothers me when something unexpected interrupts my
daily routine.

I have a natural talent for influencling people.

I don't really care whether people like me or dislike
me.

The trouble with many people 1s that they don't take
things seriously enough.

It is hard for me Just to git still and relax.
Once in a while I think of things too bad to talk about.

I feel that it 1s certainly best to keep my mouth shut
when 1 am in trouble.

I am a good mixer.

I am an important person.

I like poetry.

My feelings are not easily hurt.

I have met problems so full of possibilitles that I
have been unable to make up my mind about them.

Often I can't understand why I have been 80 cross
and grouchy.

What others think »f me doesg not bother me.
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I would like to be a journalist.
I like to talk about sex.

My way of doing things 1s apt to be misunderstood by
others.

Sometimes without any reason or even when things are
going wrong I feel excitedly happy, “on top of the
worlad.

I 1ike to be with a crowd who play Jjokes on one
another.

My mother or father often made me obey even when I
thought that it was unreasonable.

I easily become impatient with people.
Sometimes I enjoy hurting persons I love.

I tend to be interested in several different hobbies
rather than to stick to one of them for a long time.

I am not easily angered.

People have often misunderstood my intentions when I
was trying to put them right and be helpful.

I am usually calm and not easily upset.
I would enjoy beating a crook at his own game.

I am often s> annoyed when someone tries to get ahead
of me in & line of people that I speak to him about it.

I used to like hopscotch.

I have never been made especlally nervous over trouble
that any members of my family have gotten into.

I frequently undertake more than I can accomplish.
I enjoy the company of strong-willed people.
Disobedience to the government 1s never Justified.

It is the duty of a citizen to support his country,
right or wrong.

I have seen some things so sad that I almost felt like
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crying.

I have a pretty clear idea of what I would try to
impart to my students i1f I were a teacher.

As a rule I have little difficulty in "putting myself
into another's shoes."”

I am usually rather short-tempered with people who
come around and bother me.with foolish questions.
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DISCRIMINATION TASK - PRETEST

INSTRUCTIONS:

This task consists of five helpee (client) state-
ments which are followed by four possible helper (counselor)
responses. It is assumed that this 1s one of the first
contacts between the helper and helpee. You are to read
each helpee statement and subsequently rate the helper
responses for their accuracy in responding to the feeling
and content of the helper statement. Place a Y1* next to
the best response t> the helpee's statement of feeling and
content; a "2* next to the second best response to the
helpee's statement of feeling and content, etc.

EXCERPT 1

I don't know if I am right or wrong feeling the way
I do. But I find myself withdrawing from people. I don't
- seem to socialize and play their stupid little games any
more. I get upset and come home depressed and have head-
aches. It all seems so superficial. There was a time
when I used to get along with everybody. Everybody saild:
'Isn't she wonderful. She gets along with everybody.
Everybody likes her.' I used to think that was something
to be really proud of, but that was who I was at that time.
I had no depth. I was what the crowd wanted me to be--the
particular group I was with."

You know you have changed a lot. There are a lot
of things you want to do but no longer can.

You are very sure who you can't be any longer but
you are not sure who you are.
Still hesitant as to who you are.

Can you tell me more about this?

So you have a social problem involving interpersonal
difficulties with others.
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EXCERPT 2

¥I love my children and my husband and I like doing
most household things. They get boring at times but on the
whole I think it can be a very rewarding thing at times. I
don't miss working, going to the office every day. Most
women complain of being Just a housewife and Just a mother.
But, then, again, I wonder if there 1s more for me. Others
say there has to be. I really don't know.*

Hmm, Who are these other peosple?

So you find yourself raising a lot of questions
about yourself--educationally and vocationally.

Why are you 8o dominated by what others see for yosu?
If you are comfortable and enjoy being a housewlife,
then continue in this Job. The role of mother,
homemaker, can be a full-time, self-satisfying Jjob.
While others raise these questions, these questions
are real for you. You don't know if there is more
out there for you. You don't know if you can find
more fulfillment than you have.

EXCERPT 3

“I'm s0 pleased with the kids. They are doing Just
marvelously. They hasve done s> well at school and at home;
they get along together. 1It's amazing. I never thought
they would. They seem a little older. They play together
better and they enjoy each other, and I enjoy them. Life
has become so much easier. It's really a jJob to raise three
boys. I didn't think it would be. I'm Just s> pleased
and hopeful for the future. For them and for us. It's Just

great. I can't believe it. It is marvelous!"
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It's a good feeling to have your kids settled once
again.

It is possible your kids were happy before but you
never noticed it before? You mentioned your boys?
How about your husband? Is he happy?

Do you feel this 1s a permanent change?
Hey that's great! Whatever the problems, and you

know there will be problems, it's great to have
experienced the positive side of it.

EXCERPT 4

I finally found somebody I can really get along with.
There is no pretentlousness about them at all. They are
real and they understand me. I can be myself with then.
I don't have to worry about what I say and that they might
take me wrong, because I do sometimes say things that don't
come osut the way I want them to. I don't have to worry that
they are goling to criticize me. They are Just marvelous
people! For once I actually enjoy going out and inter-
acting. I didn't think I could ever find people 1like
this ggain. I can really be myself. It's such a wonder-
ful feeling not to have people criticizing you for every-
thing you say that doesn't agree with them. They are warm
and understanding, and I Jjust love them! It's Just marve-
lous!"

Sounds like you found someone who really matters to
you.

Why do these kind of people accept you?

That's a real good feeling to have someone to trust
and share with. “Finally, I can be myself."”
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Now that you have found these people who enjoy you
and whom you enjoy, spend your time with these people.
Forget about the other types that make you anxious.
Spend your time wlth the people who can understand
and be warm with you.

EXCERPT
e is ridiculous! Everything has to be done when

he wants to do it, the way he wants it done. 1It's as if
nobody else exists. It's everything he wants to do. There
is a range of things I have to do--not Just be a housewife
and take care of the kids. Oh no, I have to do his typing
for him, errands for him. If I don't do it right away,

I'm stupid--I'm not a good wife or something stupid like
~that. I have an identity of my own, and I'm not going to
have it wrapped up in him. It makes me--it infuriates me!
I want to punch him right in the mouth. What am I golng

to do? Who does he thing he is anyway!'*

It really angers you when you realized in how many
ways he has taken advantage of you.

Aren't you being a little hard on your husband?

Your husband makes you feel inferior in your own
eyes. You feel incompetent. In many ways you make
him sound like a very cruel and destructive man.

It makes you furlous when you think of the one-side-
ness of this relati» ship. He imposes upon you
everywhere, particularly in your own struggle for
your own identity. And you don't know where this
relationship is going.
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DISCRIMINATION TASK - POSTTEST

INSTRUCTIONS:

This task consists of five helpee (client) state-
ments which are followed by four possible helper (counselor)
responses. It 1s assumed that this is one of the first
contacts between the helper and the helpee. You are to
read each helpee statement and subsequently rate the helper
responses for their accuracy in responding to the feeling
and content of the helper statement. Place a "1" next
to the best resgonse to the helpee's statement of feeling
and content; a %2" next to the second best response to
the helpee's statement of feellng and content, etc.

EXCERPT 1

"Sometimes I question my adequacy of raising three
boys, especially the baby. I call him the baby--well, he
is the last. I can't have anymore. So I know I kept him
a baby longer than the others. He won't ley anyone else
do things for him. If someones else opens the door, he
ways he wants Mommy to do it. If he closes the door, I
have to open it. I encourage this. I do it. I don't know
if this is right or wrong. He insists on sleeping with
me every night and I allow it. And he says when he grows
up he won't do it anymore. Right now he is my baby and
I don't discourage this much. I don't know if this comes
out of my needs or if I'm making too much out of the situa-
tion or if this will handicap him when he goes to school--
breaking away from Mama. Is it going to be a traumatic
experience for him? Is it something I'm creating for him?
I do worry more about my children than I think most mothers

do.“
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So you find yourself railsing a lot of questions as
to 1f what you are doing is right for your child.

Is it perhaps possible for you to have the child

become involved in a situation such as some experiences
in a public park where the child could play and per-
haps at a distance you could supervise--where the

child can gain some independence?

Could you tell me--have you talked to your husband
about this?

While you are raising a lot of questions for yourself
about yourself in relation to your youngest child,
you are raising some more basic questions about yourself
in relation to you. 1In lots of ways you're not
certain where you are going--not sure who you are.
EXCERPT 2

Gee, those people! Who do they think they are? I
Just can't stand interacting with them anymore. Just a
bunch of phonies. They leave me so frustrated. They make
me so anxious. I get angry at myself. I don't even want
to be bothered with them anymore. I Just wish I could be
honest with them and tell all to go Jump! But I guess I
Just can't do 1it."

They really make you very angry. You wish you could
handle them more effectively than you do.

Damn, they make you furlous! But it!'s just not them.
It's with yourself, too, because you don't act on
how you feel.

Why do you feel these people are phony? What do
they say to you?

Maybe society itself is at fault here--making you feel
inadequate, giving you this negative view of yourself,
leading you to be unable to successfully interact
with others.
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EXCERPT 3

“I'm really excited! We are going to California.
I'm going to have a second lease on life. I found a
marvelous job! I have a secretarial job. I can be a
mother and have a part-time job which I think I will enjoy
very much. I can be home when the kids get home from
school. It's too good to be true. It's so exciting.
New horizons are unfolding. I Just can't walt to get
started. It's great.”
Don't you think you are biting off a little more than
you can chew? Don't you think that working and taking
care of the children will be a little bit too much?
How does your husband feel about this?
Hey, that's a mighty good feeling. You are on your
way now. Even though there are some things you don't
know along the way, it's Just exciting to be gone.

Let me caution you to be cautious in ysur Jjudgement.
Don't be too hasty. Try to get settled first.

It's a good feeling to contemplate doing these things.

EXCERPT 4

"They wave that degree like it's a pot of gold at
the end of the rainbow. I used to think that, too, until
I tried it. I'm happy-being a housewife; I don't care to
get a degree. But the people I associate with, the first
thing they ask is, "Where did you get your degree?” I
answer, "I don't have a degree.' They look at you like
you are some sort of a freak, some backwoodsman your
husband picked up along the way. They actually believe
that people with degrees are better. In fact, I think
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they are worse. I've found a 1ot of people without
degrees that are a hell of a 1ot smarter than these people.
They think that Jjust because they have degrees they are
something special. These poor kids that think they have
to go to college or they are ruined. It seems that we

are trylng to perpetrate a fraud on these kids. If no
degree, they think they will end up digging ditches the
rest of their lives. They are looked down upon. That
makes me sick."

You really resent having to meet the goals other
people set for you.

What do you mean by *it makes me sick?"

Do you honestly feel a degree makes a person worse or
better? And not having a degree makes you better?

Do you realize society perpetrates many frauds and
sets many prerequisites such as a degree. You must
realize how many doors are closed unless you have a
degree, while the ditches are certainly open.

A 1ot of these expectations make you furious. Yet,
they do tap in on something in yoursélf you are not

sure of--something about yourself in relation to these
people.

EXCERPT 5

¥T get so Pfrustrated and furious with my daughter.
I just don't know what to 4o with her. She is bright and
sensitive, but damn, she has some characteristics that
make me so on edge. I can't handle it sometimes. She
Just--I feel myself getting more and more angry! She
won't do what you tell her to. She tests limits like mad.

I scream and yell and lose control and think there is some-



123

thing wrong with me--I'm not an understanding mother or
something. Damn! What potential! What she could do with
what she has. There are times she doesn't use what she's
got. She gets by too cheaply. I Just don't know what to
do with her. Then she can be so nice and then, boy, she
can be as onery as she can be. - And then I scream and yell
and I'm about ready to slam her across the room. I don't
like to feel this way. I don't know what to do with it.*

So you find yourself screaming and yelling at your
daughter more frequently during the past three months.

What don't you try giving your daughter some very
precise limitations. Tell her what you expect from
her and what you don't expect from her. No excuses.

While she frustrates the hell out of you, what you
are really asking is, “How can I help her? How can
I help myself, particularly in relation to this kid?*

While she makes you very angry, you really care what
happens to her.
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WRITTEN RESPONSE TASK - PRETEST

INSTRUCTIONS:

The following excerpts represent five stimulus
expressions, i.e., expressions by a helpee (client) of
feeling and content in different problem areas. You may
concelve of this person as someone who has come to you
in a time of need. You are to read each statement
and then, on the lines below, write a helpful response.
Please respond to these statements as you normally would
when functioning in a helping (counseling) role.

FACTORY WORKER, 30

UWork is okay. I do make a good living, and my family
really likes the money. And they like me at work; they
like what I do, so0 my Jjob is secure. But it's the same
thing day after day. I'm not the world's brightest person,

but there's more to me than I use working on those machines.”

MALE, 60

¥Ttve never asked anyone for help in my life--never needed
to. And here I am, at your doorstep, week after week.
What's happened to me? Where has my manhood gone? Damn
it! Nothing has licked me yet, and I'm not going to let

depression get the best of me.™
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MINISTER, 45

YTo tell the truth, I think the synod administration has
really mistreated me. I put my name in last year for a
change in parishes, and I haven't heard a thing. I know
I've been passed over, but they haven't even had the
courtesy to talk to me about it. How can we expect to
minister to congregations when we can't even minister to
one another? I know what my talents are, I know what I

- can do. I do have talents I can use to help people, and

I don't have to do it in the ministry. I'm going to start

looking for a job in some other helping profession.’

WOMAN

"My greatest asset and my greatest cross to bear is my
husband. He loves me, he shows me all sorts of considera-
tion and affection. I can't help but love him. But he's

a terrible liar. He goes around the neighborhosod telling
tall tales. This started about a year ago. It's getting so
bad that I don't appear in public.*
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OFFICE WORKER, 59

®I don't know if it's Just me. The last few years we've
hired a 1ot of young people and a 1ot of minority people
in the office. Now it doesn't seem like the same place.
It's not a family. They're all polite to be but that's a
about it. I've tried making new friends, but I don't seem
t> be 'with it' enough. I'm not sure that I want to try

anymore, or that it's even worth it.*
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WRITTEN RESPONSE TASK - POSTTEST

INSTRUCTIONS:

The following excerpts represent five stimulus
expressions, i.e., expressions by a helpee (client)
of feellng and content in different problem areas. You
may conceive of this person as someone who has come to
you in a time of need. 7You are to read each statement and
then, on the lines below, write a helpful response. Please
respond to these statements as you normally would when
functioning in a helping (counseling) role.

JUVENILE-PROBATION OFFICER, 25:

®These kids really drive me up the wall. Sometimes I
think I'm really stupid to be doing this kind »f work.
They taunt me. They push me as far as they can. To

some of them, I'm Just another '‘'pig.' But every time I
thing of quitting--damn it--I know I'd miss this kind of
work and even--+ ne way or another--miss the kids. When I
wake up in the morning, I know the day's going to be full
and 1t's going to demand everything I've got."

TEACHER, 50:

“Cindy Smith really got to me today. She's been a thorn in
my side a2ll semester. Just a little pain. Asking questions
in her 'sweet'! way, but everyone knows she's trying to

make a fool of me. Little snot! So I let her have it--

I pasted her up against the wall verbally. You know me:
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I ordinarily don't do that kind of thing. I lost control.
It was awful. I have no love for Cindy, but it was a
pretty bad mistake.”

SECRETARY, 35:

"I've been a garden-variety secretary for over three years
now. But last week the boss's personal secrétary died
suddenly, and he chose me to take her place. I never
expected that. More money, everything! Now I'm not so
sure that I can fill her shoes. She was so competent. And

he left so many things on her hands.”

MOTHER, TALKING ABOUT HER 17-YEAR-OLD SON:

B"He knows he can take advantage of me. If he stops talking
to me or acts sullén for a couple of days, 1 go crazy. He

gets everything he wants out of me, and I know it's my own

fault. I don't even think of trying to stop him. I

need him very much.”
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WOMAN, 48

“It's been a long haul. The operation left me with only
one lung, so I'1ll never be as active as I used to be. But
at least I'm beginning to see that life is still worth
living. I have to take a long look at the possibilities,
n> matter how much they've narrowed. There's something
stirring inside me--that 21ld person who doesn't want to

give up.*
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IDENTIFICATION OF FEELINGS

On the lines below please identify the feeling or feelings
expressed by the helpee (client) in the five statements
you made a written response to. |

1)
2)
3)
)
5)
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SCALE OF ASSESSMENT FOR ACCURATE EMPATHY FOR TWO EMOTIONS

1.0

1.5

2.0

2.5

- 3.0

3.5

4.0

4.5

5.0

The first person's responses do not attend to either
feeling expressed and/or subtract significantly from
the expressions of the second person.

The first person's responses are vaguely related
to one or both of the feelings expressed but the
response subtracts significantly from the affective
communication of the second.

The first person responds to one or both expressed
feelings of the second person, but he does s2 in
such a way that he subtracts notlceably from the
affective communications of the second person.

The first person responds accurately to one of the
feelings expressed, but he falls to respond to the
other feeling expressed and/or distorts the level of
meaning >f the second persons message.

The first person's responses to the feelings of the
second person are essentially interchangeable with
those of the second person in that they express
essentially the same affect and meaning.

The first person responds with accuracy to both
feelings expressed and shows complete understanding.

The first person responds with accurate understanding
to both feelings expressed and responds in such a
way as to bring a deeper level of understanding to
one of the feelings expressed by the first person.

The responses of the first person add noticeably
to the expressions of the second person in such a
way as to bring a deeper level of understanding to
both the feelings expressed by the first person.

The first person's responses add significantly to
the feelings and meaning of the expressions of the
second person in such a way as to 1) accurately
express feeling levels below what the person him-
self was able to express or 2) in the event of
ongoing self exploration on the second person's
part, to be fully with him in his deepest moments.
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CONSENT FORM

I realize that my participation in this study is
of a voluntary nature. I am aware that the written materisl
and the videotapes will be reviewed by the experimenter,
Patrick J. Kennelly, and the two raters of the study,
Ray White and Debra Haley, who are bound to confidentiality.
I have been informed that no one else will have access to
the materials except the aforementioned; that the tapes,
when not in use, will be kept in a locked file cabinet; that
I can refuse to be taped at any time and have a tape
erased at any time; that the tapes will be kept no longer
than six months after the last taping; and that the tapes
will be erased upon the expiration of this six-month

period.

WITNESS
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DATA SHEET

Name:

Age:

Sex: ____ Male __ _ Female
Level of education:
Religion:

Occupation:

1. Have you had any former training in counseling. If
yes, please list the name of the program, courses, etc.

2. Are you presently enrolled in Human Relations Skills
for Ministry I or II?

Yes No

3. Have you ever taken the Human Relations Skills Training
Course at the Institute of Pastoral Studles?

Yes No

4. When did you take the skills training course?
(month) (year)

5. Have you used the skills learned in training in counsel-
ing in training others, etc. Please specify briefly
below:
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Pretest Client Analogue Presenting Problem

I guess the reason I wanted to talk to you today
is I've been feeling kind of bad since father's day.
It's a family day and my family got together. My mother
had dinner and everything, but I didn't go. It wasn't
that I wasn't invited. But uh, well, I had a dinner
party a couple of weeks ago, I don't live at home any
more, and I invited my family and, well, my father, he
didn't come. He gave me a really big hassel. I've
lived away from home for quite a2 while now and he doesn't
approve of the way I live and he doesn't like my friends
and he doesn't like what I do. He was going back and
forth. He's coming and he's not coming. So he told
me he was coming, then he told me he wasn't and well, he
didn't come. So, when my mother called me and invited me
for father's day I told her forget it! Why should I
go! What's the point of going for him! So I didn't go.
I had other plans that day. So I went out with some
other people. But when I got home, I called him. I felt
like I should, I guess. So I called him. But, it really
didn't make me feel any better. I've been feeling kind
of crummy ever since.
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Posttest Cllient Analogue Presenting Problem

I wanted to talk to you about some questions I've
been having about my marriage. I've had two real good
years of marriage. In fact they've probably been two of
the best years of my life. I think that my husband and
I have really been growing together and sharing things
together. I think in a lot of ways, he understands me.

He understands when I'm up and down. And I think it's
the same for me. I think I'm beginning to understand

him and share his feelings. 1In many ways being married
to him has opened up a lot of new doors for me. He has

a lot of friends and I've gotten to meet them. He takes
me places I probably wouldn't have been able to go before.
We do a 1ot of exciting things. In many ways I really
enjoy being married. It's really been nice.

Some things now, though, are starting to concern
me. I've had these goals for my marriage and it doesn't
seem like, Joe, that's my husband and I have been working
together on them. For instance, I thought we would be
spending more time together alone. Another thing is that
I thought by now we would be able to have saved enough
money to buy a house. It's Just not turning out. 1In
fact, we don't even have any money saved in the bank.

The other thing is that I thought once I got married I could
start thinking about & career and go back to scho»ol.

My husband, he's not supporting me. He really wants us
both to work so we can have the money to use for pleasure.
So that's not turning out either. 1In some way my marriage
hasn't turned out the way I thought it would.
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