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ABSTRACT

The purpose'of this etudy was to 1nvest1qate thc compara-
tive LftOQtJVOHGSH of an encounter group and a day patlent
hoopltalxzatlon progfam in the allev1atlon of psychlatrlc
aymptomatoloqy -
Subjects for this étudijere adé;&efuily screened
/fdronp of batiencs-who.were.of neuyctic‘diagnOSis; Néneﬁeen
berscns"garticipated in one of two five~day resideritial
oncounte r qrcupq Seven,othep persone completed a.dayfl ‘
'patient hospltallzation program. -Data'wefe collected from \\~g\\
,thp 26 participants, pre?_poet'and'three monthe folidWing |
the treatment_program. 'Additional datalwere obtained from .

ubjects and from CllnlClanS to gssess partl—r

.relatives of
cipante‘ ;hange, The test” 1nstruments used in this. study __,g(
‘were the'AMPI the POI, the Katz Scale of 5001a1 Adjustmenu

and tnL‘Brlef Psych¢atr1c Ratlng Scale. The data collected_

uosted cwo‘hypotheseS»Wh;ch were developed‘frcm theoretical « , .

considerations;

vSiqniE'c nt cnange on 26 of 34 variables was obtained.

-~
~

on’ 25 ot Lhoee the change was ln “the expected dlrectlon to-
ward normalcy and self~actuallzatlon.’ Thls suggests that_'
‘the cncounter group and dayfhospigalization are effectiyec' h¢
‘treatment vehicles.
On 30 of 34‘variables meaeured, the three groups .
‘were not v'qniflcantly dlfferent This 1mplles ‘that the
encounter group ‘and day hospltallzatlon are of comparable"”j

therapeutlc Vvalue. »

By

iv
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Analysis of follow—dp.dapé’indipated thét ﬁhe pbst;

treatment changes had been maintained over the three-month

period. ;

Y

Subsidia;y tindings were reported to direct atten-—
\ B K t N . . : . .

“tion to indiyidual differences which may affect change.

\

(.-
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CHAPTER ONE

INTRODUCTION AND PROBLEM

,

[. Treatment of th® Neurotic: Historicdl Perspective
: —
v . _ 3
“ . ) .

- The hy?othesis which this study was designed-to’teSt‘deriveu

from the premise that a neurotic may beiresponsiVe to t_eat

ment procedures tradltlonaliy avallable only to the normal

~

or non- dlsturbed 1nd1v1dual

Earllestvattitudes:towards the mentally ill, as des-

o

toribed in Coleman's (1964) overv1ew, segregated the disturbed‘

candat buted aberrant behav1o§vto the dev1l% posse551on Ux

Cthe SQUL. lrcatment for the svrvtoms was }argely Sadlstlc

r

and lnvolVed cleanSan, rellqlous rltes, etc, and 1nvar1ably

7

°",anluoea the SOClal lSOLdtLOﬂ*OL the "possessed" person.

P

:..
Clt 1n these methoos of treatment was the corollary that

ot,turbtc bthav1ol‘vas not manag eabte by conventlonal behav—

ioral interventions whioh were ffcc*1ve in proGuCLng changes

“in normal behavior patterns. ’zsycslatn;c ungepstanding has

I
[§]

&
a3

noved a long war From thls cerot Daas " rudiments. of its

. ¢ .
B L 3

3 LR i . T .
Dresence s5Calil ¢xXisy an clinicazr praCLlCe.
Although agreement . s £r = the:etiblogy,and dynam-

ics.of.all_behavior {(nc..m: 43 istaroed)fa:e understandable-

H’x‘

Ly consideration of the influenc. of past ekperienoe LSklnner

'”9g7), Roqers (1961), holpe (1958)T, treatment of the psy-
c“latrlo“patient does :Qt7refiect'this understanding; Drug

long:term syphotnerapv und c1ectrotherap/, ad—

ot
o
ot}
o
:3
:J
ot
»

nwntstered An 1solateo lnstltutlons ‘with 1ockea doors,(yas‘5



largely the treatment proqram for the-disturbed'individual;
”This resulted i?bremoval from‘the community and community
resources and was often a non-therapeutic experience for the
patient. Gradually[vhowever, treatment.pians haveimovedAaway
from‘the:hospitalization_of theﬁdistqrbed, asvis“exemplifiedf
by the grow;ngtnumbers of day oare units, community treatment
programs and family theraplsts avallable for ‘the dlsturbed
Many pubr}catlons_(Zwerllng, l969) have appeared recently
attesting to the effectimeness of treatment programs based in
the eommunity. ProponentsArelate these programs are capable
vof treatlng seQLrely dlsturbed 1nd1v1duals out‘of hospltal
~and in a manner so as to mln;mlze the dlstlnctlon between the
‘.'patient and the non*distnrbed person. (The'question of the
\\\\;72:§e53ity-for a 1enrotic¥nbrmal dichotomy will_be discussed
n‘tnapttr IT7.) | N | | :

b_In the. past decade/progress had moved more slowly in.

_onevpartlcular area. As the’ encounter group movement* has

cgained. ™ aentum and persons who are funttlonlng effectlvely
! . . ! ~ g
.oan fle o as diversifiea as business, education,-med1c1ne,

and th  sciences have beén involved in experiences, which

o

propose .to increase awareness and enhance personal ‘function,

strikingly noteworthy,is the absence'of a clear statement in-

- viting the isturbed to part1c1pate 1n these’ se551ons. This..

paper wrlr look spec1flcally at the questlon oﬁ\the va;idity

. . .
Frls term w1ll be used 1nterchangeably w1th T-Group,

A by
sensitivity” grou tralnlng lab and personal growth lab



~of exclusion of thedisturbedl from the encounter group as a

therapeutic tool, in an era of lncrea51ng knowledge and sen-

sitivity to the requ1rements for good mental health.

11. Encounter Groups: Historical Perspective
- and Present Attitude Towards Therapeutic Use

From its acc1denta] 1ncept10n in the early 1940 s, the organ-

atlonal development group- "has metamorphosed 1nto a variety

- of speC1es, the encounter group2 belnq one ‘of these. Lewin's
exptrlence whlle worklng w1th a task group on problem—solving'

led to hlS conclu31dns that the relatlonshlps and the'prbcess

of relatlng ‘thh OCcurred among the members of the taskgroup
was the main determlnant . n the adequacy of thelr solutlons.
He\begam to focus on' the relatlonshlps and from this begln—_
.ning, "the encounter group——an experlence alned at enhanc1ng
personal growth and self—awareness of its parf1c1pants——has
emerged. It requlred however, 15 years for thlS transforma—
tlon to occur and durlng this perlod the T Group developed
rellable strategles for task group proce551ng

The first to publlcly claim that the purpose of the

\.,Lj

encounter groups they would lead would be .to- deal with intra-

psychlc phenomenon (as opposed to organlzatlonal development

~

1ssues) were Wechsler, Masser;k and Tannenbaum,'ln 1962J

They coined the phrase "therapy for normals" whlch has been

BRI

REAV

J , .
Deflned for thlS paper in. Chapter.III Deflnltlon of Neurotlc ’

-~

2 g '
thlncd for thls paper in Chapter III Deflnltlon of

Fncounter Group



adopted by Fsalcn founders -and wdrkshop leaders anc the more
occntly devolopod growth centers. Thore was little problem
with that as reputable persons ln the field had no dlfflcultyh
vatceptlnq thls thnomenon as'a promlslng tool for enhanc1ng
nprmal functlon Lakln (1972) traces thls'hlstorlcal deve%«
opment of encounter groups away from an orlglnal purpose of
'1mprovcment of group functlon and personal Sklll to a morelﬂ
intrapsychic approach wlth 1ts a1m the personal reparatlve
therapeutlc enhancement of the 1nd1v1dual focu551ng upon the
unconsc1ous »rocesses and aimed. at emotlonal respon31veness.,
In recent years three p051t10ns on thlS issue - have led to the

I
prLSLnt srtuatlon On the one extreme are persons lrke

Rogors (1970) and Perls (1969) who led encounter groups w1th

dlsturbed persons At a-mid- 11ne position: would be the Amer;_u.

ican Psychlatrlc ASSOC1at10n (1970) Wthh would cautlously
'but w1111ngly explore thlS as a treatment p0551b111ty At

the other extreme is the National Tralnlng Laboratory whose
spokosman, Bradford (1967), stated that there could be no

blurrlng of the lines between therapy and tralnlng

’ ThlS p01nts to the diversity of oplnlon ahd attltude

-ln the fleld and draws attentlon to the need for experlmental .
1nvest1gatlon dlrectedvspec1f1cally at the degree to Wthh
encounter group can be v1ewed as a Vlable alternatlve to the
' tradltlonal treatment procedures. ‘(The issue of the related-
lness of group therapy and the encounter group will be furtherh

dlscussed ln Chapter IX. )



IT1. The'Present Study

Thlo study w1ll 1nvest1gate the relatlvo effectxveness of a
resrdontlal encounter group and day patlent‘hospltallzatlon
in the treatment of ‘the neu'»tic uatlentf' )
I’A large body of literaturc now exists questlonrng the
:nd forx segregatlon of tho neurotic from the larger community
Cor treatment of his dlsturbance (Alexander and Selesnick,
}alng, Zwerling); Trends are~evfdentvin most major therapeu—v ;
tic tradltlons to concentrate‘on worklng with the dlsturbed |
'1nd1v1dual in his soc1a1 env;ronment and recognlzlng the path—‘-
ology that may ex15t in his env1ronmental relatlonshlps. |
Ev1dence ex1sts suggestlng hospltallzatlon may have negatlve
_effects (Berenson and Carkhuff 1967) Group theraples‘are
_reputed to have many advantages over 1ndlv1dual therapy .
'(Bov1ll 1972). Comblnlng these three trends, it appears
ffeasible'that an ffectlve therapeutlc technlgue would be the
-treatment in a gpoup,.ln .a non-hospital, _non—cllnlcal:commun—
1ty settlng of the dlsturbed patlent.s The ekperimentaildesign_
Wlll 1nclude these factors and w1ll compare therapeutlc galns3
of a group of day patlents ‘with patlents in a. resldentlal en-n
counter group |
This study ‘will con51der whether the encounter group is

.as effectlve as day hospltallzatlon in the alleVLatlon of psy—

‘chiatr. dlsturbances in groups of 31mllarly dlsturbed peopler

3 N— o
Operatlonally deflned fOr tblS study 1n Chapter III
DeflnltlonS' ' : :



IV. Relevance of the Study
"H %
Results of this. study w1ll have SpelelC relevance for those

anolved in the helping profe351ons worklng w1th dlsturbed
individuals. Experlmental ev1dence will 1nd}cate therapeutlc
dlrectlons whereln maximum patlent beneflt can aCCrue‘. Al-
though there is a great deal of controversy regardlng the
value of encounter groups (Cooper and Maugham, 1971), evi-
dcnce is avallable pointing out the p031t1ve results of the.
.experrence [Diedrich and Dye (1977), Coop r and Maugham
;1971)] Results of thlS study will have spe01f1c rnterest
for propontnts of troatment plans whlch would have dlsturbed
' persons treated in a non cllnlcal env1ronment ‘and would mini-
vleO the 51ck—well-dlst1nctlon,*'It w1rl also provide rele-
vant 1nLormatlon for proponents or segreqatlon of cllnlcal
and non- Cllnlcal populatlons | If. the encounter group ‘can
uccompllsh what. tradi tlondr therauy does, a case may be pre-
'jsented’for alternstive tr¢atment-programs. At'thevpresent

time, when ‘the nunber O wersons secking helL 1s 1ncrea81ng

and, o in the faco 2 the evidonow ss;;;;ogfto the "Dt,erlora- B

8

tion Effect’ (Bérenson and Carkhuif, 1967), referring. to the -
Acquincal findingsnthat patients do more poorly than control

Sub]eCtS in some treatment cond t1ons,'the encounter group

o mav aopear as a. nmost v1able treatment alternatlve. This -

study will only lnvestlgate the encounter method w1th certain
ncurotlcallv ulsturbed lndlvlduals but 1ts effectlveneae in

thlS area- may well be a’ preventlve measure in. arresting more

serious dlsturbances in a shortxtreatmentvsmtuat;onw '



CHAPTER TWO

'/ THEORETICAL FOUNDATION | |
1 t . .

1.

Thls chapter will approach the questlon of the acceptablllty

of the encounter group as a treatment mode for select dls-‘

_turbed persons, flrstly, by looklng at the theoretlcal ba31s

L3

of the normal- neurotlc dlstlnctlon, secondly, by looklng at

. the group therapy encounter group dlStlnCthn, and thlrdly,

by dlSCUSSlng relevant research surroundlng these lssues.vA
'derlnltlon of the terms to be used in this study will ‘be pre-
sented based on the llterature dlscussed and assumptlons

underlylng the present study will be outllned

YR . : ¢ . e

[. Normal Versus Neurotic: e
Defjnition and Description ‘ ‘

6

~

ew areas of psychologv hav :esulted in as much difficulty

o in “elerall atien of’ t\oer;h~ntal results, appreCiationfof-

§e]

thera peutlc tecnn =, specif;c;:ion of at*ent group, repeti-

':lo;=Oz results.;s the one,Surroundin: The distinction between
normal and neurotic,personalities.’ Although superfLCLally,
there may appear to bc concensus among varlous schools of
therapy'f judglng b\A the frequency of the terms usage in B
thtoretlcal prtsentatlons 4‘a closer examlnatlon lndlcates
that here are fundamental dlsagreements as to what really
dlStlngulSheS the normal from the neurotlc. |

_ooleman (1964) po;nts out four approaches defining thd

ncuroti~, which- lnclude most wrltlngs in the area. They arc -



'

l.'"Frontal attack" definitions whlch lack spe01flclty
and sc1ent1flc grounding but pornt up various dlmen81ons of .

mental health" He C1tes the example of the World Health

Organization 'He lth is-a State of complete phy51cal mental
- and social well be1 g, and not merely the absence of dlsease.

%ultlple crite 1a/approach ThlS isa technlque of
llstlnq varlous person lity traits con51dered essentlal to
montal health.f leferent 1nvest1gators (Cattell Maslow,
hEysenck), empha51ze dlfferent traltsj}and the entire struc- .
ture lacks an adequate scxentlflc base..

A - ..

. 3. Theoretlcal systems approach ThlS is based on dlffer—
ent vrews of man s nature and functlon,_e g, emphas1s on
instinctual drlves, the ex1stent1al approach etc. ThlS ap-
'proach suffers also from a lack of sc1ent1f1c valldatlon .

A‘@C Research approach. ThlS is an attempt to 1ncrease our
fund of 501ent1f1c 1nformatlon. Man is 1nvest1gated from a
iblologlcal psychologlcal and soc1olog1cal p01nt of view.

This. is the best approach Coleman states[ but not enough ln—”
formatlon is. avallable here to. prov1de an adequate dlStlnCthD
between neptal health and dlsorder and we must depend upon |
pragmatlc con51deratlons |

' Restlng on thlS justlflcgtlon for less than adequate
'rlgor, generally, 1t 1s now almost lmp11c1t in most schools
of cllnlcal oplnlon “that neurosis. is a- condltlon of dynamlc'}'

_maladjustment arlslng from a personal hlstory of traumatlc ex-.

perlences and faulty attempts at adjus*ment alded ‘perhaps bY’.

some constltutlonal weaknesses. The:spec;flc‘eff:;tS'of the -

o
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experlences in ‘the personal history may vary but certaln - \#\;\

stages occur generally. These are -
ll InltlalLy one proposes an 1nst1nct or- a general motl—
5 .

vatlonal process which is somehow blocked : ‘ W

2, Energy is used\to deal with thls blockage (defend

4 against it) resulting in confllct and u51ng up the energy

maklng it unavallable for culturally adaptlve responses.

3. Resulting behaV1or becomes neurotlc-a label 51gnify1ng
the repre351on of. awareness of the dynamic confllct and im-
poverlshed personal development. |

The psychoanalytlc school adopts thlS notlog*substltut—
'ing words such as, llbldo, frustratlon, flxatlon, andrconfllct
ffor.thoseﬂused.above. Gestalt therapy operateS'basical&y
within the same framework but uses .an understandlng of the
.anx1ety related to 1ncomplete gestalts and resultant psycho-‘
‘loglcal 1mpasses (Perls, 1969)" Rogerlan therapy (Rogers, .
1947) would attempt to free the growth capac1t1es of the in- o
-d1v1dual to allow him to acqulre more mature ways of relatlngf;
‘Even anlmal experlments, such as those by Mowrer (1950) and
, Masserman (1943), explaln thelr results w1th concepts support—
-1ng a CODfllCt adjustlve process

It is bhus apparent that some’ concensus around thls
‘tOplC ex1sts W1th1n the major psychologlcal schools, but be-
- cause the 51m11ar1t1es are only 1n regards to the hypothetlcal-
:constructs 1nvolved 1t is possxble ~= and.in thlS ca§e 1t is.
true. ~ that very great dlfferences emerge between the theorles y

. ’.# N
lnvthe actual spe01f1catlon and dellneatlon ofsneurotlc

. o : N . . .
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'hehavior and even further disparity‘occurs_in distingnishing
nourotioﬁfrom normal‘hehavior; , o | S

o Cattell‘(1961) dealt with this particular_issue usiﬁg.
Coleman's seoondvapproach)vas'outlined above,"dUsing‘a’statisj
ticalhapproach to’obtainranvehpirioal multivariate analYSisT |
offneuroticism.itself)‘and to‘understand}its_relationship to»
normalcy, neuroticism in his framework-became'defined in.
ternsfof a patient's scoresvon factors on the Catteliian
tests. _The empha51s here was on statlstlcal results of test
responses as contrasted to cllnlcal dlagnoses “and unsystem—
- atic ratlngs ~ This method further 1mp11ed that neurotlc and
.normal phenomenon fell on a contlnuum and one could be under-.
stood as a contlnuatlon of the other éAs w1th all continuums-
vthere;is an Lntermedlate_zone“where;n normal merges into
" neurotic and vice vérsa( and for soores“in:this»zone-the:dis~
tinctionfoﬁ'the‘groups hecomes‘ambigpous.h However,tpersons
who fall'in'thisfzone may,~ih:fact,lbe the ones;to.Whom most
.attention should be directed:in,an effort to.recoghize’and'
prevent serious disruptionfof;personal behaVior by dealinév
'”‘with neurotic‘symptoms‘as'they appear‘in'this;greybzonett

Category ) ﬁ' |
‘1965) attempted to use stazwsc1ent1f1c Tlgor

in approachlng the problem of 1dent1fy1ng normals and_neurot—7
A

4ios.d He deflned neurotlc behav1or as learned' maladaptlve

_ Eysenck

'behav1or.v He states that '"Ind1v1duals who adopt neurotlc o
behavﬁor patterns fall to. achleve what they are trylng tc do \\\<
. B~ N

and succeed,ln dolng.what in fact »1s hlghly.dlsadvantageous.-; .

TN
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'te'themh lp 3). It is apparcn? that a great deal_of,judgment'
Operatts here 1n thc clln1c1an 3 evaluation of what is advan—

aqoous-to the patant and thusllt is a. subjectlve de01 ;ion
and subject to the CrlthlsmS of this form of judgment. ~In
fthis‘framework neureticism.is disadvantageoﬁs behavlor, nor=
malcy:is’advantagecus‘hehavlor and heither is reliablyvals—
'tihguishable:from thefother. -

'Lockinc at‘this»prccedhre of aefinlng:onejof these

“states. as thelopposite cfAthehother, Freedman (1966) points-
to-the‘fact that heurqtic behavior is now lcoked hpon as a
disease.and not a‘sih, but states that‘there iS'danger then
»}1n dec1d1ng that freedom from dlsease is’ normalcy and thus
lmental health. He p01nts to’ the trend of utlllzlng mental- -
:health to perpetuate mlddle class values.f ThlS posrtlon 1s
T

arrived at by equatlng the statlstlgal average ‘with adjust-
e . -

N

ment."In his artlcle'he p01nts~to-the.1nadequacy of thel
cla551f1catlon of psychlatrlc dlsorders by the Amer- an ?sy—
bbchlatrlc Assoc1atlon and questlohs the concept of dlfferen;
ltlatrngrnormal and.neurotlc behaylor on the ba51s of‘the
presenceAcr“absencelof'SYmptoms.‘ In a similar vein,»Bieberh
ll966);‘§hestions what is meant'by.mehtal,healthll Pulllng
'vtOgether.the ccncectﬁaliaatiqh_of7neurotics, as'outllhed’bf.
fpers@?s sucn as Freud ‘Spitz, ﬁado, Dhnbar, and cthers; he?

descrlbed a proflle of a mentally "healthy individualté

_ fAn individual<free.from psychogeﬁicvsymptoms. ..
~when exposed to reality threat he reacts appropri- -
ately, his potential for effective functioning will °
have been adequately and appropriately.stimulated

. to permit 1its fullest development, and he will have
‘an unimpeded capacity for its expression. He will’



have the capacity to marry a loved one with whom

he sustains a consistent affectionate, sexually.
orgastic and companionate relatlonshlp He will

be a loving, constructive parent. Flnally, he

will be an individual who relates. to his fellows

in a consistently warm, mean1ngfu1 cooperative

~ and assertive way. . .This profile of the mentally

"healthy".1nd1v1dual fits no one whom I know." (p 27)

It is dlear from the above that 1n the area of deflnl—
tlon of neuroses there is much confu51on and dlsparlty amoné
-theorlsts.b Close examrnatlon reveals respectlve bases for
.dlagnoses of neuroses, and theoretlcal ratlonale for a’ normal—’
neurotlc distinction is tenuous and 1neffect1ve in enhanc1ng
tunderstandlng of human behav1or. Thls dlSCUSSlOH 1s.the basis'
tfor ‘the suggestlon thlS paper supports and proposes, i e,,that’
the neurotlc normal dlstlnctlon 1s 1nvalld and a dlChOtoleed
v1ew_of ‘human behav1or 1s-misguided." |

- RD Lalng (1961 and 1964) expresses thlS oplnlon most

clearly when he proposes that behav1or, 51ck or. well is a"

’ functlon of the lnterpersonal relatlonshlps or soc1al nexus

w1th1n which a person operates. Srck andpwell behavrors»arel
'adopted as role complements and as such the subject labelled

well" is. equally as 51ck as the subject labelled "111",.and

f-vlce'versa. .In thlS sense pathology 1s a mlsnomer orimust be
1extended to 1nclude those who are not dlagnosed as 111 ?he.
normal=- neurotlc dlstlnctlon in this framework is then’ 1nva11dv
| Further expre551on of thls approach 1s exempllfled by
'SPutney and Putney in the t1tle of their book (1964), 'Normal
Neur051s The authors argue here that we all have normal—_

neurotic tendencres and neurotlc,traltS’due to deprlvatlon of

i



Self needs. They discuss behav10r of all persons in these
:terms and requlre no spec1al conceptuallzatlon for understand—
;1ng the cllnlcal neurotlc noxr for outllnlng steps for the
healthy growth of the neurotlc which are dlfferent from mdves
'towards health for the normal. Not hav1ng a neurosis then is
not belng normal and the theoretlcal issues then become hope—:”t
lessly confused |

‘ f‘ It is apparent from'this‘d13cussion that some basis
‘ex1sts for guestlonlng the theoretlcal dlchotomy of normal-
neurotlc and the- subsequent specialized treatment of the in-

d1v1duals _dependent upon their cla551f1catlon‘1n thls-frame-'

_work. _This paper does not suppose that there are no persons

:,,requlrlng help. Rather, it questlons that, on the basis of

thelr seeklng helD, they be categorlzed and selected for spe—'f
lc1allzedbtreatment,rand,’by that‘process,'denied community
'tfesources - particularly‘an encounter group exper1ence.~-as a,
possible. vehlcle ‘to ald in thelr.trek to health and a fuller
llfe ‘ Tt proposes, alternatelv,_that all persons may be.

v1ewed ln the same conceptu Iram ework and thus treated

'YS1mllarly

_i{‘ Encounter»Group‘Versus Group»Psychdtherapy-

-To look at tne relatlonshlps‘that ex1st between these two
Aphenomena, “the most eff1c1ent procedure may be to look at
them rn terms of thtlr deflnltlons and ob]ectlves. -In so do;
-1ng it is 1mportant to take into account the changes these

“deflnltlons and objectives have undergone in thelr hlstorlcal

evolutlon...f
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There 1s some dlsagreement over who was, 1n fact, the :
"father of group psychothorapy Slavson (1959) ruled out
all prdCtlceS prlor to 1930 and the early years of that_'
decade in his dlSCUSSth of the tOplC ‘ Gazda’(l968), how--
ever, 1ncludes Pratt S early work in 1932 whereln the class
' me thod was. used to treat tubercular patlents in hyglenlc
FCIGbSLS Pratt later become aware of the psychotherapeutlc
value of thlS procedure but contlnued to use. the class d
method focus51ng on a topic’ to stlmulate group 1nteractlon
Lazell 1n 1921 also used dldaCth lectures to treat hOSpl*
tallzed schizophrenics in groups.a Marsh, a mlnlster, used a
'»'slmllarxtechnlgue to- 1nvolve patlents uuth each other and. to‘
dGVLlOp a. therapeutlc team.h.At this time the group was, 1n

© facdt, a. class whOSe prlmary ob'e

've,was the masterlng of

- some content and whose psychother- alue was secondary.

Moreno; in 1931, _coined the phras: therapyf}and} in
1932, group psychotherapy Hev' 'notedvas being-the single

most 1nfluentlal,person in the fl: d,_foundlng many ]ournals

in the area and formlng the flISt soc1-ty of group psycho—

therapy (Kmerlcan Soc1ety of Group Psych.therapy and Psycho—,u

i_drama). Moreno was the flrst to deflne the objectlves of the
group experlence in psychotherapeutlc terms. |
) %chllder and Wenden were psychlatrlsts who, in the
late 30 s ploneered the appllcatlon of psychoanalytlc pro—
,<S%g;res to . psychotlc, hospltallzed adult patlents. Slavseﬁ

' also emerged at this tlme developlng act1v1ty therapy.” Thef

follow1ngcggcades saw a clearer expre551on of these early
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' gattitudes and a refinement &6f the basic aim-of;psychotherans .
S o S . e e '
peutic'grow;h ‘v clinically disturbed individuals‘by~a‘com—

N

‘;petent clinician. It was not. until the last ten years'thatv

" this posed a problem, but w1th the emergence of, new\forms of’

. ) ’
group experlence, confu51on arose ‘as to spec1f1c ‘forms and

fpopulatlons toulnvolve. fh thlS contextA Erlc Berne (1966)
pcrhaps makes the clearest dlst;nctlon between group therapy
and other”forms of-groupllnteractlon;i In hls book he deflnes
‘the purpose of group therapy as the: allev1atlon of psychlatrlci
svmptoms in psychlatrlcally disturbed persons He empha51zes d
the cllnlcal con51deratlons 1nvolve§ and ‘is concerned w1th
uncoverlng psychopathology and determlnlngnlts hlstorlc
originsa';He_does not_include in/this’category'any of the
h"encounte grOup'movementf'and;stateshthat‘theybare so dissit.
milar as%notvto be,discussed‘together.hd

S ..FewA;other than'strict'anaiystsfwuould seekthejdistincﬁji
':tion so cleariy. Recent publlcatlons looklng at 1nnovat10ns

to tradltlonal group t erapy lnclude many theorles that a

vconnected to.and in fact are the cornerstone of- the new

:group moyement; i e, gestalt therapy, here—and—nontechnlques,
'combunications skills, etc. lTheffollowing‘authors mayfhaye
‘been addressing'themselves to -the guestion of exclusion o
“the psychotic from encounter‘groups{ They haye not clearly |
categorlzed the patlent groups to whlch they refer. This
study is concerned oniy”w1th neurotlc patlents responses

to the encounter group Hence, it is p0551ble that 11bert1es ;

are belng taken w1th authors oplnlons. It 1slant1c1pated,



that this research will give some furthér specification of.
populations appropriate to the encounter group experience.

« p] ¢

In descrlblng the new group theraples, Gazda, wrltlng
in 1968 looked at the most recentpforms of group therapy
and selected for the book he edited, articles by authors
w1th profeSSLOnal stature in’ the fleld-and whose theorles'

held\promlse of permanence.' He . 1nc1uded articles by Cor51n1,

’ Glbb Mowrer, and. Satlr, persons a55001ated as much, if not

more, w1th the encounter group movement ‘as wrth cllnlcal

theraples . The book is partlcularly relevant to thls study

'as 1t dlscusses the most recent lnnovatlons 1n ‘group therapy,q

yet ouotes as authors work by persons deeply 1nvolved 1n the
encounter movement ThlS is exempllfled 1n publlcatlons by
Corsini (1957, 1965). who descrlbes "Immediate Therapy in

: f
Groups". His te&hnxgue he deflnes as a confrontation experl—j

: ence arranged bv a theraplst. It leads to dlstress for the fq

patlent, conver51on type phenomenon and culmlnates in a new.

understandlng of selr and the world-and leads to 1mproved

emotional tone and behavior - He Giscu sses in these artlcles

: thclapy for cllnlcal populatlons but it w1ll become apparent

1n later dlscu551on of encounter group experlences ‘that there
1s a large: degree of 51mllar1ty 1n process and objectlves,
b etween . the two experlences.
Mowrer, in a 51mllar Veln, proponent of theJnew
Inttgrlty Therapy" dqflnes group therapy as the process

whereby twd'or more persons become deeply and mutually

‘aphﬂalnted. He does»not dlstlngUlSh between the prodess”and

L.
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‘oatcomes.of groupsiof\patlentsfandlnon—patients and advocates'ﬁ'
against a categorical system. Mowrer indicates that a thera—
peutlc process occurs between persrgéigelated spec1f1cally
ito acceptance of Lnd1v1dual respon51blllty for one's life
'51tuatlon. | |
leewlse, Glnbs and Glbbs (1968), who have worked

] largely w1th non Cllnlcal populatlons, postulate the TORI

. process s whlch they work towards'rn both therapy and non-
therapy groups. - These represent movement towards trust,
‘?_openness, reallzatlon, and 1nterdependence. They state that

“all these processes are necessary to all normal llfe in
human organlsms. They‘refer to thelr process of work t- b'd
these goals as "Emergence Therapy" They state that a:.

~

healthy social- groups occur 1n famllles, work. groups, etc,y

special therapy becomes less and less necessary in our cull
'ture., Their. data, after a d aade of research with therapy,
sens1t1v1ty and natural- groups,'suggested a theory of growth
based on the assumptlon that there are modal concerns for

' each 1ndlv1dual 1n a group.. ‘They 1ndlcate that -

"These concerns are present in all groups and
all persons, regardless of leadership, task,
structu , Or.social context. These- concerns
become i?fe issues. Growth is a‘' continual pro-
cess of ‘confrontation and partial resolution
- of these issues. Optimal growth occurs. as a
concurrent and. interdependent development of.
four factors....cllmate, data flow, goal _
formatlon, and- control. (G;bb p 115). J
The authors (Gibb and'Gibb), with experlence both

with clinical and non- cllnlcal populatlogs, are perhaps most

able to comment on the partlcular issues related to thlS

S
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paper.. In addre551ng themselves to the p0531b111ty of: thelr
emergence therapy (whlch .they use: largely w1th non-clinital

groups) belng used with clinical groups, they state - )
"Our data suggest. strongly that therapy ang D rﬁ'
personal growth occur: durlng emergent group ’
- interaction under a var: ety of- specified o

'condltlons, that the presence of a leader or . -~
~therapist is not a necessary 1ngred1ent in
this growth process, that certain therapist
behaviors inhibit Significant’ ‘growth. and  that,
under certain conditions which .we are: coming
to understand and predict, the growth of the
person is more greatly entanced in an emer-

'gent group in which. no therapist is there. R ;
the critical factor is ‘the "emergent interde- : \‘£/
pendence" of persons. . .treatment is best

. when it is aimed at enduring growth of the,
person rather than towards symptom removal, .
extirpation of an illness, exculpatory help,
or even at preventive treatment
(Glbb 1968, pp 122-123.)

Gendlln (1966), wrltlng along llnes 51mllar to the
above, states that in’ experlentlal groups~there is a dlffer-
'ence from’ therapy groups, but adds that the dlfferences 1n
\words and roles must not obscure the fact ‘that 1n both cases
there are 1nd1v1duals seeklng one and the same thlng - thlS
:belng varlously referred to as, freedom from aifenatlon,
openness, belng IR touch with what they live and feel Gend—

,lln, in espou31ng experlentlal groups, typifies the phlloso—

phles of the aforementloned ‘and adds the dlmen51on of o

s

v

sem~nt1cs, translatlng gghup therapy goals into encounter
group objectlves, empha5121ng the 51m11ar1ty in overall

'outcomes.

Schutz (1970) uses almost 1dent1cal phra51ng 1n talk—

..‘

oingy about hlS encountervgroups He states that these are

* _not therapy groups- not because he does not have patlents -
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but because;therapy has relied on yerbal ‘analytlc, intel-
1cctual exchanges and he prefers the subjectlve experlentlai
‘i.mode’worklng towards openness, growth and personal awareness

“and respon51b111ty In his framework there is no need to
dlstlngulsh between patlent and non- patlent for selectlng
_treatment vehlcles for each subgroup Thls ls-51mllar to‘
Gibbs (1971), who discusses deallng with psychoses that .ﬁ
'emerge in hls T- Groups by using ba51cally the game approach M%?
‘and attltude in all groups, i e,‘hls TORI phllosophy :

‘ Speaklng on encounter groups in 1970, Rogers stresses
_the humanlzlng elements that characterlze such groups and
suggests theY'iead to constructlve exchange. He does not
dlstlngulsh between" patlent therapy groups and the groups he
'runs for normal" students. » ’

In the most recent publlcatlon an the fleld dlrected
largely at 1nterpersonal communlcatlon, Patton and Grlffln
(1974) state that there are ldentlcal strategles and steps
to be taken in 1mprov1ng 1nterpersonai¢commun1catlon both in
'defens1ve, emotlonal persons (patients) and in normal ex-— |
changes.’ They advocate learnlng methods whlch can be used

<51m11arly with both groups. | ”

.Thus, it appears that group therapy, as it was or1g1~

_nally lntended was a vehlcle solely for the purpose of re-
llef of psychlatrlc symptomatology It appears, however,
that thlS treatment has been merged with the T Group resultell

'1ng 1n the ‘new encounter group method Leading theorlsts in

2 the fleld have recently publlshed in a manner whlch prov1de=‘f



_the theoret;cak justlflcatlon for the treatment of the.‘
‘neurotlc by thlS mode. As outllned 1n Chapter I however,.
thlS is Stlll very much an 1ssue of contentlon and dlsagree—
ment and will be elaborated upon here.

Some authors have addressed themserves spec1f1cally ,:
to the question' of the relatedness of encounter groups and
'therapy. In thls context Argyrls (1970) speaks of the grow-
ing 1nterm1ngllng of sen51t1v1ty tralnlng and therapy He
predicts the eventual centrallty of sen51t1v1ty tralnlng as
a vehicle for teachlng 1nterpersonal competence 1n any pro-
.gram of positive mental health . However,‘he malntalns that
:.therapy w1ll continue to be dlfferentlated from these programs.

| Awareness of the relatedness of encounter groups and
_therapy, as attested to by the ever- 1ncrea51ng numbers of
profe551onal psychotheraplsts formlng the body of tralners
and leaders in the sen31t1v1ty movement Led toithe not unex-
ptcted app01ntment by the Amerlcan Psychlatrlc Assoc1atlon
of a task fcrce,to ctudy the questlon. The‘broad range_of
pOSltlonS held bv reputable personc‘on'this iSsue made the
task Of asse551ng extremely difflcult They were faced with'
a 51tuatlon whereln several persons spoke to the 51m11ar1ty
. of both process and content between the two phenomena (Perls.
l969 Lakln l972) ' Wechsler,‘Masserlk and Tannenbaum in
':1962 publlcly declared that they would approach ‘the en-‘n f
counttr group with the purpose of deallng with 1ntrapsych1c c
phenomena ' PersonSpLLke Rogers\who, 1nxclln1calipractlce-.’

-prOpose self—realization'and personal grOWth,-no longer deny
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that their aims are 31mllar 1n encounter groups for normals.r
It has become apparent that‘ in terms of content and process,
some of the newer leaders of encounter groups are u51ng tech-
nlques and deallng with data so 51mllar to therapw groups as

"to be almost 1ndlst1ngu1shable from them. ‘

Opposltlon to this p051tlon, i e, that there is marke@a
,slmllarlty between the two procEEEésfvvarled in 1nten51ty J
Bradford (1967), as executive head of NTL made the position
of thls organlzatlon (typlcally espoused as the model of re-"
sponsibly led, educatlve, ‘non- therapy groups) very clear
His publication stressed the mnon- therapeutlc 1ntent and focus

of NTL worhshops.. Golembxewsky and Blumberg (1970) adopted.

\.essentlally the same p01nt of view. They concluded that. all

Sv

reputable sensrt1v1ty groups cautlon agalnst 1ts use as a
therapy substltute. |

Flnally, mldway botmeen the two p051tlons espoused
above.was that taken by practltloners represented by Clark
(1970) who state that the therapy versus- tralnlng issue can
“ be resolved by clear statements of the goals of the groups.
Nelther is anherently superlor nor more. v1tal In alsimilar
fveln, Lakln (1972) stated that he does not intend to give.
,"blan}et approval to or unequlvocal censure"l ~to the trend
of training w1t1 a therapy llke purpose.,:‘ o |

In the face then of these w1dely dlsparate oplnlons

of the relevance of the encounter group to psychlatry, the

1. -
Lakin, p 213
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" APA task force, referred to earlier,.ohtained and_publishedf
its firn:j;ings in'Apri'l‘of 1970. 1Its paraphrased,/‘summlary'»
.stabgments are'that'encounter groups are non—therapy or |
.educatlve and that allgmembers_who haye a high likelihood of
:adyerse.psychological consequences should be;screened at:the
poln@iprioruto.or during'the group -that this'propensity for .
-psychologically.disturbed behavior 1is manifested. The re-
port 1n 1ts author s own words,’is "tentatiye"z, based on
very llttlL research (research being sorel needed to'put.
fact where npw Only opinion is avallabhgf/y In‘spite of:these
cautlonary notes the ‘task force adv1ses mental health profes—

51onals to galn as much 1nformatlon as they can about en-

: counter groups and stresses the 1mpllcatlons for the mental

4

i

“health fleldr They 1ndlcate that technlques have been bor-
{rowed from the growth.movementvfor cllnlcal therapy, and that
. some psychlatrlsts lead part1c1pate in-and refer their B
patients to encounter groups._ This report summarlzes 1ts
>rindings“hylpointing ta the_sallent need for research torpro—
vide'more information on which future'psychiatric inyolyement
- for both patlent and staff can be gulded ) _.d.'_“h SRR
- To summarlze - hlstorlcally, group therapy and en-

- counter groups represented parallel although separate bodles
of knowledge-and practice.. However, some lnformed persons

hold that thlS parallellsm 1s presently approachlng almost

complete unlty. Questlons have arlsen as to the degree to

£

2 : . .
APA Task Force, p .3.
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dbly. On tho one hand thoro are those who, llke Ré@‘&? and

T R

which“these two exberioﬁtes'can mold“agﬁw

Y

Holdlnq a more median p051tlon-wﬁmld be the APA w1th its ¥

3

caution but w1111ngnoss to explore the p0551b111t1es of

mlngllnq the two. At the other extreme ‘is the NTL whlch

aw

would have no blurrlng of the llnes between therapy and

0

training. All of these attltudes are based upon theorles

acceptabie to these 1nd1v1duals; thelr personal conv1ctlon
’and‘experience;; Experlmental support is. not avallable to
test the theorlgs. It appears cruC1al that research be
dlrected specr?dcally at the questlon of the degree to whlch

therapeutlc galns can be obtalnéd by use of the. encounter

groupftechnlque w;th cllnlcally‘dlsturbed-lnd1v1duals.

Relevant Research

‘It 1slobv1ous that in thls fleld there is a dearth of spec;—
flc 1nformat10n evaluatlng the encounter group as a treatreilt
vehiclé for dasturbed persons.- To this author 'S knowledge'/
rthere is only ane study cloSely related to the issue at hand
It is a. study by Vernallls, et al (1970) whereln is used a;_

format Wthh closely resembles T- Group technlques. He met

for, a marathon sixteen weekends of therapy with psychlatrlci.iﬂr"

2

'patlents whovrecelved no other 1 3“osp1tal treatment. His -~

‘.experlmental subjects showed 51gn1flcant1y more psychologlcal'

.

P



»\profgssxonals in the relatlonshlp of the human rela

i

movement_to-psychlatry - are artlcles by Gottschalk and

fcluded from encounter group experlences..‘Theﬁ,}t

L

T 2

gain and'better'adjustment‘than did a control group of in-

_hospital patients} Somewhat related is a study_by Bovil

ks ;,‘

(1972) which evaluated group psychotherapy for neurotlcs

_agalnst reqular 1n-hosp1tal treatment Her experlmental

K e

group had less than one—seventh the re admlsclons of the

.‘control»group (no group experlence) in a follow-up perlod.

Of further interest - notufor the statist% al infor--

mathﬂ they yleld but to exempllfy the grow1ng int r;

Pattisonﬁ(1972) who present'an overview”of the psychiatric
persnectlves in T Groups. - They state theﬁgroup movement
mtrlts attentlon because 1t contalns relevant 1nformatlon on
human behavror and lnterpersonal functlon and has proven to.n
be effectlve ln promotlng-health They llSt seven dlstlnct

Areas whereln peychlatry can learn from the encounter move=

.mcnt, lnulcatlng_lncreaseq awar ness- of the paralleISbetween

the two. Similarly, Grant (1972), in addre351ng the Austra-

~lian Tnstitute of Human Relavis ! ooncludes thac~the areas

N

of p.ucnxa,:y‘xAd the encounter movesment. have much to offery
each’ other o L g ' -

“In addltlon to the statements above are oplnlon state-

'mcnts contradlctlng the advogacy of 1ncrea51ng mutuallty of

T

‘purpOSL and. proccss between these two phenomenon. Kuehafe?d@

Gornellla»(l972) fe el that psychotlcs, characterologlc

.neurotics, hvster;cs, and ;ndlv1duals in cﬁ% es shouid be ex-
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igesearch,to'sugportftheir obinions, but their statement is
reflective ef .the concern‘and legitimate Wariness of‘pro-a”
-fess1onals who feel an éthlcal responsxblllty for those 1n—':
eVOlved Berger (1973) reflects thls same concern, caution-
1ng.aga1nst too easy ‘dismissal of the obligation that leaders
should feel toward those who experlence psychologlcal upset
in an encounter experlence.;ﬁ'r '§

It is apparent that the state of the publlcatlons.rep—
resentative of attltudes 1n the fleld ;equlre ‘a great deal of
tmylrlcal research to provxde factual bases for the oplnlons
and concerns held by oersons in _the fleld ~ The publleatlons,
hQWGver,-point also to a growing awareness 6f the'éessibili~-
'ties_of‘ combining the resources of. psychlatry and other pro-
fessiehs to lead tg more effectlve experlences for both the
disturbed and the non-dlsturbedf The fact that three large

boares representatlve of the prc fessional assoc1atlons in

thtlr respectlve countrles ie, %merlean Psychlatrlc Asso—t

c;atlon, Brltlsh Jour*ar of Psvchratry which, in l973 dedlﬁ

T cated bne';ssuevto il 3tudy QI UL IYOouR phenomenon,_and the

Austr:lian cad New Zealand Ig¥titute or luman Relatlons o

'_whlch devoted 1ts 1972 annual meetlng to a dlSCUSSlon of the

» group movement, attests to the lncreaSLMg mutual lnterest

of HSYCPlutry ‘and those 1nvolved in the encounter mouement

in tnhanCLng individual growth.

Ll



CHAPTER THREE

. . "DEFINITIONS S . ;l - :%@
Basic,to a cléar uhderstanding.of the;variables'lhvolyed.in.
thjs_study areioperatiohal definitions.of the;key referentsg/
“used.  The aﬁbiguity surrOuhdingfth% tcrms-has been.demon—
stratod tohhe:ihtensa,'leavingvthe~Opcrational deflnitlon' . ;#f
the most.tffectlve alternatlve for specrflcatlon of the con-

cepts lnvolved jThls chapter outllnes the dcflnltlons and

the assumptlons underlvlng thlS study o , j

l, Neurotic o _ : S y . o -/
'Included for study‘in thiS'paper‘uere persons who had ap—L'
;proached a. psychlatrlst for personal help. Flve psychlatrlsts
rcforred persons’ to this study All had exposure to cllnl—-'u
cal and non- cllnlcal group cxperlcnces in- thelr work hlstor—
les; each was asked to select criteria they would\use\te\
scroen part1C1pants from an encounter group | From the flve
» pllsts (seo Appendlx A),va comprehen51ve ‘set of crlterla was
tabulated This was derlvod in such a manner as to.ensure
mlnlmum risk for the patlent part1c1pants.‘ It 1ncluded maxx—
mum exclu51on/of pathology as spec1f1ed bylthe psychlatrlsts.
Where there was overlap by dlfferent psychlatrlsts, the crl—.
”terlon Whlch allowed for 1nclu51on of the least pathology was S

retalned. The fwnal compllatlon of criteria was as folloys.
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histories,

/

crlterla llsted above.

v}. They have no hlstory of psychotlc eplSOqu

2! They are not judged to ‘be borderlng on a ps ch051s

3. They are judged]to haye potCntlal for'emot onal growth
from“such_an expericnce;' | | '

'4.MMost,neurotic”personality disorders be included. This-

alloWs,for patients with psychosomatic disorders, reactive

';depressions, mild hysteriCSL abnormal anxiecty states, poor

selficoncepts.
5. The§ be of‘at least'averagevintelligence
6. They be w1th1n the age range of 20 to 45 years.

7. Neurotlc patlents 'to be excluded from this group are:

A. those with poor controls, 1mpulsave actlng-out
. . o - .-y . i

o
TR, . - i

B%&@sychopathic personality disorders,' L

. ' LI
C. §$stlle patlents whose, hOStlllty is related to

homoscxuallty,, |

- D paran01ds,

_E}.those whose llfe patttrn has shown 1nad€ﬂuate neallty

N

4 testlng, i e, have seemed unable to learn from experlence or

whose responses are habltually not approprlate to 51tuatlons,

F. severe obse551onals or rumlnators,
G those whose affect seems superc1llous, L

H those with no sense of humor. _ . ' -
Y c Ll

'Thus, for-this study, a. neurotlc is defined .as an ‘in-
'r.’D

: dlvrdual who approached a psychlatrlst for help and on the

fba51s of that psychlatrlst s cllnlcal judgment met the seven

y .

0
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2.'Encounter Group

In ordcr to define operatlonally this term, it belng unfeas-
ible to make this both a process and an outcome study,.the"
two trainers and two co- trainers were asked to submlt des—
,crlptlons of thelr phllOSOphleS, techniques and objectlves
for -encounter groups as ‘they lead them.p (See Appendlx B for

}theso detalled accounts in tbelr orlglnal forms. ) To asCer—

tain that the theraplsts dld i‘ fact functlon 1n a manner -
f‘;')

consistent with thelr descruptlons, v1deo tapes Ofp‘

'se551ons of each group were made at random perlods through—
e
out the,laboratory. Four graduate students in Educational

Psychology, who hadvsuccessfully completed“thefadvanced
course in groups (Ed~Psych 518),,were glven the. complete

v

descrlotlons as the theraplstg had. glven thém.v The students .

-

S did not know who was the author of the descrlptlon. Some_of

\

the:. ;tudcnts had prev1ous llmlted contact wrth some. of the
‘theraplsts,-some had none. It was thought thls would not’;e'
a crltlcal factor as the theraplsts would functlon falrly
consxstently‘over time anu;tne‘de3crlptlons should remaln
‘accurate for eacn'indlyidualiregardless of.the time his be-
-~ havior was sampleo The.students Qere; in fact,‘able to’
match the video- taped style for the leaders to thelr self-
descrlptlons falrly accurately (see Chapter V and Table XVI.-
for Statlstlcal data) on thlS lnformatlon it appears leglt--‘

-
imate to: descrlbe the encounter groups on the. ba51s~of the,

bes

fleaders' oscr iptions of thelr own styles.

<rour A, then, W1ll be operatlonally deflned as a
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functlon of the styles of leaders ‘A and B (see Appendlx B).
vLeaders here would fac111tate part1c1pants seelng them-

’ selves as’ others see them, learn fundamental communlcatlons
skllls, accept personal respon31b111ty for thelr actlons,_~
and increase self-awareness. In\thls-frameworkvsomefstruc—‘
itured exercises and short theory inputs WOuld he expected“
The empha51s is on 1mmed1ate awarenesses and gaining of an
understandlng of personal feellngs and actions. Thls group
will thus focus on personal growth issues, centerlng on
awareness of present feellng, w1th some attentlon glven to
learnlng communlcatlons SklllS to enhance mutual
»understandlng v-;,. o ‘ , .-
| ' Group B w1ll be defined ‘as a functlon of the leader—“
shlp‘styles of theraplsts C and D (see Appendlx B) Here ;
the leaders would create an atmospHere of personal explora—

. tion, focu551ng on the 1nd1v1dual s acceptlng respon51b111ty
for hlS llfe 51tuat10n and fac111tat1ng his recognlzlng thev
ways in whlch he 1nfluences h1s own self- perceptlons.v Here,

the leadershlp styles serve as complements to each other w1th

_one worklnq towards utlllzlng group resources and the other

'focu551ng on individual expeqledces., Some gestalt techniques, .
' s ‘ .
self- dlSCﬁOSlng activity. and a focu551ng on the awarenesses-

- in the "here and .now" would be part of thlS form of encounter

vgroup o - 7“5§g;

3 ) o
Thus, frOm this. p01nt on, the term encounter group

_-w1ll refer to the two descrlptlons outllned above.v‘Except

“for a discussion oﬁ,themexperlmental results,»no dlstinction




wa1ll be‘made between ‘these two. descrlptlons as no major dis-
‘SLmllarltles (w1th the exceptlon of the theoretical inputs)
are‘apparent between the two. This issue will be'further
expancedfupon in Chapter{IV‘ whereuthe encounter laboratory
is more extensively aescribed:as it was a part of this study.

3Q Therapeutic Gains

»u

‘In thlS paper 1t 1s 1mportant to.recognlze that a comparlson
is belng-made between outcomes of the'encounter group experi-
»rence ano'day—hospitaliaation of neurotics.v Wlth'the particu-
lar_populatlon concerned,here,.and to make a. case for the
encounter group.as an alternatlve to cllnlcal treatment it
1s necessary to evaluate the results largely in terms of
‘rcllnlcal change rather than in terms of the parc: lcular ob]ec—
tIJEE;SE encounter grOUps;J Tradltlonal treatment will look.
to a reductlon of psychopathology and reductlon of cllnlcal
manlfestatlons of dlsturbance. : Operatlng from thls b;51s,
results for persons 1nvolved in the encounter ~group w1ll be
‘evaluated in terms of cllnlcal 1mprovement‘- ThlS w1ll be
done by measurlng movement away from pathology towards the- B
»normal on various clinical dlmen51ons; The spec1f1c 1nstru—
- ments to be used w1ll be descrlbed in Chapter IV rThUS; )
the operatlonal deflnltlon of therapeutlc galn or 1mprove—

_ment, in this study,_w1ll be a measure of cllnlcal chanoo as

’obtaﬁned on varlous ratlng deV1ces.
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Assumptions Underlying this Study

‘The theoretical bases for theselassumptions_are found in the
precedlng dlscu551on. "The tollowing is‘a'condensation and’
,1ntegratlon of these 1deas and will be presented in aniabbre;rp
vv1ated form because of thls. |
- 1. That the neurotlc is not essentially dlfferent from
the normal and that the treatment of the neurotlc fsvnot
 necessarily the'most'adequate soiution( /.
Support'for this assumption is derived from the writ-
‘ings- ' of R D Lalng (1961 and 1964) who proposes that behav1or,"
v51ck or well is a functlon of the lpterpersonal relatlon—
ships or SOClal nexus w1th1n whlch a person operates, the
normal neurotlc dlstlnctlon is then analld Rultenbeek
(1972), espou51ng this v1ew also, reJects completely the
appllcatlon of the psychlatrlc structure and theorles to‘
f'zscontemporary mental 111ness : E‘Q - _ .

2: That hospltallzat;on is not a’ necessary part of the
tréatment;of the.neurotic and~thafﬁthere‘are.othervadterna-
tives avaliable

This is supported by the ever 1ncrea51ng numbers of
_day hospltals and communlty treatment programs “in the mental
,heafth fleld This suggests groW1ng concern that hOSpltall"ij
zatlon may only serve to accentuate and perpetuate dependenf:
‘cles whlch may be handled much more effectlvely by out ~of-
'/hospltal treatment. Zwerllng (1970) makes a case for handl-

o 1ng even the most - acute psychotlc in a day patlent fac111ty.»"

Growrng from these attltudes is the present study
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~which will attempt to test their validf%y. As cited
eérlier the ;pec}fic éﬁrpose 6f this study will be to
 compare the relatiyebeffectivéness_of'tradiﬂiqnai day;
hoséital ﬁreatment pléns with,the.encounter group‘mgfhod
in obtaining therapeutic géin;with particular psychiatric

. o . : . e
patients. , : : PR N

t D . o



CHAPTER FOUR . | -

METHODOLOGY

o8
o".‘l.

Des1gn of the Studl

tA formal statement of the hypotheses of the study is pre—'
‘sented in this chapter. A descrlptlonfof‘the 1nstruments
used.and the rationale fOr‘their selection; and a descrip-
dtlon)of the subject sample is glven. Trainers are described,
cllnlcal raters and development of 1nter judge ratlng reli-.
ability is outlrned;l The experimental and control condi-
;tions are descrioedg and the procedure  for establisning
‘these conditions is outiined. Finailyy the procedure used
-lfor coilecting;and analyzing results is‘presented.

1. HypotneSés Tested:

Hypothe51s 1. That neurotic patients in an encounter"
',group experlence obtain therapeutic galn from the experrence '
as deplcted by movement toward health on cllnlcal measures,_
'VSpec1f1cally, ‘the MMPI, POI, Katz Adjustment Scale, and the .

'~Overall and Gorham Psych;atrlc Ratlng Scale.

Hypoth951s 2 That patlents 1n an encounter group obtaln”
at least as much therapeutlc galn asaa control group of
‘patlents in-a day care hospltal treatment program, as. de—

X oL

picted by comparison of their sc0res,on5the'above clinical =

measures.
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1. Instruments_Usedlin the'Study

"To meet Bodnar's (1970) recommendatlons for research in
group therapy dependent varlables were assessed from three
data sources. « These were - '

"a) Behav1or change that is dlrectly observable Informa-

tion related to drug usage, etc was obtalned from each

N P

patlent o C o an

J v o

b) Inferred behav1or change. Objective psychological

,“ {

.measurements,_rathei\than projective measdres, were sug—‘
gested here. and uere.completed by the subject ;

c) Perceptlon of change - Bodnar suggested ratlng scales
and the use of expert judges and close famlly members to

'adequately assess the sub]ect,' This was included 1n consid-

eration‘of.the_selection of inStruments.

hl. The MMPI —'The Minnesota Multiphasic-?ersonality Inven-
'tory, develOped by Hathaway and Meehl cdnSists of“566 items
-;whlch complle ‘ten cllnlcal scales and three valldlty scales
Exten51ve work has been done on thlS test and rellabllltles
and predictive valldltles are'well'documented,and are gener- -
ally high..'It ls probably the most widely:used»objective'
personality questionnaire'ayailable and yields measures of

personal adjustment on the ten cllnlcal symptom,scales

‘AA.(Lanyon and Goodsteln, 1971)

s 2. The POI - The Personal Orlentatlon Inventory was developed
by E Shostrom in 1963 It COnslsts.ovaSO-two—ch01ce compar-
ative value judgment items. It‘purports to measure positiVe

o ‘
. (\



mental health as'reflected in concepts of self-actualization.
There are extensive data assessing the adequacy of the POI .
in differentlating clinical populations on’ the dimensions of

o

sclf actualization [Shostrom (1965), Fox (1965), Fox, Knapp
and Michael (1968)] Comparison of MM?I and POI.scores with -
out- patients yielded negative correlations of 51gnificant |
.magnitude tp support the contention that POI scores tap‘areas
Qf "emotional morale“ or psychological well-being (Shosttonf;,
and Knapp, 1966). Additionally, the POI has been used extén;,
’sively to meaSure effeets:of;g:eup experience. Results_here
are equivecal as. some authers.(LeMay‘and Damm,,lQ?O) repOtt"
. no change on the POI after a group eXperieneel Guinan and
Foulds (1970), and Flandis (1969), however;"found sidnificant .
results in comparing pre— and post sen51t1v1ty training
scores on 7 and 8 of the 12 POI scales and in a p051tive
directlon;for the remaining 5 and‘4."For these two reasons
the POl‘was-selected for thiS'study{;d e, 1t-has_been demon—
strated to effectively cdmpaerWith MMPI results in_clinical:
populations and it has been shown tebbe an'effeetive.measure_
'of change in sensitivity dfonp experiendes;h Additionally,
w1th the exception of three subscales, rel’ability coeffi—i

Cients range generally high (from .71 to .85) in a study of

this questlon by Klavetter and Mogar (1967)

3. Katz Adlustment Scale -, This is a test deVised by Martin
— = E

M Katz and. Samuel B Lyerly using the relative of the patient-
L4

tO'assess the patient in three areas:'(a).symptomsﬂand social

behavior, (b) perfornancevof'socially—expected activities,
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and (c) level of free-time activities. Also, the relative

rates the degree to which he is satisfied with the patient's
behavior in areas. (b) and;(c)l, Items for each scale,were

obtained by faCtOr'analysisbof’an item pool, All items

K

within the cluster had internal consistencics of .63 to .87
over two samples thus giving a‘satisfactory test of their-

stabil}ty.‘ The 127 items in the first area of patlent func—

Ao

dtlon (symptom and soc1al behav1or) were factor analyzed to'
:yleld flve Clusters. Only one of these was used for data

in thlS study ThlS ‘was the- factor measurlng General Psycho—-

,

‘pathology and 1ncluded 24 1tems. . The four subscales were .
dropped because it wasvthought that.this.wbuldgﬁgt Sacrifice
information on thls stUdy ast- | ‘
1. The'test authors report a correlatioﬁiof .79 between
_clln1c1an S and relatlve s ratlngs on patlent symptomatology."
2. This study 1ncludes-clln1c1an s ratlngs.

3. The number'of scores for each patient totals 34 which

dwOuld appear to?giVe.an adequate assessment of the’patient

as well as results in a large number of varlables to be

?con51dered 1n statlstlcal analys1 )

:

‘The test was chosen partlcularly as it is one of the
féw\tests w1th scales deSLgned for appllcatlon to the prob-

lem of descrlblng ‘and cla551fy1ng patlents in raccordance

v

.with their behav1or prlor to entrance to hospltal and in the

-

o communlty follow—up evaluatlon.g'It was also de51gned to

,evaluate comparlsons of treatment condltlons.y Ev1dence Qf

its rellablllty and valldlty from researchers~other than the
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'the search for SpelelC treatment dlfferences, dlfferences
.between pre- and post treatment pathology is best repre-

'sented by a srngle dlmen51on spannlng the multl-varlate

. 34 scores for each subject

37

original developers of the test is not availablie. The com-~

. pleteftest}is reproduced in Aigepdix C.

4. Brief Psychlatrlc Ratlng//cale - This test was developed

in 1962 by John Overall and Ponald Gorham to prov1de a. rapld
assessment technlque partlcularly su1ted to the evaluation .
of patient chanqe. Sixteen symptom constructs, obtained by
factor analysis of a pool of items, are lncluded for rating

on a 7 p01nt ordered category ratlng scale. The procedure

1nvolves a 15 mlnute 1nterv1ew of the patient by two cllnl—
_cal’raterS‘whose inter-rating reliability has been estab-
lished to belsi$§afactory (described for this stndy under

cllnlcal raters) who then/rate the patlent 1ndependently on

the. 51xteen symptoms. Scores are averaged over each scale

“to prov1de one measure for each-patlent.' The 51xteen scale

n

scores are then added to yleld a General Dathology scale

score. Authors of *ht scale recommend this technlque of ob-

talnlng a- SLngle scale store to evaluate patlent change dur—

zlng treatmeﬂts as th Vi research 1ndrcates that, in splte of

R

(Overall and Gorham, 1960) Investlgatlon of the rellablllty'

)

‘ of this test has taken the form of 1nter rater rellablllty.

-~Re11ab111t1es are reoorted of .56‘to -90 w1th the majority

falllng ‘at +'80 . The above four tests result in a total of

&*& . l""‘ .’
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I11. Subjects

o

‘A total of 26 persons were involved in the study. Allk had

approached a pSychiatrist for personal therapy v They were
then referred to the . study 1f the psychlatrlst determlned g
to his satlsfactlon that they met the seven criteria out-

‘lined in Chapter III. Nineteen patients were involved in one

- of two encounter groups (experimental conditions) and seven

! - : .
patients, who' served as controls,. received treatment at the

day—patient facility of -the Royal’Alexandra Hospitel in
Ednonton. ‘No.attempt was fmade to cantrol for factors such
as age,.edncation, inoome,‘preyious therspy experiences(‘al—
though,demographic'informstion"was obtained for each to add

specificity in the results sectioh. The psychlatrlsts were

glVLn the set of criteria to select patlents.' A total of

19 persons were referred.to the.groups._ Random”assignment

was not’ p0531ble as the flrst 19 persons who quallfled for
the study and presented themselves to the psychlatrlst S
office were referred'tolthe‘encounter ‘group condltlons.vln
order to alloy for the plannlng and arranging of tlme for

the groups//lt was necessary to use the first 19 persons

rather trhan wait for a subject pool of 26 and then randomly
ign to the three conditions. After the encodnter groups-

d suff1C1ent subjects, the next seven persons admltted to

the day—petlent unit and who satisfied the criteria, became

. fhe control condition.

P

The 19 part101pants in the experlmental condltlons

: ¢
recelved ba51c information regardlng the encounter group and
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were told only ‘that it was.deSigned as a therapeutic experi-
~ence and.that dae to the research nature of‘the situation
~data would be'collected'(see Appendix D fOr‘the complete
lettcr)f The. 19 subjects were asslgned to two groups of ten
and nine persons, respectlvely Thern were six males in the
samplt and~they were aSS1gned three to each group. One mar-
ried couple was qpllt and one assigned to each group and, for
lone sub]ect, the psychlatrlst preferred tha she not be in
+hils group because of hlS exten51ve work hlstory with her. Ex~
‘cludlng these exceptlons, subjects were randomly a551gned to
the two groups. _d ‘ 3 o | B

The remalnlnq seven subjects in the control condltlon
were patlents who met the seven crlterla and who were ad—

® A

mitted to the day patient fae lety of the Royal Alexandra

"/

: 'fHospltal., As patients were admltted:they were evaluated

~against the ¢riteria and,-if-they met the requirements and
were willing; they became part of the:control group.

1V, Trainérs

e

_Tralntrs for Group A weré a psychlatrlst and a psyohologlst

‘The psychlatrlst had extensive .experience in group work wlxh -y

£}

normals and cllnlcal,populatlons. The psychologlst}had

worked more exten51vely w1th T Group and”’ organlzat1®nal

deVelopment group work Self- descrlptlons of thelr 1nd1v1d—'-
: E
‘ual’ styles are 1ncluded in Appendlx B.

Tralners for Group B were a psychlatrlst andfa psy—

W

'}*chologlst. Both had exten51ve group experlence 1n both
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clinical and non-clinical group work. Self-descriptions of
R .

their styles are included in Appendix B.
)
An assumption that operated here was that extensive

, . L ) . . . -
.experience 1n ogroup, work would probably result.in an eclec-

‘iE%c style which would d]low‘for‘gcneralizatgﬁn'of results

from this encounter qron to other'eﬁéountér‘group
bxvﬁficnécsl Bﬁth.éets of;ﬁrainerS'were selected chduSQ of
Lhcir d@h pktqﬁsive :exposure to encoﬁnter groups. vPsYchi—‘
atrists wcgo.Speéifically sclecﬁed on the basis of .their .
sk;lls andiéiso to provide maxi%um pfotectién for the
patjénfs, i£d;to eﬁsﬁre that psbeoldqical:crises.bould”be

met with maximum medical and therapeutic resources.

V. Clinical Raters and Development of

Inter-Judge Rating Reliabilify

-

Seven ﬂmploycns'of'the'psychiatric unit of the Royal Ale#—

' andra Hospital WOrkedvas'tcams_in the rating of the patignts -

on th§ Brihf ?sychiatfié Rating Scélei They i1ncluded a psy—
chOIOqistL $ soqiél Qogkéff an bccupaé%onal therapist, and
four hurseé; Tﬁe-group net op“fcuf,occasionsfto préctiCe
gnd‘becdmc*skilled'in USing‘the'instrument. The raters me t-
with the régeafcher‘on,a.oqce-per—week'basié for approxi-
mateJY‘twp_ahd,ohe—haif‘houf§ to bézfme familiat.Qith'the
rating scaie and ﬁo obtain.; satisfactory inter-judge rating
feliability.“h'fbtal of”éight patiénts (not subjects in the
gtudy) w¢re,interviéwed_in théséﬂpragticé'situations. The

procedure had two of the seven interviewers meet with an



. ' {9 Q ’ 4 l
out—patient at the Royal»AleXandrafHospital;, The interyiew
followed the procedure described by Overall and Gorham (see
Appendix E) and .took approximately'tyénty minutes to ébm—
plete. The other raters and the researcher”observed»the
intervieu through'a oneéway screen. Upon completlo “he
seven clinicians rated the patient on the scale.  The raters
then discussed their flndlngs and ratlonale for thelr scores.-
This 1nVolved eight patlents; data was recorded on the last
six, after rt seemed.:: that there was agreement and concensus
in understandlng the behav1or and symptoms assessed by the

questlonnalre._ Inter judge ratlng rellablllty was assessed

from the data and is recorded in Table XV.

VI. Experimental and Control Conditions
. Groups~A and- B participated in'residential'encounter groups

ofyfive-days‘ duration,'held at the Holy Redeemer College in
March of 1973. The groups were held at the same timevin the

same building. Each group met separately for two or three .

se551ons per day - Combined. group seSsions'were held four —

.tlmes throughout the five days and generally revolved around

- a theoretical lnput and/or theoretlcal hagdouts. Both groups
attended these sessions. An_attempt:was made to keeprthe
format'asaclose to‘the?traditional encounter group St perSonal
growth lab as p0551ble.x Groups A and B had two tralners (a |
psychlatrlst and a psychologlst) who worked together in each
se551on. All sessions were tape recorded and flve se551ons

per group were v1deo—taped.

v
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Group C (the control condition) participated ‘in a
regular hospital stay as out-patient admissions at the

Royal Alexandra Hospital. No attempt was made to control \%

-

—

for duratlon of treatment, medlcatlon, etc, as it was .

thought that the best comparison of the encounter group-to
traditional treatment would be to take a treatment program o
as exists and to allow the patient to enter the program-%J

and complete it in its entlrety. Generally, the hospltal ;”

,program may be described as espousing a therapeutic milieu

philosOphy; 'Patients_admitted to the program enter‘a,tYpi—
cal treatment facility. They are involved in occupatiOnal; o
therapy, group therapy, have individual interviews with

nurses and doctors,.may~or may not take medication, partici-

, pate in patient'government of their ward, etc. -Maximumi" .

*r

l gth of stay on the unlt is three months and, in'this

ple, treatment programs ranged from threé weeks to tan

|

VII. Data Collectfon: Method,and Stages '~ .
Conslstent with Bodnar's recommendat;ons for research depen-
dent varlable e assessed by three methods -

'(a) Observab_ . beh vior. .Length of stay'for out-patients,
re—admi551on rates, use of medicatian follow1ng treatment
psychotherapy v1srts, ‘follow- -up perlod _etc,'were recorded

(b) Inferred behav1or change. _Subjects cbmpleted the MMPI -
and the POI in a 1arge room the evenlng precedlng the group

v

experience'and in 'the afternoon following the final group

(S
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sesSion, and three months follow1ng the group experience for
persons in conditions A and B. Sub]ects in the control con-
dition completed the MMPI and the POI immediately upon
admiSSion, at discharge, and three months follow1ng their
day—patient hospitalization. ih';:f{a v
lc)iﬁerception ofichange by expert»raters and_others. The
‘Katz Adjustment Scale was completediby:apperson close to the .

subject the ‘evening prior to the encounter group, .one week

. V fOllOWlng the end of" the encounter group, and three¢months'

e
A

'-following‘the‘end of the encounter group for Subjects in con-
ditions A and B. For subjects in condition C this was done

on admission, at.discharge, and'three months followingzdis—

charge from ‘day- atient hOSpitalization. The Brief Psychi~-

atric Rating Scale was completed by two of the seven’ raters"

prior to the encounter group, the afternoon fol-
session*for’conditions'A ande. and for-group C, on admission,

_patient hospitalization. o S

Obtaining Data
Of the original 19 pe .cipants in the encdg%ter group condi—
tions of'the study omplete pre—- post data are available

1on 16 persons, complete pre- post and follow- up data are_
o 36
available for 12 persons, and crmplete pre- post and partial

folhmm'ﬂ>data are availabLe on an additional four persons.‘

-

}
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K surgery, one'invalldated a questlonnalre@
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Three of the original 19 participants -did not complete'the
post treatment data. " One of these took the questionnaires
home rather than complete them at the lab settlng and when
contacted several days later sald she would return them but

.

didn't. She called at follow—up time to say she was leavxng

. Edmonton, could not attend the follow-up session an would

not'have time to COmplete the questionnaires.ivHer'psychia-
trlst indicateds that she feels p051t1ve about the experience
but is cllnlcally unchanged A second female's relatlve
could not rate her at ‘the week - follow1ng the group as she
said the patrent had not spent the week at ‘her ‘home.. ThlS
was usual behavxor for the patlent and she could not be

. 2

reached for follow up The husband of a thlrd female left

her durlng the group and dld not cémplete the post treatment

data on his wrfe, “The patlent subsequently requlred psychi--

atric help and hospitalization but her psychiatrist indicated

this was relateddto her husbandfs leaving and'not'to the

i

group, wnlch the patlent con51dered as a p051t1ve experlence

8

for her. The patlent moved to Eastern Canada and has- not

* been follOwed up.. The remalnlng 16 patlents had complete

pre- and po§t data._ However, four had only partlal follow up

N
data. tTwo of these were unable to obtain relati%e S ratlng,

one mlsplaced her questlonnalres, then requlred open heartJ;,v
.ﬂ-' '
”N.xmuttlng a set
o . . . o : ® L — o :
of questions.. =~ . = . . : . ff 4,: SR

" Of the seven patlents who served in the control group,,o.g

complete pre- post and follow—upvdata are ‘available onnikve.afn{‘
. ’ Co- : : . L _‘:I’.-‘;; : C e T "".\

.



the POI this'resulted in‘fourteen»scale scores measuring -

45

h

« Complete pre- and post data are available on all seven

patieﬁts: “For the two who did hot provide'follow—up ratings,

_ One moved to Calgary and was unable to arrange the cllnlcal

1nterv1ew. One was hostlle to the hospital and refused to

do the follow up (It was difficult to obtaln a large

sample for the control group due to’ several months ~limited

f?adm1s51on at the Royal Alexandra Hospltal becau ;e of an im-

;vpend;ng strike, followed by a strlke )

“iGraﬁhically, the_above information may be presented

‘ simply,asffollows/YTable I).

: A TABLE I
PARTICIPANTS AND STAGES OF DATA COLLECTION

)

i ' - o Number of Participants

. g Pre’ Post Complete Partial d
Condition - data data v fok&owup 'fodlo&up
v EncouuterlAb- R ] dﬁg | 8. . 5. 3
f,Ehcounter B.lﬁ.; 510)' : .:18 7 , 1
Control C 7 7 5 0
I . .

'VIIil’D@ a Analys1s o 1_ _ | .

0 B
oA .
.-;;,, .

Theiprocedure followed in hypothe51s testlng is outllnéQ\

Hupothésisbl All tests and questlonnaues were scored to

yleld scale scores. For the MMP I thlS resulted in three

~valrd1ty.scale scores and ten c¢linical symptom scores{ For
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aspects of ‘mental hedlth Foﬁ’the Katz Adjustment 9cale

'?

s rosulted ‘in three scores measurlnq patlent behav1or,

two measurlnq rclatlve s expectatlons of patlent and one

‘

,moavu11nq dlserepancy of patlent behav1or and relatlve/

'Chch'dtlon. Forwth Brief Psychlatrlc Ratlnq Scale this

Z"“,v i

,hlted in one Score meaeurlng general patholoqy

. ~
4 .

[y

-

A two way ana1y51s of variance was applled to the.

Ix

dnt; to assess changes from pre— post and follow- up

Hypotheszs 2. The sco;ed data as in Hypothesxs 1. were

'USOd 3 A two way ana1y51s of varlance was applled to the

"1

‘data to assebs the - extent of 1nteractlon among the three

t

groups.

Inltlally, data were analyzed in thxs manner for

pre— post dlfferences due to the small sample 9120 avallable

My

for pr postvand follgw—up dlfferences. Secondly data were '

L g

analyzed'for'the pre-’ post, follow up d]fierences.
"The two encounter groups were comparod for

1gn1f1cance of dlfferences between them..



CHAPTER FIVE.
RESULTS

This chapter will include‘the results ot hypothesis testing
which will be presented first. A varlety of other statlstl—

- cal analyses WLre\appllOd to various stages of the data and
much wark preceded the testlngl To determine that the data
me t thevassumptions required for analysis, statistical in-
vestlgatlons were undertaken prior to hypothe81s testlng

ThlS lnfo;matlon is presented follow1ng the results of hypof-
the51s testlng as is the relevant statlstlcal investigation:

).

: of anCLllary questlons._’

ReSUlts-of Hypothesis Tésting

[Note - To test the main hypotheses, the pre post data
analyses were done. (Follow-up data analyses are 1ncluded

.after hypothesis testing.)]

\

quothesjs 1. Analy51s of varlance ylelded results con51s—

‘tent w1th the expectatlon that patlents 1n an encounter group

would show p051t1ve therapeutlc galn On 26 of 34 variables,
~tere was 51gnlf1cant obtained difference between pre and.
poSt test scores~(p<~.05).'(See;Table iI.) 'Results are shown

yon Graphs A and B and 1nd1cate that the direction of change

on all but one varlable was. towards the: normal or towards the‘

-

norms expected for self actuallzlng 1nd1v1duals. The excep—
tlen was on Variable 11 (Manla MMPI) for the two experlmentak

groups and w111 be elaborated upon’ further in Chapter VI.

&,

47 . o -
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and relative's expectation

. 6626

&% ) ’ TABLE IT1

L , SUMMARY OF ANALYSIS OF VARIANCE RESULTS

£ PRE-POST DIFFERENCES

N gﬁi : o ' Probability Support for

variable level hypothesis
MMP 1 , '

1. Lie .0207 vyes
- 2. Fake’ .0027 ves

3. K - .0734 no

4. Hypochondriasis .0514 no

5. Depression .0001 yes

6. Hysteria : - .0001 ves.

7. Psychopathic dev1ancy . 0005 yes

8. Sexuality ) .7758 no

9. Paranoia : ' .0057 - - yes .
10. -Psychasthenia .0003 yes.
11. Mania ‘ .0330 yes*
12. Schizophrenia .0005 yes
13. Social introversion .0033 ves
rur . : f o
14. Time incompetent .0009 . yes
15. Time competent .0102 yes
16. Other directed .0011 yes
17. Inner directed .0033 yes
18. Self- actuallzlng value .0008 yes
19. Ex1stent1a11ty -.0020 yes
20. Feellng reactivity . .0020 ves
21. ﬁpo aneity .0001 ves
22.,se;f regard , .0006 ‘ves
.23. Self-acceptance .0023 yes
24. Nature .of man-constructive .0251 yes
25. Synergy .0122 yes
26. Accept aggre551on ..0064 _yes
27. Capac1ty for intimate contact .0003 yes’
_Brief PsgchlatrJC RatlngrScale ‘

28. General pathology .0142 YES -
Katz Scale for Social ‘Adjustment o
29, General psychopathology .0004 ves
30. Social activity .8175 no
31, Relative's expectation .5721 no
. 32. Level-of free time activity - 29255 no
33. Relative's satisfaction with 32 .0682 - no
34. Discrepancy of patient behavior ‘

- no

*changes ‘in -unexpected direction
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[

Loy TRl By ‘
oo ? LIS ‘ . _ - ‘
assessing the domparative differences among the groups. It

< I o L :
Hypothesis 2. Tabl& III" provides a summary of the data

is bredicted that the‘experiméntai groups, i e, the en-

.c;untef‘groups; would do as well as the'coptroi group. No
significant différences are‘éxpected'amoné thém. ,Exceptionsv 'gi
‘to this are predicted to be in the directidn-df the experi—'
‘mental groups héving,achiéVea-a more positive level of per-

sonal'adjuétment,than the control group. -
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TABLE III ,
SUMMARY OF ANALYSIS OF VARIANCE RESULTS
PRE - POST DIFFERENCES AMONG GROUPS

*

. Probability’ Support for

Variable . : : 13@ hypothesis
. . 7 , . ’ - ?. - \

MMPT , // ‘ .
1. Lie _ ' ; : » . .5819 - yes |
2., Fake L y 3204 ves
3.- Ko : SO : 5 T .9277 - yes
4. Hypochondriasis ' ; .5133 - yes
5. Depression ‘ . .2355 o yes
6. Hysteria ' S .3789 - yes
~ 7..Psychopathic Dev1ancy : ©.1183 - ‘ yes .
- 8. Sexuality : .5025 yes
9. Paranoia - - .3004 . yes
. 10. Psychasthenla ~3484 - . yes
11. Mania - : .0266 _ no
12. Schlzophrenla . .380T yes
13. Social Introver51on ' : -.5728 i J\Xes
POI : , - .
14. Time 1ncompetent o . .6681 yes
15." Time competent - : -+ .3278 yes
16: Other directed ; . o - .1626 yes |
17. Inner directed ' 0625 - - yes.
18. Self-actualizing value - o .2829 - yes
19. Existentiality o . .2473 vyes
20. Feeling reactivity ' - .0303 - . no
21. Spontaneity .0136 ‘no
22. Self-regard - ' <2770 ' yes
23.,Self~acceptance - ‘ < . 7952 ‘ ’ yes -
24. Nature of man- constructive 7952 - yes
- 25. Synergy ' ) ' L0711 7 yes
26. Accept aggression ' -1727 T oyes.:
27.,Capa01ty for 1nt1mate contact ) .0482 ' . no
Brief: Psychlatrlc Ratlng Scale _ 3
28. General pathology S - 03491 “~yes
-Katz Scale. for Sociai &djustment ‘ O R
29. General psychopathology"’ : -3772 ves
30. Social activity - T .1682 ' ves
31. Relative's expectation- for 30. .5577 ' yes
32. Level of free time activity - .2337 yes
- 33. Relative's satisfaction with 32 - .6025 7 ves
34. Discrepancy of patient behavior ¥

and relative's expectatlon ,’,09831 : - yes
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y \Hypothest 2 aﬁ% an@bq,:
7 nroupx&were not 51qn1flcant&ylmiﬁfcrﬁﬁtﬂ

> [T . AT Lo .\;’, Ia

ﬁupport% the hy%othOSLS

.-/

tlcant dlfferences were obtalned

l

at on 30, ofk

(
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The &ave table summarizes %e‘findinqs related to
; n 34 Vartgzgfs the
L Om cach Bther and

a- test for the 51gn1f1—

/canCL of the dlfferences among “the palrs of groups was

¥

o/

!

| / applled “to determlne which of the three groups was
o
- / ,cantly dlfferent. This inform@;ion is in Table IV.

51gnifir"

!

".'TABLE Iv

IDENTIFICATIQN OF DIFFERENCES AMONG GROUPS
WHERE SIGNIFICANT DIFFERENCES WERE OBTAINED -

érobabilitg

Support for

Variable level< hypothesis

li.'Manla (MMPI) - .10~ vNo, movements
Group A 51gn1f1cantly : ‘is away from °
‘higher -than Control C ‘the normal .
At post :

4 : - ) ]
Group B Siqnifieantly. . .025 No, movement
higher than Control C S ¢ - is away from
at Post ' - the ng{mal

-20. eel;ng,reactivityb(POI) o . 025 Yes

“Group A significantly :
closer to the Self-

actualizing norm ' :
“than Control C L

21. Spontaneity (POI) o :10- Yes
Group A significantly .
closer to Self-
actualizing norm -
than>Control C

27.

Capac1ty for lntlmate contact .250
(POT) ' : '
Not due to treatment effects‘

Group A significantly higher

than Control at pre-test. .
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The.results indicate that the g&gugﬁ/are.not.genere
, : N :

"aliy different from each other. On four of the variables,

however, the groués were different. In two cases chande

‘was in the direction predicted by the hypothesis, in one

case in the-unexpected direction, and in-the fourth was due

to lnitial'sample differences. (The probabilities that

AL

these findings could occur‘by_chance'is relatively high and

sujggst bnly a possible trend for differences, rather than
reliable‘differences among - groups. )

. - & ' . S B
. g .. B
Resu]ts of ‘Interaction Effects

Addltlonal 1nformatlon is prov1ded by a con51deratlon of the

'1nteract10n effects of these varlables.l In view of the pre-

f d1ct1on that'all groups would do equally well, 1t was hypo-

thesized that there would be llttle lnteractlon among groups

and times. Results of the analy51s of interaction effects

‘fbr'each variable are prov1ded in Table V.
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SUMMARY OF INTERACTION EFFECTS OF GROUP X TIME

Variable

\ Probability

level

Support
._expectation

)

MMPT -
1. Lie .2946
2. Fake e . 0447
3. K .0426
4. Hypochondriasis .0514
" 5. Depression . 0450
6. Hysteria e .0302
7. Psychopathic deviancy .114s8
8. Sexuality ‘ i .2318
9. Paranoia .0011
10. Psychasthenia .0003
11. Mania 3098
12. Schizophrenia v -.0008"
13. Socidl introversion .0472
ror .
14, Time incompetent .2366
15. Time competent -1360
16. Other directed 0235
17. Inner directed - .1060
18. Self-actualizing value . .5901
19. Existentiality ' . 0438
20. Feeling reactivity .0792 -
.21, Spontaneity .0380
22. Self-regard . 0891
. 23. self-acceptance o - .5980
24.. Nature of: man-constructive .59827
25. Synergy _ .7471
26. Accept aggression o . : 0391
27. Capacity for intimate~c0ntact; .0263
Brief Psychiatric Rating Scale :
28. General pathology .1249
Katz Social Adjustment Scale :
29. General psychopathology .8140
30. Social activity : : *,.0655
31. Relative's expectation of. 30 .0149
' 32. Level of free time activity _ .0883
33. Relative"s satisfaction with 32 .5803
34. Discrepancy of patient behavior .
and relative's expectation . 3. 2755

b
sy o

ves
no
no

ves

no
no
- yes
yes
no
no
‘yes
no
no

yes
yes
no
yes
yes
no
yes
no

I yé‘shv o
CLyes |

. yes
no

no .



On 14 variables there was significant interactionQv

These data were subjected to analy51s u51ng the Scheffe”

Test to determlne the source of the 1nteract10n effect.

These results are presented in Table VI and indicate that,

- but for five  exceptions,

the interaction effect is due to

. R R . 8 . . s ’ !
some statistical combination of the various meansland§not

due to the effect of a single group's dHfferential reaction
to the treatment condition.

for those variables wherein the. significant interaction was

y

Table VII summarizes the data

demonstrated to be related to the treatment conditions.

54
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TABLE VI

SUMMARY OF - GROUP DIFFERENTIAL REACTION TO TREATMENT
WHEREIN SICNIFICANT INTERACTION WAS OBTAINED

1.

Variabie_

" Probability

level. Effect
B L . ]
- ()
2. Eg J/A .025 ‘ C had a 51gn1f1cantly
Q:"M o ' greater change-than -
o A or B o ’
5. Depression . .10 C . had aTSignificantly"
i~ greater change than
o A or B o
6. Hxstefia ' . 025 C had a signifjcantly
P ' - greater qhanqg}than A
9. Paranocia .10 | C had a significantly
’ greater change than-B-
12. Schizophrenia .10 C had a significantly
b : greater change than

A or B
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Integrating these resuits.of analvsis on pre- post
score differenqes 't appears that, eSSLntially there was
little interaction, i e, the,treatments did not«have a dif—
ferential effect on the groupgTS'Table I indicated that on
26 variables there was significant change. Table VI indi-

'cates thatchflve of these variables the improvement ‘was
Significantly different for the groups In all these cases
“the control group improved more.than did the experimental
groupgy'at least Group A and in some instances Group B asif
well. Table VI .indicates, however, that Group A achieved a

Q

greater movement towards self actualization than the control

.on two vaﬁiables, but. that both the experimental groups
moved further from the normal\%n the 1l1lth variable (Mania)
-after treatment as compared to movement towards the norm for

r@$the control group on this variabie Thus the groups showed

+
A:‘SZS(
_."l
T

v;@v' Group ol show1ng a- slightly greater degree of change “than
Ty ,,,;p 1N .
.;f;_f the: experimental groups on five variables vThese data are
PN .

")

§significant improvement on -the majority of variables With

-

-summarized in Table VII.

.

, TABLE VII . ' '
SUMMARY OF PRE POST DATA ANALYSIS RESULTS

ékpected direction on 25 variables

11

Significant changewi:

Significant change in unexpected direction on. l variable(Manid

- S,

- Significant difference among groups on 4 variables (Table IV)
Significant interaction due‘toitreatment~on 5 variables

"(Table_vI); S RS R
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Results of Pre- Post Fo]low—up*Data Analysis

Further ahalysis»of the data was unde:taken'to assess the
degree to Qﬁich‘the change_preseﬁt at post éreaﬁment-aésess;
ment was mainﬁéined in a three-month follow-up period. Thé_
>Samp1e,size‘for this ahalY§i§ is‘smaller‘£han for investiga-
"~ tion of pre- post treatment daté,-as was explaipéd in
Chabter Iv. Table VIII Qh£iines a summary of all thé find-

ings of a twb-way analysis of ' variance for these data.

\ . .
o »
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. TABLE VIII " 3 T .
PRE- POST. FOLLOW~UP 'DIFFERENCES -
_SUMMARY OF ANALYSIS OF VARIANCE"

S

5 . . ) . . .
7 L . o ‘ ’ Among Over - Inter-
: /aariable ' '~ .. _groups time action
“ MMpI L ' .' . ; ‘ d
1. Lie - ns .- sig ns
2. Fake ' - ms,  sig ns*
3. K - . . © ns .sig¥* ns*
4. livpochondriasis ' .ns "sig- ns
5. Depression ' ."'ns sig sig
6. Hysteria S ns sig ns*
7. Psychopathic dev1ancy o ns . sig. . ns
8. Sexuality 7 ~ ns ' ns - .ns
9. Paranoia . ; , . s - ns ~ sig -~ sig
10. Psychasthenia R ns sig . sig .
‘11. ‘Mania ; o ns* ° . ns¥* 'ns
~12. Schizophrenia _ o, ns sig . . sig
- 13. Social intrdversion .\ - ns sig sig
‘por - : L " .
14. Time incompetent: ' , ns - sig sig* -
15v Time competent -~ =~ . ns’ " ,sig ‘. sig*’.
16. Other directed S “ns (G osig sig
17. Inner directed. oL “ns - . sig 'sig*
18. Self-actualizing value - ns S 'sig o ns -
.©19. Existentiality o S ns. sig sig
© 20. Feeling reactivity . ns* sig . ns .
+21. Spontaneity . ‘ ) ns* sig | - sig
B 22. Self-regard ) “ns . sig  sig*
. 23,VSelf—acceptance B ‘ns .sig . ns
: 24. Nature of man-constructive . ns sig ns
25. Synergy . - . - ' - ns sig ns
"26. Accept aggre551on . L ns sig ' sig
'4‘%51’ Capacity for intimate cantact ns* sig ~ ns¥*
&rle[ ‘Psychiatric Rating Sc:§ ‘ ' u//g” D
28. General ‘pathology . ns sig - ns = e
Katz Scale for Sébcial Adjustment = _ S i
29. General psycﬁopatholégy ns . .. sig .. .ns
30. Social activity ~ o ns ns ns
31. Relative'ssexpectation - ns : ns = ns .
32. Level of free time activity ns : ns - ms
,33. Relative's satisfaction with 32 ns . ns . " ns’
34 Discrepancy of patient behavior . : o
- and relative's expectation . ns . ns . 7 ' ns

'*D;ffereqt froﬁ'prev posfrresdlts. o
ns-not significant, sig-significant at .05
- w . e ‘

-
BRI

v

5 4

P
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On ten variables ‘an analySis of - pre—~post and
o \ ‘w’a».
follow -up variables yielded results differ

s

1. Differences Among Groups

On four variables (ll 20, 21, and 27) the additional data

\ 4

indicated fhat the groups were not Significantly different

- from tach other. This is conSistent With expectations that
T ‘ . %
the three groups wou do €qually well.,(

2. Differences Over Time o
- e | |

On one Variable,~3(K—MMPI),:fOllow—up results-indicate that
the groups changed Significantly over time although they had

"not demonstrated a Significant change at’ post assessment. -On

one variable, ll (Mania), they did not show significant

_change from’ pre- post follow up although they showed Slgnlfl—\

cant change at post assessment. This indicates that the

\

‘-groups did not maintain their change over time.' Graphs A

and’ B indicate that the two experimental groups scored intol

the abnormalvrange on Mania follow1ng treatment but hadfreef

turned to the normal range after/a three—month period._i v
'3; Interaction EffeCts .k . “t‘v . B _ L. Q

e,

T
On eight variables interaction effects yere different from

those obtained With pre- post data 2(F MMPI), 3(K—MMPI),

(Hy MMPIL and 27(Capac1ty for intimate contact POI), inter—‘

action effects disappeared over . time and the groups were not

“R7

Wl

differentially affected by the treatments; this is congistent

c)Qith,expectatijks: o : R

=
N ;

[N

[N
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A
G

For the remalnlng foumﬂﬁ

4ﬁablesf114,‘15, 17, and 22)
i ‘ :

the lnteractlons were 51gn1fi “ﬁ@ww1th follow-up data where

L

they had been insignificant w1th‘on1y pre- post data. For

these variables furthér statistical investigation yieldeg

results as summarized in Table IX.

TABLE IX .
 SIGNIFICANT INTERACTIONS AT FOLLOW-UP <
| / NOT PRESENT AT POST ASSESSMENT ‘

Variable/ S e

{’

14. Time 1ncompetent - Group B dld not retaln full

'thnrapeutlc gain. .

AlS.-Tlme competent - Not due to individual group differences.

17. Inner directed -~ Group B &id not maintain full
therapeutic’ galn.
22._Self—regard - Group B dld not maintain full

therapeutic gain.

Graphlc presentatlons of these resuits 1nd1cate that.
although the. groups dld not malntaln full therapeutlc galnva
thelrvscores still fell in the normal.rauge and showed an
improvement_from preetreatment‘aésessmént. “ |

Further analysis'of aata showing pre- post differf
enceé over'time,'but-hotgamong groupé, at fqllOWQub showed
that on Varlable 16(0the£\d1rected POI),VGroup B aid'not re-

tain 1ts 1mprovement over - tlme although Groups A and C did.
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T

'rSummaryﬁof Fo]%%%&up Data Analysis
T T e } 4 ‘
These/results indicate that on 21 variables there is no in-
teractlon, that 1is, the groups were not dlfferentlally
affected by the treatment condltlons. On six varlables,vald,
though the 1nteractlon is 51gn1flcant,’it appears due to
b'error_variancef. On. the remaining variables’this"appears due,
in’four cases,ito Group B's not retaining its: change over »
\/ﬁ\time, whereas A and C groups did On two variables,'¢
changed more 51gn1flcantly than A or B and on one, B .and C
changed more than A Table,Xupresents'a“summaryvof the

vfollow-Up data analysis.ﬂ

, CTABLE % - i
SUMMARY" OF PRE— POST FOLLOW-UP DATA ANALYSIS

T
. v

No change for any group from post to follow—up

on 28 varlables. {1

Deterloratlon from post to. follow up for some groups

»_‘ s .
on- 5 varlables. P “',)‘v"

i - : SN ﬁr._,“ ,‘3/ |
Improvement from:postjto follow-up for some groups

L

on 1 variable: - "+ . . R ‘ e

K

Graphical Presentation of the Data ‘ o

a

Three graphs were plotted to depict the three groups on the -

MMPI at pre—hpost and follow- up._ The normal range is

dellneated as expectatlons centered around scores. in thlS

range. See Graphs A, ‘B and Cf Three graphs were‘plotted to’

to:Show‘theVROI_reSdlts; see>Graphs'D,‘E7anth. |
. S fﬁb , - R
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Additionally; Graphs G to F, presen: the data for all

quoups over the time periods for variables individually

where 31gn1f1cayce was obtalned The resu : on the Brief
Psychlatrlc Ratlng Scale are presented on Graph Ej and for
‘Katz Scale 1 on Graph F1. Other Katz data will not be pre-

sented as norms are not available for comparisons of scores.
o -

Ancillary Findings

For . lnterest s sake, some varlables were chosen for evalua—
tion of dlfferences agalnst two factgrs. Research does not
indicate the effect of sex or of past psychotherapy on

© scores Cn change measures. 'Variables were chosen to assess
dlfferences,,on thetba51s of the wrlter s personal bias and
1nterests. Table XI presents data on three varlables for

sex differences (comparlng only persons in the encounter

groups) .
_ TABLE XI . '
SEX DIFFERENCES ON THREE VARIABLES
: (Encounter Groups Only)
Standard _
, » , _ Means Deviation §ig of
Variable , Male Female  Male Female Difference
21.Spontaneity ~ © 13.5 13.45  2.59 2.91 ns
.23.Self-acceptance 15.9 14.30 “1.75 3.36  ns
27.Capacity for -
intimate contact 18.9 17.8 .3.35 3.89 ns

‘No dlfferences between: sexes were found on these varlables.

%
4

RN

A
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Table XII pre sents data on two varlables for dlfferences'
,hetwecn persons w1th less than six months previous psycho-
therapy and those with more than six- monthq preVlOUS PSSy~

LhOthP rapy (uCan all subjects).

TABLE XII
PhFVIOUQ THERAPY DIFFERENCES ON TWO  VARIABLES

Standard Significance

B Means . Deviation b of
Var: ole 0- 6mos/6mos -+ 2 0-6mos/6bmos—-+ Differcnce
) .

28.Genera}” L SRR .

pathglogy = 29.3  24.5 4.27 .81 ns
29.General

psycho- . . : ‘ | S

pathology. :34.7 . 33.3 4.82 -7.3 | ns

No dlll(rOn(OH were found on those varlables among . subjocts
who had limited provious psyphoth@rapy (up to six months)

and t }1(,(3(\ \V}I() had moroe.

T
es..
»

R
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. Demographic Information. ¢

Information was obtained from all subjects prior to artici-.

pation in treatment conditions. (See summary in Tab XIII.)

TABLE XIII (/
DEMOGRAPHIC INFORMATION ON SUBJECTS

i Sex
G- Male 3A, 3B
A= Female 5K, 5B, 7C

v i
2. Age ‘ : v
UH 25 years 4A, 2B, 3C-
L.25-35 years 3A, 5B, 3C
= 35 years-+ 1A, 1B, 1C

3. Marital Status co E
: - Single"3A, 3B, .1C i

- Married 2A, 4B, 4C - : v
- Divorced 3A, 1B, 20, #5. . : ;

4. Salary of Household.
- =-$5,000 4A, 2B = o
- $5-10,000 2A, 2B, 5C
-.810-15,000 2A, 4B, 2C -

1)
5. Fducation .
- Junio¥ Higyh 1A, 1B .
- High School 4A, 5B} 6C
- Some University 1A, 1C
- University Graduate 2N, 2B
6. Previous Psychiatric Hospitalizations
‘ - 0 5N, 6B, 7C -
- 1 3Aa° K
sy - 2 1B,
- 3 1B ‘ : _
7. Previous Office Psychotherapy v
= one 5C . :
- -omos 27, 1B » {:"),
~ 6mos~-1 veor 47, 3B, 2C
More than 1 year 25, 4B
8.-0n Medication at Start of Treatment
veen 28, 2B, 2C :
No. 6A, 6B, 5C
9. Had Previous Groeupr Therapy - -
“over 1A, 2B ~k":i
TN, BB, 70

t

o3
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=#¥3. Medication (still on)

Additional information obtained at fbllow—up'is

in Table X1V

e . L e ¥

presented

TABLE XIV
DFEMOGRAPHIC INFORMATION AT FOLLOW-UP

1. Visits Psychiatrist.
- No 3A, 3B, 3C .
- Regularly 1A, 3B
- Ucuasiun&llg 4Aa, 2B 2C

2%

Number of-Psychiatrist Visits -
- ¢:3A, 6B, 3C

- -1~ 2A, 1B, 2C
- 21w, :
- 328 _
- 4 1B T S . v

- More 0 :
- Less- 1A, 1B
- Same 1B, 1C
--None 7A, 6B, 4C -~ .

4. Scssions with Group Leader or atquspitéi
' - Tes TB . : . )
- ~No 8A, 1B, S5C

5. Change in Marital Status

- Yﬁé lA, 1B

- No TA, 7B, 5C
6. Changc'in Job

- ves 4A, 3B, 2C

- ~o4A, 5B, 3C

7. yxtenﬁ Grouvanflucnéed Change

- Creat o Nea 1 27\', 1B, 1C
- Slighely 2A, 1B, 1C
- vot oat all IA, 1B

8. bBffect of Treatment o

l Voery oot + 4A, SB, 20 -
3N, LB, 20 c

laoho o IA, 2R

,'i“
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\

' »
O, only one, arla}ﬂo doe‘; tlmre appear to be /1

/
/

dlifOIOnLP in post qroup behavior among Lho qroupQ. Thlq

1s on sesgionﬁ:with leaderg wherc»B qroup met.for two

.y -7 A
sessions.  Analysis of variance indicatcd ‘the dlff rences
. we”
aIMoOnNg qroupv at follow up and w111 not be, repoated here. '

d

.Tht qroupq appcnr to be dlqtrlbutod comparably on all otho

& S - \.

In(er &udge Rat1q9 Re11ab11§§y :

In ord(r to ensurce that the raters for the Overall and

b

o uorham Brief quchlatrlc Rating "Scale had athalncd qatlsﬁac—

Lory LClllbl]lLy prlor to xcstlng subjectq for thlS study,
.v\\/

’1 serics of six tnlal 1ntcrv1ews was - completed ~.Judges;

_V“workod in paJrH, as oxplaxnod under ‘the Mcthodology ‘section.

Ptrcontaqo of dgreom@nts was calculated for eacn pair yleld—-
1nq an. undorvqtlmatg of rolldblllty and 1is prOSLnth 1n;

Tublo XV. (A onn—p01nt dnqcxppancy was conSLdored agroomon*)v~

S S VS SR S . .
& ’ Dy - R

 TABLE XV e -
PERCENTAGLEOF AGREEMENT AMONG JUDGES :
’ /"‘( v -3

PR

- orrialopain 1o ,~;“1’ g rair 3 * L
s : .
1 " 93.75 56.25 93.75
2. 100.0 93.75 93.75
y 93.75 g1.25  75.0
' 81.25 68.75  100.0
5 100.0 87.5 87.5

I 93.75 100.0 100.0

The wiove recinlts andicate that there was 1@(05ta1

el rali by amend judges an the pd irs.

——
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Matching offteadengStyle withfhi;*Sélf-Destription s

Four-persOns— had matched four anonymous descrlptlons of

the group leaders to the styles they observed on video tapes

~

" of- the leaders in randomly selected se551ons of the group
- experlences.b Table XVI presents results of the accuracy of

thelr matches and the leaders styles

2

TABLE XVI
"ATCHING OF LEADER .STYLE AND SELF- DESCRIPTION

\

i

Judge I ‘Judge II Judge IIT Judge IV

. . . S
N .

508, - 1008 1008 100%

[

It was concluded that the leader s self descrlptlon
. was accurate and that - these styles were deplcted in thelr

behav1or in the groups.

oo
TS A
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#  _CHAPTER STX

- DISCUSSION AND SUMMARY . %

i’

. - S o
‘Discussion of Results of'Hypothesis Testing“

"Eypothesis~l-— On 26 of 34 varlables measured the three Y

groups changed 51gn1f1cantly from pre- to post treatment.

"On 25 varlables hhe move was in a p051t1ve dlrectlon-—
- )

htowards the normal or towards ‘the self actuallzlng range. E

£
_There was no- 51gn1flcant change on 8 varlables.

' 4.
’.The treatment sltuatlons ‘were all effectlve in en—

4

_hanc1ng the personal functlon of the subject grohps.‘ In ‘”

",,-- \

qther words, the treatment condltlons were a p051t1ve growth
. o .
experience:for the part1c1pants.l ThlS 1s supportlve of the

~ hypothesis of this. study and is also cons%stentqw1th the ,
findings of Bunker (196=) and Gibbs (1971) and Schutz (1971)

bfwho obtaaned 51gn1f1cant pOSltlY? changeSAW1th partlclpants

5 . 2.

“in T Groups or encounter groups. Cordova and Marcett1 (1971)

5

‘suggest that this is due to the encounter group prov1d1/

‘.settlng for self dlsclosure, acceptance, respect genu1ne

ness, empathy, understandlng, warmth .support, freedo%,to
express feellng, respon51ble confrontatlon, ‘a non-ce:z ensive

'posture towards those who challenge one S behav1or, concrete—~‘

\

ness of communlcatlon, translatlon of self 1nto non—cllche

'language, a refusal to. flee- demand and sometlmes palnful 1n—
. . ‘\‘ N
teractlon - behaviors that constltute or lead to human

growth"'(p 11). Perhaps these factors are also central to
_ 86 _ _ _ :
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ithe therapy process and are ba51c to the po/;tlve change' . ;}
,observed 1n the contro;}group as well. Slnce the amount of
tlme requlred to achleve these changes in the day- patlent

_ group was,nlne tlmes as- long as the ‘time requlred to.
achieve them in the encounter group, there 1s .an advantage,,f
\ . - S
' 1n-terms of t;me;economlcs_foerartlcapants ih encounter ﬁ”
groups,_‘ T S ¢ - }| .
. N . . \ .

'A:second possibility is that~thevencounter7group and

the day-patient SSpitalization@program were only as effec—d,q~

T ! ' - N i .
_tive'as no trea ent and that the“obtained differences are

due . to merely the passage of tlme as Eysenck S (1960) wrlt—
‘.elngs suggest ' Glnce data are not avallable in thls study on.
‘a comparable 'no treaément' group,rlt ;s not p0551bleato
rule thlS p0551b111ty out on experlmentally based arguments.
vTurnlng, however,~to the-scant;amount of rele;ant research

«

-
where comparlsons between no treatment and treatment' :

groups is avallable [Argyrls (1965), Cooper and Maugham o
(1971), Rubln (1967)] it .was. found that ‘the. encounter group
produces 51gn1flcantly greater changes in a £051t1ve dlrec—
tlon than oecurs w;th\persons who have‘ﬁ% treatment'experl—"
ences,- On the ba51s of\thls argument 1t is proposed that
Avthe threelcondltlons of th;s study. were effect;ye change
_‘agents: | | U |
. A. 'Change.occurred towardsvthe'nOrmal'or'self-: -
Vlsactualization:onYZS Variables, awayffrom the nbrm on 1 vari-
‘.lable}'and'notdatlall on 8': Thls may -be due to the follow1ng

23' (refer to Table III for labels éor Varlables).
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' .’ On Varlames 3(1( MMPI), 4 (Hs=MMPI). and 8 (Mf- MMPI),

all pre—'post scores fa;l within the normal range, hence one

D
~would not expect s;gnlflcant change to ‘occur here which

would have resulted ;n movement out of;that,range; that isf
in‘the ahnormal’or subnormal direction. ’ItAls suggested
that, on the MMPI assessed variables, ‘it is llkely that,

where the'initial score¢s fell in the normal range, there

would not be a significant change.’ Yiewing Graph A, it is

dpparent, that on five variables (2, 3, 4, 8, and 11j, the

I';pre—test‘scores'fell inf}he.normal range;L In.thréefof these
DLBP 8 and 11), no significant change was ohserved after
treatment., The above ratlonale suggests a- p0551ble exp&ana—

: tion for Ehese flndlngs. For. the remalnlng two varlables,

2 (F- MMPI) and S(Hs MMPI) although ﬁre test scores were in
the normal range,751gn1flcant change ‘was - observed(after'.

' treatment For 2, this may be due to the relatlonshlp the’
'F scale has demonstrated w1th ‘many- of the cllnlcal scales.
As they all changed 51gn1f1cantly 1t may be that the factor
common to the dynamlcs&of cllnlcal dlsturbance, and a ten~
dency to exaggerate oﬁffake, was respon51blevfor-thls jOlnt

movement For Hs.(Var;a;le 5) it is noted predtest scores

closely approach the abnormal range,xhence, may. have been :

more exten51vely affected by the treatments leadlng to 51gn1—=7"

flcant change whereas the other pre test scores in the normal -

range, which did not change, were m7re deflnltely in thef

-normal range) leadlng one. to expect less change. : 'j-:'“,i>
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The remalnlng flve varlables, whereln ‘no 51gn1f1cant : ‘,

..,

cmange occurred (30 to 34 1nclu91ve), were all(obtalned _
. ( Y
1from the Katz Scale for. Soc1al Adjustment Although the

-

~relat1ve had rated 51gn1f1cant chapge in the subjecq s\path—
b’

"ology scores.(Varlable 29), they dld not rate’ thelr level of-
_ \ ‘
5001al behav1or, use of free time, or thelr own expectations

of these behaV1ors 31gn1f1cadtly changed ‘Several possibiliF
t1es for these findlngs ex1st Flrstly, relatlves 1nd1cated
that they had some dlfflculty ln understandlng the 1nstruc-
tlons to the test, partlcularly regardlng where.they were to
‘rate patlent behav1or and where they were to indicate thelr’
"own expectatlons ‘of the patlent , ThlS may invalidate the
scores and explaln the results. An alternate pOSSlblllty is
that the pablent ‘s dlsturbance -did not affect his 5001al be~f
hav;or or hc he spent hls free tlme éls pathology may have )
expreSsed 1tself 1n hlS moods, hlS 1nterpersonal behav1or and
'not necessarlly in the areasmeasured by the 2 scales on the\

‘vhatz. Further study would be requ1red to- establlsh the ans-

-wer to thls questlon._ The thlrd p0551b111ty 1s that s1nce

- o

'dlscrepan01es betweeh relatlve s expectatlons of patlent s
‘behav1ors and use of free t1me was extremely low at pre-.
treatment assessment (Varlabﬂe 34) agaln one. would not ex-
pect>51gn1f1cant change to occur after treatment Relatlve
dld not indicate 51gn1f1cant dlssatlsfactlon\ulth subject s
5001al behav1or or use of free time prlor to. treatment hence,:

h:lack of s1gn1f1cant change may be due to the subject S aware- .

ness of the_other s acceptance-ofnhls behav1or in these,areasl

b
[N u
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“Wlth no external pressure to change, he may feel no motlva—

‘tion or- need for change on these varlables. , ’
. ) -
The flnal varlable con81dered in' thlS hypothe51s is -

-

" the movement on the varlable of Manla 111 MMPI) whlch was

away from the normal for the two experlmental groups. It is
suggested that'thls may be due to the "hlgh" that 1s subjec—

tlvely reported as a consequence of the group experlence,,v'
. - . .1

rpflected on the manla scale.' Thls varlable measures energy s

level, act1v1ty and other factors whlch may be reflected by

>

, the part1c1pants who have- ]ust termlnated an encounter group.

"Thls effect had dlsappeared at follow-up as is. dlscussed 1n

the follow1ng paragraph further suggestlng 1t is a temporary"

state 1mmed1ately follow1ng the group experlence.v ‘.?‘k

The analy51s of follow~up data'ﬁurther supported

'HypotheSLS 1 1nd1cat1ng that “with one exceptlon, the groups .

} hY
had malntalned thelr 51gn1f1cant changes. -The e\certlon is

Man;a (Varlable ll MMPI) and was con51dered to be a reflec;

tlon/of ‘the’ part1c1pants return to a normal state of exc1te—
e

mentxthree months follow1ng the group which they had le%t ‘

;feellng a "hlgh". Malntalnlng p051tlye galn‘over time is

—

r consistent with findings of~Glbbsv(197l).and Schutz (1971)

‘who report the same effect in' their resuits.

In summary,'Hypothesis 1 is'well supported.by the datal”'

In patlents - self- assessment (MMPI and POI results), on all

B 4 ‘ . .

but three measures, there is SLgnlflcant p051tlve change over
: ‘

treatments malntalned over a three—month follow—up perlod

'C11n1c1ans ratlngs (Varlable 28- Brlef Psychlaxrlc RatIng*——\

P

Al
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Scale) depict the same poSitive movément., Relatives report

a 51gn1flcant decrease in pathology (Varlable 20) qu51ble_

‘-OXplanatlons for these flndangs and’ contradlctory flndlngs

\ : .
have been- offered. . = .

Y . L
v .

' gypothesis 2\3;Qn 30 of 34 variables measured, the groups

were not.significantly different. 'This is supportivehof the_v

“hypothe51s Wthh postulated no dlfferences among groups, i e,

fencounter group belng comparable to the therapeutlc value of .

'that the. encounter groups would do equally as well . or as

-

poorly as»the control condltlon of daybhospltallzatlon This

}flndlng is expected to ée due to the therapeutlc value: of the

"the‘tradltlonal treatment program of day—hosp;tallzatlon.

-

'indivldually for eagh variable.

For the 4 varlables whereln the grS;PsAQeregsignifi—
cantly dlfferent ll(Manla—MMPI), 20(Fee11ng react1v1ty POI),

21(Spontane1ty POI), and 27(Capac1ty for 1nt1mate contact-
‘ N

POI), p0531b1e explanatlons for. these flndlngs are presented

a

D

1. Variable ll(Mania) ' Both experlmental groups changed

to a 51gn1f1cantly hlgher degrge\than.the control. In\fact,,

‘both,, scores are'on the border'betweén normal and abnormalQ

as opposed to C Group whlch 1s w1th1n the normal range. It

*is suggested that part1c1pants in the encounter gtoup had a -

hlgher energy level" etc, than those follow1ng the hospl-”

"~ tal experlence.i Thls dlsappeared at follow up as was men-.

<

"\-tloned prev1ously, hence, supports thewhypothe51sAthat'the'

groups.w uld not d;ffer and thﬁtfthe,encounter groups;would”

I

- do as_weéll asAcontrolvgroup;_n

~



, situatioh the envdrbnment is consistent and theyfmay'be ablo

to achleve a hlgher level\on some varlables because of this.

92 .

2ﬁfvariable 20 (Feeling'reactivity). On this variahle

Groups A and B reached a greater level of ‘self- actuallzatlon
’ ’

Lhan the control group - agaln supportlng the second hypoth—'

$\.

esis. This.may be due to encounter group;partlclpants

b

readiness to ekpress their feelings because of the;emphasiév
in a short period of ‘time on this value.’iThey do .not re-

ceive contrary mossages from the communlty as may be’ the

case in day- patlent programs. vForvgroups in the encounter

[}
- oo r

i

3. Varlable 21 (Spontanelty) ; Here, Group A-achleved a

more self- actua117ed level than the control group - agaln

"supportlng hypothe31s 2. This may be due to a more spec1f1c

‘empha51s on spontanelty in the group setting as contrasted

‘wrth the day-hospltal. The control.group, however, is R

wrthln the self actuallzed range at post assessment as well,

/adlcatlng no large dlsparltles.

! ’

4 ~Var1able 27 (Capac1ty for. ;ntlmate contact) : Here'the

.xcontrol chanqed'31gn1f1cant1y more than GroUp A but the two

groups were at essentlally the same place at post treatment
tlme " The control‘had further toC:%ye on. thlS varlable..

: l\\se flndlngs are conslstent w1th Gulnan and Foulds"
\
/11970)«ﬁesearch wherein they O?talned 51gn1f1cant changes in

{

‘a ggaup of students on these POI varlaples, follow1ng a mara—

BN

“thon sen51t1v1ty tralnlng weeke d It may be that the en~ i

e

counter group prOVldeS an atmosphere alIOW1ng\sllghtly more.
\ ‘e
.dlmen51on for change than does a, tradltlonal treatment program.

\
.

»
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:.Analysis of'interaction,effects related to hypothesis

25 however, Lndicated that, on six variables, the degrec of

.change for"each group'waS'different;' These are -
,-mﬂll: Variable‘2 (Fakt) The control group changed more
'than the experlmcntal groups ThlS may be due ‘to the cllnl-

cal 1dont1f1cat10n the patlents hadyat adm1551on whlch has

been‘shown to afﬁ@ct F scores (Hathaway and Meehl 1966),‘

'and whlch dlsapptared at’ dlscharge when the patlents gave up

'“th01r cllnlcal identity.

C 2. Varlable 5 (Depre851on) Here agaln the’ cqﬁtrol

-

changed more than the two experlmental groups ThlS ‘may be

- X \
due to their ;nltlally more severevdepre351on scores. which

" may have‘led to greater change (probabillty was less than .10

oy .o , L . C o
- and points out a trend not really' a significant difference) .

Bg'Variable-G (H§steria) ‘ Here~the control changed. more.
than dld Group A (p less than .025), and more than Group B
(p less~than 10). B also changed more - than A (p less than

lO) . Group A was -in the normal range at pre—test”and C |
and B requ‘rcd more‘change to ‘move 1nto the normal range
Thc results suggest only a trend in the dlrectlon of more

1mprovement for the B and C groups

4..Var1able 9,(Paran01a). The control changed more. than

‘B.(p lessithan;.lO) . The control aga1n~had.further to"

change to move to the normal and results suggest only a

‘trend in that dlrectlon

5. Varlablele (Schlzophrenia). Thd)dontrolhgroup'imé~
proved more'than;the experimental*groupslhere;((It may”be

/ ' ) S !

G.



- ,' Soot9at

e

that the scale of schlzophrenla which measures - among other
1

thlngs, 1nd1v1dual style, non—conformlty - was affected dlf—‘

:ferently by the two Lreatment condltlons._ The phllosophy of

I N

the encounter qroup may have encouraged some aspects of

-

'schlzophrenlc behav1ér such as 1nd1v1duallst1c thlnklng,,

whlch day hospltal (w1th 1ts orlentatlon to pathology) may

°

have negatlvely relnforced Further 1nvest1gat10n of theA:~

qucstlon of 51m11ar behavlors belng deflned as blzarre and.
abnormal in one settlng, belng deflned as 1nd1v1dually
, acceptable and assertlve of the lnd1v1dual S.-.own style}of
thlnklng in another, must be undertaken to assess the llkell—:
hood of this. p0551b111ty occurrlng o o J LR
e é Varlable 21 (Spontanelty) Control and B group changed
.bmore tﬁan dld Group A (p 1ess than .025)., ThlS may be due
to- agaln the control and- Gﬁoup B belng more abnormaf\at pre—
btest tlme and hav1ng further to mpve to arrlve in the self—

actuallzed range : >“ ' '

- S
The wrlter of this paper adopts the position- thatf

'_subjocts 1n thcrapcutlc experlences Wlll show the greatest

-~

change in ‘areas where thelr dlsturbance or cllnlcal pathology
' . . A

is most éxtreme. 'Thls seems selfdev1dent 1n tha persons pll
will bedmost aware of areas‘where they suffer most extreme'”
.dlfferences. They w1ll very probably receive feedback from SR
the helplng others around these areas as they\w1ll appear~‘
“most obv1ously.v Other p0551b111t1es for the 1nCreased‘move~

ment where more. pathology ex1sts, which. occurred generally

for the control group in. thls study,'ls that day patlent



Follow-up Data Analysis: Interaction Effects

.Loylow up arnd the greups did not. dlsplav dlfferentlal scores

_ “a _ - - . 85
hospitaljzation is more effective in reducing certain .

clinical symptoms. 4Although this argument ‘cannot be ‘invali-

“dated by.these data, 1t is suggested that it be questloned

on the ba51s of the encounter group belng an effectlve

=

chhange,agent in reducing‘scores from the abnormal_rangey

particularly for'Group-B; to the normal.ﬁ (See GraphS'S,‘G,_‘

3, lO; and 12.) Regression, practlce effects and/or the

.”pa sage of time may also explain these flndlngs

,Follow up. data analy51s further supports thls hypoth
esis; On ‘none of the varlables ‘were the flnal groups sxgnl—

flcantly dlfferent from each other.

< a

. _ = ’:Q§&‘
Examination'of‘the interaction effects o. Table VIII indi-
cates"dat on:three.variahles_lS,(Time competent*ﬁOI);

7'(Inner cirécted—POI) and 22 (Seif*regardeOI), Group B did
not.naintain;its@change oVer-time as did Groups A’and‘C. 'On

an Jletlonal four va riables,. (2- Faxe MMPI 3- K-MMPI, 6-Hy-

p

err, and 27- Casacrty for wntlwate_VOntuct POI), the interac-

"tion,effucts prCScnt at post assessment had dlsappeared at

-

Cat thlo tlme

Ih'summary, the‘data strongly support HYpothesis 2]

‘THL groups q1d nof behave dlfferentlally 1n\the majorlty of

cdSts. Exccptlons to tnls flndlng 1nd1cate that on three

: fvarlablcs Group B dld not malntaln change as well as dld

L4

;Groups A or the control Although Group B dld not malntaln



96
lts post treatmentwleyel, it only deterlorated to.a level
.slightly less_thanlA and c (p less than :lO), ThlS indicates
ya trend and is not necessarily a reliablé'difference among |
'_lthe.groups. The effect that the two sess1ons w1th the
leaders followrng the group had onr thls group may have been-
felt on- the three. varlables where they did ,not. retaln thelr,,
1mprovement. On the other hand it may have'been that the
,}th encounter groups had a.. sllghtly dlfferent focus Whlch
‘;cannot be assessed 1n view of. thlS study s emphas15 on out~
*acomes rather than on process The fact that on’ only three
varlables Was there any dlfferentlal effect on the groups :
;leaves one. to questlon whether thls reflects real ev1dence
-of comparatlve effectlvenesses of the groups.: In v1ew of
the fact that it may be assumed that the three groups were
f’homogeneous and that there are only sllght dlfferencesyamong.
them at follow- -up, 1t appears accurate to conclude that’ the‘
:encounter group has a. therapeutlc effect comparable to tradl-_i_

N

tlonal ‘day- hospltalizatlon._

-

D1scuss1on of Ancﬁlﬂary F1nd1ngs and Recommendat1ons
' for Further Research ' ' '

o

. Tables X and XI glve results 1nd1cat1ng that nelther sex,.

nor amount of prev1ous psychotherapy 1nfluenced the degree

1

of change on selected varlables. Further research to

-

.&1solate factors that- dlfferentlally affect therapeutlc out—‘

"<,comes is warranted Experlmeltal 1nvestlgatlon of engounter

’groups w1th more: severely dlsturbed persons may be ]ustlfled

3

-

4 . ¢



ﬁon the’ basxs of the p051t1ve value - of the group experlence -)g

for this sample.; Other p0551b1 1t1es would be to 1nves;}>4¢ﬂ
‘ . .. _
gate the effects of mlxed patlent and non- patlent g?oups |

_ versus all non- patlcnt or all patlent groups.» Many other J
{factors may be examlned to ‘assess. the most effectlve ba51s':
foﬂ solectlon of ﬂcounter group partlclpants ._The pos51—

"bility exists that no screenlng is necessary and composition.

does not affect outcome ‘on many varlables

F1na1 Summary e A .l o . b/‘xf

The relevance of" encounter groups for psychlatrlc patlents is
,w1dely dlscussed in recent publlcatlons exper1me~3a1 1nvest1;
gat}on, however " is scarce. This study constltutes an attempt
g to further 1nformatlon in this area. The major outcome of the"
‘study is. flndlng a- 51gn1flcant p081t1ve change in psychlatrlc
patlents who part1c1pated in a flve day resrdentlal encounter
f'group Outtome measures compared favorably w1th outcomes fori
- a control group of day patlents The results suggest that

the encounter group may be a- useful alternatlve treatment

method forodlsturbed persons Theoretlcal questlons ralsed

"g by thlS study relate spec1f1cally to treatment phllosophles

,If further research along the llnes of thlS study dlfferen—

‘itlate populatlons whereln max1mum beneflt may be ohtalned 1n

cncounter group experlences, treatment settlngs alternate to
hOSpltal and cllnlcal fac1llt1es may be requlred/fbr the.
xmost effectlve and eff1c1ent treatment plan.di' | | |
| On the -basis of thlS study, further 1nvestigation of

‘ .

these questlons appears justlfled
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| CRITERIA FOR PATIcNTS
FOR ENTRY INTO ENCOUNTER GROUPS

PSYCHIATRIST A E
L. Sufficient emotional strength.

\

2. Potential for emotional growth from'such'an‘experience

3. No h1story of psychotlc breaks or, if there is a h1st0ry,

re-examination by a psychiatrist who ‘would give clearance

“that the patient has re- 1ntegrated suff1c1ent1y to benef1t
from an encounter group. :

4. Age Timits of between 20 and 40 years (approx1mate]y)

" for adults and between 14 and 18 years (approx1mate1y% for

. _teenagers These limits should not be used r1g1d1y but .
could act as gu1de1]nes for grouplng of c11ents in encounter,.

L groups

..

. 5. Inte]]ectua] 11m1ts * my own fee11ng wou]d be that IQ's
~should not vary by more than 20 points. .Again, this is a
~rough rule of thumb, meant'as a gu1de]1ne rather than to

be applled or,, adhered to rig1d1y : R

u,6 If at all poss1b1e patients: m1ght be screened S0 that
“they couﬂd be grouped as to:-psychological or psychiatric
‘soph1sthat1on.- those with léss sophistication of this . 4

sort - be1ng placed in one group and thosevw1th more\sohp1s~v

“tication in-another.

Ca

‘,PSYCHIATRIST B ," ,d .

' Include -

1. Persons not ab]e to cope w1th th1ngs at a fee11ng 1eve].

2. Persons very host11e emot1ona11y, unable to give or. re-
ce1ve affect1on and re]ate well because of th1s

3. Emot1ona1]y b]ocked and host11e persons

.47 Only persons w1th at 1east average 1nte11ect

5. 0bsess1ves, compuls1ves, 1nte11ectua11zers, tﬁg1d

"-and depressed persons

N

"fﬁ. Those at least 18 years “of age
. \.‘
,;Exclude ' ' '
7. Persons whose host111ty is related to homosexua11ty

&

8. Psychot1cs

9. Those ‘with poor contro]s, suicidal andnseXUaijy. f'
"actlng out persons v : ‘ : B

Yo .
«



PSYCHIATRIST C o

'f4{’Persons;with no sense of humor.

Include

1. Psythosomat1c d1sorders

2- React1ve type of depress1on W1th a h1qh 1eve]
of anx1ety

3. Personality disorder (mi1d hyster1cs, m11d
- obsessionals, anxiety states.

Exclude.
T. Psychopath1c persona11ty d1sorders

PSYCHIATRIST D s %

Include ' .
lmeersons w1th no h1story of sch1zophren1c N L
or manic ep1sodes : ¥

. A

2. Persons not Judged border11ne sch1zophreh1c

.or.man1c

Exclude’

1. Those whose life- pattern has shown inadequate-.
reality testing, i e, have seemed unable to learn
~from experience or responses are hab1tua11y 1nap-

propr1ate to s1tuat1ons

2. Severe 0bsess1onals or compu]s1ve rum1nators

3. Those whose affect seems superc111ous and ,
laugh too easily in s1tuat1ons where most wou]d ,

not laugh

~ .

PSYCHIATRIST E

3. Pérsons under 18.

Include
1. Most neu?ot1cs with adequate 1mpulse contro]

‘-52; Med1cat1on is 0K.

Exclude'

1. Psych6f1cs

<

2. Parano1ds.f

s

&

.
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108
 OBJECTIVES FOR ENCOUNTER GROUP

TRAINER A .
My - ph1losophy of Encounter Groups is. to help part1c1pants
"see themselves as others see them, and Tearn the differ--
ence between intention and the1r'act1ons which may not be
congruent with their intentions or wishes.

. To help part1c1pants see that . assumpt1ons about-
others and about the intentions and actions of others may
not be valid as a base. for response unt1] assumptions have
~been checked.

‘To help part1c1pants learn the fundamenta]s of com-
munication skills to enhance their meaningful contact and
mutual understanding of those closest to them, and to be
~able to discriminate with what others it is important for

them to communicate accurately at some depth.

- To help participants arrive at an acceptance of the
responsibilities and privileges they alone bear for their
actions and for the respons1b111t1es and opportunities they
have to conduct the course of their lives, while simultan-
eously respect1ng the similar. r1ghts and opportun1t1es of
others.
Lo To help part1c1pants through the deve]opment of these
attitudes and to assist in the development of these atti-
tudes, to be able to confront themselves ‘and. their fee11ngs
more openly and to be self-disclosing se]ect1ve1y ‘and
;bfree]y to those others with whom they determ1ne relation-

'shxps are important. ’
To he]p participants learn not to be expressxve]y
vJudgmental of themselves or their close others. To help

~_them learn by these means an increased self: confidentce, en-

. 'suring ability to be more tolerant and understan ing of
others thus becoming better able to negot1ate st =ssfu1"*
- life situations. : s
S To help participants learn by these means .to re--
“lease and employ their innate crea+1v1ty to the1r serv1ce
' and greater personal fulfflliment. / o
The means to work toward these goaﬁs 1nc1ude he1p1ng
1.part1c1pants in a group situation to deal ‘With -each other
and selves as -they are experienced at ‘the moment, to facili-
‘ta'te attention being directed to their awareness of their:
latt1tudes and feelings, a]]ow1ng free ventilation of the1r
reat tions and, if necessary, how these reactions arose, _
wit@but spec1f1ca]1y engaging in a depth 1nqu1ry of motives,"
'hwstory, or analytic.investigation of unconscious. attitudes .
~or defenses. To. help” part1c1pants work out those current
attitudes which prevent assumption of responsibility for
themselves, and encourage them to become aware of and ex- %
“press their’ feelings, both re selves and others.: ‘
N To this.end my participation is that of a catalyst,
observ1ng the strengths and weaknesses of the 1nd1v1dua]s
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A

~ in their tolerance to stress and attempting to gauge confron-
‘tation so ds to keep within their ability to handle anxiety
constructively. Principal participation is to encourage '
others to deal with each other and with me less as a tutor or
authority (except in situations involving structured exer-
cises) and more as a we11-intentioned‘kind1ykfaciIitator;
’ »

TRAINER B . S g

As a general objective I hope.to facilitate the development
of awareness of 'self' in others. I believe that with in-
creased awareness new choices become apparent for partici-
pants concerning their interpersonal style, etc. "Exploring
new behavior patterns may then lead to more Ppersonal
satisfaction.’ R ' : : -

- <I.also hope to: facilitate the development of meaning-
ful interaction among participants. I believe that misunder-
standing or miscommunication accounts for a great deal of. - '
. human conflict and pain. 1 hope to help bridge the communi--
~cation gap. - ; ‘ R o . :

"Another personal goal is.that ‘group members be left
with some knowledge.and skills which help-them develop . ...
‘their own awareness, and help them to establish and maintain -
‘more meaningful relationships. o o -
R In view of these general goals I  tend to use some

of the following methods in groups. o T R

- Feedback - In .developing awarenesses, I encourage feedback !
among_participants7and focus on constructive feedback, i e,
specific vs general descriptive vs evaluative; etc. Also,: the
concept of contracting for feedback. : ‘

- Use of Communication Skills - I use Wallen's communication
skills extensively - I believe they help in bridging communi-
cation gaps and serve as a 'model' of an alterndtive communi-:
. .cation.style. : » ’ ' ' R - L

- Short Theory Inputs - From time to time I introduce some
‘theory when I believe it will help clarify issues which- -
evolve in the group. These short theory inputs are ‘usually

~focussed on some dynamic of human interaction. B

: é.Structured-Exercisés - 1 sometimes use them to have.parti—

cipants practice a new skill/or to nerate ‘information about
- themselves. ’ ‘ ' _gf B o '
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- My main focus is generally on-developing or encouraging a
-self-awareness process and facilitating the use of communi- .
cation skills. In this respect I may give a direct educa-
tional input - a teaching intervention - or I may do some.
~on-the-spot coaching to ‘have the participants explore an

5

alternative mode of contact.

- I 'generally respond to a group member's "feeling" state
and try to convey, through reflection and paraphrasing, a
-sense of acceptance and support. I also tend to disclose’
my own teelings concerning a given interaction which may
lead, on occasion, to some form of confrontation.

TRAINER C - o | |
My method to‘he]pwthe j%diyidua]’to become more génuine]y
and uniquely human when ¥t is appropriate, is -

- be thére in such a way that I'm not in the way,
- to fédf]jtate'encounters among individuals in the group, .
5'to utilize group reéourtes, including the co-therapist,

< my technique is ecléctic,finCTUding se]f—disc]osufe, when
appropriate, viz. modelling, ‘ — ' -
- I have a responsibility to exercise judgment when some-
one's defence systems or Timited resources are being = .
‘threatened. = .- B ' S .

- TRAINER D. - o _ ‘ v
One of my basic aims is to assist Ahe individual in exploring
how his perceptions, behaviors and attitudes affect the way
he is experiencing himself and others. ' As the person discov-
ers how he depresses h mself, makes- himself. feel quilty, or .
whatever, he may then feel more free to take responsibility ~
for other modes of experiences that may alter his habitual
style of experiencing. - ' ' '

~~» - For instance, an individual may interpret himself as
“not being a good conversationalist", as "having difficulty
making friends", and thus respond to his own definition of
himself by disliking himself or others with whom these de-' ~ .
- fined inadequdcies seem to occur. Thus, the personal experi-
~ences of such people often becoméyobsessed'With‘coverjng or

[
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falsifying experience in attempts to cover or falsify to
self or others the ugly definition that the individual has.
placed on himself. However, engaging in covering or falsify-
ing behavior reinforces the original notion-of "I dislike

-myself as I am", and the cycle goes on and on. . :
. . One goal of therapy may be to fhterrupt the cycle by
allowing the individual to be aware of it, exploring not.
only his own definition of himself, e g, not being a good
conversationalist but also how he feels ‘about not being a
good conversationalist, e g, that people will -not lTike him. "

, . With increased.awareness,-the.1ndividua1.may.experis
ence less .intensity of self-dislike as he shares what he has
been trying to hideor falsify with others, and perhaps dis-
cover that others' responses to his "secret” are not as fan-
tasized. Also, the- future of covering or hiding -becomes"
altered through awareness of the process, exposure, reac-

- tions of others, and possible desensitization to the issue -
-through verbalization and redefinition. S '

- My 'techniques' involve some of the Gestalt- therapy
methods of focussing on awareness and responsibility. In .
general, I often intervene to take the focus from "how other -
people and my terrible circumstance cause me to feel. . ." -

-to. focussing -on the individual's responsibility for his reac-
tioqs_(deffnitions,,pérceptiqns, behaviors) to his situa-=
~tions. . On many occasions :stréssful themes which occur 'in
day-to-day living occur in the group setting, perhaps in-
relation-to other group members. When this occurs, [ prefer-
a "here and now" focus rather than dealing with. the individ-
ual's historical report of 'what happens out there'. «ﬁ'
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RELATIVE'S BOOKLET

Pl

- Pre11m1nary to adm1n1strat1on of the separate inventories,
the examiner should paraphrase the following to the rela-
tives: The forms which I shall ask you to fill out are
designed to give us some idea of how . - ' is
from day to- day, his behavior and how he gets a]ong with-

~other people. It will give ys some idea of ‘what he. has .

" been doing and how well he has been getting along since
h1s\return home. - . :

) I ] St _
~Form R1: Relatlve s Ratlng of Patlont Sqmptoms
-and Social Behavior: :

The examiner reads the f0110w1nq to the relative'-'There'
are a number- of statements on this list which describe-
-different kinds of behavior and mood. These include symp-
- toms? that people who have ‘been in the hospital sometimes
Show. Would you 'go through them and indicate how he has =
- looked to you dur1ng the past few weeks on these th1ngs
A]ongs1de each statement are four possible answers. If,
~in your opinion, he is never like this or only rarely,’
then circle the number (1). If he is this way sometimes
but not too frequently, circle the number (2). If he is
Tike th1s often, circle the number (3). C1rc1e the number
- (4) if the statement would describe . _.or
‘his-behavior always or practically always. . For example, -
_where the statement reads "has trouble sleeping”, if
- is" sometimes bothered by, this, then
you would c1rc1e the number (2). If as far as you know
he never or very rarely has any difficulties s]een1ng,_
-~ then you would circle the number (1). . :

Do not spend ‘too much time on any one quest10n but
make sure you check every ‘question. : :

Form R2: Level of Performance of Soc1allg—,

expected Act1v1 ies _

Instruct1ons Tﬁythe ré]at1ve Peoo]e d1ffer in what they
are able to do after they come home from the hospital. I -
would like you to go through this 1ist and tell me which
of these things he. has done or is doing since his return.
For examp]e, if he is not helping with the household
chores, you'would cércle the number (1). If he helps
.~ some, thgn you. would circle the number (2). If he is

: do1ng th1s regular]y, ‘then” c1rc1e the numberj(3). :

.
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"Form R3: Level of Expectations

‘Instruct1ons to the relative: Families differ in what they
think their relatives should do after they come home from .
~‘the hospital. Mow let!s go back over the list. I want

you to tell me ‘which of -‘these things you expected ' -
to do within a reasonable time following his return. For
examp]e,'1f you expected . to be regularly
helping with the househo13>chores on his return, then circle
the number. (3)._. 'f you didn't expect him to be do1ng any
of th1s, then c}vcle the number (1)

fofm RS4: Level - of Freée- time Activities . S ‘ !
Instructions to the re1atﬂ}\ ‘What does he (she) do with = -
his fred time? I want yo¥f to go through this list and tell
me which of these things he is now doing. For example,. if-
he fregquantly works in and around the house; circle the
number (.).  If he does this sometimes, circle the.number -
'12). If he never, or almost never ‘does it, circle the nuk-

ber (3). Be sure to circle one of the numbers after each
item. , .

Form R5: Level of Satlefactlon ‘with
vFree time ACthltléS

Instrictions to the re]at1ve Are you satisfied with

way he spends his free time? Let's go through the 11
‘again and this time indicate whether:you would 11ke to see
him do1nq more or 1ess of these th1ngs :

ERa
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TABLE 1

KATZ ADJUSTMENT SCALE ITEMS (KAS).FORM%RIE'
RELA IVE'S RATING OF PATIENT SYMPTOMS
AND. SOCIAL BEHAVIOR

S

Scaie Format

. 1 S R P " 4 -
almost never ‘sometimes often almost always.

. Has trouble sleeping. ‘ . . _
Gets very self- cr1t1ca1 starts to blame himself for
things. » - S '
Cries eas11y e . N »
~Feels Tonely. L S
“Acts as. if he has no interest ih tHinqs
Is restless. . . = -

Has' periods where he can t stop mov1ng or do1ng

" something. S v

. Just sits.

Acts as. if he doesn t have - much enerqy

Looks worn out.

Feelings get hurt eas11y : ,

Feels that people don't care ‘about h1m

Does the same thing over and over again w1thout reason

Passes out. . :

Gets very sad, blue.

Tries too hard

Needs to do things very s]ow]y to do them r1ght

'Has strange fears.

*Afraid someth1ng terr1b19 15 go1ng to happen

Gets nervous eas11y ' : o :

“Jittery, AR ’ - ”“” -

22. Worries or frets;» o :

23. Gets sudden fr1ght for no . reason
24. Has bad- dreams .

25. Acts as if he sees peop]e or th1ngs that aren 't there.
26. Does strange th1ngs without reason ' :

27. Attempts suicide. .

28. Gets angry and breaks th1ngs *"

'29.°Talks to himself. : : -
30. Acts as if he has no control over h1s emot1ons

- 31. ”Laughs or cries at strange t1mes~ R o
32. Has mood changes without reason.

33 ‘as temper tantrums. :

N =

'\JO\U‘I-ESU)

oaooo\:aswpwmwouooo

~No
foer}

.34, Gets very excited for no reason
35, Gets very happy for no reason.

'36. Acts as if he doesn'’ t care about other neop]e 'S
’ fee11nqs ' : .



37;

38.

39,

40,

i1,

42.
43,
44,

45,

46
47,
48.

49.
50.

51,
52,
53.
54,
55,
56,
.57
‘58,
59,

60.

61.
%2.
63.
64 .
65.
66.
67.
68 .

69.
70.
7.
72,

73,

74.
75.

- 76.
77.

78.

79,
' 80.

81.

83,
84.

. 85.
.86 . “

Thinks o

~Shows Hhi
Henerous.

Thinks. p
Comp]aln
physical
Bossy..
Acts’ as

Argues. .
Gets into fwghts with peop]e . b

[s coope
Does the
Stubborn.

nly of ‘himself. ,
s feelings. - : . ‘)

eopTe/are ta1k1nq about him. .
s about headaches, stomach trouble,‘other
a11ments o .

> .

if he,s suspicious of people.
. )

rative. :
opposite of what he is asked.

Answers when. ta]ked to

Curses a
De11bera
Resentfu

‘Envious

Friendly.
Gets ann
Critical
Pleasant.

Gets alo

Lies.

‘Gets int

Gets dru

t people.
tely upsets rout1ne

of other peop]e Lo S e A

oyed easily.
of Other oeop1e

ng we11 w1th peop]e

0. trouble with 1aw
nk,

Is deDendab1e,

Is respo

Doesn't
Obedient.
Shows. go

nsible. . Lo
argue (talk) back

od judgment.

Stays away from people.

Takes dr
or clini

Shy.
"Quiet.

Prefers
Needs a
Behavior
Acts hel
Is indep

‘Moves- ab
'Moves about in a hurried way.

Clumsy;
Very qui

ugs other than recommended by hospita1’
¢ A (IR

to be: alone. .

Jot of attent1on
s childish.

pless.

endent.

out very s]ow]y

keeps bump 'ng into thlnqs or droop1ng th1ngs
ck to react. to someth1ng you say or do

Very slow to. react.

“Gets int

Makes pe
Hands tr

Forgets
. Remember
Acts as

o peculiar, pos1t1ons
culiar movements
emble.

;W111 stay in. one position for a 10ng per1od
‘Loses tr

ack. of day, month or year.

his address or other places he knows we11
s the names of. people he knows wel]

1f he doesn t know where he is.

© 116
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89.
- 90.

91

92
93,
94,
- 95,
96 ..

97

106.
107,
1n8.
109.
- 110.
111,
112,
113.
114.
115.

116

11'7.'
118.
119.
120.
121.
122.
123,
- 124,

125.
126.
127.

, 117
Remembers 1mportant thlngs ' _ N '
Actsras if he's confused about- things; in-a daze.

. Acts as if hg can 't get certain thoughts'out of-

his mind. - ,

Acts as if he can't concentrate on one thing.
Acts as if he can't make dec1s10ns :
Talks without making sense.

Hard to #finderstand his words

Sbeaks clearly.

.- Refuses to speak at all for periods of time.
98
99,

100.

101.

102.

©'103.

104.

105.

Speaks so low. you cannot hear h1m
Speaks very loudly. '

Shouts or yells for no reason
Speaks very fast.

A

Speaks very slowly.

Acts as if he wants ‘to speak but can 't -
Keeps repeating the same idea. s

“Keeps changing from one subJect to another for no
reason. . .

Talks too much
Says.'that people are ta1k1nq about him.
Says that: peop]e are try1ng to make him .do or th1nk

‘things he doesn't want to.

Talks as if he committed the worst sins.

Talks about how angry he is-at certain peop1e
Ta]ks.abqut people-or things he's very afraid of.
Threatens to injure certain pedoje;
Threatens to tell people off. ‘ o
Says he is afraid that he will injure somebody. -
Says he is afraid that he w111 not be ab]e to
control himself. ‘

Y

I
.- Talks about strange th1nas that are gowng%on inside

his body. .-

-Says how: bad or use]ess he is.

Brags ‘about how good he
Says the same thing over: and over. aga1n
Complairs about people and things in- qeneral

‘Talks about big plans he has for the future.

Says or acts as if people are after him.

Says that someth1nq terribie 15 going to happen.
Believes in strange things.

Talks about suicide.

‘Talks about.strange sexual ideas.

Gives advice without being asked. .



* TABLE 2

oo

Items compr1s1ng Level of Performance of Soc1a11y expected
‘Activities (KAS) Form R2. The scalé format for the items
in Form R2 is: » N "

o o2 S
“is not doing ~ is doing some * is doing regularly

1. Helos with hOUSEhoId chores.

2. Visit§'ﬁis friends.

Visits'h{p re]atives SRR T

.w.

4. Enter%ains fr1ends at home.

‘5. Dresses and takes care of h1m591f
‘ L
’6. Helps with the. fam11y budget1ng

7 Remembers to do 1mportant th1ngs on time.

‘\“‘8’\f Gets a]ong with fam11y members ' _ E o

AT
BN

9. Gges to part1es and other soc1a1 activities.
i, . . v . .

16.'Gets a]ong'wfth neighbors.

11, He}ps w1th fam1ly shopp1ng

" 15. Works.

12} He]ps in the care and - tra1n1ng of ch1]dren

T 13, Goes to church (ﬁ _— S~ | - -

14. Takes upAhobbies.

16. Supports'fhe»fﬁmi]yn

¥
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Level of Expectations for Performance of Social Activities
(Form R3). ghe'item,spaJe format- for Form R3 is:

B 2 . 3

. did\nbt egpect‘ . expected h1m to expected he'd be
~him to be doing _ be doing some.  doing regularly

1.'He]pngith houseﬁo]d chores.
é;/Visit§ his ffjends.
,3._Visit§.his relatives.
_4; Entertalns fr;:nds at home
| 5. Dresses’ and takes care of/hlmse1f
6. ﬂe]ps w1th’the:fam11y budg¢t1ng{ o
7; Remebér§-to:d6 important tﬁings on time.

8, Gets a]ong w1th fam11y members | |

vé.‘Goes to: part1es and other soc1a1 actty1t1es;
}19.-Gets along w1th ne1ghbors | |
11(fHe1ps with fam11y shopp1ng |
-12, Helps in the care and tra1n1ng ch11dren
13.'Gdes to;chutchq
'14;-Takes up hobb1es
‘_15; WOrks

7“16}’Supports the famw]y

N
e
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Items compr1S1ng Level of’Free time Actﬁv1t1es (Kk f;

The scale format for the. 1tems 1n Form RS4 is:

- . , .rj li‘?’ Y \V)“ " 4 o ¥ \
. . [} ’ e . !
o 1 | , 2 4({ 3 : ',1/,#._.‘; .
frequently ' somet1m pract1camiy never
. . ’ . . v'./}ﬂ . . ‘“'
e PR \_% :':7..‘\.- -

.. Work 1n and around the house
.;Nork in the garden or. yard
work on some hobby

L1sten to the radio.

Watch te]ev1s1on,

wr}te 1ettersr_

Go to the movies.

00 ~N OO U1 B W N

Attend lectures, . theatre
9. Attend c]ub, 1odge, other meetings
_ _ N
10. Shop,_ - v RN ’

‘11. Take part in community or church work.

12. Bowl or other sports. : 7
13, Play cards . or other tab]e games,‘
14, Take rldes '

15} Visit fr1ends

.16. Entertain fr%ends .
17. Sew, crochet or kn1ti.’ S .
geseien Mol g
F8.vRead./u . - v _ e
19. Go to the Tibrary. | |

20. Just sit and think.

21, Take courses at home.

22. Go to S.chooi,‘ . | ,v

23. Other (what?).
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Leve] of” sat1sfact1on with Free-time Act1v1t1es (Form R5).
" The item sca]e format for Form RS is: ‘

‘satisfied with what would like to see

'3

‘ : w0u1d like to see
he does here . ‘him do more of this’

- him do less

~
oy

~No
w

1. Work in and around the housé.
2. work;in_the_garden or yard. -

3. Work on some hobby.
4. Listen to the radio.
. 5. Watch television.
6. Write letters.

7. GO to'the movies. _

8. Attend lectures, theatre. , .
9..Attend club, lodge, other‘meetinqs,q
10. Shop., | o
11; Take part in commun1ty or church work
12. Bowl or other sports.
_13;vP]ay”cards of“ofherltab1e.gamesQ
14 Take rides. - R
15,'V1s1t friends.

16. Entertain friends. e ._' ]
17.‘Sew,'crochet or kn1t}
18. Read. o

19. Go-to the library.

20. Just.sit and think. A

) TakeICGUrses at home. . \\‘

22. Go to school. - .. =/

Other (what?).

R
'v..,r\. UE? G
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LETTER TO PARTICIPANTS
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. asked to-return to the Royal Alexandra Hospital (room 1243)
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March, 1973

Dear Participant,
As you have discussed with your psychiatrist, this is to
give you some basic information about the encounter group
you will attend. "In specifying the nature of the group it-
self, I can only say at this time that it is designed as a
therapeutic experience for you, the specific course of which
will evolve from the particular needs of the participants.-.

~-The group is a live-in experience. ~The dates are: March 21,
..at 10 am through to March 25, at approximately noon. The B
place is Holy Redeemer College, Edmonton. The cost is $32. -
Alberta Health Cdre will pay for the therapists' services.
You will require toiletries ‘and clothing for the five days;
food, ]odging,'towels,uetc3’will_be provided. . ~ S

~This experience has been designed as a research project to
assess the effectiveness of group treatment. A condition of
your-participation is that you answer some questionnaires

- and be interviewed and rated $y a family member or close
friend whom you feel knows you very well and has a good deal
of contact with you. Your responses will be entirely confi-
dential and results.of the research will be reported for the
‘group as a whole. Thexe-will be no individual identification
at any point.. The time for collection of data which, hope-
fully, causes you the least. inconvenience and interferes
least with the group, has been set for March 20 at 7.30 pm.

in Dr Julius Guild's office, room 1243, Royal Alexandra Hos-
pital, where all group participants wi]l'meet-for.apprO}i—
mately two hours. Please bring the family member,.or friend,
with you at this time. You will be asked to complete ques-
tionnaires, be interviewed, and your close friend or family ..
member will complete a form to help describe you. At . this
time you can perhaps also arrange with othe® participants for
‘transportation to Holy Redeemer College for the next morning..

~The second set of data will be collected from you.at: the com- .
pletion of your -group experience dt the college, on March 25
around noon. Your family member or friend is not required

to attend. or provide data at this time although he, willi'be

~_on the following Saturday, March 31 at 10.30 am, to complete

. the rating.

A final, follow-up collection of information will be done
three months later, .on Wednesday, June 20 at 7.30-pm, in _
room 1243 at the Royal Alexandra Hospital. Please_bring your
friend or family member with you on this _date. Question+
-naires, '‘interviews and ratings will -be f¥nalized .at this time.
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The dates again, are -

March 20th, 7.30pm - data collection at the Royal Alexandra
N Hospital (bring family member or friend),
March 21st, 10am - group starts at Holy Redeemer College
e - {come alone), ’ S
‘March-ZSth,\ﬁoonh-_grodp'ends at Holy Redeemer College,
March 25th, noon --data collection at Holy Redeemer  College ..
T , (no friend or family member), . :
March 31st, 10.30 am - data collection at Royal Alexandra
R , o Hospital (friend or family member only),
“Jdune 20th, 7.30pm - data collection at Royal Alexandra .
- Hospital (bring friend or family mémber).

I trust I have not made this all appear so complicated as
to cause you_anxiety and doubts about your participation.
It is a fairly routine and simple procedure and will, hope-
fully, seem only a slight nuisance in the face of the
rewards. from other group sessions. -

If you have further questions please ask your-psychiatrist
~or call me at his request, I am trusting this will be a°
“most rewarding expe-ience for you and thank you for aiding
. me in .the research. : ' S ’ SRR
.%giu_ | . , o y
Yours truty, B '
&

\-‘\é

a

(Researcher)

Carol Ganam : R .
: : o SR - O,
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BRIEF PSYCHINTRICfRATING SCALE
" OVERALL AND GORHAM

- Directions: Draw\;\bi(c1e‘arouﬁd the term under each - symptom
"~ which best describes.the--patient's condition. -

1. Somatic Concern - Degree of concern over present bodily
health. Rate the degree to which physical health is.per-
ceived as a problem by the patient, whether complaints have
realistic basis or not. e :

-

ot present- Very:mild Mj]d Moderate Mod. sévené"59vere‘
Extremely severe [
2. Anxiéty--_worry,'fear, of.over-cohcern'fof présent'or'
future.. Rate solely on the basis of verbal report of B
‘patient's own subjective experiences. Do not infer anxiety
from physical signs or from neurotic defense mechanisms. ~
Not present . Very mild Mild Moderate Mod. severe Severe
‘Extremely .severe : ‘ - ' B
3. Emotional Withdrawal - Deficiency in relating to the in-
terviewer and the interview situation. Rate only degree to .
“which patient gives the impression of failing to be in emo-
'tionalv@ontact‘withvother.people,in.thefjntervieWﬂsituation.

‘ Not'pfesent‘ Very mild Mild Moderate Mod. severe Severe
Extremely severe - : ' ' ‘ L

4. Conceptual Disorganization ?'Degrée to which the thought
processes are confused, disconnected or disorganized. Rate

. on ‘the basis of integration of the verbal products of the .

- .neurotic defenses.. :i_. . .
: 4 . s

patient; do not rate on the basis of the patient's subjec-
tive impression of his own level of functions. = ' S
. ‘ T R R | o | :
Not present Very mild Mild: Moderate Mod. severe Severe
Extremely severe ot ' SR C Lo

-y

‘5. Guilt Feelings - Over-Eonge®n ofr remorse for past behavior.

Rate on 'the basis of the patient's subjective experiences of
‘guilt as evidence of verbal report with appropriate affect;
do not infer guilt feelings from depression, anxiety or

‘Not'presentv-Very mild: -Mild Moderate ‘Mod. severe Severe .
Extremely severe .0 - ‘ . : o
" 6. Tension 4iPhysicaJ,and'motdr‘manifestations of tension,

- "Nervousness", and héightened activation tevel.  Tension

- should he rated§39IeTyion the basis of physical signs and

'-ﬂ"‘,
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jmotor behav1or and not on the bas1s of subjective exper1-
’ences of tension reported by the pat1ent :

~ Not present Very mild Mild Moderate Mod. severe -Severe

Extreme]y severe

'.;7. Manner1sms and Posturlng - Unusual and unnatural motor

behavior, the type of motor behavior which causes certain
mental patients to stand out in a crowd of normal people.
Rate only abnormality of movements; do not rate s1mp1e
helghtened motor. act1v1ty here.

t present Very mild M1]d Moderate Mod . severe ‘Severe
xtreme]y severe . : : : .

.}‘

28; Grand1051ty_- EXaggerated,self—opiniOn conviction of

unusual ability-or powers. Rate only on the basis of

‘patient's statements about himself or self-in-relation-to-
~others, not on the bas1s of his demeanor in the-interview

s1tuat1on

Not present Very mild Miid Moderate Mod;Lsevere Severe ' -
Extreme]y severe ' - -

9. Depress1ve Mood Despondency in mood sadness. Rate
.on]y degree-.of - despondency, do not rate on the basis of in-
-_fenenees~concern1ng depression based upon genera] retarda-.

tion and somatic comp1a1nts ce :

Not present Very m11d 'M11d Moderate_Mod.-severe 'Severe
Extreme]y .severe ‘-“ ' : SO
Y

. 10. Host111ty ~ An1mos1ty, contempt be111gerence, d1sda1n

- for other people outside the interview situation.  Rate

solely on.the basis of the verbal report of feelings and

actions of . the- patient toward others; do not inter, host111ty
from-neurotic defenses, anxiety nor somatic complaints. '

(Rate att1tude toward 1nterv1ewer under "co- operat1veness'

Not present_ Very mild Mn]d- Moderate Mod.severe:rSevere-

Extremely'severe{

11. Susp1c1ousness - Be]ief (de]us1ona1 or otherw1se) that
.others have now, or have had in the past, malicious or dis-

criminatory intent toward the pat1ent On the basis of
verbal report, rate only: those. suspicions which are.c' ~- .

rently’ held whether they concern past or present
c1rCumstances .
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12. Hallucinatory Behavior -"Perceptions without normal ex-
ternal stimulus correspondence. Rate only those experiences
which are reported to-have occurred within the last week and
which are described as distinctly different from the thought
and” imagery procésses of normal people. '

3. Motor Retardation - Reduction in energy level evidenced:
in sltowed movements and speech, reduced body tone, decreased
number of movements. Rate on the basis of observed behavior
of‘the'patient only; do not rate on basis of patient's sub-
jective impression of own energy level. S

14. ‘Uncooperativeness - Ev1dence of resistance, unfr1end11—
ness., resentment, and lack of readiness to cooperat€ with
the interviewer. Rate on -the basis of-the patient's atti-
tude and responses ‘'to the interviewer and the interview
situation; do not rate on bas1s of reported resentment or
' uncooperat1veness outs1de the 1nterv1ew situation.

15. Unusua] Thought Content - Unusual odd, strange, or 3_'
bizarre thought content. Rate here the degree of unusual- "’
ness, not the degree of d1sorgan1zat1on of - thought
processes.

”léﬁ Blunted affecta4 Reduced. emot]onal tone, appareht‘laCK
of normal feeling or 1nvolvement ' R
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