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Abstract of Dissertation Presented to the Graduate Council

of the University of Florida in Partial Fulfillment of this Requirements

for the Degree of Doctor of Philosophy

FACILITATIVE CONDITIONS AND PSYCHOLOGICAL TYPE

IN INTAKE INTERVIEWS BY PROFESSIONALS AND PARAPROFESSIONALS

By

Michael David Galvin

August, 1975

Chairman: Richard K. McGee

Major Department : Psychology

A sample of 21 professionals and 21 paraprofessionals was

compared on two sets of variables. The first was the Rogerian

facilitative conditions of empathic understanding, warmth, and

genuineness; the second was the Jungian bipolar dimensions of

psychological type: extraversion (E)-introversion (I), sensing (S)-

Intuition (N) , thinking (T)-feeling (F) , and judgment (J)-percep-

tion (P). In addition, subjects on opposite ends of each of the

four dimensions were compared on the facilitative conditions.

The conditions were measured by ratings of tape recordings of the

Initial five minutes of therapeutic intake interviews, and typo-

logical variables were measured by the Myers-Briggs Type Indicator.

The professionals, from a metropolitan community mental health

center, saw clients face-to-face, while the paraprofessionals,

from a crisis intervention center in a smaller university city,
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worked over the phone. Results of comparisons of the two groups

on the facilitatlve conditions were similar to those from the

majority of studies in the area—paraprofessionals generally

outperformed professionals.. Faraprofesslohal scores on warmth,

genuineness, and total (a mean of the three conditions) were

significantly higher. Scores of both groups on empathlc under-

standing were considerably lower than those for the other scales^ ,

with paraprofesslonal scores nonslgnlficantly higher. Although

many explanations for the lower levels of empathlc understanding

scores were discussed, none was found satisfactory. It was pro-

posed, however, that had the scores been elevated, the difference

between groups would have been significant. Because of low reli-

abilities in ratings of genuineness, caution was advised In inter-

pretating results from that scale. No significant difference was

found in typological composition between the two groups. Subjects

of the E, N, F, and P preferences outnumbered those of the I, S,

T, and J preferences, in both groups and in the total sample, and

in fact 43% of subjects were of the ENFP psychological type. Of

the sample, 76% were of both the N and F preferences, and 95% were

intultives. Finally, it was found that subjects from both sides

of each of the four typological dimensions perfoirmed similarly

on the . facilitatlve conditions. Levels of facilitatlve conditions

and preferences in pyschologlcal type in the sample were compared

to those found in other investigations,, and implications of the

findings for treatment were discussed.
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CHAPTER I

INTRODUCTION

Although the shortage of trained personnel In "mental

health" has long been recognized, and although the use of para-

professionals (nonprofessionals, lay therapists, volunteers) has

been advocated both as a solution to that problem (Joint Commission,

1961) and to the problem of a psychological gap between clinicians

and clients, it is only in the last few years that such personnel

have been en5)loyed in any numbers (Collins, 1971; Ewalt, 1967;

Grosser, Henry, & Kelly, 1969; Guerney, 1969; Sobey, 1970). With

this recent increase in the use of paraprofessionals—especially

in the area of suicide inteirvention (Heilig, Farberow, & Shneidman,

1968; McGee, 1974; McGee & Jennings, 1973)—research has followed

apace.

In one of the original studies with paraprofessionals, Rioch,

Elkes, Flint, Usdansky, Newman, and Silber (1963), in a two year

program, trained housewives specifically as "Mental Health Coun-

selors." Their training focused on practical psychotherapeutic

experience rather than theory, statistics, and the like. The

Counselors went on to employment in the field. Follow-up studies

(Golann, Breiter, & Magoon, 1966; Magoon & Golann, 1966) show

great satisfaction with these practitioners in their Job settings.

Follow-up data are not available for the second group, trained



as counselors of parents of young children, but the physicians

with whom they worked were favorably impressed with the service

they rendered and expressed a desire for them to continue in the

child care clinics where they were placed (Rioch, 1967).

In another project typical of those involving training of

paraprofessionals, Holzberg (1963, 1967; Holzberg & Gewirtz,

1963) placed college students, with little training but with

weekly supervisory groups, in a mental hospital with the assign-

ment of visiting a selected group of patients. These "Companions"

were seen by supervisors, the hospital staff, and themselves as

valuable additions to the institution's therapeutic program. They

seemed, also, to gain in personal growth themselves from the

experience. Recent reports (Boylin, 1973) indicate that this pro-

gram has had continuing success into the present.

Paraprofessionals are also being used in many "higher" capa-

cities formerly thought to be the exclusive domain of the exten-

sively trained professional. McCaulley (1969) and her associates

selected, trained, and evaluated their "Psychological Assistants"

for activities to aid practicing clinical psychologists, such as

research, evaluation, and, at times, treatment. Their program con-

sisted of two years of didactic work combined xd.th on-the-job

training in various hospital services. Impressions of staff,

participants themselves, and a team of outside evaluators were

that the Assistants competently performed many psychological

activities, thereby freeing staff for more specialized duties.



The therapeutic quality of these various types of nonpro-

fessionals has been demonstrated in a number of projects. A

review by Carkhuff (1968), investigating the Rogerian therapist-

offered conditions of empathy, warmth, and genuineness, yielded the

following conclusions about volunteer training programs:

There is extensive evidence to indicate

that lay persons can be trained to function
at minimally facilitative levels of condi-
tions related to constructive client change

over relatively short periods of time....
There is little evidence to indicate

that professional trainee products are being
trained to function effectively on any dimen-

sions related to constructive client change
over long periods of training....

- Comparative statistics indicate the

greater effectiveness of lay and lox^r level

guidance training programs in eliciting con-

structive trainee change on those conditions
'related to constructive client change. . . on

both Identical and converted Indexes, lay

trainees function at levels essentially as

high or higher (never lower), and engage

clients in counseling process movement at

levels as high or higher, than professional
trainees (p. 118).

The same author also reviewed studies of paraprofessional

therapeutic effectiveness using a wide variety of measures and

concluded: :

It appears that lay persons can effect

significant constructive changes in the clients
whom they see. Extensive evidence indicates

that hospitalized neuropsychiatrlc patients...,
outpatient neuropsychiatric patients..., normals
situatlonally distressed or otherwise..., and

children..., demonstrate significant constructive

changes as a consequence of their contacts with

lay persons (p. 119). (Literature references omitted.)



Other reviews of studies using the variables of empathy,

warmth, and genuineness (Berenson & Carkhuff, 1967; Knickerbocker,

1972; and Truax & Carkhuff, 1967) yield similar conclusions.

The growing impression that nonprofessionals might be func-

tioning therapeutically as well as or better than their profes-

sional counterparts was substantiated by Durlak (1973) who writes:

There are 14 studies that have used
various experimental procedures to compare
directly the therapeutic effectiveness of

nonprofessional and professional personnel.
In seven of the 14 studies, lay therapists had
achieved significantly better therapeutic
results than professionals; in the other
seven studies, results for the two groups
were similar. In no study h .-v/e lay personnel
been found to be significantly inferior to pro-
fessional workers (pp. 301-302). (Author's italics.)

In addition, in a recent study, Biggerstaff , Bigelow, and

Lin (undated) indicate that, although roles do differ between

professional and paraprofesslonal therapists, the role differences

between them are in areas other than psychotherapy. So while it

seems both groups are, indeed, "doing therapy," the assumption

that professionals are superior to nonprofessionals in that func-

tion is no longer tenable, and. Indeed, the contrary is indicated

in many cases (Knickerbocker, 1572; Knickerbocker & McGee, 1973).

This study set as one of its goals, therefore, to further

Investigate the question of the relative clinical effectiveness

of professional and paraprofesslonal psychotherapists under well-

defined, but naturally occurring conditions, using as dependent



variables the well established therapist-offered conditions or

facilitatlve conditions. These are the three relationship

variables: empathy, warmth, and genuineness. Stemming from

Rogers' (1957) system of therapy, these "process" variables are

among the most researched in psychotherapy.

The evidence in a growing number of studies (Carkhuff , 1968;

Luborsky, Auerback, Chandler, Cohen, & Bachrach, 1971; Truax &

Carkhuff, 1967) strongly indicates that therapists who exhibit

more of the facilitatlve conditions are significantly more helpful

in terms of client growth while those who provide low levels of

those conditions are actually harmful. While there is some objec-

tion to so optimistic an interpretation of the evidence (Meltzoff

& Kornreich, 1970), the strong relationship betxreen the facili-

tatlve conditions and a great number of outcome critieria (e.g.,

therapist and client rating scales, therapist and client subjective

reports, psychological test data) suggests that the conditions are

indeed valid indices of therapist functioning, and they were

therefore selected for use in the present study.

In an overview of the program and personnel of a telephone

crisis service, McGee, Knickerbocker, Fowler, Jennings, Ansel,

Zelenka and Marcus (1972) present a methodology for evaluation of

the effectiveness of paraprofessionals in that program which is

easily adaptable to other similar services. Two of the instru-

ments which have been developed are the Technical Effectiveness



(TE) and Clinical Effectiveness (CE) Scales. The former is appli-

cable specifically to telephone suicide prevention and crisis in-

tervention. Showing interrater reliabilities of .90 to .99, it

is a measure of the extent to which a volunteer performs certain

tasks judged essential to the opening of a new case. These include

nine items such as "Can the caller be immediately recontacted?",

"Was it determined whether or not this is a suicide case?", and

"Did the volunteer develop a structured plan of action or help the

caller develop one?" (Fowler £e McGee, 1973).

The CE Scale is composed of the scales developed from

Rogers' work by Truax and Carkhuff (1967) and refined by Lister

(1970) and measures the facilitative conditions. While TE is

believed to be one of the necessary conditions of good crisis

therapy, CE has been proposed as necessary and sufficient for

good psychotherapy in general (Rogers, 1957). This assertion

would be disputed by practitioners of other persuasions, but

the studies by Truax and Carkhuff (1967) and Carkhuff (1968)

cited above support the claim.

The Lister scales show interrater reliabilities of .82,

.83, and .82 on empathy, warmth, and genuineness, respectively.

They have been used in a variety of studies, and since they are

more differentiated than the Truax and Carkhuff scales and

therefore more readily teachable, they were selected for meas-

uring facilitative conditions in the present study.



Empathlc understanding corresponds to what Rogers (1957)

calls empathy and what Truax and Carkhuff (1967) call accurate

empathy; facilitative warmth to what Rogers (1957) calls uncon-

ditional positive regard, Truax and Carkhuff (1967) call nonpos-

sessive warmth, and Carkhuff (1968) calls respect; and facili-

tative genuineness to Rogers' (1957) congruence or genuineness

and Truax and Carkhuff 's (1967) genuineness.

According to Lister, in empathlc understanding (Em),

The counselor accurately communicates
his perceptions of the client's own unique
view of the world. The counselor takes an
Internal frame of reference and through per-
ceptual inference assists the client to con-
ceptualize more sharply the feelings or per-
sonal meanings which are unclearly defined
(1970a, p. 1).

In facilitative warmth (Win),

The counselor communicates that he prizes
the client as a likable, worthwhile hvmian being.

The counselor's "warmth" is expressed without
reservation or condition, i.e., it is free or
"unearned" by the client, and is expressed in-
dependent of the client's progress, growth, good
behavior or attitudes. In short, the counselor
communicates implicitly or explicitly: "I like

you—period!" (1970b, p. 1).

In facilitative genuineness (Gn)

,

The counselor is genuine, authentic, and
personally non-defensive in his relationship
with the client. He speaks openly rather than

defensively, spontaneously rather than cautious-

ly or deliberately. The counselor relates as
himself rather than as the embodiment of a pro-
fessional role stereotype (1970c, p.l).
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Since research cited above Indicates that paraprofessionals

often surpass professionals in therapeutic effectiveness as meas-

xired by the facilitative conditions,-^ the following hypotheses are

proposed:

Hi : Paraprofessionals will receive significantly higher
•a

ratings than professionals in Em.

H]^ : Paraprofessionals will receive significantly higher

ratings than professionals in Wm,

H]^ : Paraprofessionals will receive significantly higher

ratings than professionals in Gn.

^Id • Paraprofessionals will receive significantly higher

ratings than professionals in Total conditions (Ttl)

.

In addition to the investigation of facilitative conditions

in the two groups, this study also concerned itself with discovering

the relationships (if any) between the facilitative conditions

and therapist personality characteristics, and between experimental

group membership and therapist personality characteristics.

The search for personality characteristics of the effective

psychotherapist has met with few successes. In a review of over

a dozen studies of therapist personality and outcome, in which

they covered many variables such as self-confidence, passivity,

expressiveness, and hostility, Meltzoff and Kornreich (1970)

•'Facilitative conditions are defined for this study as Em

^

Vfa, Gn, and Ttl. Ttl is equal to Em+Vfa+Gn .

3



concluded, "We know little about the personality of successful

therapists" (p. 309). Similar findings are reported in the

equally comprehensive review by Luborsky et_al. (1971) who found

few therapist attributes related to outcome, and of these only

three could be considered personality characteristics: empathy

(which was potentiated when combined with warmth and genuineness)

,

attitude and interest patterns ("A-B" therapist differences) , and

similarity to client. Higher similarity according to such measures

as the Rorschach, Kelly's Role Construct Repertory Test, and the

Strong Vocational -Interest Blank were reported to be related to

better outcome.

One personality framework of long standing which has been

little researched in the area of psychotherapy, but which has face

validity for application to that phenomenon, is the theory of

Psychological Types developed by Jung (1923) . Two instruments

have been developed to make possible tests of Jung's theory,

the Gray-Wheelwright Psychological Type Questionnaire (Gray &

Wheelwright, 1945, 1946) and the Myers-Briggs Type Indicator

O^BTI) (t^yers, 1962). The latter was chosen for this study

because of its greater psychometric sophistication and research.

The MBTI indicates preferences for modes of perception and

judgment which, although often mentioned informally as charac-

teristics of effective therapists, have been little investigated.

These will be discussed and hypotheses generated about them after

a description of Jungian typological theory.
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The MBTI was created to implement Jung's theory that many

differences in hvunan behavior which appear random are "actually

quite orderly and consistent, being due to certain basic differ-

ences people prefer to use perception and judgment" O'lyers, 1962,

p. 1). "Perception" is defined as the way of "becoming aware of

things, people, occurrences, or ideas." The two kinds of percep-

tion are sensing and intuition. "Judgment" refers to the process

of coming to conclusions about that which is perceived. Thinking

and feeling are the two kinds of judgment.

In addition, the MBTI indicates a preference for the extra-

verted or the introverted attitude—in the Jungian sense of

orientation toward outer or inner worlds. A fourth scale, judging-

perception, indicates whether the subject prefers the judging

(thinking or feeling) or perceptive (sensing or intuition)

attitude in dealing with the outer world.

Although everyone exercises both of the complementary

functions in each dimension to some degree, the theory states

that there is a preference—probably inborn—for one or the

other process on each dimension.

A preference for extraversion (E) reflects an orientation

primarily to the outer world of people and things, resulting in

action-mindedness and sociability, while introversion (I) reflects

an orientation primarily to the inner world of concepts and ideas

,

resulting in a faculty for concentrating, an attitude of intro-

spective reserve, and a reliance on subjective values.
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The sensing (S) mode of perception involves becoming aware

of the world directly through the "five senses," while its

opposite, intuition (N) , relies on the indirect mode of percep-

tion by way of unconscious interpretations and associations to

outside stimuli. The sensing person will tend to be realistic,

observant, practical, fun-loving, and good at remembering and

working with facts, while the intuitive person tends to be imag-

inative, creative, and good at seeing implicit meanings and

relationships

.

The thinking (T) mode of judgment involves decision by

means of an impersonal analysis whose goal is objective truth,

while feeling (F) depends on a personal subj active attractiveness

of alternatives . People with a preference for thinking are more

logical and business-like, while those with preference for feeling

tend to have greater interest in and expertise with people, ideals,

and ©notional relationships.

Finally, the preference on the judging (J) versus perceiving

(P) dimension reflects whether a person relies primarily on

judging (T or F) or perceiving (S or N) process in his dealings

with the outer world, i.e., in the extraverted part of his life.

The judging person tends to be more decisive, orderly and system-

atic, while the perceptive one is spontaneous, curious, and open-

minded.

Some of the above variables, indicated by the MBTI, have face

validity for application to the field of psychotherapy, and there is
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a small body of research to suggest they might be attributes of

successful therapists.

Intuition Is cited as a valuable characteristic of psycho-

therapists In many discussions (Berne» 1966; Bugental, 1965;

Collins, 1971; Jxmg, 1972; Reich, 1949). It can be seen that such

a facility In unconsciously perceiving and processing minimal cues

(somatic communications, language nuances, etc.) and continually

formulating and testing hypotheses about them would be of value to

the therapist. The following hypotheses are therefore proposed:

H2 : Intultlves will score significantly higher than sensing

subjects on Em.

H2,: Intultlves will score significantly higher than sensing

subjects on Ttl.

It would be expected that persons comfortable with the

Intuitive process would be attracted to therapy and "helping"

activities. The following Is therefore hypothesized In spite of

the fact that sensing persons outnumber intultlves In the gen-

eral population:

H3 : Intultlves will outnumber sensing subjects In the

professional group.

H3, : Intultlves will outnumber, sensing subjects In the

paraprofcsslonal group.

Since feeling with Its concern for values typically leads

to an "Interest In people," It would seem more germalne to
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therapy than "impersonal" thinking. Indeed, type tables^ show

the tendency of psychotherapists to fall in the NF category.

The following hypotheses are therefore proposed:

Ha : Feeling subjects will score significantly higher

than sensing subjects on Em.

H4, : Feeling subjects will score significantly higher

than sensing subjects on Wia.

Ha : Feeling subjects will score significantly hijgher than
c

sensing subjects on Ttl.

It would also be expected that the more "personal" feeling

person would be attracted to such work with people as psycho-

therapy, and it is therefore hypothesized as follows:

H5 : Feeling subjects will outnumber thinking subjects

in the professional group.

H5, : Feeling subjects will outnumber thinking subjects

in the paraprofessional group.

Of course, the attributes of sensing and thinking (the comple-

ments of intuiting and feeling) also have their places at times

in therapy where, for example, the client needs an improved

orientation to practical reality (S) or to learn how to consider

the logical outcome of the course he is following (T) . These

therapist behaviors are especially relevant in crisis inter-

vention where the therapeutic goal is for the client to gain

cognitive mastery over the reality of his problem.

^Unpublished studies of psychotherapists, clinical psy-
chology graduate students, and a comriunity mental health clinic
performed by Mary H. McCaulley and the author at the Univer-
sity of Florida Typology Laboratory.
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The situation with judging-perceivlng and extraversion-

Introversion is less clear. As there is almost no literature

in the area, hypotheses are generated solely from the following

"armchair" reasoning dealing with the definitions of the

variables

.

Although there are instances where the therapist must, as

an expert in human relations, become "judging" or decisive and

guide the client in a rather directive manner, the accepting

perceptive attitude seems important in all therapies. It would

seem that the perceptive orientation, which facilitates an

openness to experiencing the other's phenomenological world,

a non-critical acceptance of the other, and a willingness to

experience one's own being honestly, is more basic to the faci-

litative conditions than the evaluative and decision-making

judging orientation. The following hypotheses are therefore

proposed:

Hg : Perceptive subjects will score significantly higher

than judging subjects on Em.

Hg, : Perceptive subjects will score significantly higher

than judging subjects on Win.

Hg : Perceptive subjects will score significantly higher

thsm judging subjects on Ttl.

Again, since the perceptive orientation is hypothesized to

increase facility in therapy, it would seem that more percep-

tive types would be attracted to therapeutic endeavors than
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would those with a preference for judjglng. The following is

therefore hypothesized:

Hy : Perceptive subjects will outnumber judging subjects In

the professional group.

Hy : Perceptive subjects will outnumber judging subjects In

the paraprofesslonal group.

... Theoretically, It would seem that the Introverted therapist

could be more In touch with the psychological world, while his

extraverted counterpart would more effectively comnunlcate his

imderstandlngs of the ^client . In theory j the Introvert pos-

sesses more facility In understanding the dinner world, and the

extravert Is more likely to be attuned ta people and events

outside himself .(presumably including a cllent>^ . Extraverts -

adao possess more of a tendency to be open, disclosing thoughts

and feeling as they go along. The following hypotheses are

therefore proposed:

Hg : Introverts will score significantly higher Ithan

extraverts on Em. . 7

Hg,: Extraverts will score significantly higher than

Introverts on Gn.

Since extraverts outnumber introverts in the general popu-

lation, the following is hypothesized:

Hg : Extraverts will outnumber introverts in the profes-

sional group. _:
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Hq : Extraverts will outnumber introverts in the parapro-
^b

fessional group.

The hypotheses concerning typological makeup of the profes-

sional and paraprofessional groups are based on both theory and

data from other samples and are proposed with highest confidence.

The hypotheses relating type preferences to empathy, warmth,

and genuineness are based on theory only and are thus proposed

less confidently. Confidence levels become progessively lower

on the hypotheses that N and F subjects will score higher than

S and T ones on certain of the facilitative conditions; that

paraprofessionals will score higher than professionals on all

the facilitative conditions; and that F subjects will score

higher than J ones on certain of the facilitative conditions.

The following is accordingly proposed to test whether experi-

mental group membership or type contributes more to higher

functioning on the facilitative conditions. It is hypothesized

that type and group variables will rank as follows in contri-

bution to the facilitative conditions:

HjOa* ^ will correlate in decreasing order with N, F,

Paraprofessional, P, and I.

%0f,* ^ will correlate in decreasing order with F, Para-

professional, and P.

%0c* ^" will correlate in decreasing order with Parapro-

fessional and E.

^IOa' "^^^ will correlate in decreasing order with N, F,

Paraprofessional, and P.



CHAPTER II

METHOD

Subjects

An objection to many studies of psychotherapist functioning

is that they use students, residents, or neophyte practionners

as subjects, thereby limiting generalizability of results and

perhaps giving a biased view of the process of therapy as it

occurs in practice. The subjects in this project were, however,

persons involved in the day-to-day delivery of services on the

two levels examined.

The professional group (Group I) was composed of psychiatric

social workers (N=8) , psychiatric nurses (N=5) , psychologists

(N=6) , and psycViatrists (N=2) working in the decentralized out-

patient clinics of the Comprehensive Community Mental Health

Center of Denver General Hospital. This group of twenty-one is

comprised of established clinicians, functioning daily as psycho-

therapists. They do intakes, and run individual, couples,

family, and group therapy. They consult to various agencies

and groups and are involved in educational efforts with both

the general public and their own staff. In addition, some mem-

bers of all disciplines are involved in part-time private practice.

Paraprofessional subjects (Group II) chosen were twenty-one

of the Clinical Associates of the Suicide and Crisis Intervention

17
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Service (SCIS) of Gainesville, Florida CicGee, 1974). This

group provides a sample typical of centers in operation In

university communities. Specifically, there were four under-

graduates, three housewives, three graduate students in psycho-

logy, two graduates students in couselor education, a professor

of pathology, a professor of marketing, a clerk, a teacher, a

mortgage broker, a social worker, a sales clerk, a minister, the

personnel director of SCIS, an occupational therapist, a labora-

tory technician, and a tavern owner. This totals more than .

twenty-one as persons in some occupations were also undergraduates.

It can be seen that some of the subjects in this group are profes-

sionals in training or professionals in occupations somewhat

similar to psychotherapy.

These volunteer telephone therapists receive, after a screen-

ing procedure, approximately twenty hours of theoretical and

practical training before being placed on a weekly (or more

frequent) three-hour duty shift. They also participate in an

on-going in-service training program. The telephone calls

handled by these paraprofesslonals are from persons in all

manner of crises. The volunteers establish communication with

the caller, obtain necessary identifying information, identify

problem areas , formulate action plans, and generally offer

understanding, hope, and support. As a large number of mental

health paraprofesslonals are Involved in telephone therapy,

this group provides good representation for paraprofesslonals

currently functioning In the delivery of mental health services.
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The two agencies investigated in this study provide excel-

lent examples of settings in which the two classes of therapists

currently function. The Denver General Center provides the

five services required of a comprehensive center (in- and out-

patient therapy, partial hospitalization, twenty-four-hour

emergency service, and consultation and education). These

efforts are supported by specialty teams in such areas as school-

age children's services and court consultation. The Gainesville

Florida SCIS, which began operation in 1969, is directed by

^professionals in the field of community psychology and suici-

dology'. It is well integrated into the community human services

^netwbrk^ and. includes as an adjunct to the twenty-four-hour

"teliephone service, a twenty-four-hour outreach team which travels

to persons in extreme crisis to provide on-the-spot help (McGee,

1574; Richard & McGee, 1973). Volunteers are eligible to serve

:on; the outreach team after a period of experience and demon-

strated competence. - -

- Subjects were matched as closely as possible on the variable

r;of age, sex, marital status, and race. Data for these parameters

are shown in Tables 1 through 4.
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Table 1

Subjects' Age by Group

Group Mean Age SD

I 35.14 8.99 1.20

II 32.14 7.01

Note. Two-tailed tests are used in this section as groups were
hypothesized to be similar in these variables.

Table 2

Subjects' Sex by Group

Group M F X2 ^

I 9 12 0.00 0.0 n.s.

II 9 12

No chi square was computed for the race comparison as too few

Blacks were included in the sample. This is representative of

the situation in practice where Blacks are found in neither

professional nor volunteer work in the same proportions as in

the general population. Lower educational opportunities and less

leisure time probably account for this difference.
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Table 3

Siibjects' Marital Status by Group

Group Single Married x2

I 8 13 .15 .94

II 5 16

Table 4

Subjects' Race by Group

Group White Black

JI 20 .1
II 21

It wa,s not expected that it would be possible to match groups

in experience level and this was indeed the case as can be seen

on Table 5.

This, however, might be expected in a study of this type, for,

whereas professionals have been trained and begun practice in
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Table 5

Subjects' Experience by Group

Group Mean Months SD

I 58.57 38.14 3.58 < .001

II 7.14 3.60

ever-increasing numbers for many decades, programs for recruit-

ment, training, and utilization of paraprofessionals are rela-

tively recent. In addition, paraprofessionals remain active in

the field for shorter periods of time than do professionals.

Procedure and Instruments

To measure levels of the facilitatlve conditions, tape re-

cordings, edited to insure anonymity, were made of subjects

In both groups. For the professional group, recordings of

adult intake interviews were collected. These were defined

as the client's first contact with the neighborhood clinic

where the interview was conducted. The definition excluded

"relntakes" which were classified by the Center as intakes, but

were actually reopenings of previous cases. After being

notified that recordings were being made as part of a research

program, clients were asked to sign a release of information

(Appendix A) which was filed in the case folder.
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For the paraprofesslonal groups recordings were collected

of initial telephone calls to the crisis center by adult

clients—again, the first contact by the caller with the

service. All incoming calls to the crisis lines at the SCIS are

recorded by automatic equipment and all initial client calls

are collected on master tapes. These tapes comprise the raw data

for this and other studies conducted by the Center for Crisis

Intervention Research (CCIR) of the University of Florida.

In order to standardize data collection, it was decided: to

select for rating a uniform phase of therapy in both groups.

The first through the fifth minute of the interview at the Denver

General Center and of the call to the SCIS were chosen, for two

reasons. First, this is the phase studied in similar investiga-

tions . (Knickerbocker, .1972) ^ Second,, this Is the tijne when the

tone for the relationship is set, when therapist and client form

attitudes about each other, and v^en much overt information

exchange often occurs.

Tapes were rated on the Lister component system (1970, a, b, c)

by research assistants trained at the CCIR. The three therapist-

offered conditions, as conceptualized by Rogers and operationized

by Lister, are composed of "essential elements" which are rated

on eleven-, six-, four-, or three-point scales. For Empathic
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Understanding (Appendix B) there are eight elements such as

"accurate perceptual inferences" and "counselor's voice appro-

priate to the feelings expressed by the client." The two ele-

ments of Facilitative Warmth (Appendix C) are "positive regard"

and "unconditionality of regard." And the five elements of

counselor response in Facilitative Genuineness (Appendix D)

include "undefensive openness" and "idiosyncratic style." Points on

rating scales of each element are defined so that the rater can

recognize the extent to which they are offered by the therapist.

The CCIR trained three-rater teams to rate each of the Lister

scales by rating sample criterion training tapes, and then by

rating tapes from similar studies until criterion reliabilities

of .96 for Em, .83 for Wn, .50 for Gn, and .87 for Ttl were

reached. Reliabilities were estimated by Ebel's (1951) formula

for intraclass correlations. Once reliable rating had thus been

established, one rater was selected from each rating team to rate

the tapes generated for this study. The correlations for the

individual rater with each of the other two raters of the team

were calculated. The mean of these two reliabilities was com-

puted, giving the reliability for each individual rater. The

individual reliabilities were .89 for Em, .61 for Win, .25 for Gn,

and .69 for Ttl. The low reliabilities for genuineness are com-

mon across studies of this tjrpe (Truax, undated). Moreover, while

the raters for Em and Wm were graduate students, the rater for Gn
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was an undergraduate research assistant. This may mean that

professional training enhances ability to make judgments of the

Lister Scales. The reliability for Gn in this study is, however,

lower that those reported in similar studies (Knickerbocker, 1972,

Truax, undated).

Subjects in the professional group were administered the IIBTI

O-Iyers, 1962) on completion of the intake interview; paraprofes-

slonal subjects were administered the test as part of the SCIS

training program.

The IBTI is a self-administering, 166-item, forced-choice,

paper-and-pencil inventory. An individual's type is determined

by his preference score on each of the four dimensions (extraver-

sion-introversion; sensing-intuition; thinking-feeling; judgment-

perception). He will be called "extraverted," for example, if

the stjm of extraverted choices is greater than the sum of intro-

verted choices, and will be called "introverted" if the sum of

introverted choices exceeds the sxim of extraverted choices. A

person, therefore, is assigned a preference score on each of the

four dimensions (e.g. , E 11, N 27, F 25, J 5) : his scores may

then be summarized by a four-letter code as, for example, ENFJ.

Thus, sixteen types are formed and each, depending of the inter-

action of its particular combination of four preferences, shares

^Actual preference scores are computed by tie-breaking

formulas which double the difference between the two scores

on a dimension, then either subtract or add one point (Myers,

1962).
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some attributes with other types and shows other attributes

uniquely its own. In addition to considering a complete type,

the qualities which result from combinations of any two (e.g., NF)

or thriee (e.g., EFP) preferences can be analyzed.

Research in the past has presented MBTI data in two ways

—

first, looking at each type (e.g., ENFJ) separately, and second,

looking at each preference separately.



CHAPTER III

RESULTS

As in the majority of studies of this kind, the level for

statistical significance was set at p<.05. One-tailed tests

were used with directional hypotheses.

As the scales selected for measuring the facilitative con-

ditions were of different sizes, their ranges are displayed in

Table 6 for comparions. - .

Table 6

Ranges of Facilitative Conditions Scales

En Wn Gn . Ttl

Range 0-33 0-15 0-28 - 26.3

Hypothesis One predicted that Group II (paraprofessionals)

would provide higher levels of the facilitative conditions than

Group I (professionals). In three of the four cases, the Hypothesis

was supported.

Specifically, Hi^j predicted higher ratings for Group II on Em.

As shown on Table 7, Group II did surpass Group I in Em, but to a

27
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Table 7

Comparison of Groups on Level of Em

Group Mean SD

I 5.81 6.70 0.2396

II 6.38 8.63

nonsignificant degree. H, was, therefore, not confirmed.

Hi, predicted that Group II would be rated higher than

Group I on Wm. Table 8 shows that H^^ was supported.

Table 8

Comparison of Groups on Level of Win

Group Mean SD

I 6.57 .2.62 2.9473 < .005

II 8.95 2.62

Hi predicted that Group II would receive higher ratings

on Gn than Group I. Table 9 shows that H^^ was confirmed.
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Table 9

Comparison of Groups on Level of Gn

Group Mean SD

I 20.14 2.54 3.1698 < .005

II 23.10 3.43

The final hypothesis to test differences between Groups I and

II on the facilitative conditions was Hj^,, which predicted Group II

would receive higher ratings on Ttl than Group II. Table 10 shows

Table 10

Comparison of Groups on Level of Ttl

Group Mean SD t P

I 10.84 3.06 1.8930 < .05

II 12.81 3.65

that this hypothesis also was supported.

Group II was found, in all four ratings, to be ..showing higher

levels of the facilitative conditions than Group I, xd.th three

of the four (Wm, Gn, and Ttl) significant beyond the p<C.05 level.
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The remainder of the hypotheses involve MBTI type variables,

and the typological make-up of the subjects is therefore pre-

sented here. The conventional means for displaying distribution

of psychological types in a sample is the "type table." This

table is a four-by-four matrix, with introverts in the first

two rows, and extroverts on the bottom two, and judging types

in the top and bottom rows with perceptives in the inside two

rows. The first two colxmms show sensing types with the intu-

itives in the last two, and thinking types appear in the outside

two columns with feeling types in the two inside columns.

Tables 11, 12, and 13 show the number and precent of subjects

in each type in the professional (Group I) and paraprofessional

(Group II) samples, and in the total subject sample.

It can be seen, for example, that the great majority of

the subjects fall In the N side of the table, and moreover,

the~llF column alone includes 71.4% of Group I subjects, 81.0%

of Group II subjects—76. 2% of all subjects. In this way, sub-

jects in the present study followed the trend discovered earlier

at the Typology Laboratory and mentioned above. These distri-

butions are discussed more fully below.

Hypotheses Two through Nine pertain to differences between

type preferences on the facilitative conditions and to distri-

butions of the type preferences in the two experimental groups

and the total sample. In general, no differences were found



Myers-Briggs Type Indicator
Table 11

GROUP I: PROFESSIONAL

N = 21

SENSING TYPES INTUITIVE TYPES
wilhTHINKING with FEELING with FEELING with THINKING

IS7J

N =

%-- 0.0

IS7P
N =

%- 0.0

N =

%= 0.0

ESTJ
N :

1

%-- 4.8

mil

ISFJ

N =

mil

1

4.8

INFJ
N = 3

%=14.3

IIIIIIIIII
mi

ISFP
N =

0.0

ESFP
N :

% = 0.0

ESFJ
N =

% = 0.0

N :

% = 0.0

N = 9

%=42.9
IIIIIIIIII
imiiiiii
IIIIIIIIII
miiiiiii
JLU

N = 3

%=14.3

IIIIIIIIII

mi

INTJ
N =

% = 0.0

N -. 2
%-- 9.5

imiiiiii

EN7P
N =

% = 0.0

N = 2

% -- 9.5

IIIIIIIIII

NOTES: I = 1% of sample
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Table 12
Myers-Brlggs Type Indicator

GROUP II: PARAPROFESSIONAL

N = 21

Type Table

SENSING TYPES INTUITIVE TYPES
withTHINKING with FEELir .'G with FEELING with THINKING

IS7J

N = 1

%-- 4.8

I nil

IS7P
N =

%-- 0.0

fcsrp

N =

%= 0.0

ESTJ
N =

%-- 0.0

/SFJ

N :

%-- 0.0

/SFP
N =

%= 0.0

£SFP
N =

%= 0.0

ESFJ

0.0

INFJ
N = 1

%= 4.8

mil

N = 5

% =23.8

IIIIIIIIII
IIIIIIIIII
nil

ENFP
N = 9
%=42.9

IIIIIIIIII
IIIIIIIIII
IIIIIIIIII
IIIIIIIIII
UJ
ENFJ
N = 2
%-- 9.5

IIIIIIIIII

/NTJ
N =

% = 0.0

N -- 1

% = 4.8

mil

N = 1

% = 4.8

mil

ENTJ
N = 1

% -- 4.8

mil

NOTES: I = 1% of sample
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Table 13

Myers-Briggs Type Indicator

TOTAL SAMPLE

N = 42

SENSING TYPES INTUITIVE TYPES
withTHINKING with FEELING with FEELING with THINKING

1STJ

N =

%-
1

2.4

II

ISTP
N =

0.0

ES7P
N =

%-- 0.0

ES7J
N =

% =

1

2.4

II

ISFJ
1

2.4

n iiiiiiiiii

ISFP
N =

% = 0.0

ESFP
N = 0,

% = 0.0

ESFJ
N =

% = 0.0

INFJ
N = 4

9.5

N = 5

%= 11.9

IIIIIIIIII
II

N = 18
,

IIIIIIIIII
IIIIIIIIII
IIIIIIIIII
III

ENFJ
H -. 5

%-. 11.9

IIIIIIIIII
II

N =

0.0

INTP
N =

%--

IIIIIII

3

7.1

ENTP
N = 1

% = 2.4

II

ENTJ
N = 3

%-- 7.1

IIIIIII

NOTES: I = 1% of sample
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between preferences on the facilitative conditions, but hypoth-

eses at. to the distributions of the preferences through the

sani; le were confirmed.

Hypotheses 2a and 2b predicted that intuitive types would

score higher than sensing types on Eta and Ttl. As can be

seen on Tables 14 and 15, neither hypothesis was supported.

Table 14

Comparison of S & N on Bn

Preference
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As to distribution of these preferences in the sample,

Hypotheses 3a and 3b predicted that intuit ives would outnumber

sensing subjects in the professional and paraprofessional groups.

Table 16 displays the number and percentage of subjects

Table 16

Distribution of the S & N Preferences
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but the fact that there are so few subjects of the S pref-

erence would make the test less than strictly valid. In any

case, it is evident that the two groups are essentially similar.

The two S subjects in Group I scored higher on S than did

the lone S subject in Group II. Subjects of the S preference

in this study had generally higher S scores than the N scores

of the N subjects.

Hypotheses 4a through 4c predicted that feeling subjects

would score significantly higher than sensing ones on Em, Wn,

and Ttl. Tables 17, 18, and 19 show that these hypotheses vrere

Table 17

Comparison of T and F on Em

Preference N Mean SD t p

T 9 3.89 5.93 .9772 n.s.

F 33 6.70 8.01

not confirmed. This is in spite of the fact that the mean Em score

in the F group was almost twice that of the Em score in the T group.

It was the prediction of Hypotheses 5a and 5b that feeling

subjects would outnumber thinking ones in the two groups. Table 20
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Table 18

Comparison of T and F on Wm



Table 20

Distribution of the T and F Preferences

38

Group I

S N
Group II

S N
Total
S N

N

Percent

5 16 4 17

23.8% 76.2% 19.0% 81.0%

Mean Prefer-
ence Score 24.60 22.12 17.00 23.94

9 33

21.4% 78.6%

21.22 23.06

distributed between the two groups. The only notable difference

in preference score is a tendency for T subjects in Group II to

have lower scores than the F subjects in that group.

Perceptives were predicted by Hypotheses 6a through 6c to

score higher thaii judging subjects on Em, Win and Ttl. Tables

21, 22 and 23 display the comparisons of these two preferences.

These hypotheses failed to find support; the perceptive types

were not rated higher in facilitative conditions than the

judging types.

Hjrpotheses 7a and 7b predicted that perceptive types would

outnumber judging types in both groups. Results are shoxra in

Table 24. Although perceptives barely do outnumber judging

subjects in Group I, the hypotheses were confiirmed.



Preference

Table 21

Comparison of J & P on Em

Mean

15

27

7.27

5.44

SD

9.64

6.38

39

.7367 n.s.

-. Table 22

Comparison of J & P on Tta

...
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Table 24

Distribution of the J & P Preferences
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Table 27

Distribution of the E & I Preferences



43

It was the prediction of H-|^q that Em would correlate in

decreasing order with N, F, Paraprofessional, P, and I. Table 28

Table 28

Pearson Correlations with Em

TF EI JP SN Group

.253 -.144 -.065 .047 .038

.053 .182 .342 .384 .406

Note . Correlations for type are with continuous scores; therefore

positive correlations mean correlations with I, N, F, and P, while

negative ones laean correlations vrLth E, S, T, and J. Positive

correlations with Group mean correlations with Paraprofessional,

and negative with Professional.

shows that the order in which the variables ranked was F, E, J, N,

and Paraprofessional. Although none of the correlations reached

significance, the relationship betxreen TF and EI was at p=.053.

Table 29 shows that when contributions of other variables are

considered, TF remains as the most related to Em, and is now

significant. Also, the relationships for other variables are

slightly altered. Most noteworthy is the reversals in position

between EI and JP, and between SN and Group. Only one of the F

levels was significant in the multiple regression, and the value

for SN was too low for that variable to be Included in the comr-

putation. The hypothesis is rejected; relationships found were

far from those predicted.
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, Table 29

Multiple Regression on Bn

Step Variable R r2 Beta SE

Entered

1 TF .252 .064 .323 7.482 3.458*
2^ JP .318 .101 -.224 7.424 1.691

3 EI .336 .113 -.124 7.471 .592

4 Group .341 .116 .056 7.559 .123

^Step at which SE decreases to lowest value ^

*p <.025

Tables 30 and 31 present the results of the tests of H^^q which

Table 30

Pearson Correlations with \to

Group EI JP SN TF

.422
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Table 34

Pearson Correlations with Ttl

47

Group TF EI JP SN

.287 .187 -.037 -.018 -.000

.033 .118 .407 .455 .500



Chapter IV

DISCUSSION

Experimentally, this study was concerned with four issues:

The first was the question of whether professionals or

paraprofessionals were more therapeutically effective in an

intake situation and was tested by Hypothesis One.

The second issue was whether persons with a preference on

one side of the typological dimension were more therapeutically

effective than those on the other side and was tested by Hypoth-

eses Two, Four, Six, and Eight.

Third was whether subjects were of the types predicted by

theory to be attracted to counseling and was tested by Hypotheses

Three, Five, Seven, and Nine.

The final issue was whether the personality variables or

professional/paraprofessional group membership contributed more

to therapeutic effectiveness, and was tested by Hypothesis Ten.

Our first, and most confidently proposed hypothesis, H^^,

predicted that paraprofessionals would demonstrate significantly

higher levels of the facilitative conditions than would profes-

sionals. Paraprofessionals in crisis telephone intakes showed

higher levels than professionals in face-to-face intakes in

facilitative warmth, genuineness, and total conditions, but the

48
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superiority of paraprofessionals on empathic understanding failed

to reach significance.

As was noted earlier, some of the paraprofessional group

in this study consisted of professionals-in-training and profes-

sionals in fields related to psychotherapy or mental health.

Some of these subjects were older and males, and were included

due to the need to match older, male subjects in the professional

_ sample. It is not uncommon, however, to find such personnel

on the staff of a volunteer program, especially in communities

with institutions of higher learning. Some may volunteer as

a way of broadening their existing skills, some as a way of

_ exploirtng the field to decide whether or not to enter profes-

sional training themselves

.

In any case, in their roles as members of a volunteer staff

they would be likely to acquire a cognitive and affective set—

an orientation toward their clients and their xrork—which makes

their behavior similar to that of their co-volunteers and dif-

ferent from that of the professional in the mental health center.

They would therefore function more according to the training and

philosophy absorbed at the center than in line with their training

or functioning in other capacities. It is considered that it is

this difference in set which is tested in this study, rather than

a difference between practitioners with full professional training

.and those with none at all.
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Since the professional group conducted face-to-face inter-

views while the paraprofessionals worked on the telephone, it

is a possibility that the present findings are an artifact of

this difference. However, as previously mentioned, the pre-

ponderance of evidence shows paraprofessionals equal or super-

ior to professionals in therapeutic functioning.

Moreover, while the relative anonimity of a relationship

by telephone is in some ways an advantage of telephone work

(Williams & Douds, 1973), it would seem that it would be more

difficult to offer the facilitative conditions in such a context

than in one where client and therapist are together in the

room. In the latter situation the therapist would be able to

respond not only to the client's voice, but also would be in

touch with visual cues and thereby be able to more accurately

assess the client's emotional state on a moment-to-moment basis.

If there were any effect, therefore, from the different ways in

which the two groups engaged their client, it would seem that

the paraprofessional group's superiority on three of the four

measures was in spite of this effect, rather than attributable

to it.
. ,

-

A small sample of a wide variety of people who function as

volunteer paraprofessionals in a telephone crisis center has

been therefore sho\m to be superior on most of the facilitative

conditions to a sample of professionals from varying disciplines

in a mental health center.
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The current study therefore follows a well developed trend

In the literature (Durlak, 1973) demonstrating in an increasingly

convincing fashion the therapeutic effectiveness of paraprofes-

sional personnel. It would now seem that the time is at hand

for progressing to a delineation of areas in which these practi-

tioners can best be used, rather than continuing to concentrate

on the evaluation of their competence. None of the advocates

of the use of paraprofessionals propose that they replace pro-

fessionals in every aspect of functioning. There will always

be such areas as program planning, direction, and evaluation

where the need is for professional staff. Rather, the question

now is, "in v^at capacities will we use these persons who have

proven their effectiveness in providing therapeutic services to

a wide variety of clients?"

Evidence suggests that, to be offering minimally facilitative

levels of a condition, a therapist must be functioning at the

midpoint of the scale measuring that condition (Truax & Carkhuff,

1967). Given that Em is a 34-point scale (including zero), VJm a

16-point scale, Gn a 29-point scale, and Ttl a 26.3-point scale,

inspection of Tables 7 through 10 reveal that Group I was above

the midpoint on Gn and slightly below it on Wm and Ttl, while

Group II was above the midpoint on Win and Gn, and at the midpoint

on Ttl. Both groups fell far below the midpoint on Em. It seems,

therefore, that, except for the dimension of Em, a client could

expect to be encountered in at least a minimally facilitative
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manner by the paraprofessionals in this study. The effect of

the professionals would not be conducive to client growth and

might even be considered harmful.

Although the literature generally finds levels of empathy

to be slightly lower than levels of the other two conditions

(Carkhuff & Berenson, 1967; Truax, undated) , the discrepancy

between levels of Em and of the other two conditions was far

greater in this study than has been previously found.

How then to account for the fact that therapists functioning

near the midpoints of most scales are rated as showing such low

levels of Em?

The point might be made that it was the nature of the session

as intakes which accounts for the difference, since the focus

during the first few minutes of the interview might be on under-

standing of a data-gathering type rather than of an empathic

type. That is, the therapist would be more concerned, at the

very first, with getting an accurate objective picture of the

situation in which the client finds himself, more than with

the client's own unique perceptions of and reactions to the

situation.

However, other studies have investigated this phase of ther-

apy and found empathy being offered at about the same levels

as the other conditions (Knickerbocker, 1972). The fact that

the intervievjs under consideration were intakes does not seem

to explain the low levels of empathy demonstrated by subjects

in this study.
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It would be an easy matter to account for the low levels

of Em were the rater reliabilities for this scale low. However,

the reliability on Em was not only acceptable, it was the highest

of the four reliabilities found in this study. In addition,

the rater was trained on standardized tapes, so the probability

is not that there was an artificially low level agreed upon

among the raters, but rather that the ratings were valid as

well as reliable. In this issue, therefore, is not to be found

an explanation.

It might also be argued that it was contribution from the

professionals-in-training and the professionals in fields related

to counseling In the paraprofessional group which brought down

the mean score for that group.

Two considerations weigh against this explanation. First and

most telling is that an examination of raw scores for these

subjects versus the true lay volunters' shows them to be

essentially the same. It therefore seems that, at least in

levels of Em offered, the fact of operating in the paraprofes-

sional set and setting mentioned earlier is powerful enough to

induce all persons functioning within it to function similarly.

The second consideration is the logical one that if the pro-

fessional-in-training and in related occupations had lowered the

mean for Em, it might be expected that the same effect would have

been observed for the other facilitative conditions—as it was not,
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Another possible explanation to be explored is the fact

that, as can be noted in Appendices B through D, should a

therapist be given a score of zero on the first element

in each of the three rating scales for the facilitative

conditions, the rater is to disregard all remaining ele-

ments and give zero as the total rating for the sample.

An examination of the raw data shows that, whereas no ratings

of zero were made for any subject on either Wn or Gn, there

were nine subjects in the professional group and ten of the .

paraprofessionals to be rated zero on Em. It would seem,

therefore, that subjects encounter more difficulty in pro-

viding facilitative levels of the first element of Em, "an

Internal frame of reference," than with the first elements

of Wm, "positive regard," or of Gn, "undefensive openness."

This finding seems to be particular to the present study,

however, for others using these scales have found the levels

of Em, although again slightly lower than those of the other

scales, to be essentially similar to those found for the

other conditions.

Nor did the fact that the professionals were in a face-

to-face situation while the paraprofessionals operated over

the telephone seem to contribute to the levels of Em found.

First, their levels were statistically similarly low; and
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second, other studies (Carkhuff & Berenson, 1967; Knickerbocker,

1972) show that Em scores are similar whether rated from phone

or in-person contact.

All plausible explanations of the low levels of empathy

found in both groups in this study have been found inadequate

to satisfactorily account for the phenomenon. At present,

therefore, the only remaining recourse is to conclude that,

for unknown reasons, the subject population is composed of

persons who on the one hand provide levels of warmth, genu-

ineness, and total conditions near the midpoints of the

scale, while providing very low levels of empathy. This

finding has the advantage of explaining two other inconsistent

phenomena in the study.

First of all, it was found that whereas the paraprofes-

sional group was significantly higher than the professional

one on Wn, Gn, and Ttl, the difference on Em failed to reach

significance. Secondly, whereas paraprofessional group member-

ship was both significantly correlated with higher levels of

Wm, Gn, and Ttl and was also the variable entered on the first

step of the multiple regression analyses for Em, Gn, and Ttl,

the simple correlation between Group (a positive correlation

with Group meaning a correlation with paraprofessional states)

and Em was among the lowest of the correlations with Em and
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Group was entered on the next to the last step of the multiple

regression on Em.

Now it seems that both these findings could be accounted

for by the fact that the Em scores for both groups were so

low. For had the scores been higher for both groups, it is

suspected that the difference in scores between the two groups

would become significant, thereby bringing the finding for Em

in line with that for the three other conditions. Similarly,

had the level of Em been higher, there would be a higher simple

correlation between Group and Em and Group would weigh more

heavily in the multiple regression. It is not believed that

the low levels of Em had any bearing on the finding that there

was no significant difference between subjects of the different

;preferences in levels of Em offered. This is because neither

was there a difference between any two preferences on any other

of the conditions.

In any case, the present finding was of low levels of em-

pathic understanding for both groups with the paraprofessional

group scoring nonsignificantly higher. Since no tenable explan-

ation for the finding is evident, it is suggested that a simple

replication of this design would be the most fruitful initial

direction for further research. The expectation is that such

an investigation would indeed discover higher and significantly

different levels of Em in the two groups.
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As concerns the issue of the relationship between the Jungian
j

psychological variables and the Rogerian "process" variables of

therapy, hypothetical inferences were made to the effect that

intuition, feeling, perceiving, and, in varjd-ng manners, extra-

version and introversion, would be valuable attributes of the

psychotherapist. It was found, however, that there were no

significant relationships between any of the preferences and

the facilitative conditions.

Not only were no significant relationships found for the

type dimensions, in fact both of the relationships hypothesized

for SN (though with only three S- subjects), one of the three

for TF, t\ro of the three for JP, and one of the two for EI pre-

sented nonsignificant trends in the direction opposite to that

predicted.

A low level of confidence was held in the predictions for

EI as there is little suggestion in the literature as to whether

either of these two attitudes might be of more value in the

therapy process. The rejection of these hypotheses is therefore

met with little surprise.

Some confidence was, however, invested in those hypotheses

predicting a relationship between the intuiting, feeling, and

perceiving processes and the facilitative conditions.

Perhaps partially accountable for the failure to find these

variables significantly related to the facilitative conditions
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is the possibility that intuition, feeling, and a perceiving .]

attitude are indeed helpful in therapy, but not in that central

part of the process of therapy measured by the facllitative con-

ditions. For, although Rogers (1957) maintains that the faclli-

tative conditions are the necessary and sufficient conditions

for positive therapeutic change, later theorists (Carkhuff &

Berenson, 1967) state that empathy, warmth, and genuineness are

merely among the "core conditions" or "primary factors."

Sometimes included are such factors as concreteness , confron-

tation, and self-disclosure, accounting for from 20% to 50%

of the variance in outcome. Other conditions are said to be

required for effective work with difference types of clients,

problems, and settings. Some of these "secondary factors" are

such phenomena as psychodynamic approaches, behavioristic condi-

tlonivig procedures, nondirectlve counseling procedures, and

educational and vocational counseling. It may be that Intuition,

feeling and perception play a more significant role in these

secondary factors than in the primary ones measured in this study.
]

Another possible explanation for the failure of this study

to find a relationship between the intuitive, feeling, and per-

ceptive types and the facllitative conditions is that the N, F,

and P scales of the MBTI may be measuring something other than

exactly the "intuition," "personal warmth," and "accepting non-

critical attitude" of the intuiting, feeling, and perceiving
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persons mentioned in the literature as attributes of effective

psychotherapists. This explanation is not proposed with great

assurance, however, for an examination of items of the N, F, and

P scales from an "armchair" point of view indicates that the

IIBTI is measuring those qualities which this study intended to

investigate.

Finally, it can be considered that the attributes of sensing,

thinking, and judging (opposite to intuition, feeling, and per-

ception respectively are, when appropriately employed, important

enough in therapy to outweigh the value of their complements.

That is, the realistic, observing qualities of the sensing

therapist, the logical analysis of the thinking one, and the

judging therapist's organized decisiveness would seem to be

of value at various points in the therapeutic process. At

this point, it seems that this is the most likely reason that

no difference in therapeutic effectiveness was found between

the opposite preferences.

It is also possible that the intake process is one point

where these more objective qualities are helpful. Whether or

not this is the reason for the failure to find differences

between preferences on the facilitative conditions could be

ascertained by comparing the preferences on the conditions in

late phases of therapy. Because the effects in present results

are so small and equivocal, however, it is expected that even
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In later phases of therapy there would be no significant

superiority of the N, F, and P preferences over S, T, and J.

When such an investigation is carried out, it is suggested

that equal numbers of subjects of each preference be tested on

the facilitative conditions. This is because there may be some

effect of strength of preference which interacts with preference

itself. With ijnequal numbers of subjects of each preference it

is difficult to separate out this effect. *

Some evidence for this is offered by the present study:

First, although it was hypothesized that intuitives would surpass

sensing subjects, such was not found to be the case. However,

sensing scores of the few sensing subjects in the study were

much higher than the intuition scores of the intuitives.

Second, whereas no significant difference on empathy was found

when thinking and feeling subjects were divided into two groups

for the t test, when the Pearson correlation was run, strength

of preference was taken into account and the significance level

was .053. These findings might indicate that sensing, thinking,

and judging indeed can be as valuable to the therapist as their

complements, but only when present in greater or lesser strength.

As some of the hypotheses of the present investigation dealt

with the distribution of types among the two groups, a random

sample of subjects was obtained. In order to properly investi-

gate the contribution of strength of preference to clinical
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functioning, however, It Is proposed that future research choose

equal numbers of all preferences under investigation. In this

way, the quality of therapists not of the predominant N and F

preferences, especially, can be examined, perhaps with the result

of determining how they employ the property of sensing and

thinking to best advantage in the process of therapy.

In any case, it is suggested that further research be under-

taken before these variables (especially intuition, the prefer-

ence of 93% of subjects) be rejected as valuable attributes, of

the effective therapist.

Lacking contradictory evidence, however, it must be the

conclusioa of the present investigation that therapists of all

eight preferences can function equally well in the intake

phase of psychotherapy.

A third set of hypotheses concerned the typological

make-up of the two experimental groups

.

The first prediction was that intuitives would outnumber

sensing sxibjects and it was very strongly supported. In fact,

over 90% of subjects were of the intuitive preference. This

is especially remarkable since about 75% of the population is

of the senslag preference. Strong support was also found for

the prediction that feeling subjects would outnumber thinking

ones. Here 79% of subjects were of the predicted preference.
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In the general population there are about equal numbers of persons

of the T and F preferences. This preference dimension, unlike the

other three, varies with sex: males are predominantly of the T

preference and females of the F. Subjects hero were equally dis-

tributed between the sexes, however, and the present finding is

not due to a larger number of female subjects.

Although there was no statistical difference in the typo-

logical make-ups of the two groups, in the cases of both the

SN and TF dimensions, there was a tendency for the paraprofes-

sional group to contain irare subjects of the predicted preference

than the professional group.

This study therefore replicates surveys mentioned above

which also found therapists to be predominantly of the NF

preferences. Examination of the type tables shows that 71%

of the professionals and 81% of the paraprofessionals are of

the IW preferences—76% of the total sample. This is a far higher

proportion than would be found in the general population.

The prediction that perceptives would outnxanber judging

subjects was also confirmed. Here again it was found that,

although there was no statistical difference in the distribution

of preferences between the two groups, the tendency for subjects

in the paraprofessional group to be of the predicted preference

was more marked than in the professional group.



63

Finally, it was predicted since neither extraverts nor

introverts would be predicted by theory to be more inclined

to choose to work as therapists and counselors, and since extra-

verts outnumber introverts in the general population by about

three to one, that extraverts would also outnumber introverts

in the present study. The prediction was confirmed, and here

again there was no statistical difference in distribution of

the two preferences between experimental groups.

Not only were E, N, F, and P the most popular preferences,

but also it can be seen from the type tables that in both the

professional and paraprofessional groups the most frequent type

was ENFP, with 43% of subjects in each group showing that type.

It was found that strength of preference was about equal for

the TF and JP dimensions; that is, preference scores for T were

about as high as those for F and similarly for J and P. The

scores themselves were within the range of the norms presented

by Myers (1962), except for those of the perceptives in the para-

professional group who had a higher mean P score than any of

the groups presented by Myers.

The extraverted group was within the range of norms but the

introverts had a lower mean I score than any of the Myers

groups. The introverts attracted to counseling activities

therefore report a much smaller preference for introversion than

the extraverts report for extraversion. Further research with



64

larger numbers of subjects is indicated here, but it is possible

that those who are "too much" into the internal world are either

not interested enough or adept enough to enter and stay in the

counseling situation.

The mean preference scores for N are within the range pre-

sented b> Myers, while the mean score for S is much above any of

the norms. This is especially true of the professional group

where one of the subjects showed the highest preference score

in the study. Although again more investigation of higher

numbers is needed (there were only three S subjects). In this

case it might be that, Tvhereas intuition is usually the "pre-

ference of choice" on the SN dimension. If the preference for

S is more extreme, a person may function equally as well.

It is therefore found that, although subjects were, in

line with predictions, predominantly of the N, F, and P prefer-

ences, those relatively few S, T, and J subjects seem to have

learned to use the positive qualities of their preferences in

a way which enables them to be as effective therapeutically as

their more numerous N, F, and P colleagues.

Part of the process of psychological growth, according to

Jung and Myers, is to learn first to utilize effectively the

advantages and. to control possible drawback of one's own type.

Later, the fully functioning person will recognize and cultivate

the assets of the complementary preferences. Since it has been
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shown here that (at least certain) persons of all type preferences

function similarly in the Intake phase of therapy, it follows

that attributes of all the type preferences may be valuable to

the therapist. Psychotherapists should therefore be no less

involved than others in this project of learning about and

effectively utilizing all aspects of psychological type.

It seems then that whether or not intuition, feeling, and

perception are desirable attributes of the therapist, they are

Indeed found in the majority of therapists. Since they differ

in type from the general population—whose members tend to be

of the ESF type for women and EST tjrpe for men—therapists might

well be alerted and sensitive to possible differences in type

between them and their clients and the possible effects of these

differences. ..

The preceding statement is made because different clients

may respond differently to therapists of different psychological

types: many ;ypes of therapists may be needed, rather than a

few types being optimally effective with all those seeking

help. In this matter, there is some research with Jungian

variables x^ich is relevant.

Investigations by Mendelsohn (1966) and Mendelsohn and

Geller (1963, 1965, 1967) show that counseling is short when

therapist-client slailarity on MBTI dimensions is low, but

of variable length vmen similarity is high. Moreover, those



66

clients who are similar to their therapists are more likely to

fail an appointment early in therapy, but, should they then

return, duration is highly likely to be longer. It might be

of some benefit, therefore, to match therapists and clients on

type and/or alert one or both of the possibility and implications

of an appointment failure early in treatment.

In general, however, studies relating therapist-client

similarity and length of treatment to outcome have been incon-

clusive (Meltzoff & Kornreich, 1970) and consequently any manip-

ulation of typological variables in therapy itself or in selec-

tion or training of the -apists should be considered experimental.

The final issue was whether experimental group membership

or psychological type was more related to high functioning on the

facilitative conditions. The most consistent finding here was

that the largest contribution was from Group (paraprofessional

group membership)—this was the case with three of the four con-

ditions in both single and multiple correlations. The relation-

ships between type variables and the conditions were never

significant in the Pearson correlation, although F narrowly

failed to be significantly related to Em. In the multiple

regression analysis, a significant relationship was found '

between N and Gn. In general, relationships between the ,y

various preferences were inconsistent, and never according to

prediction. These resxilts corroborate the findings from t
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tests reported above where paraprofessional group membership

was significantly related to higher functioning on Vfei, Gn,

and Ttl, whereas type variables failed to reach significance

in any of the ten cases tested.

It seems, therefore , that generally speaking, paraprofes-

sional status is significantly more related to high functioning

in the intake phase of psychotherapy than is psychological

type. The higher functioning of the paraprofessional group seems

to constitute a sufficiently powerful effect to override contri-

butions from type to higher functioning. It is obvious, again,

that the high functioning of persons operating in a paraprofes-

sional setting is a factor demanding close attent;ion in planning

and implementing programs of therapeutic intervention.

As noted earlier, a significant difference was found between

groups on experience levels, though they were equally matched

on a variety of other variables. It was also mentioned, however,

that this is a reflection of the situation as it exists in actual

practice since professionals in general have, at this point in

time, been in the field longer than paraprofessionals. More

exacting research may be conducted in the future when a suffi-

cient number of experienced paraprofessionals are available,

but such comparisons are currently impossible to carry out,

considering the relatively short time most paraprofessional

programs, have been in operation.
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Recent comprehensive reviews (Luborsky et al . , 1971;

lleltzoff & Kornreich, 1970) did find that experience was

related to outcome of therapy. But, contrary to the present

results, these reviewers found experience positively correlated

with therapist functioning. The studies reviewed by these

authors, however, used as subjects professional practitioners

and professional trainees. And, as discussed in the Introduction

and reconfirmed in this study, the preponderance of evidence

shows paraprofesslonals superior in therapeutic functioning to

professionals. It seems, therefore, that higher levels of

experience are related to higher levels of functioning in pro-

fessional therapists, but that there is something in the nature

of paraprofessional-professional group membership to nullify

and/or reverse the usual tendency of experience to Increase

effectiveness. This is not to say that the newest paraprofes-

slonals are the most therapeutically effective nor that the

professionals in the field longest are the least. Rather, the

significant difference in experience levels is seen as merely

a function of the comparatively recent emergence of the role

of the paraprofessional and the shorter time paraprofesslonals

remain active in the field.

A final consideration is the fact that a low rater reli-

ability was obtained for the Gn scale. Most findings for the
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scale in this study are consistent with those for the Wm and

Ttl scales and in those from similar studies and this would

seera to lend some support to the scale's reliability. However,

conclusions currently drawn relating to the scale should be

regarded as tentative pending confirmation from further invest 1-

tation in the area.
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APPENDIX A

Release of Information

I hereby grant permission for release to the Center of Crisis

Intervention Research of the University of Florida at Gainesville,

Florida, of the recording of my intake interview on .

I understand the recording will be studied and returned by the

Center with no permanent record of it being made and without

release of any information contained in it to any persons outside

the Center.

Signature

Date
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APPEiroiX B

A Scale for the Measurement of Empathic Understanding

James L. Lister

Definition

The counselor accurately communicates his perceptions of the
client's own unique view of the world. The counselor takes an
internal frame of reference and through perceptual inference
assists the client to conceptualize more sharply the feelings or
personal meanings which are unclearly defined.

Essential Elements of Counselor Response

1. An internal frame of reference . The counselor attempts
to understand the world as it is perceived or experienced by the
client. His responses clearly communicate "This is what I am
able to understand about how things seem to you."

2. Perceptual inference . The counselor senses the feelings
or meanings which are unclearly communicated by the client or of
which the client himself is only dimly aware. The counselor en-
gages in a process of trial-and-error approximation, through his
own words, of the understandings, feelings, or meanings which are
implicit in the client's statements or in the manner in which he
speaks. The counselor definitely goes beyond the literal, surface
statements of the client in his efforts to articulate the more
personal meanings which the client is implying are present.

3. Accurate perceptual inferences . The counselor's inferences
of the client's feelings and personal meanings are highly accurate
as evidenced by their effectiveness in aiding the client to state
his feelings more clearly and to engage more deeply in the explor-
ation of personal meanings.

4. Immediacy . The counselor responds to the client's feelings
in such a way that it is clear that they are the feelings that
are immediately present. While the client may be talking about his
past or future, the only perceptions accessible to the counselor
are those which the client expresses in the moment.
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5, Emphasis on personal perceptions . The counselor responds

selectively to those implied feelings which are most intimately

related to the "self" of the client. Thus, the counselor chooses

to respond to those elements of the client's communication which

are most idiosyncratic, most essential to this psychological integ-

rity, and which are most difficult for the client to admit to

clear awareneas.

6

.

Counselor's use of "fresh words" in stating his inference

about the client 's inner world ; The counselor responds in words

which are different from those used at the moment by the client,

but they are not inappropriate for the client. Thus, the words

and phrases voiced by the counselor are in essentially the same

vein as those of the client and are the words he himself might

use if he were at the moment able to state what is unclear, im-

plicit, or "next."

7, Counselor's voice appropriate to the feelings expressed

by the client . The counselor's manner, in particular his voice,

is consistent with the client's feelings and perceptions. In this

manner the counselor conveys that he grasps deeply the meanings,

of the client and that he appreciates and respects the other

person who is attempting to share a portion of this world with him.

8. The counselor's "pointing" toward continued and more per

sonal exploration of feelings and perceptions . The counselor con-

veys to the client his conviction that the essence of the counseling

or psychotherapy process is the further expression and conceptual-

ization of vaguely felt, personal meanings. In pointing toward more

personal, idiosyncratic perceptions, the counselor communicates as

well his willingness to be with the client in this process and to

assist him in grasping and experiencing elusive perceptions and

feelings.

Using the Scale

This preliminary version of the scale for measuring empathic

understanding is designed primarily for use with recorded samples

of counselor-client Interaction, either individual or group. While this

scale, like its predecessors developed by Truax and Carkhuff, can

probably be used reliably with written protocols of counseling

interaction or with written counselor responses to simulated client

statements, many of the subtle nuances present in audio and/or

video recordings may well be lost, most notably the components which

are evidenced through counselor voice qualities.

The foregoing elements of empathic understanding are to be

scored separately based on the system below. The weighting system

is designed to reflect the relative importance of each of the com-

ponents in comprising the more-or-less unitary construct, empathic
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understanding. Thus, it is essential that the counselor take the

internal frame of reference in order to provide the additional com-

ponents. The scoring weights follow:

Elements of Empaihic Understanding Maximum Score Value

1. Internal frame of reference 5 points

2. Use of perceptual inference 5 points

3. Accurate perceptual inferences 5 points

4. Immediacy 5 points

5. Emphasis on personal perceptions 5 points

6. Use of "fresh words" 3 points

7. Appropriate voice 3 points

8. Pointing 2 points

33 points

By answering each of the following questions about a sample

of counselor-client interaction, a score is obtained for each of

the eight components and a total score representing the sum of the

component scores.

1. Internal frame of reference . To what extent does the

counselor try to perceive the world as it appears to a client?

a. To a great extent. The counselor actively

tries to grasp the client's perception

of persons, things, and events. Exclusive

use of internal frame of reference (more

than two-thirds of all counselor responses) . 5 points

b. Frequent use of internal frame of refer-

ence (one-third to two-thirds of counselor

responses). 3-4 points

c. Occasional use of internal frame of refer-

ence (less than one-third of counselor

responses)

.

1-2 points

d. The counselor avoids reference to the

client's perceptions or feelings. The

counselor's response to the client's ex-

pressions are in terms of how things

are, what the counselor thinks or feels,

or about how others think and feel. points
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SCORING NOTES;

1. This element is to be scored only on the frequency of the

counselor's efforts to assume an Internal frame of reference in

responding to the client. His effectiveness in achieving an

internal frame of reference should be reflected in scores assigned

to the remaining seven elements.

2. If this element is scored 0, disregard all remaining

elements and give as the total rating for the sample.

2. Use of perceptual inference. To what extent does the

counselor engage in a process of inferences to arrive at meanings

and perceptions which are not sharply differentiated in the .

awareness of the client

.

a. There Is ample evidence of the counselor's

efforts to infer the deeper, more personal

significance of the client's statements. 3-5 points

b. There is slight to moderate evidence of

the counselor's use of inference. 1-2 points

c. The counselor does not. attempt to infer

client feelings or meanings beyond those

explicitly stated by the client. points

SCORING NOTE:

If this element is scored 0, score the following element,

"accurate perceptual inferences," also.

3. Accurate perceptual inference . The counselor's efforts to

infer and state the feelings and meanings implicit in the client's

statements are accurate to a high degree.

a. Yes. The counselor's high level of accuracy

is evidenced by the client's "picking-up-
and-going-farther" responses to the coun-

selor's inferential statements. 3-5 points

b. The accuracy of the counselor's inferences

are negligible, but do not disrupt the

client's self-exploration. 1-2 points

c. There are serious inaccuracies in the

counselor's inferential statements, as
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evidenced by their disruption of the

client's exploration of feelings and

meanings. points

4. Immediacy

.

Does the counselor respond to the client's

feelings in such a way that he highlights their immediacy?

a. Yes. There is ample evidence that the

counselor's focus is on the immediate now

of feelings or perceptions, even when the

client is speaking about events in the

past or future. The counselor makes

explicit references to immediacy, such

as, "as you remember now what he said

to you, you're starting to feel...." 3-5 points

b. There is slight to moderate evidence

of the counselor's emphasis on immediacy

of feelings. 1-2 points

c. The counselor makes no effort to put

feelings on an Immediate basis when he

has an opportunity. He may tend instead

to respond to feelings, but use a verb

tense other than present. points

5. Emphasis on personal perceptions. Does the counselor select

for explorations those implied feelings which are most central to

the "self" of the client or those which appear to be most imbued

with personal significance for the client?

a. Yes. There is evidence of the counselor's

selection of perceptions which are highly

relevant to the self of the client, and

the counselor responds to them in terms

which affinn that they are the unique

feelings of that individual at that

point in time, that no other person

feels or has felt just quite the same. 3-5 points

b. There is slight to moderate evidence

that the counselor selects the more

personal feelings or perceptions. 1-2 points

c. The counselor responds indiscriminately

to client verbalization or selects those

least personal. points
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6. Use of "fresh words ." Does the counselor choose fresh

words in stating those client feelings and meanings which he is

attempting to help the client to conceptualize?

a. There is clear evidence of counselor's
effort to use new words which are very
possibly the words the client himself
would choose if he were able to express
the feelings which the counselor assists
him in putting into words. 2-3 points

b. There is slight evidence of the coun-
selor's effort to use fresh words in

formulating his statements. 1 point

c. The counselor uses the client's own
words, restating without adding meaning,
mirroring, echoing, or "parroting" the

client's statements in a mechanical
fashion. points

7. Appropriate voice . Is the counselor's voice appropriate

to the feelings being expressed by the client?

a. Yes. There is a discernible quality in

the counselor's voice which conveys a

recognition of the personal nature of

the client's perceptions, and, while
the counselor remains a separate person,

his voice communicates a close atten-

tiveness with marked appreciation of

those aspects of the client's world
he is privileged to share. 2-3 points

b. There is no marked inconsistency between
counselor's voice and the feelings

expressed by the client. 1 point

c. There is marked discrepancy between
counselor's voice and the expression
of the client. points

8. Pointing . The counselor communicates that he and the client

are moving toward a deeper and fuller exploration of feelings,

meanings, and perceptions.

a. To a significant degree. There is

clear evidence that the counselor
ccKiimunicates to the client that the

clarification and exploration of
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meaning is the stock in trade of

counseling and that more of this is

to come. 1-2 points

b. No. The counselor allows the impres-
sion to be formed by the client that
exploration of feelings may be occa-
sional, may occur only at certain
stages of counseling, or even that
they are accidental. points



APPENDIX C

A Scale for the Measurement of Facllitative Warmth

James L. Lister

Definition

The counselor communicates that he prizes the client as a likeable,

worthwhile hvmian being. The counselor's "warmth" is expressed without

reservation or condition, i.e., it is free or "unearned" by the client,

and is expressed independent of the client's progress, growth, good

behavior cr attitudes. In short, the counselor communicates impli-

citly or explicitly "I like you—period!"

Essential Elements of Counselor Response

1. Positive regard . The counselor experiences and communicates

a deep, personal liking for the client. He lets him know that he,

the counselor, finds the client to be a worthwhile, likeable person.

The counselor's positive regard is expressed in such a manner that

it is understood that the counselor finds this other person likeable

and worti while, in contrast lo the communication of a more abstract,

impersonal respect for all c i ients or for all of mankind.

2. Unconditionality of regard . The counselor's expressions of

regard for the client are in no way abridged by the client's feelings

toward the counselor. In short, there is nothing whatsoever that

the client must do or be in order to merit the counselor's positive

regard

.

Using the Scale

This preliminary version of the scale for measuring facllitative

warmth is designed primarily for use with recorded samples of coun-

selor-client Interaction, either individual or group. I^Ihile this

scale, like its predecessors developed by Truax and Carkhuff , can

possibly be used reliably with written protocols of counseling

interaction or with written counselor responses to simulated client

statements, many of the subtle nuances present in audio and/or

video recordings may well be lost, most notably the components which

are evidenced through counselor voice qualities.
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The foregoing elements of facilitative warmth are to be scored

separately according to the following guidelines. The weighting

system is constructed so that the element of positive regard is

given the highest value. Unless there is some evidence, however

sligh. . of the counselor's positive regard for the client, the

entire :;cale is scored zero without further consideration. The

scoring weights follow:

Elements of Facilitative Warmth Maximum Score Value

1. Positive regard 10 points

2. Unconditionality of regard 5 points

15 points

By answering each of the following questions about a sample of

counselor-client interaction, a score is obtained for each of the

eight components and a total score representing the sum of the

component scores.

1. Positive regard . To what extent does the counselor com-

municate that he really likes, enjoys, appreciates, or values this

person who he is attempting to aid?

a. To a very great extent. The counselor

makes it clear that he likes this client

a great deal. The counselor's warmth

is expressed in such a way that it is

unmistakeably expressed toward the

client to construe the counselor as

a warm person, generally; rather the

client experiences the counselor's

warmth elicited by him. 9-10 points

b. The counselor communicates a high

degree of positive regard for the

client; however, the counselor's

warmth is expressed more as his

personal characteristic than as

his response to the client. In

short, the client could feel, "He's

like this with everyone he talks

with." 6-8 points

c. There is moderate positive regard

expressed by the counselor. While

there is implicit or explicit evi-

dence that the counselor does regard

the client in a positive manner.
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this level is distinguished from
the previous one in terms of (1)

level of regard and (2) impersonality
of regard . Thus , the level of regard
expressed is approximately equivalent

to that expressed in business or polite

social interactions, and the regard is

clearly more toward "clients" than

toward the individual with whom the

counselor is talking. 3-5 points

d. The counselor is indifferent to the

client in terms of positive regard.

There is no evidence of liking or
disliking the client, either as a

person or as a class of persons.

In summary, the counselor either

does not experience or successfully

masks all positive or negative feelings

toward the client. 1-2 points

e. There is clear evidence of the coun-

selor's negative regard or dislike for

the client

.

points

Scoring Note; If this element is scored 0, disregard the second

element, unconditionality of regard.

2. Unconditionality of regard . To what extent is the counselor's

warmth toward the client unqualified or unconditioned?

a. To a very great extent. It is clearly
evident that the counselor's warmth toward

the client is unreserved, with "no strings

attached." There is no implicit or explicit

evidence of the counselor's effort to con-

trol or Influence the client's behavior

or attitudes; suggestions or alternatives,

when presented, are genuine options for

the client. 4-5 points

b. There is evidence of possessiveness or
,

conditionality of the counselor's warmth

in that the counselor subtly indicates

that the client should think, feel, or

act in some particular way in order to

be valued by the counselor. This level
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is distinguished from the previous one

by the counselor's failure to communi-

cate clearly that he is in no way eval-

uative toward the client. 2-3 points

c. There is much evidence of conditionality

of the counselor's warmth. The coun-

selor indicates that insofar as major

aspects of the client's feelings and

behavior are concerned, the counselor's

warmth toward the client is dependent

upon the client's thinking, feeling,

or acting in "correct" ways. 1 point

d. Any counselor warmth expressed toward

the client is conditional. There is

no evidence that there are any areas of

the client's thoughts, feelings, or
actions which are not subject to eval-

uative scrutiny by the counselor. points



APPENDIX D

A Scale for the Measurement of Facllitatlve Genuineness

James L. Lister

Definition

The counselor is genuine, authentic, and personally non-defensive

in his relationship with the client. He speaks openly rather than

defensively, spontaneously rather than cautiously or deliberately.

The counselor relates as himself rather than ias the embodiment of a

professional role stereotype.

Essential Elements of Counselor Response

1. Undefensive openess . The counselor is fully receptive to

the communication of the client and exhibits no evidence of threat

or discomfort in his relationship with the client.

2. Spontaneity . The counselor unhesitatingly responds to the

client without censoring or editing his communication. The coun-

selor's responses grow out of the immediacy of the relationship.

3. Honesty . The counselor's statements to the client are

true . That is, the counselor communicates his honest, personal

perceptions. The client is not "put on," and the counselor makes

no effort to be obscure about the nature of his efforts to help

the client; rather, he makes an open effort, to "let the client in

on" hi;; hj^otheses and procedures.

4. Relaxed voice . The counselor's voice is not strained or

"false." There is high congruence between the counselor's voice

and the content of his communication.

5. Idiosyncratic style . The counselor's "style" of interaction,

while perhaps identifiable as belonging to a particular "school" or

orientation, is indelibly stamped with the counselor's own person-

ality. Thus, the counselor speaks in a way that is his rather than

as if the responses came from a textbook.

Using the Scale

This preliminary version of the scale for measuring facilita-

tive genuineness is designed primarily for use with recorded samples

of counselor-client interaction, either individual or group. While
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this scale, like its predecessors developed by Truax and Carkhuff,
can possibly be used reliably with written protocols of counseling
interaction or with written counselor responses to simulated client
statements, many of the subtle nuances present in audio and/or video
recordings may well be lost , most notably the components which are

evidenced through counselor voice qualities.

The foregoing elements of facilitative genuinenes?; are to be
scored separately based on the system outlined below. The weighting
system is designed to reflect the relative importance of each of

the components in comprising the more-or-less unitary construct,

facilitative genuineness. The scoring weights follow:

Elements of Facilitative Genuineness Maximum S . ore Value

1. Undefensive Openness 10 points

2. Spontaneity 5 points

3. Honesty 5 points

4. Relaxed Voice 5 points

5. Idiosyncratic Style 3 points

28 points

By answering each of the following questions about a sample

of counselor-client interaction, a score is obtained for each of

the five components and a total score representing the sum of

the component scores.

1. Undefensive openness . To what extent is the counselor open

and undefensive in his relationship with the client?

a. To a great extent. The counselor's psycho-
logical security and comfort in the rela-
tionship are independent of the client's
communications. The counselor has no need

to be "on guard," careful, or protective
of himself or of his professional role
or status. 10 points

b. There is some evidence that the counselor,
while generally open and receptive to the

client, is insecure and defensive in

certain respects. 7-9 points

c. The counselor's openness or undefensive
receptivity is narrowly restricted to

certain aspects of the client's communi-
cation. 4-6 points
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d. The counselor i& defensive and Insecure
in the relationship but makes no explicit
effort to deny his discomfort. 1-3 points

e. The counselor gives explicit evidence of

insecurity in the relationship but attempts
to hide his discomfort from the client.
He "protests" too much. points

Scoring Note ; If this element is scored 0, disregard all remaining
elements and give as the total rating for the sample.

2. Spontaneity . To what extent does the counselor respond
spontaneously in the relationship?

a. There is ample evidence that the coun-

selor's responses are immediate and
uncensored. While the counselor may
at times hesitate in respondl::;.; to

the client , he does so because he
knows what he wants to say but is

groping for the best way to phrase
it. 4-5 points

b. The counselor's spontaneity is limited
to certain aspects of the relationship,
usually tangential, superficial areas.

Also, the counselor may exhibit no

spontaneity and make no effort to

do so

.

1-3 points

c. The counselor not only lacks spon-
tar.aity, but attempts to fake it. points

3* Honesty . To what extent does the counselor honestly com-

municate his personal, subjective perceptions?

a. There is ample evidence that the coun-
selor's responses are an expression of

his deep personal conviction. In short,

the counselor believes everything he

says to the client. 4-5 points

b. There is some evidence that, while
generally honest, the counselor "hedges"
a bit , particularly in those areas
where he feels his honest perceptions
would hurt the client or impair the

relationship. 1-3 points
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c. There Is explicit evidence that the

counselor makes numerous str.tements

which contradict his percepiions. The

counselor may be telling the client

what he thinks the client expects of

him; he may attempt to camouflage the

. real purpose of his questions; or he may
assume a role which he feels necessary
to elicit certain feelings from the

client. points

4. Relaxed voice . To what extent does the counselor's voice

indicate freedom from discomfort in the relationship and a con-

sistency between what the counselor perceives and what he says?

a. To a great extent. The counselor's

voice appears uniformly consistent

with his feelings and perceptions. 4-5 points

b. There is evidence of some inconsist-

ency between the counselor's voice

and feelings, but the counselor
appiears generally congruent in most

of his verablization. 1-3 points

c. The counselor's voice is unmistakably
incongruent with his inner experience.

Tension or discomfort is present to a

marked degree

.

points

5. Idiosyncratic style . To what extent is the counselor's

verbal response style of interaction free from stereotyped, formal,

or "textbook" phrases?

a. Completely. The counselor's style is

unmistakably personal. The counselor's

theory or techniques, which may be
identifiable, are essentially inde-

pendent of the counselor's verbal

style. The counselor's words and

phrases are uniquely his own, 3 points

b. While the counselor's style is to

some extent formal or stereotyped,

the counselor's personal style is

present to a significant degree. 1-2 points
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There Is no evidence of the person
of the counselor. His style is a
studied replica of the "expert."
His style, while generally appro-
priate, clearly does not fit him . points
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