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ABSTRACT

'
-

This roseafch was conccptuallzed 1n an attempt to cxamine the
rclatlvc client perceptxons of lay vs. ‘professxénal counsellors, bascd
oﬁ rcact:ons to the 1n1t1u1 interview as measured by the Truax-Carhhuff
\clation§h1p Questionnaire and the Strong Problem Arealghecklist.

Seven lay counscllors and four nrofessional coumsellors touk part
.in the study. A total of 7§ clxents were seen.

It was found that clients rated professionals higher on core con-
ditions, but did not indicate a greater willingness to discuss the var-

- ious p;obiem areas with. cither lay or profcss1ona1 counsellors -The_'

rclationshlp between corc'conditions and "w1111ngness to discuss problen
areas'" was positively corrclated -for the lay counsellor sample but not
for the profess1ona]l§ample Level of counscllor experlence and level
of core conditious wcre m1n1ma11y related in the lay counsellor group .

and not at all in the professional group. Level of counsellor cxpcr—

ience and "willingness to discuss problem areas" were not related in

‘

cither group.

“‘.It w1s concludcd that dcspité Carkhuff's (1969) assertiots to the
contrary, thesc professional counscllors offercd hlgher levels of cére
condltxons to clients than d1d the lay counsellors

Implications for lay counsellor training and utilization and

possible avenues for further rescarch are discussed.

‘:;§¥

iv
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CHAPTER I Y

( he ¥ o -,

-~ Y . ) ' \

INTRODUCTION TO THE STUDY
4

\ "'I'z

grams which "sound good" but lack a‘oliﬂ

happened with new, popular "mog?ﬁqﬁi&”

Although evidence is indeed.moﬁhging thnt} ¥a
) \ R
"ling a definite gap in a wide Jﬁriety of mental health settings (Delworth,-

1974), there have been as yet too few‘'cvaluative studies available to
justify an unquestion;ing acceptance of the efficacy of personnél with
relatively little training. The enthusiasm surrounding paraprofessional-
ism should therefore be fempered with a degree of caution.

‘This study was undertaken to help answer the question: 'liow do cli-

ents perceive lay counsellors as ecomparcd to professional counsellors?".

Background of the.problem

The trainihg and utilization of_pdraprofessional counsellors in
community mental health delivery has been inQestigated by numerous
authors in recent years (Rioch, Elkes, G Flint, 1965; Rioch, 1966, 1967;
Carkhuff, 1969; Reif § Rcisman, 1969; Gottesfeld, Rheé, § Parker, 1970;
Matarazzo, 1971; Wangen, 1971; Strupp, 1973; Gellak, 1974; Luborsky,
Singer, § Luborsky, £97S; D*'Augelli § Danish, i97§). These, publications
have takdn the form of research articles, doctoral dissertations, natign-
al surveys}Apgsition.papers, and li;erature reviews, and almost unanim-

.
ously state or imply that the use of trained lay personnel is in fact a
viable solut1on to manpower needs in mcntal health services. This is

part1cular1y true in rural and/or isolated areas where there m1ght other-



wise be no counselling services of any kind (McKinnon § Neufeldt, 1974).

§-

\Consoqumtly, there has been an 1ncrusing tendeacy of mental health pro-
fessionals to develop rdles inﬁommity-o&ted programs, and 'parapro-
fessionals (to) be utilized lncreasingfy ‘t.all_levels of mental health
work' (Rosenblum, ‘;72.'p.3). Iﬁ fact, there are now over 100,000 lay |
"montal health care-givers" in the United States alone (Nolford,v1975).
Dolworth & Moore (1974) have statod that "Cnrghnff has shown that
trained lay counsellors can effectively Lring about positive change iﬁ
helpces thrbugh.counselljng sorvicos:..qnd also effect significant change
in helpces' lives through systcmatic’progrnms..."(p.430). This may be
"irue, but they concludé (as docs Carkhuff, 1969) that lay counsellors
can| funtction as helpers, in a variety of modalities, with efficacy and
efficiency equal to that of professionals. Ctrkhuff, in fact, implie;
that trained lay counsellors may even function at ééghgz_levels than
professionals on some dimensions. fhis posit}on is difficult to defend
due to the lack of research on the quality of,thctapeu£ic relationship
which lay counsellors provide (Gruner, 1971; D'Augelli § Danish, 1976).
Before claiming the superiority of one group over anéthef, or even
'claiming their equality, it would seem iogicai to eomparo\irefessionals
and paréprofessionals ﬂitvctlx, on several dimonsion; of the therapeutic

relationship.

Purpose of the,studx

A ]

An_intimatc and non-judgmental counselling relationship has gcneral-

ly been considered a nocessary condition for client growth and change.
Many researchers have indicatcd that the levels of "facilitaéive cond-

itions'" are thc factors which directly contribute to client gains




. T . B Y
) " K

N
\ .t . 3
. " - ‘ .
N i 4 X
(swmarized in Rarrett-Lennard g %m. 1966; Truax § Carkhuff, 1967). °

" Rogers' original (1957) delineation of the "core conditions -- warmth;

———

anpathy. genuineneil, and unconditional p3slt1vo regard -- form thq bdasis
of this lino of research. '

| Lul¥rsky, Singe®, § Luborsky (197S) reviewed process and outcome
studies from 1936 to d;te, and concluded that thqro wore few significln;-
differences as.to the efficacy of the various scho?lg of ;hornpy. They

stato that:

The most potent explanatory factor is that the
different forms of Psychotherapy have major common
Olements -- a helping relationship with a therapist o
is present in ali of them, along with the othor.1§f
related, nonspecifi¢ factors...This is expressed by
Frank (I1973), by Strupp (1973) and others. This is
Cxactly wheye more research needs to be done -- on
the components of a helping relationship (e.g., in
Strupp's (1973) comparison df trained vs. untrained
helpers). When differencos among treatments do
&ppear in some studies, the might then be explic-
sblc in terms of the proporéions of these components.

(p.1006) ' .

In the case of lay counsellors, these ""components" seem to be in-

tegrally connected to the counsellof’'s personality, his relationship

with his client and his problems, a\d his ab%lity to provide an accept-
able model - (Wolford, 1975): In fact, Sarkhuff (19Q7)iusserts that tho;e
""components" or "facilifg;ive conditions' "tan be‘taughfrao suitable

‘ ;ayuen in a relatively short period of time, and that these people will
then oﬁerate at high levels on these dimensions. In fact, he states

'that thesc "lay counsellors" may provide even higher levels of cg;p/
conditions than professionals duc to the decreasod Psychologiedl dist-

- ance” betwoon themselves and the client. l

The degrce to which these conditions are
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an ucalos (‘rruu, 1962). tho nu-rett I.umard aalathionslalp Inventory -
A v
[,anrntt* l.enn-rd, mz) 3 and tho Trm-Clrka Routlonshlp mosucnnnro -

(mh { cu-muff 1987). uzn.ougn All of these mzmma jurport . .

. to'uum.re thb’up;'nrubles. they diffar on a vory inportlnt procodunl
) dinansion -- \.aaa.;l\y. who is to do tho rating: the thonput. an objoctivo ’
thisd ‘party, T tho client himse]l £? Uospite a lultitude of studies 1n, ‘
‘, recent yoars, there is no chlusivo evidonce that one n.tho; is more .
CMaccurate” than mothor in nseulng tha Presence (or absenca] of: f@.t i
. hwo come to be known as the "-miully facilitative condit ions"
‘ Rogers § Stovfus (1967!) point out that tho thenpist nust not ohly
bo onpathic. he must bo seen as empatMc by the. tlimt with whom ha is
in wntact If the process of clim\‘. smwtb is at least putuny d.op?n—
. dunt on the client's perception of thetrlpi;t'ioffetod conditions, »us the .
chmt~centared school contends, then thore should be a relationship be- ‘
A.twoen the client’s perception of his tlxerapist and the degrée of positxve géi
:thempeutxc change. In other words, ~since the panprot‘es.smnnl npproac?u

rests on the asfunption that a help agcnt s personal attributes (enbodying -

- the core conditions) are as mportnnt as’ qiucntmn and foml training- -

g E

in” bringin; about constructive bchavior change in othors (Sobey,. 1970 ‘

e VN

"

Truax § Lister, 1970;. -Gartner, 1971 Holford 1975), ‘then a measuze of '
these attributes, as perceived by the cliant. should provxde s mdfu‘bc?:
'u;dex of overnll thernpeutxc effcctiveness : ’ ‘

Duc to the scarcity of research in this area, it would appehr o

nccessary to exp lore the diffcrential perceptmns of lay vs. pmf:?ional

counsellors on_the “core oonditlons" dineusxon. by askmn the cliefits

/f’:hla/t/;:;t do clients porceive these ""core conditions" in tixe lay .

- counsellor, as-tompared to the cxtent to which they perceive lthql in

- . L
" LXC S .
L




[%a}

professionals’ Addltxonnll), crne might question what "problem areas"
~ they would be willing to discuss with the lay counsellor, as compared
to the problem areas which they would be willing to discuss with the

-

profesdional counsollor? Although "therapeutic outcome" épcs not lie
.

directly within the scope of this study, it is cont?yqﬁaithat how the

client answers these ‘questions will influence (a) whether or not he re-

turns for further counsolling, and (b) how effective that counselling

will in fact be (Truax, 1971).

Al'though the accumulated body of research does scem to indicate
that lay counsellors are indecd offective in‘vnrying degrees, this cvif
dcnce 1S not cxtensive enough to warrant Carkhuff's firm and definitive
stand on the 1ssue, particularly in view of the fact tﬁﬁt there is no
evidence to show that clients perceive lay counsellors in the same light
as they do prOfCSSlOnaIS. Studies in the "outcome' area’ﬂhve utilized
a wide variety of samples, research designs, rating methods, and out-
come criteria, so that a direct compar1son of studies is virtually im-
possible. As a result, any globdl inferences or conclusions drawn must
of nccessity be somcwhat ncbulous.

Previous rcsearc]xée.g., Abcles, 1962; Kell & Mueller, 1966; Mdullen

N .
&g Abcles, 1972 uvehs to indicatc that counsellor years of -experience
nay be influential not only in determining the levels of therapist-
. e N
offered facil.tatjve conditions, but also-affect therapeutic outcome.
This suspicion is siven further credibility hy Pharis (1976, p.59), who
States that "Problems abound when the therapist in outcome Studies is
considered. In many studies there are no dJata at all on the level of

training or cxperience of the therapist. It is poor research to assume

that therapist cxperience is an irrelevant variable. Ulenhuth (1975)



concurs that experience is an important factor which affects outcome.
In a recent study which did incorporate comnsellor experience into
the rescarch desipgn, Scher (1075) found that clients‘secing cxperienced
counsellors did, in fact, report better outcomes. In another study,
Conklin § Nakoneshny (1973) investigated the influence of counsellor

Empathy on perceived counsellor role and found that counsellors rated

were considered ‘to be more abprop-

"high" in empathy by their cljent

\
riate persons to disc néi and social problems with than those
counsellors rated "dow'. Lével of coungellor experience was not taken
into consideration. .

In vicw of the foregoing, it would,eppear valuable to examine ther-
apist years of cxperience in relation to both client-perceived "core
conditions" and "problem areas". Also, this are; has never been exﬁlégkdi
in the paraprofessional area, nor have proﬁpssionals-and paraprofession-
als ever been compa}ed oﬁ these dimensions. Unfortunately, it was not
possihle to formally tést tbe hypothesis that increased experience leads’
to higher levels of core conditions duo to the fact that the counsellor
sample size was too small to p;oduce results which could be considered
statistically sound. As a result, this study addresses itself primarilyl
to the following questions: -

(I) no clients differentiate between lay and professional counsel-
lors on the basis of percéivcd core conditions?

(2) Do clicnts indicate a greater prefgrenco to take certain
problem arcas to cither lay or professional counse}lors?

(3) Is the levei of client-perceived core conditions related to

the level of client-indicated "willingness to discuss'" certain problen

areas?



(4) Does counsel lor experience influence either level of perceived

core conditions or problem area preference?

Significance of the Study

Carkhuff (1969, p.10) has stated that compared to the professional,

the lay counsellor ..

.-..appears to have a greater ability (1) to enter
into the milieu of the distressed; (2) to estab-
‘lish peer-like relations with the persons needing
help; (3) to take a part in the client's total

life situation; (4) to empathize more effectively
with the client's style of life; (5) to teach the
client, within the client's own frame of reference,
more successful actions; and (6) to provide the
client with an effective transit#on to higher levels
of functioning within the social system. In short,
the lay counsellor when appropriately employed can
be the human 1link between society and ‘the person

in need of help -- a necessary link that profession-
als are not now adequately filling.

In contrast to fhis fathef global assertion of the efficacy of
paraprofessional counselling, Pierog (1968) féund no significant differ-
cnces in\Student-perceptions of trained vs. untrained school counsellors
on the "core conditions'" dimension. Other stﬁdies focuésing séecifically
on corc conditions and outcome have produced results which, although not
negatiye, arc at least equivocal (Truax et al, 1§66; Kratochvil et al,
1967; Bergin § Jasper, 1969; Stoffer, 1970; Morgan, 1976).

In a study of the relationship of liking (warmth), empathy, and
therapist level oé experience, Mullen &‘Abcles (1973) attempted to pre-
dict outcome based on these variables in varying combinations. Results
indicated that therc was a significant rclationship between high conditions

of cmpathy over any stage of therapy and successful outcome, and also



\

between low conditions of‘emputhy]throughout all stages of iherapy and
outcome categorized as unsuccessful. It was also found that inexper1enced
thcraplsts were generally less empathic than experienced therapists.

This finding runs contrary to Carkhuff's 1mp11cat1on that the more

\

'educatcd and experienced a theraplst is, the less effectlve he bccOmes

Cathuff is further contradlcted by the flndlngs of Abeles (1962), \
kell & Mncllcr (1966), and Stof€er (1976), all of whom have presented\
evxdence which indicates that the therapist's ability to be aware of ané\
respond to affect in the client lies along a continuum of training and Y
experience. For this reason,~the amourit of therapist experience (for
both lay and profe551ona1 counsellors) is incorporated .into the research
design of this study, albeit perlpherally

This research is aq\attempt to clarify the central issue of the
Truax-Carkhuff school of thought --.namely, that lay counsellors are .,
at lecast as cffective or even mgig effective helpers than professionals°
-- atlleast as far as their clients arc concerned. If this is really
thc casc, then Carkhuff's position does 1ndced have serious 1mp11cat10ns
for the future of both community mental health delivery and counsellor
education as it is ﬁoh knoﬁn. . |

'

If Rogers' (1957) statement regarding the "neqessary and sufficient

conditions for positive personality change" is valid, it should follow
that high levels of client-perceived corc conditions can be equated with-
positive thcrnpcutlc outcome. If this is actually the case,_nnd clientgx
do perceive lay counséllors,as offering equallykhigh (or high&r) levelsi
of core conditions, this finding would further support Carkhuff's position.

Otherwisc his argument would be weakened considerably.



The "prob]om,i%ca" is also xmportant here, in that if lay counsollor$
are indeed repagded by their cllents as being at least as "helpful" |
"approachahle" as their professional counterparts (i.e., scoring as high
as professionals on the core cOnditionéj, then it might b§ assumed that
they would indicate as great a willingness to take as many problems

to the lay counsellor as to a professional. If not, and clients were
to indicate a grea;g? preference for professionals Aéspite a lower
""core .conditions" rating, then onc might question whether the professional}s
"credibility ™\ with his status, academic credentials, or assumed

.t ' ,
compctcnéy rather than his perceived therapentic cffectiVeness
° In summary; it is the purpose of this research to elther leglt—
imize or refute Carkhuff's general;y-accepted claims regardiqg the effi-
cacy of lay counsellors, by comparing clienf‘be%ceptions'qf both lay

~and professional counsellors on the previously-discussed dimensions.

Dcfinifion of Terms

i
(a) "Lay'counsellor",4"paraprofessional", and "nonprofessional"

'

are tcrns whlch are used 1ntcrch1ngeably, and refer to counsellors who

i N

lhck academic quallflcatlons “beyond the Bachelor's degree (in counselllngj
hut have taken part in a training program givcn by“a professional psych-
olopist, and Qho.thén beyan to offer their services as counsellors in
‘thexr rcspcctlvc communities on a part-time basis. The lay counsellors
who took part i h1s study are pald a nominal fee for thelr serv1ces,

o

and are stmorv150d\regular1y by a professional. Support for this de- .I

finition is found in Wolford (1975 p.2537) who deflncs a paraprofessional

i
i

' N
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as "a person who-has not obtained a degree in one of the usual mental

health professions, although he may hold a degree in- the arts". By this

definitfbn;‘a holder of the Bachelor's degree in psychology; sociology, .

or social work would still be classifjed as a "lay" counsellor.

' . 4
Due to the proliferation of workers in this category throughout the - - -

montal health sysfcm, the development of systematic training programs

has been cncouraged. These, programs usually integrate didactic and exper-
\ I

icntial training methods which hasically concern themselves with the

do&elopment of "relationshib skills". Depending on the . theoretical bias

i ¢

of the program‘developers,iemphhsis may -be placed on microcounselling,
role playing, modelling, discrimination training, etc. 7
Of the various training programs, Carkhuff's two-volume Helping and

Iluman Relations (1969) is.prObably the most well-known and widely-read.

7

Utilizing the "core conditions". rating scales from which the Redationship
Questionnaire was devised, Carkhuff bases hisfproéram on discrimination

training in thesc conditions, and pract1c0 in the communication of them

in 51mu1ated and/or, real counselling s1tuat10ns

Although the lay counsellors part1c1pat1ng in this study rece1ved
their tra1n1ng from a number of prof0551onals over the course of several
years, it would be safe to say that in general, their tra1n1ng 1ncorpor-
ates many of. the techniques outlined above, in an "affect1ve" rather than

"cognitive" framework.
S 1

' : \
b) "Professionals', '"professional counsellors", and "professional
, P P

therapists" are defined as those having specialized training (in counsel-
ling) beyond(the Rachelor's degree (either M.A., M.Ed., M.S.W., or Ph.D.)
and offer counselling services to clients on a regular basis. The pro-

f0551onals who took part in thlS study cons1sted for the most part of

advanced Ph.D. students or holders of the Master's degree.

.~
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those elements which were first descr}béd by

_expanded by Truax 8 Carkhuff ilQé?) to include 'accurate empathy, non-



CUAPTER 11
REVITW OF RELATED LITERATURE

(ommun1ty Mental Hcalth and the Pnraprofcsqlonal

Thc concept of "commun1ty mental hcalth “is a reiativeiy new onc,
“variously describcd a "mental health's third revointroh" "a new thera-

n

pcut1? bandwagon”, and "a. movement in search of a theory" (Golann,
. 1969). Brlefly, th1s "movement" if 1£)may be 'so termed, subscribes
to the'rationule\that the prevention and tteatment of mental illness -
is hest performed within tﬁe community, using existing supporfiVe re-
<ources, S0 that treatment measures, may be prov1ded as early and as con-
tinuously as‘p0551b1e, w1th a minimum dlslocatlon of the 1nd1vidual }
from his functionlng environment. The ;otal dlmgnsions of this concept
have been well claborated by Brickman (1964), Smith & lobbs (1966),
Iscoe & Spiclberger (1969) ahd Bellak (1974). |

That thlS phenomcnon is only now attalnlng widespread status is
surpr151np in view of the fact that specific recommendatlons of the
Joint Comm;551on-on Mental Illness and Health (1961) stressed secondary
p;eventioﬁ --'i.c.,!that emotionally disturbed\person§ (those under -
psychqlogiéal sfrcss which they cannot toleratc) "shouid have skilled
attention‘and.hclpful‘cbunsclljng availablc to. them in their cbmmunity'
if.the ‘development of moro,setious mental breakdowns is to be prevcnted",
and that "a host of persons untralned or partlally trained in mental
health pr;nc1plcs and practices... are already trying to help and to

trecat the mentally ill in the abscnce of professional fesources. With

a moderate amount of training through short courses and consultation

12
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on the job, such persons can be fully equipped with an additional skill

fas mental health counsellors'" (Joint Committee on Mental Illness and

Health, 1961, p.111).

This position was qssentinlly reiterated in the A.P;G.AJ (1967)
Policy Statcment and.hy others (ﬁcif & Reisman, 1964; Schacinow § Matorin,
1969; Scherl § Fnplish, 1909; Relly, 1970; Cowcen, 1973; Berpin § Strupp,
1973; Tvey, 1973; Wolford, 1975) who have eniphasized indirect scrviccs,
working through personncl nlrcudy known and available in the éonmnmity.

One of the specific recommendations of the 1967 Alberta llental
Health Study was that "because volunteers have made a valuable contri-
bution to the carc of the mcntaliy ill,thrdugh mental hospitals, all .
pdssible"cncodragément should.bc uiven to the Canadian Mental llealth

Association Voluntecer Propran hy the (Alhcrta) government' (Blair, 1969).

Volnntcers were in this case support pcfsonncl although in recent

Y

.

years thoe (nnadldn Mental lcllth Association hds been mov1nn rapidly

toward fOthrln" the use of trained, indipenous "helpers'" in as many

areas as possible. In Octolier, 1974 a national "Teach In" was held in

Ottawa which complctely centered around the training of paraprofessionals
who were to return to their respective communities and instiyhte community
mental'hca]th scrviccs of various kinds. rqsentlally the sanme recou-

menddtlons were made in Ontario (llanley, 1970), whore the- trnlnxng

of paraprofosqjonals by psychiatrists was,lnltlated in some urban centers,

Follow1ng the modcl<prcscr1bod by Thompson (1966).
In the Canadian North, several surveys have been made of “C"Eil
health needs (Willis, 1060 Atcheson ct al, 1969; Irett, 1971;”Abpott
& Kchoe, 1972; Miclkelss § Kehoce, 1972),.and'some hdﬁc specifically ;ccommcnded

the training’and use of indigenous paraprofessionals (Clapp, 1973;

McKinnon § Neufeld, 1974) to.mcet thesc,needs,‘but as yet there are

1
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no specific programs for this burpose anywhere in the Canadian Arctic,
Thete arc, however, many community mcntai‘healih programs in opera-
tion in North America at the preSent time, ranging from comprchengive
1npat1ent and outpntlcnt 90rV1ce§-to small, '"drop-in" centers‘staffed
/
by two or threc ;oluntecrs. Many.of them employ paraprofessionals

in treatment capacitiecs, including psychotherapy (Rarten, 1975) and

'Bchavior therapy’(Tcichcr ct al, 1976). Levinson § Reif (1969) estimated

. ¢
that 42% of the staffs of community mental health centers (in the United

States) were composcd of naraprofessionals and that the percentage

. Wias increasinn at that time. Considering the increasing demand for,

“and linited supply of professional counscllors it seems clcar that

this movement toward "plxdprofcssionalism” will continue to grow in

the forsecable future, pxxtlcularly in view of the burgeonlnfiiatercqt

~in the development of LUNNHHlty models for mental health delivery (Speer

-& Tapp, 1976).

Many authors have writtcn about nonprofessional programs in terms
of their potont1a1< and 1ig ntatlons (e.g.; Goldberg, 1969; itioch, 1967),

Lut pcrhups the most scrions concern was cxpressed by Arnoff § Rubenstein

__(i969, I'. 168) whcn thcy stated that thc "mere prollferatlon of new

mental hcqlth nanpow0r without qcrlously consldcrlnp the underlving
i

conceptual-ldcological issucs or optimal patterns of use is not in and
of itself a solution to-mental health needs." In addition, rcservatlons
4

have also been expressed (Cowcn, 1973) that nonprofess1onals mnv,bc prone

to such incffcctchnvsscs as excessive dependency, pan1ck1ny projecting

“one's problems onto others, lack of sophistication, etc...The individual

or social dangers of thcsc sins, Kowever, seem far less grave than

. those rcsultJnL from the professional's sins of om1551on (de & Cowen,

i -

( i

\



1972).

In Alberta, counscl ling ceﬁtcrs staffed by paid lay counsel lors
are now well establisHed in many rural and urbaﬁ areas, and it bhyld
appear that these fncilipies ar; indeed mecting a need within their

communities. llowever, these lny helpers have been trained in the TTuax—
Carkhuff model for the most part, and 1£;Qou1d seem that research should
now he uﬂdertaken to determine how thcir'ﬁervices are perceived ﬁy
those who utilize thenm, considering the rélatively unsubstantiated
claims wﬂich have been made concerning thcirﬁhfﬁicacy in rclation'to

L
that of professional counsellors. 'The very g&%urc of these programs,
cspccxally their capability of rcachlng large numbers of potential

\

helpers makes such cvaluat1on respon51b111ty of the mehtql health

professional of the 1970s" (d'Aupelll & Danlsh, 1976, p. 252)

The Client as '"Fvaluator"

In commereec, the clieny is the ultimate judge of a product's quality.

In the mental hcalth ficld, it would séém to follow that the client; \

could be considered the ultimate judgd of how he fecls, and whether

or not he has been "helped", Grigg & Goldsteinl(1957, p.31) have

stated:

It scoms plaus1ble that any adequate ¢ri-
terion of counsellor performance must include
somec client-obscrved and élient-reported var1- -4
ables. Some appraisal of the client's reaction
ta the counsellor and to counselling should be
obtained beforc we can say that we have any comp -
rchensive understanding of who makes a good
counscllor and what constitutcs successful coun-
sclling technique. Success in therapy is not m-
like success in the practice of law or medicinc:
a succeszul practitioner, agong other things, is
onc who eclicits favorable rcactions from the re-
cipients of his services. -
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The premise that client feedhack can provide valwbile informa

with "sub-

in process and outcome research, despite its! beiny tuin

jcctivity" is not a récent concept. As early as 1953 Mowrer reported

sxynlflcnnt differonces in clxent rat1nps of tension in the

‘and those who

terninated premiturely. lvaluatxng counscllor techniques and thera-
peutic effectlvencss thrnuph’”ficnt opinion has been explored in numerous
stud1cs since (hrnnt 1954; Jensen, 1955; Grigg, 1961; Lorr, 1965;
Fox Glbvssler, 1969; Stoffer, 1970; Bishop, 1971} Rickabaugh, lleaps
&BFinlay, 1972). Dcspife‘gomc professional criticism of client ratings

p as having a "propensity for subjectivity and bias" (Patterson, i958;
Pohlman, 1961, 1964} Rosen, 1967), the majority of findings scem £o
indicate that this approach is a valid one. f ’

I 1t may be contended that all "ratings", regardless of who does

the rating or the critéria used, are to a certain extent "sub;ectxve" -

by virtue of thc fact that the therapeutlc condltxon//are being perceived

and reported, and not measured in the” sensc that a druL or physical
__IL~.“.~ measured

‘ed; Or othérwise quantified. Rather, these

treatment 1s mcasured wéi
gherapeutlc tons are a fecling state, an "Qmot;onal linkage",

and must.of necessity be conveyed in dther thzn strictly auantifiable
means.  Conscquently, the use of third-party rdéings, regardless of
how rigordus the critcrip, cannot be expccted to fully aprehend the
complex interactional nuances prcsent in the highly emotional cncounter
of a counselling interview, llaase § Tepper.(1972) studied the relative
contribution of verbal and nonverbal bchaviors to the judged émpéthy
ratings of 26 exporicnccdﬁcounsellors,'and found that nonvc;}31 effects

(hody orientation, fiestures, etc.) accountcd for twice the Y?Ilablllﬁv

as comparcd to the verhbal message. [t does not then seem realistic

7 : .
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i to assume that the presence of warmth, empathy, genuincnes’ and™regard
£

can be accurately qu;ntified simply by assigning a number to audiotaped

excerpts of anQinterview about which the rater knows nothing. '
It is rea&ily apparcnt that despite tﬁe large amount of time anq

encrgy which has been invested in rcsehrch in this aroa, findings are

still far from definitive. Ulenhuth (1975, p.942) states that:
The "central therapeutic ingrodionts' of psycho-
therapy have not yot been identified clearly. Indeed,
the analopygto medication, despite its attractiveness, "
eventually may prove inadequate for conceptualizing
psychotherapeutic influence. For the time being the notion
is uscful, partly because it highlights the st!ll unre-
solved issuc between specific procedures (skills) and less
tangible personal qualities as the principal therapcutic
tools. The final common pathway of hoth, of course, is
the therapist's specific behavior.

Frequently, evaluation rescarch which utilizes "objective' ratings

displays as much subjectivity and bias as client ratings are accused .~

‘of shaving . F?r example Hunter § Ratcliffe (1968) assessed the fcgree

ient "change'" by a.onc-ycaut follow-up of each cli“ent by .the con- aé
gl tce,whe was asked to ratc his client's social adjustment’ or symptomn

y A { .

/’)oﬁ}vior as "bcttcf", "'same', or "worse'". The primary criterion upon
Q\fﬁh'thisrnting was based was the clicnt's observed behavior towards
\ofﬁcr people in his environment: family membérs, pecers, friends, or
carctakers. This type of research not only raises the question of rater
‘rcliabiLity, but also the possibility that the raters may basc their

~ / .-
ratings on factors other than the client's behavior, or be otherwisc

biasgd. |

Some studies utilizing client feedback have also produced results
which arc open to varied intcrprc£ation._\Talland'ﬁ Clark (1954), for
cxample, found that "clients are éble to rank cqﬁsistently the helpful-

ness of discussion of various topics in therapy", and furthermore, that

-

!
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"those topics whnch havc caused the client the most conccrn arc tthc IR
topics ranked as most holpful". The value of such researéﬁ rcgardlcss SR = 3

: ’ PR

of who generates %the data, is often qucstxonable. X s Tl
" K e E!
The seeds of skepticism sowh by Tysenck {(Seeman, 1955) still foster 2 E

bitter partisan disputes as to what rcally constitutes counsclling
. )
"effectiveness” and how it is best measured, as witnessed by the heated

.

exchange hetween Scika ot al (1971) and Truax (1971). In this dispute ;

both partics appear to be vying for "acadenic supremacy' rather than

contributing to the clarity of the basic issucs involved. In the process

of such intellectual parrying, it becomes easy to lose sight of the

(uestion "llow does thc client feel?" i
Ingwell (1970)- examined ‘the relationship Letween charismatic and

external counselling condition variables on client perceptions.of a

4
v

counsellor's core conditions, and the relationship between charismatic éf

and external counselling condition variables and their effect upon client
perceptions of the ébunscllor's source credibility. Forty-four cnlicﬂ!
students vere randomly dssxpned to onc of four exnprimcntal treatments

(a) high charisma, low external counsclling conditinns;

(b) low ch;risma, hiph external counselling conditions;

(¢) high charisma, high external counscl ling conditﬁéns;

(d) low charisma, low cxternal counselling-conditions.
The charisma variable was manipulated by inforﬁinn the subjects that
their intervicwer was citler a high-status profeséor, or that he was
a graduate student on a work-study program. Ihe oxternal CQUHSClliné
condition vn}iahlc was manipulated by having the_intcrviowing take place
in cither a larpe, well uppointéd, ncat office or in a much smaller,

messy one.

&
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Fch wabject wae mterviewed abont her dream behavior for Cif'tea
minutes by the snméfintcrviCWCr, repardless of the experimental treat-
nent. After cach interview, subjects were taken to n‘sepurate room where
they recorded their impressions of the interviewer on the Relationship
Questionnaire and the Counsellor Rating Scale. llypothesis 1, that the
perceptions by clients of the Truax-Carkhuff facilitative conditions
arc a function of churis&atic variables and/or oé the external counsellinge
conditions, was largely supported. Hypathesis [T, that thé pvr;cptions

-

by ¢Hients of counsellor credibility are J\TNHction of charismatic and/

or cxternal counselling conditions, was not supported. !
. N -

Thus, it would appear that a Connﬁbilorty credibilit} may depend
nore on the levels of facilitative conditi&ns which he offérs than upon
the introduction wh{ch he receives, even on the basis of a first, fifteen
minute interview. This finding lends support to Ziecmelis' (f974) study

N v
of the effects of client prefercnce and expectancy upon the initial
Interview, in which he found that contrary to the dissonance theory,
most subjccts manifested increased liking for assigned counscllors",
cven if nepative expectations were induced. lle concluded that "competent
ﬁructitioncrs can transcend the poténtiqlly disrupting cffects of dis-
confirmed Cxpcctntinﬁs” (0.29). lle also found that client self-reports
did not agree with nonparticipant cvaiuations, adding further support
to the contention that clients, counsellors, and objcétive raters do 7
not fiew the counselling interview through the same eycs, a finding
inférrcd by Pohlman (1964) in a similar study. Truax f Mitchell 61968)
discuss the question of expectancy and crcdibi;ity, concludinu that
most of the‘studics in this arca suffer from the diffiéulty of’diseg-

tangling several related dimensions, in addition to the interwoven and

\



possibly confounding effects of both patient and therapist oxpectations,

A Client ratings on specific in-therapy variables have been associated
A

with outcome in a number of studies. Grigg § Goldstein (1957), using

a self-report questionnaire, found that patients who perceived a close

N ,
rclationship with their therapist reportod significantly more favorable

’

therapeutic success than clients who perceived otherwise. Van der

Veen (1961) foumd significant positive correlations betwecn outside

judges ratings of improvement and client ratings of a positive thera-
~peutic relationship. Barrett-Lennard (1962) found that in a study of

35 cases, the 16 client® who showed the greatést change throughout therapy.

perceived sipnificantly higher levels of thérapeutic condigions from-

thicir therapists than dJdid the 19 c%ients who showed the least change

Further cvigpncc supportinn the use of client ratings is also
v Ay
found in the hurtw & Grummon (1972) %tudy in whlch 51x empathy measures
. 'Y
(using clients;, thcraplsts, and expert judges as (aters), a measuxe of

therapeutic progress, and several 6utc0me measures were correlated

i

It was found that only client- perc01Yi§Aempathy was stronply (€ .001)

related to outcome. Tape Judged empathy was '"'slightly" rclated and

in the rémaining empathy measures, no relationship to either process
, - B . [N
or outcome was noted. In contrast, Ilill § Xing (1976) compared the per-
e ] N
ceptions of clients, counsellors, observers, and rater: using the

Truax Relationship Inventory (Truax & Carkhuff, 1967) and the Carkhuff
4v'

Ly _w?

(1969) qmpathy fating scale. Results 1nd1cated strong agreernent among
all participar;ts both instTments.

Becausc of ihe extremetsubjectivity involved, there appééfs tolr |
be some limitagion on the vaiidity of any fétings of,cbunselling béhavidf,

regardless of where they emanate from. All judgements should presumably

[ M
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show the effects of transference and identification, or'may be confoundecd
with desires- for the counsellor's success. In addition to this subject-
ivity, the degree of client initial Hlsturbance has also been shown to.
be an important determlnant of how the therapeutic interview is ‘perceived
by the client (Truax, 1962, 1971; Altmann, 1973). \‘

There likewise is little concensus in the literature as to theibest
p01nt in therapy at which to measure therapist-offered fac111tat1ve con-
ditions. Using the Relationship Inventory, Barrett Lennard (1962) gath-
ered data after five, fifteen, and twenty- f1ve interviews, and concluded
that "There is little evidence of change in the average quality of the
client- ~-therapist relationship (as reported by the client) at different
points in therapy'(p.14). Although there was some variation in individ-
ual cases, there was no constant pattern to thﬁs variation as a function
of time in therapy. The same was net true of therapist pereeptlone
where "closely similar means occur at the dlfferent test points w1th
monotonous regularlty” (Barrctt Lennard 1962 p.14). It was also found
that the client's pcrceptlons were more predictive of outcome than were
the theraplst s, lendlng more support -to the use of client ratings,
Barrett-Lennard's findings were essentially replicated by Stoffer (1970)
who, in an 1nvest1gatlon of p051t1ve behavioral change as a functlon
of the core condltlons found that group means for the rated condltlons
were nearly identical for carly and late 1nterv1ews Ratings were done
by both counsellor and client.

Some theorists have, in fact, come toﬂhelieve that the best place
to gather data is in the initial intervieu For .example, Friedman (1975,

~

p.QSj states that "the beglnnlng encounter is a good place to look for

N
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the busic élemcnts of psychothcfapy. That is not bccause it cncompasses
all imborfant features, but the beginning of treatment is intcrcsting
because in it major problems of the therapeutic task 5tand out most
boldly'". D'Augelli § Danish (1976) also-feel_that-shbjective TépoTts

of clients ar;'morc important during the inifial stage of the helping
relationship since it is then most critical that the client view the
helper as interestcd, sincere,rgﬁd‘cohpetent.

Regardless of how the therapist rates the quallty of the relatlon—
ship, it would appear that the client's perception of it is an 1mportant
determinant of not only how cffective ‘that counselling will be, but of
whether or nof the client continu;s in counselling. In an investigation
"~ of levels of accurate empathy; non-possessive warmth, and genuineness
i.provided by coﬁnscllors in'the initial infcrview, Altmann'(1973) cxamined
the éontinuinﬁ or términating effects of tthefvariablés upon clients,
and found thaﬁ empathy ratings (wiﬁh norﬁél clients) were significantly
(<.001) higher fof continuing éiients than those who ;erminated.

Warmth and genuineness were also-highef bﬁt noéysignificantiy so.

These findings were not confirmed with schxzophrenlc cllent's ratlngs

hhlch further supports the conc1u51ons drawn .from Truax's (1962) H15con51n

study in which he found that empathy was threatenlng to severe schlzophrenlcs,

and ‘that the higher the level of accuratc empathy in the 1n1tlal interview,
the fewer the number of -interviews the pat1ent subsgquently engaged in.
In summary, these flndlngs seem to suggest that client ratlngs are most

dl]d when baS1c commun1cat10n skills are not impaired by emot10na1
| .

I

disturbance so severe as to ser1ously inhibit effective verbal interaction.

s
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Relationship of "fore Conditions" and Thergpcutic Outcome

Despite thc/protcstatlons of lysenck and the ''spontaneous remis-,
sion'" theorists (Seeman, 1965) it is apparent that counsell1ng is indeed
effective in v1pw of the increasing body of ev1dcnce (e.g., Campbell,
1965; Bergin &(Garfield, 1971).  This body of rescarch examines, to a

large cxtent; factors in the patient¥therapist relationship which might

account for thérapeutic change. For example, Lewis & Krauss (1971) have
5 -

sugpested that client self-disclosurc and self-exploration areé important

. ] . i ’
determinants of psychotherapeutic change, as have others (Barrett-Lennard,

1962; Jourard, 1964; Tryax: & Carkhuff, 1967).

The qucsticn~siill rcmcins, howchr, as tc:what fosters these
"important determinants". Trucx & Mitchell (1971) have stated that

..significant and p051t1vc rclatlonshlps have been demonstrated between
h051t1ve client change and at least certain minimal levels of accurate
empathic understanding, nonpossessive warmth, and genulneness". These .
therapist conditions have been defined and their relétionship tcioutcome
expioféd in a 1ar§e number of studies previously summarize& inhTruai & -
'Cdfkhuff (1967) and Truax § Mitchell (1968). ‘TheSé ing;edienté.bf the
psychotherapcutlc ‘rclationship are aspects of human encounters that cut
1CTOS S parochxal theories of psychotherapy (Truax § M1tche11 1971).

Truax § Carkhuff (Mlmeo, a) point out that the core condltiqns
have bheen almost‘univcrsally_sfngled out as essential to che psycho-.
therapeutic process: "Psychoanalytic thepriﬁts such as Alexander (1948),
Fcrenczil(1930), [mlpcrn & Lessler (1960), and Schafer (1?59); client-
ccntcrcd thcofists such as Dymonﬁ 61949), Jourard (1959), and:ényder

(1961); and oclectic theorists such as Fox § Golden (1963), Rausch §

Rordin t1957), Strunk (&957), and Strupp (1960), have all emphasized the

P PRy

hid '1‘—4-‘-;:!;.,‘
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inportance~0f the therapist's ability to sensitively and accurately

A

understand the client and to communicate a ‘nonpossessive warmth' and

- acceptance of the patient'.

lIllenhuth (1975) outlines the factors whlch affect outcome as being:

;/—:}' (a) fheoreticnl orientation: although there is no empirical ev;dence

show that one orxentatlon is "hetter" than another (LuborSky et .
al, 1976), : o | , - |
] . \ - ’
(b) s;\\lng not supported in Ingwell’s (1970) study of c11ent

ratings and .counsellor "charisma";

(¢) therapist's style' a comblnatlon of the theraplst's person-

.allty, orlentatlon, and procedures The most abundant research 1n thlS
arca has come from the client centered school, most notably the research
led or inspired by Rogers, Truax, or:Carkhuff;

(d) therapist's cxperience: a factor that intuitively seems im-

portant in therapeutic results. The weight of the ev1dence favors this
* idea (Meltzoff ¢ Kornreich, 1970; Pharls, 1976) | |
Rogers' Orlglnal (1957) assertions have stood the test of time and
have been supported 1n studles too numerous to cite. As a typlcal example,
Truax et al (1966) Found that levels of core condltlons were ''causally
_ related to the degree of patlent 1mprovement or deterioratlon An equal
number of "pood" and "poor" therapy prospects were randomly a551gned to
four resrdent psych1atrlsts (ten patlents cach) Eor fourfmonths of therapy
Truax's flndrngs tended to coanrm the p051t1ve relatlonshlp between the -
core conditions and deorable outcome. On the overall measure for all
patients, therapists providing high therapeutic conditions had 90%'patient

improvement while those providings lower conditions had 50% improvement,



to
2

yielding a high vs. low conditions significance level £.01. Patient
Vo . L . d : ]
omcmw\mSmmwmcdby: . ' ' : ) ;

s

(a) patient global improvement scale filled out by the therapist,

+(b) patient global improvement scale filled out by the patient,

() change'score of discombort scale filled out by the patient,

2

(d) socidl ineffectiveness ratings filled out post-therapyqby a

research interviewer, and

(e) the tarpet symptom 1mpr0vemcnt scale fllled out by the patlent

' \
5 v

pnstthcrapy ' f R ' \
‘ \

Truax, notes that “caution should be used in 1nterpret1ng hlgh Vs,

S e et

low condltlons on the theraplst statement of global 1mprovement measure.
§ . . i
It is possible that the therapist's Rerception.of positive patient change '
! ot . s
may be partly a function of the same personality characteristics which

lead to\high conditions. In other words, therapists hlgh in accurate
empathy and genulneness might tend to see greater 1mprovement than do

s

theraplsts who are lower on these condltlons" (p. 112) ThlS would then

produce the very "sub3ect1v1ty and hias! whlch client raters have been
accused of (Patterson, 1958). Truax S tentatlve 1nterpretat10n thus

wcakens the arpument that theraplsts or cxpcrt Judgcs are the most cap-

ablc of . accurntely ratlng the quallty of the therapeutic relatlonshlp on
¢ , T
\ .

the core conditions d1men51on, which, if the vast accumulation of research
< 0

findings isfto be believed, leads to’ p051t1ve personality change, regard-

i
>

‘less of lhow it is deflncd or quahtlfled
As Strupp ct al (1959) have polnted out, the difficulty in eval-

uating psychotherapeutlc trcatment 1s in e%tabl1sh1ng outcome criteria
i

which onc is: w1111np to acccpt. Dcsplte extensive rcsearch‘(thrce major

B

national conFcrcnces on' psychotherapy reported in Rubenstein § Parloff,

1
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1950; Strupp - § Luborsky, 1962; Schlein ot al, 1968) total agreement on

i

outcome criteria has hot (aud’perhnps nover will be) reached. llowever,

whether outcome criteria are based on change in ''self-concept' (Rogers §

DYﬁond, 1954), "social adjustment" (Mintz, 1972), "self- esteem" (Perlman,
1971), or more4"global" ratings (Garfleld, Prager § Bergin, 1971; Truax,
1971), there does seem to be at least one‘commonality -- that'positive '5_
outcome is closely related to the degrec of therapist-offered facilitative
conditions, regardless of the theorotical framework within whith they . ’ ;
arc provided. ‘ ' ., ‘ R A -
Iﬁ one of the largest outcome ftudies to dete, Strupp et 4l (1969) o
compared the therapy evaluatiens of’several hundred‘bsychiatric patients :
over'thc ceurse of several years with the-therapx evaluations'of the
clinic in whlch they were treated They'used an 84;item qLestionﬁaire to
detormlne areas of agreement regarding the 1ngred1ents of ‘a successful o

'

theraneutic dction.: The most significant finding was the constellation ’

of data pointing toward the importance of iﬁterpersonalirelaticnshipS'in

4

the resplution of cmotional problems -- "positive attitude toward the
therapist proved to be closely related to success in therapy, regardless

of how that succesé is measured", and "patients who rated their own-

f
i

'thcraplstq as_warm, . attentiye; 1ntcrested understandlng, and rcspectful"

toended to (doscribe their own therapy as successful the comp051te image

of the "yood thorapist" drawn by their respondents ‘being that of a "keenly
attentive, interosted, benign, and concerned listener" (p.8)4 It must
be romembored that client ratings wero done in retrospect, and it could

“ho that in th1< case-the therapeutic outcome affected client perceptions

‘

as well as the revorse, as is morc commonly the ‘case. In other words,

’

" the pationt who pets botter may.tend to ‘sce his- therapist in a more.

' . .
! . 1



e . . . VoL C b e e e " . - —,

v

posifive light than if he does not. Hathaway (1948) has termed this

effect the "hello- oodbye" henomenon, in whlch clients may "halo" thec
g p

S

4

~counselling experlence as being totally good (in retrospect) if they are ,\

happy about the outcome. Latkr writers (Crlgg & Goldsteln, 1957) have
ayreed that client judgement$ of the effectiveness of counselling immed-
iately follow1ng the termination of counselling will inall liklihood be

affected by the phenomenon described by Hathaway liowever, subséquent

T e b it B

studies (e. g., Truax, 1971 Kurtz & Frummon, 1972) have confirmed Strupp' s
(1969), findings, adding fuffher support to what the c11ent canterod theor-
ists have always contended -- that positive therapeutlc ou;come 15 related . S

~to high levels of core conditions, regardless of how (or when) these con-
‘ &

ditions are measured.

Partisan theoretlcal formulatlons a51de, however,’ Strupp et al (1969)

\

sumnarlze the issue quite succlnctly when they state that "whether the
!

. gains experienced are purely suchctlve or demonstrable by objective cri-

teria as well is a question of no interest to the patient who feels that

1

his suffering hés diminished and that the experience has been worthwhile"
. ) - . o /
(-8). o | . -/

Since this is precisely what all cOunselling services attempt to

!

accomp"sh, it would seem that a comparlson of client perceptlons of lay
VS,

fess1ona1 counsellors would prov1de valuable 1n51ght into how
effcctlvcly these two Lroups go about meetlnp this need in terms of pro-
viding "minimally fac111tat1ve" levels of core conditions,fand establish-

ing the rapport and'tru§t‘upon which subsequent counselling secssions are

t

A

bascq.
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Cliént/CounScllor Sex and the "Problem Arca' Dimension

Perceptions of ‘counscllors held by clients have long been of con-

_cern to counscliling psychologists ﬂyplcally, studies have examined the

v

rclat1ve appropriateness for counselllnp ‘of various problem areas (e.g.

personal, vocatlonal) as v1ewed by clients, faculty, or other counsellors
A,

(Warman, 1960 Dunlap, 1965; Resnick § Gelso, 1971 Wigfove & Sharp, 1971
Gelso, Karl & O'Connell, 1972). |llowever, many of these s®udies involve
the measurement of client suppositions rather thahhpercéptions. For -

\1 . . \ ,

cxample, Strong et al (1971) examined college students views of tounsel-

lors, advisers, and psychiatrists Ly means of a 100-adjective checkli;t, i
and a "problem area" list of ninc items, each of which was rated on a

five-point scale as to the liklihood of their discussing that particular

problem with a member of a given profession. The subject completed‘theée

instfuments as they thought that person would be. A later, enlarged rep-

: {
ot

" lication of the same study (Gelso & Karl, 1974) followed the same pro-

céduré with the same instruments, and %id not differ significantly in
", i , d \
it"s conclusions. Although studies of this nature do provide insight

-into how a profession is perceived by (potential) clients, théy do nothing
S .o C ‘
to relate a member of that profession's attributes (e.g., corc¢ conditions)

with his post-interview "ecredibility" or "approachability" as measured . }
) S

by the number or type of problem arcas which tlie clicnt-rater sees as

1

heimg suitable gyr discussion with that person. It has been shown (Crlgg

& Goldstcein, 1957 Altmann, 1973) that in some cases these dimensions are
dircctly related to client attrition, as well as to therapeutic success..
Counsel lor "approachability' in terms of 'problem areas'" has been

shown td be related to the quality and type of relatiohshipvoffercd to

\

the client in several studies. Nelson (1972) investighted the relation-

PN
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i
v

ship between hrgh school students' perceptlons of counsellor behavior
and the problems students were w1111ng to take to those counsellors,
and found that students expressed more willingness to discuss both
u"socxal-personal" and "educational-vocational' types of problems with
counsellors whom they described as "personally 1nvolved and manlfestlng

! {
feellng approaches to student Broblems" .Similar conc1u51ons were also ”

reached by Grater (1964) ﬁs1ny only first-interview data. lle fownd_ -

that clients who deemed counsellor "affective characteristics/' ngrm,

. friendly, and accepting) more important than '"cognitive" ones (logical,
‘knowledgeable, efficient, poised) focussed more on personal-social

than educatiOnalrvotational.problems in the first interview‘than those
clienrs favoring "cognitive characteristics'". Conklin § Nakoneshny (1973)
Foumdltﬁzt comnqellors rated "high" in empathy were considered more
'appropr1ate persons to discuss pcrsonal and social problems %lth than

§
{

those rated as "low". No significart results for educat1ona1 and voc-

ational problcms were found. Also, female students con51dered both types

of problem areas significantly more appropriate thdn did male subJects
There is'no clear relatlonshlp apparent in the llterature between
sex and problem areas. In the Strong ct al (1971) study, all subjects
were female, and though Wilcove G Sharp. (1971) 1nd1cated that males and
femalcs dld differ somewhat in the problems viewed as appropriate for
discussion with counscllors. llowever, Gelso § Karl's (1974) study took
client sex iato conslderatlon and no dlffcrences on the prohlem area
dimension were apparent In, another study taking into account the sex
of both clhent and counsollor Fuller (1964) examined whother cllents

referring themsclves for counselling had preferences regard1ng the sex

of the counsellor to whom they would be referred, and whether presenting

»

Lo
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\ " . i

problems‘varied with the sex of the client. He fodnd that males expres-- *
. sed a'greater preferencglfbr male counsellors on bpth vocational and. |
personal problems than for female counsellors. Females, on the other
hand, expressed greater preference for female counsellors on personal
problems, but a greater preference for male counsellors on vocational
problems. llowever, sincc the recent advent of the women's liheratiﬂn
movement, sex roles and stercgtypinu have bheen in a state of relative
flux, and as a consequence these findings may not be as accurate today
as they may have heen several years ago.

Client/counsellor sex diffefenCes have been explored in other

‘ , A

arcas as well. JOuraré (1964), for example, attached considerable'import-_
‘ance to 6btained scx differences in the area of self—disclbsure. claiming
females to' have considerably higher §n1f—disc105ure scores than males.
Cozby (1973), in an overview of the 11terature, c1tes a number of studles

I \

which repllcate this f1nd1ng However, he also cites a number of studies

which report no sex d1ffercnces in selfii}sclosure, ;n& suggests that the
confllctlny f1;d1ngs may be the result of\samples from dlfferent geograph-
ical areas with a concomitant difference in sex-role differentiatioq4-
Racial, ethnic, and soci’ class fnctorg may be included in this explagﬁtion
~as well. | ‘ B
Findings concerning sex differences in client and counsellor per-

ceptions of the counselling process Are likewise unclear, Barrett- Lcnnard
(1962) c1tcd conflictinf studies in this area, and conseqqently attempted

to control for sex dlffercnces in his rcsearch design, a low1ng for all
~combinations of same- ;nd opposite-sex cllont/counsellor pairings iﬁ both

his expert and non-expert counsollor groups. llowever, in the majority

of recent related studies, sex differences are seldom either mentioned
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or controlled for*{g.g.,‘Kurtz § Grummon, 1972;A1:Y1qg, 197%; Lin, 1973;
Mth}rter, 1973). Also,;it~shou1d be not?d thnf in their ext?nsive‘ex— '
ploration of the counselling process (with both lgy'and professiona’~
counsellors), neither Truax nor Carkhuff have placed any emphasis on sex-.
differences in cither research designs or resultent discussions.

‘In view of the foregoing, it would seem legitimate to disregard

client-counsellor sex differences in the research design of this $tudy.



CIAPTER 111
» - METHODOLOGY AND I'XPGRIMENTAL DESIGN

Proliminary Arrangements

It was believed at the in;eptibn of the study that eight "lay-
counselling' centers were in operation in north-central Alberta, function-
ing under the auspices of the Department of Preventive Social Services.

In September. 1975,/ a form letter (Appendix 1) was mailed to the Director
of each of these P.S.S. regional offices, outlining the purpose of the
study and soliciting his co-operation. Thesé letters were subsequently
folowed by telephone contact with each counselling Center, and initially
ij agreed to participate in the study. These centeés were then visited
by the investigator, who met with the lay and professional staff to
rexplain the research in greater det2il, answer questions, and distribute
the test instruments.

When it becamé appafent in Novembet, 1975 that some profassionhls»
were playing a supervisor/consultant role, and not seeing 31ient§‘individ—
ually, three more professionals cngaged.in Private practice were contact-

|
ed. All agreed to participate in the study and qQuestionnaires were then

o

~distributed to these individuals.

Sample. Lo
I Lay Counsellors

o

Of the six counsclling centerg-involved in the study, only two
provided a continuous flow of data. One consisted o%ﬁthree lay counsel-

lors and on; professional, the other of four lay counsellods and a
) 4

32
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consultant who did not see clients individually. Thus thevlay coun-
sellor sample consisted of seven individuals (three male, four
female), each of whom completed a Counsellor Data Sheet (Appendix II)
which provided biographical data and educational background.

Four of the lay counsellors possessed Bachelor's degrees, the re-
mainder were high school graduates. Only two of the degree holders had
taken any formal (i.e., university), training in couﬂselling.A All had
taken part in numerous counselling seminars and wbrkshops, and all

. .
ycre supervised by a professional on a reguiar basis. Their counselling
ﬁ}&periencc ranged from 1.5 to 10 years, with a mean ;f 4.8 years. (Time
spent in counselling ranged from 5 to 16 hours per week, the meaﬁ being

9.5 hours.

11 Professional Counsellors

Since only one counsellor included"in the original sample astually
provided any data, the remainder wcre'supplied by three professionals
wha worked in the same or comparable outlying communities (based on 1971
Statistics Canada demographic data). Their level of education/training
ranged from Master of Science degree so Ph.D. candidate, and all were

practicing professiondls on a full-time, permanent basis. Two were male

P

and two were female. Their level of experience ranged from 2 to 14 years,
with a mean levcl of experience of 6.2 years. Time spent in counselling -

sranged from 8 to 30- hours per week, the mean being 16 hours per week.

=i
1T Clients

§@¢Demographic data were obtained on  each of the four communities

.involved, drawirg from the 1971 éanad}an Census figures provided by
{

.Statisﬁics Canada. Mean family income range was less than $2,000.00

acrpssbc0mmunitics., Populations varied from 3,860 to 8,670. Occupations

Q

\ ¢

[
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were predominantly cateébrized as "Service" (i.e., labor, low-level
management, clerical, and farming). On the Pineo-Porter Occupational
Prestige Scaic (Pineo & Porter, 1966), scores attached tg/these occupat-
ions range f | 26.5 to 42.0, respcétively. There wefe,no differences in
th;sc scorgs across ;;mmun;ties which appeared large enough to warrant
testing stétistically. The overall client mean wés ;pproximétely 39.0

in cach community. Thus, the Socioeconomic and demographic variables

appeared to be suitably homogenous to justify treating the communities

involved as a common sample, using the above criteria.

The client sample consisted of individuals seeking'help either at
~one of the counselling centers part1c1pat1ng in the study, or with one
of the profe551ona1 psycholog1sts in private practlce

Thg face shect of the Client Form (Appcnd;x III) provided biograph-
ical data, as furnished by the clients themselves. Of the client group
who saw a lay couniellor, 80% we;e female, with a mean age of 29, ' Of
those>Who\saW a proféssional, 74% were feméle, with a mean age of 23.
For both groups, the average level of educatlon was equivalent (11 y;ars
for those who saw profess1onals and 11.4 for those who saw lay cogmsel—
lors). In virtually evcry case, the occupation of the client or élient'
spouse fell into the “Scrvice” category as defined by Statlstlcs Canada.

7

The mean 0ccupat10na1 Prestige scorc for th090 who saw professionals was

i

38.8, and for thosc who .saw lay counscllors 40.2.

For both lay and professional counsellor 1nterv1ews duration® of
time spcnt in actual counselllng varied from approx1mately 45 minutes

to 1% hours. The average interview was approximately one‘hour in

R s
v

length.
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N Therc‘did not appear to be any‘striking differences between client
~g40ups in their reasons for seeking counselling. Replies such as "emotion-
al problems due to §%payation", "unnecessary worrying', and("tO‘work out
problems I'm having at home" were typical responses for both groups
It has been suggested tﬁat client initial disturbance’ exerts a,

strong influence on the perceptlon of interpersonal exchanges (e.g.
"psychotics tend charactcrlstlcally to dlStOPt or misperceive relatlon-
sh1ps) Truax (1971), in a study utilizing a battery of outcbme mgasures'
with institutionalizcd‘juvcnilc delinqueﬁts,'embtionally disturbed out-
patients, and hospitalizéd mental patients, obtained significant positive
corrclatlons (< .05-<.01) between client outcome and level of perceived
thcrapcutlc conditions with the first two oroups but not with the latter.
lle concluded that "measures such as the Relationship Questionnaire are
indeed useful when dealing witﬁ clients who are not seriously disturbed
in tﬁeir aBility to perceive and report...By contrast, in schizophrenic
or psychofic clients who have severe distortions in their perccpfions,
such measures as"the Rélation%hip (Questionnhire appear to be less useful "’
as mcasurcs of the thcrapcutlc condltlon;' U) 400). Thus,‘Truax's
findings secem to indicate'that the severely disturhedvclient is Qnable.
to report or perceive corc conditioﬁs\éicuratcly, a4 position also.taken

th

by Prager & Garfield (1972). For this' feason, the duestion "llave yQu
cver been in hospital. because of an emotional problem, or under the care '
of a psychiatrist?" was 1nc1uded at the end of the client form. Only N

three cllcnts in the sample responded in the afflrmatlve One was on

an incompletc (and thus invalid) client form, one was found to have

y
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only consultéd.a psychiatrist,énd was.thercfofe.included, and the third
had been hospitalized and was dropped from the studyz Conséquently,

it is assumed that the sample in this investigation consisted of mildly-
Histurbed,.non-psychofic iﬁdividuals who made an initial contact with

a counscllor tg obtain help with a variety of éituationally-oriented

problems.

Instruments

I Problem Area Checklist

Strong's'"Prohlem Area Checklist" (Strong, l'endel, & Brafton,
1971) was used to assésé_;he degree fo which(thélcliént»deemed each
”prbblem area" as being suitable for discussion with the counsellor
whom he héd jJst seen.. These ninc problem areas were iormulated by the
authors as part of their examinatibn of college students' Qiews of
cOuﬁsellors, advisers, and psychiatrists. Gglso § Karl (1974) utiliéed
the same insfrumcnt iO‘aSSCSS differential'perceptioﬂs of counsellors
and other "help givers". In b;th cases, sighificant differences Qere
obtainéd between ‘groups being rated, but no specific reliability or

validity data were available on this instrument. In this study, it

: . et . . . A ‘
was used simply to provide some index of client-perceived "usefulness"

or ”approachahility" of the counsellor being rated. The problem’areas,
|

cach of whlch was ratcd on a five-point Likert-type scale from "very
unlikelx" to "'very likely", were as follows: |
(1) Choice of occupation
(2) Difficulty with pgrades

i

(3) Achieving sclf—dchlobmént or fulfiliment - k
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(4) CGaining insight into ﬁcrsonal strengths and weaknesseé

(5) Developing more effectiv$ ways of hapdling personal problems
(6) Difficult relations with family : . | |

(7) Problems in getting along with friends

(8) Uncomfortable fcélings or emotions

‘(9) ;Problems of scxual-;djustment

II Relationship'Qgeétionnaire

To assess the levels of core conditions perccived by the client
as beinp present in the encounter, the Truax-Carkhuff (1967) Relationship
Questionn#ire was uscd in'this‘studyi This instrument consisté qf 141"‘
items scored True o;,Falsc and measures five facilitative characteristicsg
accuraté,cmpathy, nonpqsséssive warmtﬁ, genuineness, intensity‘and iﬁtimacy
of interperssnal contact, and concreteness. - It was originated by C.B.
Truax iﬂ 1963 and is a tfanslatjon of thexprevidus scales used for
rating objective tape fccordings into a questionnaire fbrmat which can
be'answgred by the client. In this respect, it closely follows fhe‘
thinking and ecarlier work of Barrett—Lénnard (1962) in his development
of the Relationship Inventory, in that it 1s an attempt to obtain gpswérg
which reflect.how the‘clicnt'perceives therapist fesponscs. g lili%
In the case of narrett-Lennard'§ instrument, whiéh consists |of
64 items meas;ring “"regard, cmphthy, uﬁconditionality, and céngruence”,

the client is asked to 'rate each statement on a six-point scale from

-3 to +3. Formal content validation procedures and Spli;—half reliability

assessment were carried out before the instrument was used for research

purposes.



Truaxs instrument CIOSQIX paralléls Burrctt-hcnnard's on most
items -- e.g., "Some things 1 say seem to upsct him" on t?e Relat10nsh1p
,Qucstionnairc as compared'to "le is d1sturbed whencver [ talk about or
ask about certain thlngs" on the Barrett Lennard Instrument

In a rev151on and val1dat10n of the Relatlonshlp Questlonnalre,

Lin (1973) reported correlations ranglnp érom .63 (warmth) to 81 (en-
pathv) bctween the Barrett Lennard and the Truax- Carkhuff 1nstruments
'The Truax- Carkhuff instrument was used in preference to. Barrett Lennard’
for a number. of reasons: |

(a) it more closely parallels the dimensions uponvwhich the para-
professional‘traininp model is based hy 1nc1ud1ng tHe dimensions of -
concrete%ess and 1nten51ty and 1nt1macy of 1nterpersonal contact .(4nd
is thus also more comprehens1ve),

(b) it is more ‘easily f111ed out by the c11ent and may also decrease

"rcsponse set" in that the client is asked only to prov1de a True or

False response to each statement rather than rate each one on a six-

'

-

point scale, and-
() accord1np to, Carkhuff, the effectlvcness of lay counsellors

hlnpés upon preciscly those characteristics which the 1nstrument\mea5ures.

: Parcnthetlcally, 11ill § nlnP (1976) comparcd the Relatlonshlp

Questlonnanrc to Carkhuff's (1969) rat1n& scales across counsellors

clicents, angd observers, and found 1n a cross-validation check that

'cllents were cons1stent across measurcs (r = 67 p <. 01), as were counsellors

(r 74 P <. Ol) ' Intercstlngly, one-way ANOVA'S did not reveal sig-

nificant differcnces between clients counscllors, and judges on e1ther §

the Relatlonshlp Questlonnalre or- the Carkhuff Rat1ng Scales, leading

the authors to conclude that the perceptlons of clients, counsellors



: ' .
and (to a lesser extent) judges are'simllar,'regardleSS'of the ihstrUment'
used. | | \ i

llhis is' in direct contrast'to HcWhlrter's'(1973)-study in whieh’
lic obtained ﬁo_significant correlations between cliedt ratings on the
Barrett L.ennard. 1nstrument and trained judges ratings of the counselllng
relat1onsh1p\ In turn, Kurtz n Grummon (1972) found in an 1nvest1gat10n
using.six dlfforent measurcs of empathy, a measure of therapeutlc proeess
;and several outcome measures that cllcnt—perceived and tape-judged empathy
were the only ratings ‘that were related to each other

Clearly, there is no concensus 1n the literature as to how tﬁe '

presence of core cond1t10ns is best neasured in the- counselllng 1nter-’
>V1ew,'a conclusion alsﬁffmpha51zed by 1Hill' § King‘(1976). Since the
main purpose -of this study was to compare core conditions and problem
areas across counsellors, it appeared that client ratings would, in addition.

to being norc expedlent also be/more 11kely to reflect true dlfferences

than would other rat1ng methods.

Data Gathering Proccdure ) : - T

All part1c1pat1ng counsellors were prov1ded w1th a number “of patlent

.questlonna1res, each in an envelope addressed to the 1nvest1gator at

. the Department of qucatlonal Psych010py, UnIVcr51ty of Alberta. AF

the end of each 1n1tLal 1nterv1ew, c11ents were asked to complete the
quest1onnairc,_sea1 it in the envelopeﬁ’and Yeave it with the secretary
before leavinﬁ the counselling'center In thelr explanatlon of the
request, counsellors were'to stress the fact that they would not see

vthe complcted quest1onna1re themselves Cllents were s1mply 1nformed

1

that the questlonnalre was part of a study designed to assess the counsell1ng
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services being provided in Alberta. ‘No mention was made of lay-profe-
ssional comparisons, so that resﬁondcﬁts would remain naive as to the
purposes of the study.
Assurance of confidential@ty was.considered an important factor
in the design of the study, since one aspect of the validit} problem ¥
- . is the questlon of whether the prlmary data are themselves valid --

in the Sense that,they reflect the subject's dlrect concious experience

of his therapist. It was. felt that if the. cllent knew beforeharid that
his responses would not be seen by anyone at the counselling center,
‘*he would bc less likely to respond 1n a manner ‘which he thought would
please hls theraplst thus encourag1ng the expre551on of true. feellngs )
The client was asked to complete the questionnaire 1mmed1ate1y after
the interview both to capture the "freshness" of his perceptions and
also to onsurc the return of questionnaires dlstrlbuted The test in-
struments were mailed ‘to the 1nvest1gatorﬁhs ‘they were completed
Data gatherlnp began in OctoHer 1975, and was termlnated in July, 1976,

Return Tates varled across coun5911tnp centers, from 78% at the largest
lay counselllng center to 34% froh one of the professional q‘pnsellors
in pr1vate practice. One reason for th1s dlscrepancy may be that desplte
‘1nstruct10ns to’ the contrary, some questlonnalres were sent home with

|

clients to'be complcted and returned at a later détc. Many of these

questlonnalros were never recelved by the 1nvest1gator. -A total of 200

‘o
qucstlonnalrcs were distributed td the lay and profe551ona1 counsellors i
participating in thc study, of wh1ch 125 were ultlmately passed on to
clicnts A total of 78 valid c11ent forms were processed, y1e1d1ng a

rcturn rate oF 62.4%. .Profe551onals\dlstrlbutcd 46 client fo:ms and
\ ' !
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o

33 were returned, yielding a return ratc of 71.7%. Lay counSc¢llors dis-

tributed 79 client forms and 45 were returned, yielding a return rate of,

56.9%. o | o

Yoy



CHAPTLR IV
; ANALYSIS OF THE DATA

Due to the difficulty encountered in obtaining a sampie'of pro-
fessibnal counSellor;'“brking in lay counselling settings (page 33),
three professionals in private practice werefcontacted, and all thfee
agreed to participate in the study. Before combining.tkeir data in the
analysis, however, it was feit that some check sh0u1d'be made to deter-
mihe whether these individuals did in fact.diffgr significantly from
‘the rest of the prdfessionil sample on the ""core conditions'" dimeﬁsion.
Consequently, a one-way ANOVA was performed on the profe551ona1 data
before proceedlng with further ana1y51s. The results of this analysis ;
are shownlln;Table 1. Mean "core conditions"'séores for the two
grouéé were compared, an% no significant differénces were'deteét?d
between professionals employed in priyqte:practice and those employed
in lay counselliﬁg centers on this*dimension Conséquently, it appear-
cd legitimate to pool the data gcnerated by these two groups, thus :
prOV1d1ng a profe551onal sample of four counsellors. Thesg profesfion-
als saw a combined total of 33 clients. Laylcounagllors saw a,combinéd
total of 45 clicnts.‘ Mean core conditiqns ratings for the lay And pro-

fessional counscllor groups arc shown in Table 2. These means are de-

rived from the 'pooled client ratings for all counsellors in each cat-

cgory (scvcﬁ lay counsel lors and four prdféssionals).

eans and Standard Deviations for "problem area'" scores (derived

in the same'manner) are prov1ded in Appendix’ V
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. TABLE 1
SUMMARY OF | ANALYSIS OF VARIANCE OF THE \

RELATIONSHIP QUESTIONNAIRE FOR PROFESSIONALS_

1Y

Core Condition » | F prob.-
A ; .
Accurate Empathy t : 0.590
Nonpossessive Warmth i ' ‘ ' 0.3i5
Genuinencss ’ 0.63¢
' [

Ovcrall Therapeutic Relationship - - 0.590
Intensity and Intimacy of Intcrpersonai Contact \ 0.699
Concreteness ; , ' . 0.157
[lypotheses , : : :

The questions to be an§wefcd in this study (page 6) were restated
as hypothcsés to be tested. RecaﬁSc dircctionality is clearly implied
"in the statement of eacﬂ hypoihesis, a one-tailed test of significance
was decmed to bciappropriate. Résuits were anélyzed in the following

manner: | | !
HYPOTIESIS 1: .Clients will rate profess;onal counsellors higher
than lay counscllors on each core conditibn.
This hypothesis was tested by meéps of a pne—Way Analysis'of
'Variancc (ANOVA) on cach core conaition variablc as measured by the

,Relationship Qucstionﬁairc. Results of thesc analyses are shown in

4 : _ : ‘
Tables 2-8. | | L

\



MEANS AND STANDARD DEVIATIONS OF

44

TARLE 2

CORE: CONDITIONS RATINGS| FOR

|

LAY AND PROFESSIO“AL COUNSELLORS

1}

Professional Lay v !

Hean 5.D. ‘ ‘Maan ~s.p.
Accurate empathy - 40.%6 3.8 36.6 5.4
Warmth . 65.8 3.7 62.7 1 5.1
Genuineness - 46.7 3.1 44.6 4.8
Overall therapeutic 119.2 6.9 112.4 9.9
relationship . ’
Intensipy and intimacy 49.6 4.0 . 47.6 4.5
of interpersonal | : ‘
contact \
Concreteness 35.2 3.4 31.6 4.4

-+

TABLE 3

ANALYSIS OF VARIANCE OF ACCURATE IMPATHY RATINGS

1
B

Source of Variation DF 85
Between groups 1 2?2.}25
Within groups 76 - 1789.562
. Fe

Total 77 2081.687

MS F P
292.125 12.406  .001
24.547




TARLI 4

ANALYSIS OF VARIANCE OF NONPCSSFSSIVE NARMTH RATINGS

Source of Variation DF ' 88 . MS F P
|
Petween groups 1 191.000  191.000 9.022 - .004
Within groups 76 1068.875  21.169
Total . 77 1799. 875 '
|
TABLE §

.ﬁNALYSIS OF VARIANCE OF GENUINENFSS RATINGS
/

|

Source of Variation = DF 8S MS L
Between groups 1 ) 8%.687 83.637 . 4.7758 1;032
Within groups’ 76 1311.875  17.524 C’
i ,

Total - o 77 1415, 562 ;

T ‘ . ‘:‘

\ ' o | .

; ' TABLE 6 - 1

| ANALYS1S OF VARIANCE: OF OVERALL

THERAPEUTIC RELATIONSI'IP RATINGS

Source of Variation DF - S8 MS <« F~ p
Between groPpé - 1- 864.250  864.250  11.095 .00l
Within groups . 764 5920.125  77.89%

Total 77 6784.375 =

t{-



TABLE 7
ANALYSIS OF VARIANCE OF INTIMACY - AND

INTﬁNSITY OF INTERPERSONAL CONTACT RATINGS

Saurce of Variation nr - 55 MS F p
Petween groups ! - 77.750 77.750 4.127  .046
Within groups 76 1431.750 18.835 2
Total 77 1509, 500
o
TABLE 8 -

ANALYSIS OF VARIANCE OF CONCRETENESS hA?INGS

s

Source of Viriation DF | SS MS F P
Retween groups 1 236.375  236.375 . l4.615  .001
" Mithin groups | 76 1229.187  16.173 - i
\ . ‘ '
Total 77 1465.562

A §iﬁnificaht:djffercncc was found Letween the professional and
lay counscllor proups on cvery core condition variable. ; In each analysis
professionals were percéivéd as offering significantly hlgher levels
than lay counscllors. 515n1f1cancc levels ranged from-( 05 (Intensity

and Intlmacy of Interper€0n31 Contact) to <.001 (Concrdteness) Hypothesis

J 5 o

Nurther One was thcrefore supportcd.
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HYPOTITSIS 11: Clients wil U s\ ional counsellors higher

than lay counscllors on eac

N -‘E
This hypothesis was tested by f a one-way ANOVA on each

.

Strong Problem Area Check-

.
-

prolslem dreca dimension, as“presented on t iy

1

Prohlem arca

Q2 :
. Choice of occupation
Difficulty with grades

e Y T :
Gaining insight into personal strengths

P

and weaknesses

- Difficult relations with family

Achigvinﬁ self-development and fylfil lment
'ﬂ~DeQe£oping more cffective ways of handliﬁg
personai prohblems ’
Problems in getting along with friends

Uncomfortable feelings and cmotions

Problems of sexual adjustment’ \

to discuss certain probicms with onc typ¢

Hypothésis Number: Two was ‘thereforc not supported.
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HYPOTHESIS II1: There will be a positive correlation hetween each

L]

core condition and each problem area.

»

This hypothes1s was tested by means of Pearson Product- Moment

Correlatlons between . each of the core cond1t10ns and each of the nine

problem areas, yleldmng 54 correlation coefficients. Separate sets of
correlations were done for lay an professional groups. Results are
shown in Tables'lo'and 11. Of\ the 54 correlations for Lay'coumsellorsi
(Table 10), all but 18 were significant at the .0l or .001 level. The
hypothesis was thus largely supported for the lay counsellor samplc;
Accurate cmpathy was hlghly correlated (<. 001) with all problem
arcas except "Problcms in getting along with friends', which was correl-.

ated at_the .01 level. Next highly correlated was Concreteness, followed .,
. 19,’

by Gcndineness Warmth, and Overall Therapeutic Relationship. Inten51ty

and Intimacy of Interpersonal Contact was not correlated with any of the

»
problem areas. :

"Gaining insight into personal strengths and weaknesses'" was most.
highly correlated with the core conditions (with the exception of "fhtene

.iity and Intimacy of Interpersonal Contact). All other problem areas

- Al

were positively .corrclated with at least two coye conditions at the .0l

or .001 lcvcl.

«

Howcvcr, of thc 54 corrclations obtalned w1th profess;onal counsel-
#

lors (Table 11), only tWwo were 51gn1f1cant an the .01 level. 'Problems

in getting along with friends" was positively correlated wit’ » ‘erall

1

Therapeutic Relationship" and: ""Concreteness'". Thus, the hypothes%g}was

larzely not supported for the professional counsellor sample.
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1

Previous research (Conklin § Nakoneshny, 1973; Scher, 1975) has in-
|

' ' i \ . - .
dicated that level of counsellor experience may be integrally related ‘to

levels of core conditions present in the counselling interview. Thus, in

addition to the hypothekes';estgd itAappeared useful to examine the re-

' i . : b -
lationship betwcen years of counsellor experience and level of core con-

ditions, and betwecen years of counsellor experience and client-indicated

willingness to discuss the various problem areas. Due to the small num-
ber of lay and profess1ona1 counsellors available, it was not considered

'statlstlcally sound to approach this issue as a hypothe51s to be tested.

A

Mowever,‘it was hoped that some directionality mlght be‘lmplled, however

limited the generalizability.of such findings. \

Consequently, Pearson Product-Moment Correlatldns werr performed

between mean years of experience and core condltlons/problem areas
i

Analyses weré done separately for lay and profe551ona1 counsellor groups.

Results are shown in Tables 12 and 13.
Fbr fhe lay counsellor group, only Concreteness was positively
[ h T .

_correlated with experience. Accurate Empathy, Warmth, and Overall Ther-

apeutic Relationship approached significance. None of the problem areaQ\

I

were significan'tly correlated with experience. ‘ !

. e apa . |
For the professional counsellor group, no’significant correlations

were obtained between experience and any of the variables under consid-

eration.

|
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’ TABLE 12
PEARSON connsump:\q COFFFICIENTS BETWEEN LEVEL OF
. EXPERIENCE,AND'CORE CONDITIONS/PROBLEM AREAS FOR LAY COUNSELLORS

"

Core condition ' Coefficient Significanée
Accurate empathy L2748 ‘ .06
Warmth L v .2700 ‘ .07
Genuineness ' 2314 - , .12
Overall therapcutic relationship .2622 ~ - .08
Intensity and intimacy of. ' _
interpersonal contact " .1981 ) .19
Coﬁcrctenesél:\ R ' .3644 .01
Choice of occupation : .1345 ’ . .37
Difficulty with grades - .0731 o .63
Gaining insight into personal
strengths and -weaknesses ©o . 1529 : .31

5 .
DiffiCult'relations with fa.ily_ 1370 .36
Ach1ev1ny self dcvelopment and ‘ R '
, fu1f11ment ‘ , 1535 . : .31
Developlng more effecti&e-ways
of handling personal problems .1729 .25
Problems in getting along with "
friends . S . 0997 : .51
 Unconfortable feelings and : T

emotions . ‘ ' .2389 ' 11

Problems of sexual adjustment’ .0279 ) .85
. T .




| ‘
TABLE 13

‘PEARSON_CORRELATION COEFFICIENTS BETWEEN LEVEL OF

EXPERIENCE AND CORE CONDITIONS/PROBLEM AREAS FOR PROFESSIONAL COUNSELLORS

T

Core condition o Coefficient Signifigance
\ ' .

' Accurate empathy .. i .0521 ‘ o .77
Warmth | _ | .0406 .82
. ' U/\ | . . .
Genuinenes's ) : . 0489 : ' . .78 \
Overall therapeutic rélationship .0724 f .68
Intensity and intimacy of r _
interpersonal contact . +.1798 e _ .31
Concreteness i o .0844 , .64

: ' ' A |
Choice of occupation . . 1575 o ;38
_ o ' ; ot R

Difficulty with grades S ..2312 .19
Gaining insight into personal \
strengths and weaknesses’ - . 0640 , . .72
Difficult relations with family - .0694 _ , .70
Achieving self-development and
fulfilment | .1035 | .56
DeVelqping more effective ways ‘ . A ‘
of handling personal problems - .0237 ' " .88

Problems in getting along with
friends _ : 127 . .48

. Uncomfortable feelings and S :
cmotions . 1095 ' \ .54

Problems of sexual adjustment -~ = .0302 b <86




CIHAPTER V

DISCUSSION, RECOMMENDATIONS,‘AND SUMMARY
, v ,

[
!

Review of tle I'xperiment

This~researeh was conceptualized as .an attempt to clatify some
of the basic issues‘intolved in the utilization of lay counsellors ~
.-~ namely, how effective are these people in the eyes of ‘those whdm
they counsel’ Do they become more effeet1vo with experience? Do clients
indicate a greater willingness to discuss their prohlems with lay |
counsel lpors than with professionals? ' It was felt that these questions
should be answered before one can truly say that lay counsellors have
a‘gteater ahllrty (than profe551onals) to empathlze and teach more - N
effectlve hehaviors (Carkhuff 1969). Cr1t1ques and re301nders such
as those of Trnax (1971) and Seika et al (1971) have only served to
muddy rather than clarlfy the waters‘of‘thls dispute, and have degenerated
to'the level'of heated arguments over ;esearch'biases and pértisan"
thcoreticai positions.

The d1mens1ons ‘chosen for this comparlson of lay and professnonal
counsellors are ha51cally those espoused by Carkhuff hlmself -- the
"core condltlons", as measurcd by the Truax-Carkhuf f Relatlonshlp
Questionnaire. Clients who ‘saw cither a lay or a professlonal counseilor
completed tle questlonnalrc after the 1n1t1a1 interview. In addition,
clients were asked to rate the likelihood of their dlscu551ng various
/problcm~arcas with the counscllor whom they had Just seen,_using the
’ Strong Problem Arca Checklist. All eounseliors, both lay and professional,

1

were asked to complete a Counsellor Data Sheet to prov1de information

“

on their levol of training and amount of experience.-

54



Bricefly, it was found that:

1) clients rated professionals higher than lay counséllors on core

conditions, but did not indicate 4 greater willingness to discuss the

various problem areas with one type of comsellor or the other,

o
i

2) there was a significant positive relationship between core con-
ditions and "willingness to discuss" for the lay counsellor sample but

not for the professionél'sample, and

 3) level of experience and level of core conditions were minimally

+

related in the lay Eounsellor group and not at all'in the professional

A ‘ |
group, and leyel of experlence and cllent w1111ngness to discuss problem )

_areas were not related in elther group | oo ,

Discussion |

Limitations of the study

" In draw1ng conciu51ons from this study, the following 11m1tat10ns

are recognlzed b

%gﬁtrumentsf Both the Relati§nship Questionnaire and'%he Pfoblém f
Arca Checklist Jack comprbhensfve reliabiligy déta Truax & Carkhuff
(1967) cite a rellab111ty cocfficient of .55 for the Relatlonshlp Quest-
ionnaire. llowever, these instruments are used in thlS study for purposes
of comparxng groups, and 1t is unllkely that there would be any system-

atic error or bhias. :
: |

Counsellor sample:/ Unfortunately, it was'impossible to obtain a

'.larger number of professionals who werc willing and/or able to parti-

_ c1pate in thls study. A repllcatlon of the study involving a larger

number of counsellors, both lay and professional, wou}d serve to further

i:fﬁlarify the findingé presented.

i

\
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{

-~

Client sample: Since clients completed the test instruments vol-

untarily, therc may have been a built-in selection process at work, in !
that clients who were dissatisfied with the initial interview may have
refused to partiéibaté. This'may have been systematic, since the return
rate was 56% for lay counsellors and 71% for profe551onals

i
Prev1ous exposure to counselling: Clients were asked if they had

ever bocn under psychiatric care to eliminate posSible psychotits.
llowever; some cllehts may have had experlence W1th counselling of some
sort prior.to the1r11n1t1al interview. It is p0551b1e that such an’
experience would 1nf1uencc the ratlng of the counsezgor whom they had
Just seen. lbwever, there is again no reason to suspect a systeﬁatlc

bias. | ' ' - o i

Core conditions ) o . ’ |

The most sytqngly.supportedlfindiné in this study was ithat profes-
tsionalfcounsellors‘wgre perceived by clients as offéring higher 1eve1§
of core.cohditions than lay counsollors. This is in direct contrast to
Carkhuff's (1969) assertlons regarding the efflcacy of lay counselllng,
which appear to have been based more on faith than on empirical research.

o ]

This finding doés not, of course, totally refute what Carkhuff is say-

L

ing; It does not'imply:that lay cpdnsellors afe harmmful to those whon
"they.éounsél,‘or even that they are not helpful in some way. In fact,
it woﬁld appear %rom exariining the core conditions means and standard '\
deviations (Table 2) ‘that th lay counéellorszwere, in fact, bperat;
ing at reasonably high facilitative levels. Forvinstance, the mean

Overall Thcrapcutic Relafionship score was 119.2 for the professional |
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group and 112.4 fo} the lay group. The remaining ''core conditions"

means for léy and professional coumsellors were all?within the same rangei

. of disparity. Thus, it'can probably Be said fhat although the profeésionals‘
means werc consistently higher, the!lay counsellors did offer levels

of core conditions which could also be conside;ed'"facili;a;ive".

Although no norms are available for the Relationship Questionnaire

the mean ”core ons" scores obtained in this study were higher

than those "obd omparable study (Pierog, 1968) which utilized
SR ' : ' .

"trained"-vg. ¥ iy ounsadllors in the public school system.

In. fhﬁ?fstﬁ \: :'..rall T rapeut1c Relatlonshlp socres were 113.2

-

. for the "tra1ned" cﬂhnSellors (i.e., Bachelor's degree) and 105.5 for

|
the "untra1ned" counsellors. The fact that the lay counsellors in this

-~

study obtalned a mean Overall Therapeutic Relationship score of 112.4
would seem to 1nd1cate that the lay counsellors umder con51dera;1on
actually do offcr levels of core cond1t1ons which may be considered
"fac111tat1ve" ’ i

Truax and Carkhuff have nof‘provided any guidelines for. "transposing"
Relat1onsh1p Questlonnalre scores into numerlcal "1evels of functlonlng "
Throughout Carkhuff's (1969) discussion of lay counsellor scléction .
and tra1n1ng, he merely discriminates between "h1gh funct10n1ng" and
"low- functlonlng" counsellors, the dlfferentlatlon point being "level 3"
as determlned by thlrd~party ratings of tape-recorded segmehts of coun-
selling interviews. Sthe his deflnltmon of this level of functlonln&

is simply that "all of the conditions are communicated at a minimally

faC111;at1vc level", the question of what may'be defined as "minimally'

i
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facilitative" is open to. argument. 'Hoonqr, the ratings by clients:

participating in this study indicated gquite clearly! that the professionals

\ '

weve cxhibiting higher levels of core conditions than were the lay coun-

sellors, which would seem to underscore the cautionary statement included
, . : : ‘

in the introduction to this study -- that the enthusiasm surrounding . -
paraprofessionalism should be tempered with a_degree of caution, and

hat acceptance of this phenomenon should not he unquestionning.

¢

& :
x

Problem areas . : . i
~Ioo-om areas
i

Clients did not differentiate hetween lay and professional counsellors
on the basis of the "suitabilly for discussion" of the various problem

arcas. It would appear from the results obtained that clients based
‘ , , ' : \

their decisions on factors other than.whether or not the counsellor '
1 : ,

wasllay or professional. A possible éxplanation for this may be that

counsellors were not "labelled" when they made their initial contact

with the pakfent, although the proféssional sample ﬁax-have referred |
& :

" to themseiQQS as "a psychologist" when introducing themselves. liowever,
to the lay public, the terms "psychologiét" and "counspllor" are probably'
synonomous even though they haveidiffering connotationé in this reseérch.
Also, since only one professional used tﬁe title "Doctor', the titlés
"Mr.'" and '"Mrs." werc used in both the lay and prnfgssiona{ groups,
bémhaps‘Furthcr blurring any overt distinction between the two.

A ' ‘
Clients did differentiate on onec of the nine problem areas (Gaining

“insight into‘pcrgonal strengths aqd weaknesses). This aifferentiation
was signif;cantly ((,.01) in favor1§f prqfessiondls; A possible ex-

.pfanqtion for thiq_discrcpanc& may lie in phé phrase'"gaining insight'".-
1f clieﬁts did, in fact, realizc that tﬁeir counsellor was eitﬁer lay

1 ,
\ . y
3 ‘
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or professional, it m ¢ possible that clients scek professionals to
‘ \ )

learn to "understand themselves" while clients who intentionally go to

a lay counsellor bring/with them a more situapion-oriénted, "problem

solvinp'" orientation. lowever, clients were asked on the Client Data
|

She?t to indicate their reasons for sceking counselling, and no real
differcnces were apparent across ‘the two g%oups, and this explanation
may, in fact, be invalid. |
A more plausible interpretation may be that those counsellor$

who offered high levels bf core conditions (i.e. professionals) were
perceived Ly their clients as b&ing more\likc&y to aid them in gaining
insight 5ﬁﬁn thosc counsellors who offered lower levels of corékco;ditions‘
(i.e; lay?counsellors). . »

Parcnthetlcally, it shoul«d be noted that for bLoth lay ‘and pro-

- fessional yt‘Oups, the '"sexual a(IJustmen" prohlcm area was, rated as

‘least likely to be d1scussed. This may indicate that in some segments

of society, at least, sex is still a taboo topic of- dlscu5510n, regard-’

less of the tyne of therapist involved.

Core conditions/Problem arcas

Levels of core conditions were positivoly'correlateﬁ with will-
ingness to discuss the various problem areas 'in all but 18 of the. 54

correclations for lay counsellors. 'Accurate cmpathy was most highly

and consistently cbrrclatcd; These correlations were not found to be

slgn1f1cant for the prOfeSS]Onal group. The implications of this flndlng
l

\ -

would seem ‘to bc that the lay counsellor%' "credibility" or ""approach-
ability' is m&vgércnendent on ‘the uuallty of the relatlonshlp whlch

he prov1dcs (espec1ally the deyree of accurate empathy exhlblted)

|
|
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than is the casc with professionals. In othor words,"ultthghhprofcs-

sionals were perceived as being more ompathic as a group, this highcr

level of empathy (as well as the rQSt of the core COr‘ldltJﬂ\S) d1d not

necessarily 1nf1uence their percelved credlbllxty

\

Generally speaking}“howeveﬁ, it would seem that minimal levels of .
core conditions have to be present in the encounter 1n order for clients
to feel comfortable enough to dlscuss varlous problem areas, regardless

of whether the counsellor is "lay" or "professional".

Level of experience .
- 1_4 !

Problem arcas were not corrclated with experience in either lay or
. . ) 18 >
professional counscl lor group. Levol of counsellor experience was minimally
<

corrclatcd w1th level of core condltions for the' lay counsellor group.
ConcretencSS was the only s1gn1f1cant correlatlon ( < 01), although
Accurate Empathy, Warmth, and Overall Therapeut1c Relat10nsh1p approached
51gn1f1cancc (< .06, < .07, < .08, respectively). Thus it is possible
that as lay counsellors gain in experience, they tend to offer higher levels

of fac111tat1ve condltlons Notably. they may tend to become more concrete’

S im thﬂir 1nteract10ns with clients. L

¢
|

The same may not be true of profcssional couneé’lors‘ at least in

this instancc. 'No positive correlations between level of exper1cnce

5

and lovels of corg conditions were obtained, whlch may 1nd1cate that the

Pprofessional counscllors startcd the1r~carecrs W1th~h1gher levels of

observable core conditions than dld the 1ay counsellors However, these -

levels do not appear to have 1mproved ovex, the cotirse of t1me, but seem
.to have remained relatlvely statlc‘i‘:i should be noted, however that
: . N v .

years of training are involved in the case of proﬁessionals, compared |

to days or wceks in the case of lay counsellors. If”profess;onals tend

'\‘,_ '
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to improve on the core conditions dimengion ‘over the course of their

training (contrary to Carkhuff's assertions) it may be that all neophyte

!
}

-counsellors, both lay and professions, improve w1th.exper1ence, whether

that experience is gained#in the field" or in an academic setting.
S .
Another factor wh1ch must be con51dered in the interpretation of
h

this flndlnb is the dlsparlty between the counsellor groups in germs

of the amount of time %pent in COUnselllng activities ‘per week. .iay

counsecllors spent an avcerage of 9.5 hours per week whlle profe551onals
spent an average of 16 hours per week. If, to coin an old adage,

: ®
""practice makes merfect", then it is logical to assume that those

counsellors'who spend the most time counselling (i.e., professionals) -

?w.
would tend to be rated higher on core conditions than those who'®pend
4 L N .
far less time actlvcly involved in contact with c11ents However

L. \

there may be another valid explan.:ion for the client perceptlons

obtalned in thlS study which invoives thl;lnteractlon of both type of
AN

-

training and level of cxperience. Prof0551onals may be "dble, even' in

N2

2y
the initial interview, to offer moTe concrete suggestions regarding

@ ,.,! o(.

the problems under discussion. ;Thesevsuggestions could be in the form

of community rcsodr;es contacts, suggested readlng, etc., but mrght
: A p
serve to 1nsp1re a higher dcgree of confldence in the c11ent than if

N

he saw a lay counsellor who could empathxze but,not SuggeSt“a course

of action. As the lay counscllor grows in expcrlence however he may

s

o

~ ¥

hccome moro aware of, potentjal "qolutlons" and thusJincrease his per-

ccxved cffectlvcncss in the cyes of those whom he counsels

. : ’ R Fz
,‘;V~Conc1usxons and rccommendatlons S
,

;' It is concluded on thc basis of thesearcsearch f1nd1ngs that: .

desplte Carkhuff's (1969) assertions to “the contrary, these professional

P

-

Lay,

“
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counscllors did, in fact, provide higher levels of core conditions

. » '
than the lay counsellors, as perceived by clients upon termination of

-

the initial interview. However, lay counsellors may 1mprove slightly .

on this dimension as a’ functlon of experlence whlle professional °
counsellors do not. Thus, it is conceivable that lay counsellors ‘can,
given an optimum amount of tra1n1ng, provxde "minimallv fac111tat1ve"

J

levels of qore cond1t10ns~1n‘a rclat10nsh1p. The d(lual level, apparentlyg

. .- ) /‘
being a functaon not only ofntho amount or_type of tra1n1ng, but also
> R ..c; " . )
of cxpcriéﬂce F’-M_ - B §
. Howg!pr duc to tRe limited number of counsellors involved in this

.Ts;uﬁy, any flndings regardlng level of experience must ‘be 1nterpreted

) -.—-

"w1th q?mtxon due to their limited generallzablllty Careful~se1ect10n,

unplgd with experlence, may 1n fact aecount for a good deal of counsellor

W

@fféttlveness hlthcrtovattrxhuted ‘to spec1f1c tra1n1ng programs.
In summary, it may bc stated that:
(a) profe551onals tend to bo rated hlgher by clients on tﬁJ?"core

condltlons" dlmcn51on than are- lay counsellors, and -

(k) that-clients indicate as much willingness to discuss the

.same problems with lay counsellors as with professional counsellors,
R . Lo ' ) ' . N

but that thc;"willingncss to discuss" with lay counsellors is to a

' greater cxtent dependent on the levels of perceived core conditions
, ) ‘ “ - o d . . . ..
‘than it is for professionals. j;fif i ‘ .
‘ -
If thescd%onciu51ons arc valmd then it appcars.xhat Carkhuff

[

is supported in .dome ways but refuted in others. lay counsellors may,
b v

with expcr1cnce, offer the }ypc of helplng rela‘1onsh1p which he

\
1deallst1cally described (rarkhuff 1969, p.10). | prever, he firmly
states that this will happen with a m}nimal amount:bf training and

I8

L 4

@
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"within o rclativoely short period of timoJ. Furthermore, he states that
ce R N .

lay counsellors offer as hiph, or higher, levels of core conditions

than professionals. This statement is likewise not supported by these

findings. | , . : N : : Afi

The implications of the conclusions reached in this reépQF

then be that (a) profc nal training programs do, by an ke, produce
. « o . ) . ' -

i

higher-functioning therapistsithan do lay counsellor programl,‘bgt that
(b)-lay counscllors may improve with experience, and ean'in_fact take N

a legitimate part in community mental health delivery systems. This,

of course, underscores the importance of ongoing selection, supervision,
v

and inservice tralnlnp of paraprofessignals so employed

Further research in the area should focus not only on the relative
\

efficacy Qi;}ay Vs, profe551ona1 counsellors, but also on the pﬁrt whlch.(

experlence plays in detern1n1no the degree of d1f‘erence between th’ two,
. r.

A

_groups. Since the findings presented in this study ‘may imply that
experience is a factor which warrants further exploration, various re-

search de51gns could be usoful to analyze data 51m11ar to that presented

r

in this study by covarying over expeti e, thus 1solat1ng 1ts ‘influence,

With a larger. sample of both lay and profess1onal,ﬁppﬁsellors, an

alternate cxplanation for the cfficacy ofihtikcounsclling may heconc

-

oven nmore apnaront than - the present«findings would justify formulating.
N ’ : A

Additionally, the following questions arise as a pesult of the - .

present findings: = = 1}
(&) . can more effective training programs for lay counsellors

be developed whﬂéh moere 8105e1y>apprbiimate professional rraining?,

(b) if thﬁs is done, will levels of facilitative conditions amongst
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lay counsellors increase ‘to more closely approximate those of profes-
sionals?, and |
(c) ‘Qill lay coﬁnsellors then improveﬂon’fhe basis of experience?
Answers to the above questions should help\determine the direction

which lay counsellor tra1n1ng programs should, take 1f they are to,

| \.

produce lay counscllors capable of functioning at the level outlined

by Carkhuff
It was the purpose of this research to determine the relative

! ) Y
effectivéness of lay vs. prof0551ona1 counsellors based on client ;.

Ay

reactions to the 1n1t1a1 1nterv1ew as measured by thé . Truaerarkhuff

-

Relationship’ QueJiionnalre and the Strong Problem Area Ched!i15t.f~ﬂ

~4 1.

It was determined that professionals were, in fact, ratedﬂjﬁhgr :on-
N J l . .

the core conditions dimension than lay counsellors, but that fhy,cdqns— e
: ) o

. »
ellors did operate at what could be considered "facilitative" levelgiqr

|

- T .
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DEPARTMENT OF EDUCATIONAL . FACULTY OF EDUCATION
! PSYCHOLOGY THE UNIVERS|TY OF ALBERTA <
EDUCATION CENTRE—NORTH WING EDMONTON, ALBERTA "’
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Doar SR - S | /
 Mra Rcmnld Gaunoc of tho Alberta Department of Prevonnvc Socg,p,l ‘
Services has sugpested your centrc as a possible source’of data for a

dissertation' resecarch p‘ro_]ect bding carried out by one of my dodtoral 4"
students, Mr. Brian llindma¥ch. This projcct, contrasting client per- . -,
"“ceptions of lay and professmnal,cour?s_ollorsy_is jointly funded by ﬁﬁ
P.$;S. and the Canada Council. ‘. g, R . ®

- : 'l‘”" & ' - » 2 -
‘ &9 Cllcnts uvallmp tlwm'aolvc ‘of‘ypnr counselling sérv1ce re K .
° : ,askod to complecte a canfidential qucstxo:malre at the end of Whéir ‘
' " initial interview, which will thon' be scaled and collected. -About vt
. fiftecn such qubstwnnalrcs‘ arc rcqlﬁrod afcliopts secif the pro- o
‘fcsswnal' counscllor, and- ps m.xny as possible of chcnts seemz, a

5 laﬂy coun';gllor. , | _ : "'.”*&’ o
\ Mr. Hindmarch will bo contac.tm;‘ you by tclephone in the near %,

‘§? -~ -future, and %ill lre able to provide you with furthex-details-.at that
«<stime. If possil@g, your co- opcratlonglpuld’“be g,rcatly apprecmted

w ,ﬁby both M lHindmargh and myself, . o \
T Sincerely, b
b : . . o o L
L 4 . . : N
- i . . . . - : S _ e
- ‘ . //
‘. ‘ A I'ar\Lgx—H """ Zingle, Ph.D
o £ ' . = -Pirector .
b 40 ",Jt- - o 7"\ Counscllor l”ducatlon Program
F } R L a
ST ’ D VPR Py . . ) ~
.o IIWZ:sr b . N L, C . Y _' . .( . ~ -
. R S A . S ,
" ,

o c.c. Mnrm (.aunce ] ;o
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o \ \ -
Counsellor Data Sheet , o
: \ .
L ‘ These data are neccssary for purposes of the study in which you have

oy been' taKing part. Please notc that tlus information is confidential and
wul be™'poolod'" to provide averages, ‘and ¢hat no specific personnl
*mf’omutwn will appcar in any d1scuss1oﬁ of ‘the results of t]us study. L

' A;,am, your part1c1pa§on in the 9tudy is groatly appreciated ‘

- o, , ia- *
ii i | ' ) . Wi ' . ""S

. N . . o i‘dh
‘ o ' Y., L .
Coun'sall,mg Centre: Eg; A S ‘ . .
. .: ﬂ ¢ 1. v T ‘,V .
Name: . L Agé:  *» 77 Sex: - i B - @
4 — By Y . . . " .\ . gf_ R ‘* !
.;.ﬂ' i . e, C L9 !
Lo - \57T K » , Rt C oo
N llighest Gradt‘.ompleto‘d: L & Ocdupjati&n_:‘ . SRS "
'_\L SRR ”&;l. . )'.J b;* gll.,-'-" . L . :'"f - i . v . g .\; h
o . . . Y 2 e Sapt ) 3 ’ 1 * ‘ s ’
© Amount of training in counselling (please provide as much informatian - .
. . ) & v . S . ’ N
. - i : . . . .
as’ possibloe): . L ' Co x .
o . » T T S . N .
& » 9 > A ’ o
. . S c 7‘ - «
RN - i - . ;'W“ . :
* '; llow hany hom's pcr wcck do you spe“n' tounsellmg (bn t:hef average)?
. ' \. L K - - - i
o~ st i v R e
llow long have you been a gounsel Jor? | ¢ v S .
. \ : ) N -
\ ‘- \ < %;‘
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T : B CLIENT FORM . ‘ R

\ N i . . k
Counselling is,Q.gendEd to help people with whatever personal or :
emotional problems they may wish to-digcuss. It is important that counsellors
P understand their clients, and it is also important that we know how people
fecl about tho counsclling which thoy roceive.” This information, gained

. fFrom people such'as yourself, is necessary ig order to provide the best
", services possible in your. community. “f&i ' V.

This research is being funded jointly by the Department of Preventive .
Social Services and the Canada Council, and is an attempt to determine
how couhselling services are scen by ‘the people who use them. Your v
cooperation in taking the time to £ill out this questionnaire is greatly
appreciated. = "’.‘ ' : -

NECR This questionnaire iglﬁaﬁpletely CONFIDENTIAL and will not be secen
J' by anyone at this counselling centre. It will be forwarded directly

to the University, of Alberta, When you have completed it, please put

it in the envelope provided and seal it before returning it. Thank you.

V.

Personal Data’ ‘ v &

Age: Sex:

t., T . 3

ighost school year completed: = ' -+

Namo: ,

- Marital Status:

o

Occupation: T . Spouse's occupation:
. ‘ DR - ' R
Please :describe briefly your main reason for coming to the counselling

centre® 2 _ ,

D
L

¢

1

A

Length of interview: _ _ o

) BNy "E',J:'\;I

L]
_ CLounsellor*s name:

\ .
Instructions: . ~

* _ -y ;

‘ Pcoplcjfggl differently about somc‘pégple'than'they do about others.
. This questiil§g®irc contains! a number “of statements which descrilo a
~variety of Ways that onc person may fecl about another: person. Consider

. each statement carcfulfy and decide whother it is true or false when

applied to thc interview you have just had with .your counsellor. If the
statement scems to- e mostly truc, then mark it with a "T"; if it is
mostly not.true, then mark it "F". DPlease be sure to complete every

o

Cdtem. o



2.

3.

e,

4,
5.

6.

* 7.

3.

9.

11,

& ' ';2;

e ot 13,

14,
15.

16.

L7,

18.
19,
-~ 20.
21.

. 22,

*

1.

10.

Tlle almost always scems very concorned about me. ~

- he is ripght.

\

\ : ' o
lle seems to hold things back rather than tell
me what he really thinks.

He understands my words but does not know how
I feel. ' ’

‘lle ‘understands me." - ‘

lle understands oxactly how L1'pe things.

lle is ofton disappoipted in he.

A

He scems to 1ike me no mdtter what I say to him. v

ce v . cop )
Ho is impatient with me. )

Ho may undorstand me but he does not know liow
I feel.

Somctimes he sccms interested in me“while other
timos he docs not seem to care about me.. i

» " B
He oftcn’misundorstqzhs what I am trying to say.

\ .

Sometimes I feol that what he says to me is very
different from the way he really feels. 3

lle is a person you oan reqlly trust.

Sometimes he will argue with me just to prove

but we go on and pay no attgnfion to it.
. ) - N - s :.“x.}"':
Some'ﬁhings [ say scem.to upsct him.

Sometimes he scems to be uncomfortable'with‘me;'

* Hle can rcad mc like a book. . ' :
e . T \
He usually is not‘very interested in what I
have to say. - . . ; N : <
l'e [feels jndiffcrcnﬁ agout'me;_ \ | \ N

l'e acts too professional.’ o

[ am just anothef student to him.

"1 fecl that I can trust him to be honbst"‘

“with me.

1



28.

® . 20,

30.

~ s 3L,
'32.7-He_usually helps me to know how I anm feeling
by putting my feelings into werds-for me.’

»
»

33.

N v
wa K »

.38.

e 39,

I fecl that he is being genuinc with me.

40.

.d.ocis; ’ P .. . - s

. el ‘ '
llo ign&ﬁ?}mﬂé"’of my feelings.
v . ’

liec likes to sce ma.

I . Bevadi

~ lie knows mare ubout me than | do about mysolf.

¥

Sometimes he is so much "with me" in my feblings,
that I am not at all distracted by his presence.

I can uS‘ualiy count bg] him to tcll me what he a0
refllly thinks or feels. - .

lle appreciates me.

lle* sure makes me think hard about myself.’

- g . \
Lven when I cannot say quitc what I mean, he

knows how I feel..
: PR S

- e ae g

. S : T\ 4
llo scems like a verwld person.
: L ) \ ' s‘ . S
lle must“understand Mg I oftenWig
wrong. L J ' T “
7 o .

ihks' I am worthwhile.

I feel that he recally

1

Lven if I were to triticize him, he wduld‘still like-

'

me. i
He ltkes me bettor when I agree with him.
A \

lle scems to follow almost every feeling I have
while T am with him. v.r€<y ‘v
, . v IRy e Q;& .
llo usually uses just the ripht words when ho
tries 't4 understand how I am feelinp.,

If it werce™not for him I would |'irobab1y.ncver be" -
forced to tfiink about some of the things that '

- trouble me. - . - T

le [)r:?cnds@\at".lnc likes me 'morc than he really

PR : : ~d ot

o
-

lle really listens to ovorything I'séy.

-
Y

¢ ' . . [ N

“r

e

84



58 a

.“: N . ?

e 59,

60.

‘othcr person, )

. ‘lle sometimes scems o

:Somét imes hofseems to be putting up a Professional
“‘front.

-‘ .\
P

Sometlmes he is -so much "thh me" that with only
the slightest hint heiis ablo to accurately sense
some” of my deepest feolxngs.» .

1 feel safer with him than [ do with almost any

i
llis vo:cc usually sounds yery serious.

I often cannot understnnd what‘he i trying
tO tell me. "‘ ' )

W

g | e bt .
Somotimes he!sort of "pulls back" and examines me.

Y e
Cee
J e

I am afraid of him. ,, ,

He seems to pressure me to talk nbout t gs
that are important to me.

>Whatover he says usually fltS rlbht 1q~ﬁ§’L what

I am feellnp

'ntorcsted in whid

himself snys that inm what I qay Y e
©

4, o : ' -
He is a very\"sincere person. . m -
, AR

With him. I fecl more frce to rcally bo myself
than. with almost anyohe olso I know. :

A,n&

e bomet;me§ pret dS{to undorstand me;;when

he really does n !

P Joe : - lv
He usuylly knows exactly what I moaq, etxmc§\,

even bcforc I fxn1sh saylng 1t..

lie accepts me the way I am cven thoukh he wants
me'io be botter. - , ) : .

\ - . "
Whethel 1 am talking abeut "yood" or "had"‘
foelings ‘sogms to mako no redl d1fference in the
way he fools toward me. | .




'

?
: -~ 86.
0 7
6l. In many of our talks I foel that he pushes nie to .
talk about things that are. upsettmg ‘ “ T F
62. . He often leads me into talking about some of my
deepest: feelings, e o ' T " F
: | R
63. lle. usually makos me work hard at knowing myself. T -« ' F
64, SOmet1me< I feol 1ike gomg to sloep while I an’ = ' ;o
talkinp to him. h ! , T F 'y
‘e is cumom about what makos me act like I do, ,
but he is: ‘mot' really. interostod in me.. . T -~ E
06. ‘Ho somctimes completely understands me so that« - _ Vo
ho knows what I am feeling even when I am hiding ' _
my feelings., = - Cel , T F .
67. 1 sometimos feel safe enough with'him to really L,
say how I feel” , ' _ A, ¢ ‘- F
68, 1 fdel I can trust hin more than any@e clse I know. T, F T
69. Whatevcr I talk about is ok'1y4w1th lum. v o T CE
: } e b e - v
70.' lle helps me know myself bottcx; by s"ﬁctlmes g v
yDointing to fechngs W1th1n mo that I had begn
unaware of : . e F.
p ) ' K A
71. He scems like a rcal pcrson, mstoad of Just a \ [
i ‘ .,eacher. ' . , SEd
} ; e /. \‘
72. I can learn avlot about mys,q!lf from talkimg with him. F
o ¥ ‘ i
73. In splto of all he knows about me, ‘He. seems to ¢ \‘; ’
trust my feelings about what is r)_.ght and wrong ST,
fOI‘ MO'. ) . \ i ; ..f* . - ! Ta . : “ F ‘.‘ )
) % " ST e, @
- 74. sometiﬁcS'he is upset when I sec him but he. tries.” LT Rl
tohido it - LT T T DT e
15 llo w0uld ncvér lméwi'nglyzhu'rt me. . R S S 3 I
e . o B o ,« \\ K - ~‘:. ) o
76‘ lle is a pliony. : . N . 79' ,‘ . T, e F" - ,'
77. He -is the kmd of person who mwht lie’to me . : .
Lif ] ho thous,ht it might help me. : R T. CF e
' i. e \\ R ’\ : —~
78. When he scos me he seoms "8 e 'YJust doing a Joﬁ" T F &
‘ | I SR
B . \ . b
79. . In Spltc oF thc bud things that \he Knows about L _ g
' _me, lrb secms to spll hke no. ST F .
- 80. I somctunes fet the feclmg that f\or him the most ° '. R, Y s

mportm\t thmg is thnt 1. should I*Ballﬁ 11ke hﬂ T - F

\ " . . L . ) A
_\ : SR ;_‘! ‘ o - .



S SR . - i~ - r ot = =t }
i | . b
‘\ 1 | -
87
|
! 81;: There is something abogt the way he reacts to what: .
I tell him that makegimo' uncortain whether he can
“keop my confidonces to himsolf. 15 T T F
| . N Ae. X
© 82, 'lle gives me so much advice I somotimes think he _ .
-~ 1is trying to live my life for me. o T . F\
N 83. lie ngver knows! when to stop talking about something -
" which is not very meaningful "to mo. ~ T~ . F
", . 9 . . - . . ‘ : ’
) .84. Ho sometimes cuts me off abruptly just when I am
S -} leading wp to something very important to me. . T F
85. le froquently acts so"*},loss;t}mt I get the - - .
o feegqg ho can hardly wit for the day to end. - . ST F
"G PR ; r%'n _4- o v 3 ' ' A.,.‘ , ‘- ' . ) : - ) ’.‘ .
i _'_';,"&_6. Thcr&%re lots of- things I co_uld’_‘twoll:}\im, but T. » .
Ty “J T <> am not sure how” he would:react %o them, so I keep.. ' . o "
""w %o 7 them to myself. R I e s T F.o
: ; *g" w0 “‘l : T ‘,'ﬁ«.. ‘ ' : SR . " '.";"'@‘ ‘/_//F
it 87 He constantly reminds me that wq_p.rc,‘ir'ionds’thwgh‘"' S
- o - I have a fecling that he drags ‘this.into. the e T TP
v ", convessation.’ . PR o * " "Tawr . F
, » ”" .‘ ,h ) . . . : ' . . i ‘.. \l’A P
: 88. _Sometimes triés to make a joko out of something T ' ’
- o ~.,’fo'el-roal'ly-\upso'tﬁabout.,.: . ST 'F
£ 8916 "é-sbykotiﬁios so rude I only accept it because ‘ . :
. hg iy su[')'vo’s.?c‘i,'toi‘be‘ \help;!gvm‘e.. ' @'.3‘ T E
s - . . ) 4 . : . @ : .
90. Somotim‘o,§ he seems:’ to be r’laymg "cat and mouse' , R
with me.. . < o T, F
v Vo . . | : .
lle often, points oyt what a lot of help he is
giying me even thaugh is does not feel' like it
" to me. Ce . ) T '® F .
voos L . S : - : ¥ .
It is' hard to fgel ’.coqx‘forgablméith him because A : ‘
he sometimes scems. to be trying out some new L ':
thoory on me.. o, » T, F
. 93, llo's got a job to do and does it. Thit's the only _
- -, ‘reason e docs notitell me off. U T F
+ 94, If I had a clunce to study ‘under a different : _ B .
instructor, I wou-ld.’a' ca T S T F
. Co ' ' o "' " ~, . ~ . - ) i . o
95. lle is alwnys"re'}\hiced,, I don't think“anything coukd
—excitod, - I T T WF

T

96. 1 don't think he has smiled.



P

¢
’ L : ’ 3
i [ . '
97. . Ho "‘is.nlwnys tho samo. ¥
’ »
98, [ would ILLQ ta he 11Lc Ahim,
' ¥
99.. llc makes me feel hko a ;,umoa pig or some kind
of animal. i
100. tlo uses’ tl\o same words over and over ggnm till
I'm bored. ' v v , .
. . . \ .
101, Usually I can lie to hin and. he never knows the ?
e differcnce. % ‘ ‘ S
\ .
" 102. l'o may ‘like me, but he does not likc thc things 1
Y talk nbout ,
103, 1 doa't Wk he. really cares. if I laﬁve ‘or. d&e.'
104. lle do not ,like me ns a. porson, buq eontinues to :
i o see m@s a student ,anywny B . .
. c ) B
. I . . B . i .
165. I think he i#dmnb; X
- z)“ & ’ ‘\ ’
ld({:. I'o noveér says anythmp that makes him sbund llke
a real pcrﬂon v e . i
107 kﬁ is alru,ht byt V*\I ‘roally don't “tmqt:him‘v -
108. 1f I make mistakes or miss a cluss, he really givos <3’ 
a me trouble about it. ‘ S §T
R ‘Z o ) T, ’.’ ;
‘7109, lle lots me talk ab'out ;my"thing, o _ ! * ke
110. lo’ probnbly laughs abbut the thmgs that I ,hnve ‘
© said to him. , 1 .
- . . ¥ !
111. I don’t‘ thmk hc knows what is tlw mpttcr wlth me. T
»,‘112. lio somotmo% looke as wornod as } fee].r r _'3, .T/
. X s SR . coL . &
113, Hc is ~roal ly mcnld fl she | 0 e . ' /4 '
o ':\“\- . B oo ‘ » r o
114. Thcre iare tmcs whoﬁ b don't havc to sponk, he-
, knows hOW I feel., . ) ] .
115, If I am lmppy or if l am sad it ma.k'es;no d‘a'.:t"t‘”ex‘qnc}‘:’\"v_—\i’
" he 1s nlwnys ‘thc Samc . ’ I 'J o
T 1160 Me renlly wants tq 1mdcrstand mc, I can teh by /
K ,vtho way hewacts. ., 7. | ,.‘_2, /
4 . .. . . T 4 Cve . T c
- B - - P o "1 ' ) i
; U., ‘ /‘, .-\}:‘b N - ‘ B ‘. -.- v‘. . . L o ’ . . ‘
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117.

118,

119.

130.
131.

132.

133.

134,

135.

lic knows what it fecls like to be ill. ?

lle must think he is God, the way he talks about
things.

lle really wants to understand me, I can tell by
the way he asks questions.

- He nust think that he is God, the way:he treats me.

. le really makcs‘me talk about anything that would

be uncomfortable. \

\"

. He interrupts me whencver I an talking about

something that really-means alot to me.

. When 1 am talking about things that mean a great

decal to me, he acts like they don't mean a thing.

I can tell by his expressions sometimes that he
says things he does not mean.

. lle rcally wants me to act a certain way, and says so.

. There arc a lot of things that I would life to

talk about, but he won't let me.

. lle really likes me and shows it.

.

I think he could like someone, but I don't think he
could love anybody.

There are times when he is silent for long periods
and then says things that don't have much to do
with what we have been talking about.
When hc is wrong he doesn't try to hide it.

+

lle acts likc he knows it all.

If he had his way, he wouldn't walk across the
strecct to Ssec mec.

Oftcn he makes me feel studpid the way he uses
strange or bhig words.

He must think lifc is easy the way he talks
about my problems.

You can ncver tell how he feels about things.
1

89



136/ Ho treats me like a person,

. 137. lle seems to be bored by a good deal of what I talk
about. "V

138. lle will talk to me, but Othcrwi%p he seoms pretty
far away from me. '

139. I'ven though he pays attention to me, hc seems to
be just another person to talk with, an outsider.
‘ . 1

140. Ilis conccern about me- is obvious.

141. 1 get the feeling that he is all wrapped up in
what I tell him about mysclf.



91

1 ' . . " . . ‘*‘
Please indicate how likely you would be to discuss each of the listed
common problems with the counsellor you have just seen, assuming that
each one was actually a problem to you. Please do not leave any out. -
- Use the following scale: P _ Lo .
"1 = very unlikely
2 = probably not
3 = mayhe
4 = probably
S.= very likely ¢
' >
\ -4 L
‘ : 208 %
ol v
-t S o ]
: . B 3. 3-A4
Pleoase circle the appropriate number: . 8382 .
‘s & g &9
) o - a >
1. Choice of occupation 1 2 345

2. Difficulty with grades . 12 34§
3. Gaining in#ight into personal stfengtps and

weaknesses ' v ’ 1 2.3 45
4. Difficult relations with family I 1.2 3 45
5. Achieving self-development or fulfilment ' 1 2 3 4f 5

6. Developing morc effective ways of handling

personal problems .
7. Problenms in’gettiﬁg along with friends ! 1 23 4 5
8. Unconfortable feelings and emotions - . : 1 2 3 4 5

~//\\\§. Problems of sexual adjustment A 1 2 3 45

t
‘

Have you ever becen in hospital because of an emotional problem, or under’
the carc of a psychiatrist?
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* . RELATIONSHIF QUESTIONNAIRE (AND SCORING KEY)' ~ §
[ . : ' ° y
7 . T *

\ . * ' ‘ ;

People fael dtt‘t"u’-éntly about somo pcople than Vt,l\gg___d_g,_a,;bey_t._.ot‘hcu'.:!han_w S

| “4F& 2 number of statcments below that describe a varicty of ways that one °
person may foel about another porson, or ways that gne person may act toward
‘hu person. Consider cach statemads carcfully afid decide whether it is

or false whon applied to your present relationship with your fastructor.
W& the statement scems td be mostly true, tlien mark it true; {f it {s mostly
not true, then mark it falsc. S .

i

.s\ . . ’ ,‘ ul ’\.‘ .
bl
' g’ § Eg.
' g3 gauld’
, . o aE =¥ .
> " A w
E wl. =0 gﬂ Jg- -
23 E3 nub 8
[ ] 3 [ Y y-x -1 5
. PY R - e By Sy
8 % coace e e
'BENEOE
4 8 g ¢ E o e
. <283 5 ]

1. He seems to hold things‘hnck rather than tell
me¢ what he reually chinks. S Co
2. lle understands my words but does not know

[}
@
~
(5.
"

I feel. s f £ £
3. He underatands me. A t t '
L. 4. He understamds  exactly how I see rthings. B - A N t
5. le is often disappainted inme. . £ ¢t ¢
6. He seems to Jike me no matt@® whae 1 say to t ¢t t .t
* him, S, , L o T
R. He in impatient with me. [ £t f
8. He may understand me but he ddes not know how e £ £ )
1 feelo . * . v
9. Sometimes he scems interested in me while other £ £ f
- times e does not scem to care about ne. ' :
10. lle often uisunderstands what T ao trying to say. f - £ £
11. He alrost alvays ccems very corcerncd about me., t t
12. Sometimes 1. fecl that what he snys to me {s very £ f
dif(erent from the way he really feels. '
13. He is a person you can really, trust. t t ¢t
l4. Sometimes he will argue with me just to prove = f £ £ ¢
he ts righe. . ' - o
15. Somctimes he snems to be uncomfortable with me,’ £ . £ f £,
: but we 3o on and pay no attention to ftn . ‘ '
16. Some things T say secem to upset him. £ e f
17. Re can read we like a book, ' : v t. ¢
/18, He usually is not very [ntsrested in what I £ £ €
have to say. : ' .
19. lle feels indiflerent abont me. Y :  f € £ /
20. fle acts too prolessional. . o : € £ £ .-

!

i

T——-———‘ Ty ‘ ~. v'/ 2 T
Scale develeped by Charles B. Truax during 1963. It {s an attempt to translate .,

%the previous scales uscd far vacidns dbjechive tape recordings Lnto a quest/ionnaire
form that can be answered by the ellig In this respect it follows closcly the
thinking and earlier work o[,Barrqtt~Lcnqa&d in his development of the relation-
ship inventory. ‘ _ ‘. L ) :
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otht.r person. . . oo ’ v .

-

e —— IR AL T Do
a ."( . % ! : ! ’ "J
! ' ¢ * “ 94 '
.. Lo v : A L
, | e I T
. &
.1 ' - . [] 05 M ’
- _ . —3 w o .
. . - Y ' o '
P ¢ . ) . ‘ ‘_ — ] e ¥ 3 :
e S o ¥ooUeo§E
. P ' § 2k
) b e ‘a a8
e . 2 » e ,
‘ o Bs. - 0
- - K3 g BZe3
. R ¢ ¢ E% »nod
. | $ 8§ ~§H53
! ' . 8 g ‘8 a4 -E_o
¥ ERE R Sl
- g e 3 o .a
. . $ 88288
21, I amjust another student to him. [ S S &
. 22.%X feel that I can trust htn to be honnt t t  t- t
‘with me, . £ f @ f f
23. Hle ignores some of ‘ny. !cllingl. ST ‘ 7t s
24, He likes to see me. % ! t t
“25. He knows more about me thdn T do ajout myself, () t Tt
26. Somctimes he is s0 much "with me" in my t ¢t ¢t t. ¢
feelfngs, that I am not, at nll dhtrncted by v
his presence. ’ -
‘21. I can usually count on hln to tell me what he ) , t 't ot
. really thinks or féels:s ‘ . . ; A '
g Azs-', Hle appreciates me. - ¢ ‘ ‘ L I t t '
29. Ue sure makes me think hard about nyself.’ ’ _ t ‘ t
30. I feel that he is being geénuine. with me. -, t t ‘-
‘ 31. Rven when, 1 cannot say quite what I mean, he Tt ‘'t ot
. knows how I Teel. - :
32. He usually helps me to know how' T am fgellng : t : t t t
by putting dy Ccclings into words for me. ’ o
| 33. lle. seems llke a very cold person. £ £ £ £
34. He nust understand me, but I ofccn think he is ¢ Tt £
wrong. : \
35. 1 feel that he really thtnks 1 am worthwhile. - t t- t-
36. Bven-if I were to criticize him. he would still Lkttt e N
like me. . o
37. He likes me better when I agree with Mn\. f ¢t € .
38. He seems to follow almost every feeling 1 have t t t t
while I _am with him. o iR
39. He usnml’ly uses just the rlrht words 'vhen he: t N - t M
'~ tries to undcrstand how I am feeling. 2 - i . '
40. If. ft were not for him I would probably never be ' Tt e’
: . forced. to think about - -some of the things that ' ;{;
- trouble me. . - C A
41. He prctcnds that he likes me motc than he really - N A 3 ‘ %
docs. . ‘ ' A
- 42. He really listens to cverythigg [ say. . t t ot '
43. Sometimes he :cem to be pu:tfhg up a professional € E f 2 @
- front. ‘ -
44, Someotimes. he fs 0 mich "with me" that withonly "¢ ¢ " ¢ ¢t .¢ '
the sllphtest hWint he Is able to nccuratcly sensc X
© . some of my decpest feellngs. . : . - ¥
4%. 1 feel saCer with him than I do wlch nlmost any t t. ot - ’



. @ w ~n . . T

- w

A

46. His voice ugually sounds very serious.

47. I often cannot understand what he is trying

) to tcll we., ‘

48. Somctimes he sort of “pulls bnkc" and examines

- me.

49. I am afrald of hln. :

'50. He secms to prossure me to talk about things
that ere imporcant to me, , ”

[N

51. Whatever he says uuually ‘Eits right in wich whut ot

. 1 am Fecling.

52. He somctimes secms more lntercsted in what he ' f

himsclf ‘says than in what T say.
33. He tells me things that he does not mean.
54. e offen does not seew to be genuinely himself.
55. ‘e 18 a very xincere person.
56, With him I feelt more frce to really bc myself :
> than with almost anyone else I know.'

57. U somet{mecs pretends to understand me, when - f
he really does not. '
58. He usually knows exactly what I mean, sometimes t

even before 1 finfsh saying it.

59. He accepts me the way I am even though he wants,
me to he better.

60. Whether [ am talking about '"good" or "bad"
feelings scems to maké no real difference in the
way he feels toward me. /o

61. In many of our talks [ feel that he puqhes me to
talk about things ‘that are upsetting.-

”61. He often lcads me lnto talking about some of my ; t

deepest feelinys.
~ 63. lle usualtly makes me work hard at knowing myself.
64. Sometimes I fcel like going to slcep while 1 am
‘talking with him.
65, le is curious about what makes me act llke 1 do,
X but-he is not really interested Lo me, A :
66. e somet imes completely understands me so that t
« . bhe knows what I am [eelgng even when l am hiding
my feclings.
'67. I sometimes feel salc ‘enough with htm, to really
say how 1 fecl. :
68. I feel I can trust him wore than anyone clse l
kuow. . -
) “

Y
2
Accurate Bmpathy

~»

L
.
ol
-
= .
: i
. e w
P
§ §F
-
2 '3 ¢
& 2§
2 & 3
R t
,f'
£ f
£ £
. t
t
E ot f
£ £
£ f
t -t
t t
£ f
t
t t t
e t
i -
t
£
e -
t,
£t ot
t t t

Interpersonal 'Contact

Concreteness

tionship , :
Intensity & Intimacy of

ot



A3 e ‘ FAWT' LeTrert I

Accurate Empathy.

69.' Whatcver I lalk about is okay with him.

70. fle helps me know mysclf better by somet imes t
pointing to Leeliugs withiin me that 'I had been
unaware of., =

71. He :=vems like a real person, instead of Just a
teacher. _ .

72. T can learn t>lot about myself from talking with t
him, :

73. In spite of all he knows aboul me, he seems to
Lruqt my feelings about whnt is ri'hL
for me.

74. Sometimes he is upset whon T see hlm
to hide it. ‘

75. He would never Knuwlnuly hurt me.

76. lle .is a phony, _

77. He ts the kind o persen who wmight lie to me

. Ll he thousht it would help me. ‘

78. When he #TT% me he scems to be "just donng a job"™, f

79. In sp of the Bad things that he knows about .
‘me, @rscems Lo still like me.

80. I -omctimes pet Lhe feeling that Lor him the most
fmportant thing is that 1 should really like him.

81. There s something aboul the way ke reacts to what

s tell him that makes wme uncertain whether he can
keep my confidences to-himself.

82. He gives me so much advice [ sometimes think he

is trying to llVO my life for me.

/

83, He never knows whun to stop talking sibout: uomo- f
thing which is_ uot very meaninglul to me. ’
84. He somctimes cuts me of [ abruptly just when 1 an £

leading up Lo something very apart:mi to me.
85. He frequonlly arts so restless that [ pec the ,
" reeling he can h:rdlv wait [or the dav to ‘end. n
86. There are 16ts of thxn"s T counld tell him, but | f
am ot sure how hic wonld reace: to Lhcn, s0 1 keep '
. them to wyself. : »
87. He constantly reminds me that we are fricnds LhuuLh f
1 have a feeling that ho draps this into the con-
versation.
88. lle sometimes fries to make a inkv out of sométhing r
I Leel -really upset ahout S .
S B9 He Qs somelimes so ende | only aveepr it hecause .
' he is supposed Lo be belping we.

’

'

~

.

Intcrpersonal Contact

Concreteness *

tionship
‘Intensity & Inticacy of

enuinéness
Overall Therapeutic Rela-

Nonpossessive Warmth

~

(o d o d



90."

91.

92.

96.

109.
110,

111.
112,
113,
L4,

15,

. he s always the same.

- .
97
o ,
. q o .
- U
. . T 98
| o .5»§3§H
. , P = i 3 uq' e
, : s ¢ & ¢
“ B 3 5 §eat3
- H g EZmad
$ 5 0§ _2uys
5 % § 383l
g g 8 §°8°%
¢ 3 & ZE S
Sometimes he scems. to be playtn . "cat and mouse" N S 4 £ £
‘with me, o L
lle often pofnts out what a lot of help he ia S £
giving me cven though it does not feol ltke it ' .
to me. - *
It is hord to fecl comfortable with him bocnusc' £ £~ £
he somerimes scems to he trying out some new
theory on me,
He's got a job to do and does’ ic. That' s the only f £ f ‘o
reagon he docs. not tell me ofF. . n
If I had a chance to study under a dlfferent 4 £ f
instructar, I would. * '
He is always rélaxed, I don't think anythlng could £ £ ¢
got him excited, ‘ ‘
I don't think he hax ever smiled. £ £
He §f3 always the s:ame. . £ t
1 would like to be like him, t t .
He makes me fcel )ike a guinea pig or some klnd f £
of animal. .
llc uses the same words over and over ugq‘n till
I'm bored. o
Usually T can lic to him and he ncver knows the £ £
difference.
lle may likn me, but he does not like the things I 13 £
talk apout, .
I don't think he renlly cares {f I live or die., . f "€ f£- f
He does not like me as a person, but cont fnues to £ f f
see me as a student anyway. - _ ,
- I think he is durb. ‘ £ £
He never says. a:thing that makes him sound like f £ € °f
a real person., r . o
lte is all right, hut 1 really don't tluqt him. £ f
If I make mistakes or. miss a class, he really blvcs £ £ -
me trouble about it. :
He lets me talk about nnythlng. : - ) t t .
fle probably laughs ahoul ¢ thiags that T have £ - f £ -
said to him._ ‘ , ' .
I don't think he knows what is the matter with me. 13 £ £
He sometimes lonks as worrfced as T fccl t t {
ite Is really a cold fish. S § f C b
There are times when | odon't- huvv to spcuk he ¢ t
knows how I feel,
't T am happy oc if § am sad, it makes no differeace [ t



130.
131.
132,
133,

134,

. 135,

116.
137.

138,

Hle really wanta to understand me, 1 ad?g;ki

. Hla knows vhat it fec(y/ilke to be {11, L t
. He must think he is €od, the way he taLh: nboSE\;

-
.

) | '1.'

by the way he actx. )

things.
Hua really vants té underatand ", I can tell by
the way he asks questions.

Ho must chink that he (s God, the way he treats £
e, . »
He rarely mokes me talk .about anything that

would be sncomfortable.

e interrupts me whenever I am tnlttnu about [
10mcthlnn that really means a‘lot to me.

when ['m talkinr about things that mean a great f
deal to me, he acts like they don't mean a thing.

T can tell by his exprossions sometimes that he

says things that he does not mean.

fle really wants me to act a curtain way, and

says so, .
‘There are a lot of thin&s that I would like to . £
talk about, but he wvon't let me. - !

lle really likes me and shows iu, t
T think he could like someone, but I don't think £

he could 1nve aybordy,

There are times when he is stlent for long pertodq € £
and then says things that don't have aach to do-

with what we have been talking ahout.

When he is wroag he docuin't try to hinde {t.

He sctr like he knows it all. . | f
£ he bad his way, Iwe wouldn t walk across the £
street tn soe me., oL
Often he &iro\ ne teel stupld the way he uses ‘ [
strange or i wordsk, : \ *

Ne rast think 1ife is oasy the way hc talks about f
my problems, .
You can nevel tell how hc [ecls about things.

B treats me like a person. ® t
lle sceas tao be bored by a pood deal of what I talk f
about. . | .

lle will ralk™yp e, but otherwise he seems prputy £ f

fat I rom e, .
139, ;?ﬁgf1jﬁiudnl|v pae aitention to we, he scems tol § o
' Jjust mnlln-r&ﬂ)-k\nu to talk vith, an amtsidér. .

140,
141.

Hin concert ahoat e idivery ohvtnus.
Uset the teclivy that he is all we: |pp(‘d up in
what b teld him aboat wyselr,

'
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MPANS AND STANDARD DEVIATIONS OF
L T ' . PROBLEM AREA RATINGS POR X
. . ﬁ
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LAY AND PROFESSIONAL OOUNSELLORS . 4
{ : L
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. ’ \ i ‘ | SR | _If "\
) e ) APPENDIX V
o | MEANS AND STANDARD DEVIATIONS OF
o : h | PROBLIN ARBA RATINGS POR
® - LAY AR PROPESSIONAL COUNSELLORS
t ! ‘.
[y o ¥ " \
Profols‘uonul . lay o
T o . Mean ' 8D,  Mesn s  8.D.
L] i ] . » ‘ : ‘
Choico of occupation 4.69 . 0.84 4.24 1.8
Difficulty with grades .4.68 0.81 4.31 1.18
‘ Gaining insight into |
. personal stremgths -
and weaknesses 4.87 0.41 . 4.37 0.88
, * Difficult relations
with family 4.6 . 0.74 )  4.46 0.78
Achieving ‘self-~ |
. development and ’ |
fulfillment | 4.45 0.66 4.35 1.04
beveloping noro effect-
ive ways of handling ‘ _, .
personal problems 4.60 ' 0.49 4.26 1.17
Problems in getting : T
along with frionds 4.42 0.70 . 4,22 1.14
., Uncomfortable feolings _ |
and emotions . : 4.39 0.96  4.06 1,25
» Problems of soiuall | ‘ .
adjustment 3.54 -1.27 . 3.17 . 1.43
.
*
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