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’ ABSTRACT

The central focus of this study was the development,
implementation and evaluation of a sy:-ematic training
program to teach the skill of self-disclosure to patients
in therapy. The development of self-di closure over a

A
period of time was also exdmined.

From a y@viow of the literature 1it w~'vnotwd that
self-disclosure is regarded as being important in the
thcrépeutic process. Also 1t was rgported that ooveral
“studies wore successful in increasiig the subjects' level
of self-disclosurc through training.

Three groups of patients, participating in a

residential treatment program for alcoholics, were given

four hours of training .t prescyibed times during a 28 day

2
treatment program.

The experimental training program focussed on three
essential components of self-disclosure, i.e., the verbal-

'

ization of (a) self—referenée statements, (b) emotional
statements and (c) here-and-now statement;. The training
program included minimal didactic information, some
#hmodeling and several experiential exércisés.
Data were retrieved by means of three sets of
instruments; self-reporting queétionnaires, group audio-
tape recordings and sentence completion blanks.

Subjective feedback was received from informal interviews

held with counsellors and.patients.

iv
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Findings indicated that-althouqh patients reported a
willingness to ‘elf-disclose at the comrencement of treat-
ment, they did not perform at é higher level of self-
disclosure after receiving the experimental training ¢
- program As part of the 28 days in trcatment.

Objective measures failed to support the
effectiveness of the training program to’ increase the
patients' level of self-~disclosure. Results showed no
consistent pattern of selfhaisclosufe developing durihg
the group counselling sessions. , ‘ . o
Subjective ?eports from both paﬁients and counsellors

indicated. a high degree of acceptance for the systematic

‘training program.

o~
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CHAPTER I

Introduction

A crucial element in the psychotherapeutic process
is the degree to which a patient will reveal himself to
the therapist. From the beginnipg, psychotherapy has
relied extensively on the client's verbe! and noq—verbal
fevelations to the therapist. In fact, the patient's
progressive self-exploration and>self—g;sclosufe is a
central happening in the patient's engagement in thk pro-
cess of psychotherapy (Allen, 1973). The person who 1s
able to make himself known to the therapist is likely to

dain greater psychological adjustment (Jourard, 1959,

-

1964; Mowrer, 1964) . i
In group therapy self-disclosure is regarded as a
precondition to treatment and enhances inﬁerpersoﬁg}

learning (Yalom, 1970; Allen, 1973). It is also suggestedo

that self-disclosure 1is necessafy in groups designed for
. -

personal growth (Johnson, 1963; Egan, 1970). There is
empirical evidence to show that.the most successful pat-
dients 1in éroup therapy engaged in greafer self-exploration
or transparency (Truax~& Cark - 1965) . ) '
By‘accepting the responsibili-ies inherent in a
therapeutié relationship the = ‘en 1is expected to share

experiences, stemming from the pust or occurring in the

present, that are of a very personal and intimate nature.



This sharing of personal information through self-
disclosure is particularly important in a group context
where each person is expected to discuss sémething about
him;elf. This sharing of personal information, however,
is often very difficulp for the patient throughout the
course of therapy, garticularly in the early stages.
The efforts of the therapist could therefore be

focussed on establishing a relationship which would facitﬁﬂnx
‘litate such self-disclosure. Such therapeutic relation-
ship is often dependent on the~ability of the therapist
to dehonstrate empathy, warmth, réspect and genuineness
towards his clients. However, to enhance self-disclosing
statements from the patients, it may be further required ..
for the therapist to implement a progrém which would
increase the likelihood of this self-disclosing behavior
to occur.

> One such direction is to provide specifid training
to clients prior to commencement of therapy or during
the}apy. There is considerable evidence that systematic
preparation of clients for.therapy facilitates both its
course and its outéohe (Hoehn-Saric, Frank, Imber, Nash,
Szone & Battle, 1964; Sloane, Cristol, Pepernik & Staples,
1970; Bednar & Lawlis, 1971). Traihing clients has élso
been stated as.a preferred mode of treatment (Carkhuff,
1971). It is suggested that clienté‘can be trained in

interpersonal skills and other skills needed to function

v,

effectivelyi ' ;



Clients recéivihq pretraining have demonstrated
greater behavioral adjustments (Nash, Hoehn-Saric, Battle,
Stone, Imber & Frank, 1965; Sloane et al., 1970) and

remain in therapy for longer periods (Hoehn-Saric ct al.,

1964; Garrison, 1973). Pretherapy tr. 1ing was also sig-
nificant in inéreasing the interpersonal iﬁteraction of
group‘memberé (Yalom, Houts, Newell & Rand, 1967). Psy-
. chiatric patients were taught therapeﬁtic skills which
resulted in imp;ovedvinterbersonal functioning (Vitalo,
1971; Pierce & -Drasgow, 1969; Hinterkopf & qunéwick,
1975):

A systematic preparagion of clients can be done in
seQeral ways. Several studiés utilized roie induction

al., 1964), vicarious pre-

interviews (Hoehn—SariClg;,
training (Truax, Wargo & Volksdorf, 1970), and a combina-
tion of ﬁodeling and instructions (Whalen, 1969).
Sﬁudies provide evidence that-'specific skills such
as self-references can be increased by (a) a video and
;udio éretraining program (Stone & Stebgiﬁs,‘l975),
(b) cognitive étructuring (Schaul, 1972), (é) cognitive
and practice (DﬁAugelli &.Chinsky, 1974) aﬁd (d) expe;i—

mental pretraining groups (Miller, 1973).

Nature of the Problem

While self-disclosure may not by itself be suffici-
ent for effective group counselling, evidence suggests

that it is at least necessary. If certain patient

>y



behaviors are necessary for successful therapy it 1is
assuﬁed that the probability of their occurrence can be
increased by providing training.

The training of self-disclosure has becn for the most
part conducted with students as the experimental subjects.
V?ry few studies have investigated the effects of provi-
didg training for self-disclosure with clients undergeoing
therapy. Where pretherapy training was given to patients,
it was offered to those at;ending out-patient clinics.
Moreovef few studies have considered the study® of the
development of self—disclosuré over an extended pgliod of
time.

Purpose of the Study

The general ﬁurpose of this study was to develop
a training program to teach clients how to self-disclose,
to investigate the effects of this training‘program, and
aldo to examine the development of self-disclosure over
a perioa of time.

A systematic training program was developed to teach
the interpersonal skill of self-disclosure to clients.
For this program self-disclosure was defined as the
verbalization of self-reference statements, emotional

"gfatements’and here—-and-now statements. The pfogram

method of presentation featured lecturing, modeling and

experiential learning. 7
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The systematic training program was administered to

groups of patients, participating in a ré§iéential'
rehabilitation program, on a varied,t{mé/gchedule during
their treatment program.

Patients remain in the rohabiligation provran for
28 days. Hence the study examined the development of
self-disclosure ovcr an exteéended period of time, and
particularly_thé process of self—disclosure as it occurred
in a group context. ,

More specifically, three different groups of patignts
received four hours of training in s$elf-disclosure, each
at varying times throughout their.treatment program. The
effects of this training and the development of self-
disclosure during the 28 day treatment pfogram were
examined. |

Overview of the Study

This éhapter introduced the pufpose of the present
investigation. Chapter II is a review of theoretical. and
empirical literature relevant to this study. 1In Chapter
III is described the research methodology employed.
Chaéter IV presents the analysis and discussion of the
data and a summary of the rééults and conélusions are
contained in Chapter V. Selected references and several

appendices follow Chapter V.,

|

\



CHAPTER I1

R

Review of Related Literature

4

Theoretical and empirical studies reviewed in this

section focus primarily on self-~disclosure and skill
training. A definition of self-disclosure is given

followed by a review of the relationship between self-

" disclosure and personality adjustment, the various

instruments used to measure self-disclosure, and the
clients' learning of self-disclosure. Skill training

refers to training clients to learn and utilize certain

behaviors. The effects and methods of training are

reviewed along with specific attention to training of
self-disclosure. A summary of the reviéwed literature

concludes the chapter.

Self—Disclosure

Definition

The term self-disclosure was coined by Jourard (1959)
to designate the ac£ of - communicating to others what you
think, feel or want. Several terms have since appeared in
the literature that convey similar concepts to that of
self—discl&sure. F} h

For Mowrer (1964), the;word "confession" is synony-
mous with self—disélosure. The person who confesses
information that he suppressed or 8oncealed from others is
iﬁdeéd engaged in a self—disclosing process. DBreyfus

(1967) used” the word openness to connote "a willingness to



’

explore with oneself and with aftother, with honesty and

a

Lesponsibility” (p.316). He provides thre@ af;atioﬁs to

‘f - . "' . *
the term openness: (a) openness as an atmos ere‘fepres—

ents the settlng ‘for an intimate dlalogue, (b)

»

ope@ness‘
as receptivity implies the acceptance of one's own experi-
ences and feelinqs and also the acceptance of the feelings
thafﬁﬁoes wilth the content provided by the other; and . .
(c) openness as self-revelation indicates an active offer
to share something sensitive with another person. Self-
exposure, r.ther than self-disclosure, is employed by
Weiner (1972) to describe the psychologic disclosure and
'physical contact the therapist has with patients.

The term most commonly used in the literature is self-
disclosure which will be the word adopted for this study.
Jourard's (1959) definitioﬁ‘of self-disclosure, as defined
abgve, will be accepted. Self-disclosure is seen as incér—
po{atirg the verbalization of (a) first persohal pronouns,

i.e., I, w;/ and (b) immediaté content, i.e., here and
now, and (c) affectional (feellng) content
Self-disclosure is known to refer to both a person—'
N . .
ality attribute ::1v1 a process va;lable (Cozby, l973;
Chelune, 1975). Tﬁe foc.s of this review is primarily"
upon the.latter of thes. tict 1s, upon self—disclésure

as an on-going behaviot : s which occurs during -

interaction with others

<«
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Self Disclosure and Personality Adjustment

An importanp element in counselling aﬁd psychotherapy
is the client's progressive discovery and disclosure of
self through self-exploration -- "a process of coming to
verbalize and know one's beliefs, values, motives, percep-
tion of others, relationships, fears and life choices"
(Truax & Carkhuff, 1965; p.3).

Jourard, in a number of studieé (1959, 1964, 1971),
suggestsAthat people beccme malq@justed‘and seek psycho-
logical help because they have not made themselveslkhown
to another person in £heir lives and consequently do not
know themselves. He states that a pre-requisite or
criteria of a healthy personality is the ability to allow
one's real Qelf to be known to at least one significant
other. Jourard remarks, howeder, that the relationshipi
between self-disclosure and mental healt? is a curvilinear
one; that ‘'is, either_tod much or too little self-disclosure
may be indicative of maladaptive behavior. Caution is

suggested by Jourard (1971) when he adds: - -

J

It should not be assumed that the sheer amount
of self-disclosure between participants .in a
relationship is an index of the health of the
relationship or of the persons:. There are
such factors as timing, interest of the other
person, appropriateness, and effect of dis-
closure on either participant which must be
considered _..1 any such judgement (p.224).

Mowrer (1961, 1964) also espouses the view that self-
disclosure is a symptom of a healthy personality and has

developed a therapeutic procedure based on this view.



He proposes that successful outcome in therapy 1s predeter-
mined by the client's complete disclosure or confession of
his past misdeeds' and omissions. Similar ideas are reflect-
ed/ in the writings of Fromm (1955) and Rogers (1961).
Groups conducted for personal enrichment or personai
growth rely heavily on participant's self-disclosure as a’
necessary occurrence (Egan, 1970; Johnson, 1971). 1In fact,
an increasing number of technigues have been implemented by
the proponents of the human potential movement to facili-
tate openﬁess, intimacy and genuineness in their groups

(Burton, 1970).

There 1s experimental evidence to show that disclosing

s

psychologically meaningful information has been assoeiated

with client improvement. As early as 1947, Peres found
that successful patlents 1n group psychotherapy made tvice
as many personal references as did a grqup of unsuccessful
patients., Braateny(l961) noticed that from early to late
interviews, successful cases iﬁ\}ndividual therapy made

a substantial increase in self-references as compared with
unsuccessful cases. With institutionalized patients
participating in group therapy, Tru:x and Carkhuff (1965)
reported that the more successful patients tenaed to engage

in a greater depth of self-exploration than unsuccessful

patients.

The relationship between self-disclosure and certain

personality correlates has been researched and findings
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I}

are confounding. Mullaney (1964) reported that low self-
disclosers tended to be more socially introverted than high
self-disclosers, whereas Stanley and Bownes (1966) found
no relatienship between self-disclosure and neuroticism.
There was no.s;gnificant‘reiationship between self- [
disclosure and the MMP1 K scale which meesures defensive—
ness as reported by Himelstein and Lubin (1966). 1In a
study by Pedersen and Breglio (1968) it was noted that

the more emotionally unstable males tend to disclose more
about their personality. Truax and Wittmer (1971) also
reported that the subjects with most disturbed MMP1l scores

disclosed more to the friend ,who served as the target- /!/
/

person. For the purposeé of the study, target- persons

were deflned as the ones to whom disclosure was made:
The amount of expressed self-esteem and self-dijsclos-
ure was the focus of several iﬁvestigations. Fitzgerald
(1963) found that-the amount of self-esteem alone/does not '
significantly affect the amount disclosed about /the self.
Findings that low self-disclosure subjects decfeased in
self-esteem over the course of sen51t1v1ty tr¥aining were
presented by Vosen (1967). However, Doyne /(1973) reported~
that subjects in a low aisclosure group ipicreased-signifi-
cahtly in esteem during their encounter experience.
Although findings subport a relat onship between self-
disclosure and personallty adjus © 1, it cannot be ascer-

talned that those persons not disclosing are maladjusted

o
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or not-ynentally healthy. The studies reviewed corroborate
Cozby's (1973) observation hipAstudies on self-disclosure
and mental health, and self-disclosure and personality
correlates report correlations that are generally low and
often contradictory.

Measurement of Self-Disclosure

The initial instrument to assess individual difference
in self-disclosure was developed by Jourard and Lasakow
- (1958) . The Jourard's Self-Disclosure Questionnaire

consists of 60 items dealing with attitudes and opinions,

©. tastes and interests, work or studies, money, personality

and body; Subjects indicate the extent to which they have
revealed the information to mother, father, best opposite-
sex, and best same-sex friend. Numerous researchers, as
'reported in Jourard (1971), have utilized this instrument
in their investigations.

Critical reviews of the Jourard Self-Disclosure
Questionnaire show however that the questionnaire does‘not
accurately predict actual self—disclosure‘(Himelstéin &
Kimbrough, 1963; Hinmelstein & Lubin, 1965; Pedersen &
Breglio,H1968; Hurley & Hurley, 1969; Cozby, 1973). The
scores réflect subjects' past history of disclosure to the
four target—pefsons. Thus the questionnaire may be best
interpreted as measuring past history of disclosure.

Another 40-item gquestionnaire measuring the extent of

willingness to disclose has also been utilized. (Jourard s

= Resnick, 1970; Drag, 1968, as reported in Jourard, 1971).



In fact, Weigel and Warnath (1968) suggest that perhaps
a more appropriate criteria is the patient's willingness to
disclose, particularly in group settings where one-may not
always have the opportunity to express oneself. Some
researchers (MacDbonald, Games & Mink, 1972; C(Cooper &
Bowles, 1973; Higbee, 1973) incorporated this element of
willingness to self-disclose in their investigations.

Investigators have resorted to a variety of instru-
ments when studying variables of self—aisclosure in a
group context. The questionnaire type,'either the J.5.D.Q.
or a modification of this instgument, was used by several
(Weigel & Warﬁéth, 1968; Walker, Shack, Egan, Sheridan &
Sheridan, 1972; Cooper & Bowles, 1973). To provide more
reliability to the data, many researchers have added a
behavioral measure to guestionnaire responses‘(Quéry, 1964;
~ Clark, 1973; Brasfield & Cubitt, 1974). |

A Likert-type scale for measuring variables of sélf—
disclosure has %een extensively used (Kahn & Rudestam,
1971; Weigel, Dinges & Straumfjord, 1975; Dies, 1973;
May & Thompson, 1973; Dies & Cohen, 1976). 1In several
studies the rating was ‘done by group - members whilé in
others, the ﬁherapist performed the rating. Researchers
such as Kangas (1971), have developed self-disclosing
scales more suitable to their studies. Other investigators
are utilizing projective’instruments. Conyne. (1974) used

the Johari Window (Luft, 1970) and a sentence completion
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////measures when classifying self-disclosure as a verbal
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blank was used by Green (1964) as reported iln Jourard
: a

(1971) .

In a study conducted by Vondracek (1969) it was found
that different variables of self-disclosure are assessed
when using a self-report or a behavioral measure. I'rom his
review of the literature Cozby (1973) suggested that self-
disglosure should be measured behaviofally. ~Studies were {
specifically conducted to provide a better ﬁeasurement of 7\‘
self-disclosure in groups (DeShong; 19 Goodsteln,

Goodsteln, D'Orta & Goodman, 1976).

Researchers are able to employ more behavioral

behavior. Generally, this verbal behavior comprises
factors such aé‘selffreference statements, duration of
speech and intimate level of topics.

Measureméntsbfgom audio-recorded sessions seem to be
most prominent particularly in studies where the individu-
al interview was part of the experimental condition. The
amount of client self-references by counting the number
of first»person pronouns (F.P.P.), i.e., "I" and e’
emitted during the interview was gauged by Myrick .1369).
Studies by Green and Mrrlatt (1972) and Stone and Stebﬁins
(1975) focussed on content statements, feeling statements
and talk time as indices of verbal behavior.

A 7-point descriptively anchored scale classifying

the content of verbal responses was developed by Doster and

~
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Strickland (1971). This self—disclosing rating scale was
subsequently used in studies conducted byrDoster (1972),
Doster and McAllister (1973), dﬁd McGuire, Thelen and
Amolsch (1975) . In addition to this scale, these last
authors inclﬁded self—refe%ences, pérsonal feeling,
duration of speech and a'pogf—iqterview guestionnaire as
part of their instrument.

Audio-tapes are also used for gréup therapy research.
Whalen (1969) developed a scale classifying 19 different
categories of verbal behavior occurring in a group inter-
action. Several of these catefories included: personal
self-disclosure, imﬁediate feelings, positive feedback,
and impersonal self-disclosure. The scale has proven to
be a r&liable measure of verbal behavior in a groué/gﬁscuss—
ion. In their studies, Rappaport, Gross and Lepper (1973)
and D'Augelli and Chinsky (1974) used modification of
Whale?'s (1969) scale along with the Group Assessment of
Interéersonal Traits‘(Goodmaﬁ, 1972). 'fﬁe depth of verbal:
interaction 1i groupsawas assessed with the Hill Intéract—
ion Matrix (Miller,  1973).

Although many studies are utilizing behavioral incas-
ures it seldom occurs that a questionnaire or a psycho-
logical instrument is not accompanying the behavioral
rating. Jourard (1971) cleafly points out the value of
questionnaires in research on self-disclosure. Both type

of measurements, behavioral and self-report, according to

14



the literature reviewed are warranted in studies on self-
'S

disclosure. »

Learning to Self-Disclose

Since client self-disclosure has been shown to have
both theoretical and therapeutic significance (Truax &
Carkhuff, 1965; Jourard, 1971) researchers have concen-
trated on methods of increasing this specific client
behavior. Many investigators have accepted Jourard's
(1959) reciprocit§ hypothesis, i.e., self-disclosure begets
self-disclosure, as a focus for their research.

In the dyad relationship, where the majority of
research on the reciprocity hypothesis has been conducted,
a number of studies have particularly examined the manipu-
lation gf the experimenter's self-disclosure behavior. In
their ﬁfudy Jourard and Jaffe (1970) found that clients
inc: 2ased the number of self-disclosing statements when
the experimenter made a series of sélf—disclosing state-
ménts prior to the client speaking. The freguency of
experimenter‘self—disclosures was also shown to be rele-
vant to the client's return for a second interview (Murphy
& Strong, 1972) and also to a positive perception of the
coun "'or by the client (Glannandrea & Murphy, 1973).
¢ her .. ables such as the similarity of counsellor
dai: ~‘I'es to ~hose expressed by the clients, the physical
distance between experimenter and subject, and the intimac§

of self-disclosure statements have also been identified as
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affecting the reciprocity of self-disclosure statemenﬁs

made during a dyad interview (Worthy, Gary & Kahn, 1969;
Jourard & Friedman, 1970; Ehrlich & Graeven, 1971; Savicki,
1972; Lawles & Nowicki, 1972).

The findings from studies relating the reciprocity
hypothesis to a éroup context are confounding. In his
study, Kangas (1971) concluded that self-disclosure begets
self-disclosure in small groups whether it is a group
member or the group leader who first discloses. Similarly,
Culbert kl968) found that leader self-disclosure resulted
in members becoming freer to express themseives, and Truax
(1968) indicated that where counsellors display facilitat-
ive conditions such as genuineness or transparency, clieﬁts
increased their‘self—disclégure behavior. However, studies
by‘Weigel and Warnath{(l968) along with Branan (1967) and
Bolman (1971) failed tg.confirm reciprocity results in the
context of group therapy.

A direct outcome of' the group leader self-disclosing
behavior is the group member's perception of the leader.
Here also, confounding results are gxpressed. From his
study Dies (1977) fouﬁd that éelf—revealing therApists
were evaluatec .. more friendly, trﬁsting and facilitatiné
by thelr clients. Findings from May and Thompson (1973)
indicated that the self-disclosing therapist received a
positive mental health rating by méﬁbers. However, Weigel

and Warnath (1968), and Weigel, Dinges, Dyer and



Straumfjord (1972) presented evidence that the therapist
showing the.greatest amount of self-disclosure was seen as
being less mentally healthy and consequently was ranked
lowest on the mental health dimension.

Despite the contradicting results on the reciprocity
hypothesis and particularly the effects of the therapist
se]f—disclosing, Jourard (1964) contends that it is impor-
tant for the therapist to self-disclose. In fact, he
states:

The therapist's openness serves gradually

to relieve the patient's distrust, somethin.
which most patients bring with them into
therapy. Still another outcome is that the
therapist, by being open, by letting himself
be as well as he lets the patient be,
provides the patient with a role-model for
growth - yielding interpersonal behavior

with which he can identify.v(p.72)

Skill Training

The Carkhuff model of human relations training (Cark-
huff, 1969) and the Ivey system of microcounselling (Ivey,
1971) are two types of training programs cufrently used in
the field of inﬁerpersonal skill training. Other types
of systematic training programs are applied in different
settings and with a variety of individuals. Studies indi-
cate varying degree of success in teaching interpersonal
skills to social workers (Fischer, 1975), to students
(Wells, 1975) and fo parents of disturbed children (Shah/
1969). 1t is only of late that systematic training has

been applied to clients.
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Carkhutf (1971) staﬁes that "the most direct form of
treatment, then, would be training of clients and patients
in skills necessary to function effectively in society"
(p--126). Disturbed children are trained fo learn more
appropriate interpersonal skills (Gittleman, 1965;
Minunchin, Chamberlain & Grauhard, 1967). Studies by Vitualo
(1971), Pierce and Drasgow (1969) and Hinterkopf and
Brunswick (1975) represent éhe_extent of systematic train-
ing in interpersonal skillglwith psychiatric patients.

Much of th; work in training patients has been con-
ducted in the field of pretherapy training. Pretherapy
trainihg refers to a systematic approach in assisting
clients prior to any involvement in formal’therapy. The
approach was originally introduced in ag effort to help
clients who could not be seen by a therapist for yet some
time and were placed on a waiting list. The outcome of
pretherapy training not only accommodated this need but
also highlighted other important dimensions of the thera-
peutic process. |

The éﬁphasis of pretherapy training is generally to
vprévide theoretical justification for the group, clarifi-
cation of the groﬁp process, clarification of the roles of
members and participants, and the mpdeling of expéected
beha;iors (Bednar, Weet, Evensen, Lanier & Melnick, 1974;
D'Augelli & Chinsky, 1974). The use of early structured

experiences, as part of pretherapy training has been



shown to reduce the anxiety, fear, and unrealistic expect-
ations that troubled clients frequently bring with them in
therapy (Bednar, Melnick & Kaul, 1974). Egan (1970) goes
as far as to suggest that groups be structured by an expli-
cit contract in order to facilitate desirable behaviors.
Yalom, Houts, Newell and Rand (1967) indicate that

there 1s sufficient evidence to suggest a rationale for
therapeutic intervention early in the life of the group,
i.e., to shape the future course of a group. The prepar-
ation of patients for therapy is regarded by Orne and
Wender (1968) as anticipatory socialization. They report
that learning "the rules of the game" is a critical aspect
of an effective psychotherapeutic experience. Further
elaboration on this point is given by Lennard and Bernstein
(1967). They state:

Knowing the rules of the therapeutic

"game" (and by implication, the game

of life), a therapist must know how

to induct his patient into the unique

treatment role. Ir he fails to do

this adequately, tL- person who applies

to him for treatment never assumes the

role of a patient and a treatment
relationship does not materialize.

(p-.2)

Effects of Training

In their pioneer study, Pierce and Drasgow (1969)
were successful in training seven male psychiatric in-
patients to function in a more interpersonally facilita-

tive manner than other groups receiving drug therapy or

group therapy. . The authors contend that "if one wants
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patients to function more effectively with each other, we
must train them to do so" Ap. 298). In his study, Vitalo
(1971) trained 29 hospitalized patieﬁts to functioﬁ at
higher levels of empathy, positive regard and genuineness.
These interpersonal skills were learned during a systematic
training program of 15 hours. A much more specific skill,
that of listening, was also successfully taught to psychia-
tric patients (Hinterkopf & Brumswick, 1975).

The effects of preparatory training have been success-
fully démonstrated by both process and outcome measures.
Research by Hoehn-Saric, Frank, Imber, Nash, Stone and
.. Battle Kl964) and Nash, Hoehn-Saric, Battle, Stone, Imber
and Frank (1965) p;ovided evidence pointing to the thera-
peutic efficagy of preparing patients for individual
therapy. %izchiatric out-patients participating in a role
inductive interview demonstrated significant behavioral
improvement and higher attendance in therapy. Furthér
support for a systematic preparation of patiénts was given
by Goldstein and Shipman (1961) and Baum and Felzer (1964) .

The preparatory effects of a group experience prior
to regulaf group therapy have'beeﬂ reporfed b; Stonef
Parloff and Frank (1954), McGee and Larsen (1967), Martin
and Shewmaker (1962), and Dibner, Palmef, Cohen and
Gofstein (1963). Findings by Yalom et al., (1967) indi-
cated that preparatory session increases the development

of interpersonal interaction, i.e., the discussion of
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intermember relationships in the group and strengthened

the patients' faith in group therapy. It was also noticed
that patients receiving preparation engaged themselves

more quickly in the therapeutic task than patients not
prepared. A study conducted by Sloane, Cristol, Pepernik'f“
‘and Staples (1970) showed that patients who received an ;
explanation of greup psychotherapy improved more on social,
sexual, and work adjustment than those @ho“éia not receive
it. A significant diffference in attendance rates favoring

k4

systematic preparation over non-preparation was found by"?f

Garrison (1973). 1 | Do

Adaitional studies Ysupport the general findings f;om
the literature that clients wﬁo were exposed to models oﬁ
gooa client behavior at the onset of treatment showed
more improvement in treatment than controls‘(Tfuax &

Carkhuff, 1965; Truax & Wargo, 1969; Whalen, 1969). ’

Methods of Training

Several methodsﬁof systematically preparing patients
for group psychotherapy have been described in the liter-
ature. Five approaches were identified by Rabin (1970):
(a) factual information, (b) recorded materials, (c) lec-
ture or explanatory interview(s), (d)[;;oup experiences,
" and (e) individualized. Bednar et al;, (1974) divided
pretherapy training techniques into two classifications:

verbal instructions (cognitive structuring) and vicarious

medeling.
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The purpose of providing verbal instruction 1is to
clarify the therapeutic process and overcome the general

misconceptions and unrealistic expectations of, group ther-

apy. Several studies relied on verbal instruction as the
mode of pretherapy training (Hoehn-Saric, et al., 1964;

N

Nash, et al., 1965; Yalom, et al., 1967).

When the focus is to provide models of "good" group
behavior, vicarious pretraining was utilized. PrQspective
clients were given either &udio or video excerpts of act-
ual group theraby behavior. This method was applied with
juvenile delinguents (Truax{ Wargo & Volksdorf, 1970),
with neurotic outpatientS'(Truax & Wargo, 1969) And with
patients in a mental hospital (Truax, Shapiro & Wargo,1968)
and all three studies indicat = favorable results. By

combining mddeling with detailed instruction, Whalen (1969)

significantly enhaﬁced the level of interper al openness.
Several studies compared the effectsaggiziggg}&gi\/>’

pretherapy training techniques in group therapy.  D'Augelli

and Chinsky. (1974) invegtigated the effects of two typég

of pretraining, the cognitive and practice approach. The

préétice approach described the behaviors to be learned

and alsp provided subjects the bpportﬁnity to practice

them. The cognitive approach was similar to the practice

approach, but did not allow any practice. The authors

concluded that the cognitive approach with no practice

trials appeared most effective. Findingﬂ by Schaul (1972)°
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indicated that a combined cognitive-experiential approach
which allowed for a description, examples and practice of
each goal, had the most beneficial‘effects when compared
to a cognitive or an experiential approach. In his study,
Sauber (1974) compared three approaches of systematically
pPreparing patients for psychotherapy; these were the role
induction interview, vicarious training, and therapeutic
reading. His findings indicated that the most effective
therapeutic value to be gained was with the role iﬁduétiog
approach. A rdle induction procedure was also instrumental
in facilitating a more faéqréble therapy experience as
reported by Strupp and Bloxom (1973).

Although there is evidence to show that subjects can
be taught various interpersonal skills, the most effective
method is not apparent from the literature.

Training to Self-Disclose

The feasibility of enhancing subjects self-references
during therapy by means of a‘training program was examined.
For individual interviews, Stone and Sfebbins (1975)
found that video and audio pretraining significantly in-
creased self-references in male and female university stu—"
dents compared to a no-pretraining control group and that
video was superior to audio. Contrary results, however,
Were,found by Rﬁchardson (1976) in essentially a replica-
tion of the former stpdy.‘ Myrick (1969), investigating

the relative effectiveness of audio and video models in
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30-minute intervie%g suégested thaﬂyfhe“§Géio model was
the most effective.

By exposing subjects to a set of detailed. instructions
and é film model, Whalen (l969)xwas‘successful in facili-
tating the expression of interpersonal openness and inﬁib—
iting impersonal references during group discussion.
Findings by Schaul (1972) indicate that pretrained groups
devoted more time and statements to personal discussion
categories and less timé and statements to impersonal
discussion categories than control groups. Of the selected
three goals in the study,‘i.e,, (a) self—disclhsﬁre,

(b) feedback, and (c¢) the expression of immediate feelings,
self-disclosure was more easily trained by cogniti&e

-

structuring.
As a resultlof group pretraining, Miller (1973

"found that the experimental pretraining groups were |inter-
acting at greater depth mﬁch socner than the controls.
Further support for pregroup experience’ is provided by
D'Augelli and Chinsky (l974)§ From their study in pre-
training for the utilization of (a) self-disclosure,

(b) discussion of the "here and n5§", and (c) interpersonal
feedback, subjects who had regeived pretraining engaged

in more overall personalﬁiécussion, more feedback and

&

less impersonal discussion.

[+

A study to ascertain whether a systematic communica-



tion-skills training and a systematic videotaped-modeling
training model could be adapted to train subjects to be

more self-disclosing was conducted by Zarle and Boyd (1977).
Findings indicated that the subjects, married couples,

were successfully trained to be much more self-disclosing
with each other. However there were no signikicant
differences between the communication-skills and videotaped-
modeling methods. ,

Studies reviewed indicate that suhjects can increase
the amount of self-references and can discuss at a more
personal level. More specifically, the subjééts' level
of self-disclosure can be enhanced through training.

Suﬁmarz

The term self—disclosqre refers to the act of com-
municating to others Qhat you think, feel Qf want. The-
literature reports a relationship between self-disclosure
and personéiity adjustment and views seff—disclosure as

'being important in the therapeutic process.

¢ The.leQel of self-disclosure has been measured by
several means such as self—reporting guestionnaires, audio
and video recordings, and projective tests. The preéise
measurement of self-disclosure remains a critical factor
according to the reviewed literature.

The reciprocity hypothesis, i.e., self-disclosure
begets self-disclosure was examined in several studies

and the results - are confounding, particularly in the con-

25



193}

text of group therapy.

. The literature on skill training ind%?ates that a
wide range of interpersonal skills can be\successfully
taught to a variety of indiyiduals. Several studies report
the importance and the pésitive results of training clients
before commencing therapy.

Several methods of systematically preparing patients
for group.psychotherapy were reviewed. Among the most
commonly used were role induction, cognitive structuring,

modeling, and experiential learning. However, no one

~particular method alone was identified as the most effect-

ive. o

Results from several studies indicatg that systematic
training can increase the frequency of self-reference
statements emitted by participants. The level of
opennéss, personal discussdion and self-disclosure can also
be enhanced by training.

The reviewed literature indicated a n&mber of studies
were conducted to increase the subjects' level of self-
disclosure. It was also indicated that a variéty of
methods were utilized to achieve this goal. However, the
majority of studies seeking to increase subjéct's self-

references in individual and group therapy had students as

'squects. The majority of these students would not be

suffering from any severe emotiomal problems and should be

relatively free of psychopathology. These students hardly

™~
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represent - he typical client in group therapy and should
not be considered reprogentative of .the maladjusted indi-
viduals seeking therapy.

Few studies examined the process of self-disclosure
in group therapy over a period of time. In fact only one
reborted study:had more thai six hours of group discussion
(D'Augelli & Chin: ky, 3974).

The majofity of studies investigating® the effects of
pretherapy training in group therapy were held with sub-
jects going to out-patient clinics. Thps.little is known
" of the effects of pretherapy training in in—patient clinics.

On the basis of the literature reviewed there is a
lack of st;dies examining the effects of a systematic
training program implemented with clients involved in a

residential treatment program.



CHAPTE..

Methodology

This chapter includes the setting, the sample, the
progr.m, the research design, the instrumentation, and
the . wd of ana%yziné the ‘ata of this study.

\
£ ag

The study was conducteu at the HENWOOD Rehabilita-
tion Centre. HENWOOD is a 64-bed residential unit for
drug dependents located 17 miles northeast of the City
Cof‘}.E:dm'onton, Alberta. It provides accommodations for 14
women and 50 men. The 28-day program consists of indivi-
dual and group qounselling, recreational therapy and daily
informational lectures. A small infirmary, attended by a
full time nursing staff and a pan@;time physician,
provides for minor medical needs of the residents.

Individuals are required to p?esent a medical certi-
ficate of reasonably good physical health’befofe being
accepted. Ali patients admitted to HENWOOD are fully
detoxicated an: enter the rehabilitation centre voluntar-
ily. Patients are normally admitted every second Thursday
and Friday with approximately 30 patients receiving
notice of admission. Those being admitted remain together //
as a group for the duratioﬁ of the treatment program.

The HENWOOD treatment program offers two l-hour grdup
sessions per day (for a maximum of 30 hours, excluding

week-ends). All groups are closed groups. The -group
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therapy model follows an interactional, problem solving
approach. The emphasis is on the discussion and applica-
tion of alternatives to interpersonal and social diffi-
culties, rather than "depth" therapy. Counsellors espouse
an eclectic orientation and generally do not provide
definite structure to group interactions.

In addition to a small medicai and administrative
staff, the treatment staff consists of 21 counsellors
divided into two teams; Team A and Team B.

Sample

Subjects for the study consisteg of 23 patients.
admitted to ﬁENWOOD during a two-day admission period.
YAdmission notices were sent to 32 but nine failed to
show for admission.

" Patients admitted £o HENWOOD may not be classified
as alcoholics. However, all are referred because they
are experixencing personal difficultieg largely resulting
from their drinking practices. ’

At a general orientation meeting patients were
informed that the intent of the study was to introduce
tgem to skills they coﬁ;d use 1in théir rehabilitative
program. They were advised that théy would be required
to complete some questionnaires and all their group dis-
fcussion would be gﬁdio recorded. The.investigator would
also spend four hours with them in their group.

The information received would be strictly %onfiden—



tial and the audio recordings and results of the study
vwould be used for educational and research purposes.

The inveséigator received full support and acceptance
from the patients to conduct the study.

During the program, four patients were discharged
leaving a total of 19 subje (3 females, 16 males). Of
the four discharged patients, two were asked to leave
because of lack of participation in the program and the
other two left voluntarily.

It was requested that the three female patients be
together in one group. (This is a common practice, at
HENWOOD, when assigning patients to groups); The other
patients were randomly assigned to one of three groups.

tSelected characteristics of the subject population,
are presented in Table I. The onlylnoticeable difference
apéears in Group II where the median year that "drinking
was ‘a problem" is considerably less. Otherwise other
characteristics are equally common among the three groups.

Counsellors utilized for the study were selected
from one team of counsellors who had volunteered for the
study. Three female counsellors were randomly matched
with three(male counsellors to form three female/male
pairs of couﬁsellorsﬂ_ Each pair was then randomly ass-
igned_to one of the three groups for the 28-day treatment
program.

All counsellors were told that the expegiment con-

sisted of teach: g the patients selected skills but they
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TABLE I

31

SUMMARY OF SUBJECT POPULATION BY SEX, MARITAL

STATUS, AGE, MEDIAN YEAR OF SUCCESSFULLY COM-

PLETED EDUCATIONAL TRAINING, MEDIAN YEAR DRINK-

ING A PROBLEM, AND EMPLOYMENT STATUS AT ADMISSION.

ITEM GROUP I GROUP II GROUP III
Subjects
Female 0’ 3 0
Male 7 4 5
Marital Status N
' Single 2 1 1
Married 1 4 3
Divorced 1 1 0
Separated 2 0 1
Widowed 1 1 0
Median Age 43.5 yrs 41.5 yrs 40.2 yrs
Median Year of Success-
fully Completed Educa- ‘
tional Training 9.8 yrs 10.5 yrs 10.6 yrs
Median Year Drinking
a Problem 9.5 yrs 3.8 yrs 10.4 yrs
Employment Status at
Admission
Employed 4 4 2
Unemployed 3 3 3
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need not alter any of their regular group counselling
practices. The teaching would be conducted by the experi-
menter and they would on}? need to assist in some exer-
cises during thebtraininé program. The nature of the
design was explained to the counsellorsf

The counsellors' age range was 26 to 64 years. The
educétional level attained by the counsellor ranged from
high school (3), to regis(ered nurse (1), to second year:
university (1), to bachelor's degree (1). Although none
of the counsellofs had any university training in group
theo:y or practice, all had received in-service training
and aocrued counselling experience ronging from two to
seven years. \\Four of the counsellors were members of
Alcoholics Anonymous and their personal exXperience in
A. A. ranged fnom seven to twenty years.

Program | A

The interpersonal skill of self-disclosure wasg
selected for the training program because of its rele-
vancy in the treatment of alcohollcs. Forrest (1975)
stated that alcohollc patients who 'recover' seem to be
those'who progressivély engage in more disclosing types -
of interpersonal behavior" (p. 176-177). In the same
study, it was found that patients most successful were
initiolly disclosing significantly more than the-
unsuccessful patients. The therapeutic value of Alcof
holies Anonymouo is largely based on the principle of

self-disclosure (Alcoholics Anonymous, 1955).



]
The major objective of the training program was to

teach patients how to self-disclose. Self—disqlosure was
regarded as the verbalization of (a) first personal Dro-
nouns, i.e. I, we, (b) affectional (feeling) content, and
(c) immediate content, i.e. here and now. Hence,‘the |
global behavior of self-disclosure was divided into three

e

components : -

1. Self-Reference -- refers to the expression of some-
thing about ‘the patient in relation to himself. The
person has to speak for himself and "own" what he is
saying. The verbalized information shouid have personal
mean;ng. The tendency to geéneralize or to be the group's
Spokesman must be minimized.

2. Emotional Content —frrefers to the éxpression of a
feeling experienced byvthe patient as a result of inter-
action witﬁ others or ‘the envirqnment. It is nqt enough
for the patient to giQe personal information; he must
also leafn to express his feelings. The distinction
between "I think"jénd "I feel" should be understood.

3. Immediacy -- refers té the expression of information
‘that is occurring in the current time frame; information
relating to the "here‘and now." As much as possible,

the patient's discussion shoﬁld‘focus on events or
experiences happening in_the present father thén past or

future events.
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The sysﬁematic training program is detailea in a
Step-by-step procedure and is found in Appendix A.

The training program was based on three central
elements of learning, i.e., didactic, modeling, -and
experieniial‘exercises. All three elements have been dis-
cussed by Carkhuff (1969) and have been shown to be most
importantﬂin the teaching of specific skills (Whalen,
1969; Miller, 1973).

1. Didactic -- A short preseﬁtation was given on self-
di§closure and on'eaéﬁ of its cdmponents, i.e., self-
reference, emotional content andaimmediacy. Questions
were encouraged. The didactic presentations were kept at
ﬁinimum length. The didactic approach approximates ten
per cent of the total percentage of training time.

2. Modeling_—— Three different types of modeling were
utilized. At the very onset of the training program, the
investigator conducted a role?play exercise with a coun-
sellor to demonstrate the process of self-disclosure.

The script allowed for a progressive disclosure of past
and non—threatening information to a mére immediate and
personal experience.

A second form of modeling WAS the continuous utili-
zation of the three components of self-disclosure by the
investigaﬁor. As often as possib%e the three skills were

modeled throughout the training program.
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A video tape of patients in & group session was
prepared for the study. Segments of the tape in which
patients are utilizing the skills wére isolated. C(Clients
viewed approximately five minutes on each skill immedi-
ately following the didactic presentation. Twenty-five
percent of the training did entail modeling.
3. Experienff;l -- Each patient completed £wo sentence
stems on each of the three components of self-disclosure. .
Here also the tbpics were constructed to allow a progress-
ive pattern of self—diécloéure. For example, the first

a

stem was "When it was suggesﬁed to me (by my wife,

friends, boss, judge) that I get treatment I e __w in

comparison to’the laét stem, which read "How do you feel

when called an alcoholic? I now feel __ " s
Dyads were then formed and each pair discussed”

answers\to the sentence stem. After the'ayadic discuss-

ion, all patients verbalized their answers to the. group.

The patients were paired with a different pemson for each

set of exercises. The largest pércentage of training
time, approximately 60 per cent, was allocated to this
mode of. training.

Research Design

)

The selected design had to ensure that all patients

would receive the training program. Also the design had

. to overcome the limitation that the training program
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could not be administered to all patients at once. Due
to the nature of the treatment program at HENWOOD, it was
also important that the study determine if there was a
most suitable time to give the training program.
Thus a time-lagged multiple time series design was
employed for the study. The selected desidn "functions
as a source of hypothesis regarding thé nature of the
process of change" and it "provides information on
whether the effect of our intérvention is tiéa’to a speci-
fic time" (Gotﬁman, McFall & Barnett, 1969, pp. 300 & 301).
Four one-hour training. sessions were given to each
group. These sessions were giveﬁ consecutively and at

different times for each group in accordance with the

design. Thus Group I received training at the beginning

- of the first week, Group II at the beginning of the

second week, and Group III at the beginning of the third
: "
week. The treatment design is illustrated in Figure 1.

Instrumentation

The data of this study were:recorded by means of four

different types of instruments.

1. Self-Disclosure Questionnaire

A modified questionnaire from two studies (Drag,
1968; Friedman, 1969) as reported in Jourard (1971) was
utilized. (Questionnaires are found in Appendices B-1

and B-2). Subjects in answering the 21 items were to
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Figure 1.
Treatment Design

7/

Treatment Day 1 2 56 12 13 14 19 20 26 27 28
Week Day Th F MT M T W M T M T W
AM 5 X X &
e M
Group I o g
o O
PM £ xx 2
<L =]
AM & X- X X &
. - L{;
Group II g o
— 3]
PM 5 X 0 g
<< ' A
aM 5 X x o
- M
Group III 0 -
) <
‘ - 3]
PM 5 X X et
< o Ja
X = training session o
0 = no group session that afternoon
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indicate: (a) the extent to which they revealed informa-
tion in the past, and (b) their willingness to disclose
information in the future. Thus, the qguestionnaire was
divided into two parts.

A seven point rating scale, ranging from one (never
talkg noriwilling to “talk about this item to anyone) to
éeven (have told everything and willing to disclose every-
thing about this item to someone) is applied. The scaled
frequency ratings for each level are added to provide a
subject total "have‘disclosed" score and "willingness to
disclose" score. - , .

A third section was added to the questionnaire fo?j
the sgcond administration. 1In énéwering the same 21 quést—
ions, subjects were reporting. the amount of self-disclosure
relative to the émount they had initially indicated.

The self-disclosure questionnaire-was parﬁ’of‘a
battery of ﬁests administered by the.resident psychologist.
All subjects were tested prior to commencement of treat+
ment. The second administration of the gquestionnaire was
conducted during a group counselling seséion*bn the 26th
day of treatment. The»quéstionnaire was given undér the

supervision of the group counsellor.

2. Group Audio-Tapes

The self-disclosure process was analyzed by means of
audio-recordings. Group counselling sessions were record- .

ed yielding an average of 23 recorded group sessions per
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g;oup. Some group sessions consisted of viewing films
and were therefore not recorded.

‘"For the purpose of évaluation, a total of 12 one-hour
group sessions were randomly selected from 23 one-hour
group sessions. Fitting to the design, the 12 selected
group sessions for Group I were held after the training
program. As for Group II, four selected group sessions
were held before the training program and eight group
séssions'after the training program. 1In Group III, eight
selected group sessions were held before the‘training
program and four group sessibns after the training program.

Two segmenté of audio~recordéd discussion were chosen
from each of the selected 12 group sessions. The first
segment was near the_ZOth minute mark and the second seg-
ment being close to the 40th minute mark of that one-hour
group discussion. From each segment, three consecutive
statements from one“counsellor and three consecutive
statementé from. three subjects (fo: a total of 12 state-
mentg) were transcribed. The same total of statements
were also required for the secongd segment, but nét nec-
essa .ly from the same counselloxr, nor. the éame subjects.
Thus, for each one-hour group seséion, a total of 24
statements was extracted for evaluation.

The information from the audio-taped groub discuss-
ions pr vided data for the three dependent measures

proposed for this study.

N
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Dependent Measure 1 -- Self-Reference Statements

A self-reference statement expresses something about
the speaker in relation to himself, others, or the world.
Typicqli§ these statements involve the use of personal
pfonouns such as I, me, my, and mine.

Dependent Measure 2 -- Feelings Statements

Feeling statements are characterized by: 1) self-

- evaluating; 2) evaluation of one's relationships with
others; 3) subjective reactions of an emotional nature
towa;d external events or others. These statements
express a‘feeling exéerienced by the subject as a result
of interaction with others or the environment, or they
express a positive or negativevevaluation.

Dependent Measure 3 -- Immediacy Stz -ments

'An immediacy statement refers to a statement relating
to a current time frame. This is often regarded as a
statement relating to the "here and now."

Two judges were trained to rate each statement for
the three dependent measures.. The scoring procedures for
Self-Reference ahd Feeling Statemehts followed the
criteria established by Green and Marlatt (1972).

A rating procedure for Immediacy Statements was developed
for this study by the investigator. The rating required
b>ulation of Self-Reference and Feeling Statements in

each recorded statement. As for Immediacy Statements,

a score of 1 or 0 was given, depending on whether the
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statement was considered immediate or not. (Scoring

manual found in Appendix D). The added frequencies for
the 24 statements provided an index for each of the three
dependent measures during the one-hour group discussion.

v

3. Sentence Completion Blanks

Sentence Completion Blank were utilized to measure
the immediate and long-~term effects of the training. YM
program on self-disclosure. -

A composite list of 45 sentence stems was comprised.
All 20 stems from the Greene's (19v4) Sentence Completion
Blank for Measuring Self-Disclosure (Jourard, 1971),

18 selected stems from Rotter's Incomplete Seﬁtences
Blank (1950) and 7 developed stems for this study made up
this composite list. Each one of the 45 sentence stems
was randomly assigned to dne of the three Sentence Comple-
tion Blénks (located in Appendices C-1, C-2, and C-3).

The Sentence Completion Blanks Part I was given prior
to the training program while the Sentence Completion
Blanks Part II was admin® ~tered immediately following the
training program. Both ..ntence Completion Blanks were
administeréd by the experimenter. The Sentence Completion
Blanks Part III was part of the one-month follow-up infor-
mation mailed to subjects.

Three trained judges rated the Sentence Completion,
Blanks in accordance with guidelines déveloped by Greene

(1964) . The rating systems required each sentence stem



to be assigned a scale value from one to five, depending
on its judged degree of revealment. Level one disclosures
were evasive; those of level five were very revealing.

The sum of the subject's scale value for a2ll 15 stems
provided an index of self-disclosure. (Scoring manual
found in Appendix C-4).

W

4, Follow-up Questionnaire F

A follow-up questionnaire ;as mailed to 19 subjects
one month after the completion of the treatment program.
A sample of the letter and a copy of the qguestionnaire
are found in Appendices E and F.

| The guestionnaire had‘two sections. The first section

was the Sentence Compietion Blankélprevidusly referred to.
The second section contained 17 questions relating to
general areas of health and social adjustment; continued
treatment assistance, drinking practices and self- A—\\
~disclosure patterns.

‘A total of 17 questionnéires was returned;'13 within
two weeks. Three subjects were contacted by phone and
they forwarded their questionnaires wiéhin five days. A
letter was sent‘to‘%he\Bther threé non-respondents and one

. > . \
questionnaire was received. : 4

W

Relia .ity of Judges

Judges were required for the scoring of the group
audio-tape statements anrd the Sentence Complétion,Blanks.
B i : -

Two judges received., twd hours of training in the

understanding and utilization of the scofing manual -



for audio-tapes (Appendix D). Practice with similar

. :
statements was given until a high and consistent agreement
between both judges on each statementvwas,obtained.

The scoring of the audio-tape statements yielded a
total of 864 raﬁings for the three dependent measures.
Both judges agreed with each other on 93.6 per cent of
the time for telf-Reference Statements,' 86.1 per cént\
for Feeling Statements and 78.3 for Immediacy Statements.

The same two judges with one additional judge were
trained to rate the level of self-disclosure on sentence
stems in accordance with the Sentence Completion Blanks
Scoring Manual (Appendix C-4).

A total of 990 sentence stems on thenSentence Comple-
tion Blanks were rated by the three judges. To verify
the inFer—judge reliability, a 10 per cent sample of
ratings (N = 99) was selected. A correlation of .BQ was
found as the inter-judge correlation between ﬁhe three
judges.

| Hzp?theses

. Appropriate null hypotheses were develobed to answer

the follo&ing questions: -(1) would there be a significan£

t

difference between pre and post treatment measures on
amount of information patients report having disclosed,
and also on the amount of information they were willing

to disclose; (2) would there be a significant difference

between the amount of information "having disclosed! and



"willing to disclose" on pretreatment measures and also
on post treatment measures; (3) would there be a signifi-
cant difference between the three groups on the amount

of group verbal behaviors on pre and post training meas-

ures; aﬂ

s

between tHe'three groups on the level of written self-

4) would there be a significant difference

disclosure on measures taken before training,vafter train-

ing, and at follow-up.

Analygis of Data

In testing the null hypotheses, a one-tailed test
was used with a significant level of P <. 05 needed to
reject the null hypotheses. The correlated 't' test
was used.as the statistical analysis.

In addition, the Self-Disclosure Questionnaire
Part ITII was analyzed as well as the follow-up questionn-
aire and the subjective feedback from patienté and coun-
sellors. Graphs showing the process of,self—disclosure
during the 28 day tréatmént program were also ﬁrepared.

Specific null hypotheses are reported along with

results of the data in the following chapter.
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{ CHAPTER 1V

Results and Discussion

/
The analysis and discussion of the results found in

this chapter are presented in five sections. Section I
reports the results of the pre-treatment and post-
treatment data on the subjects level of self-disclosure as
reported on the Self-Disclosure Questionnaire. Section II
deals with the process of self-disclosure during the
28-day treatment period by examining the data from the
audio—tapés. Results o Jects' level of written self-
disclosure as measured by the|Sentence Completion Blanks
are presented in Section III. Section IV describes the
data gathered from the follow-up questions on health,
~social adjustment, drinking patterns and self~di$closure.
This chapter concludes with a final section on feedback
the investigatof received from both patients and. counsell-
ors participaﬁing in the study. |

Self-Disclosure Questionnaire

This section deals with the analysis to test four
specific null hypotheses as relating to the Self-

Disclosure Questionnaire.

Means and standara deviations were developed for the
Pre and post treatment measures on the Self-Disclosure
Questionnaire and are reported in Table IT.

Hypothesis I -- There would be no significant differ-

ence in’the amount of information report-d "having
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TABLE II

1 4

SUMMARY OF MEANS AND STANDARD DEVIATIONS FOR
SCORES IN SELF-DISCLOSURE QUESTIONNAIRE ON PRE

TREATMENT AND POST TREATMENT MEASURES.

Self-Disclosure Questionnaire

Part I Part IT Part III
N X SD N X SD N X SD
Pre ‘
Treatment 19 81.9 11.3 19 109.4 22.14 *
Post

Treatment 19 91.6 25.3 19 107.9 23.3 19 96.3 22.3

r

*Part III of guestionnaire was not administered at

mmencement of treatment.
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disclosed" on the Self-Disclosure Questionnaire Part I
between measeres ﬁaken before treatment and after treat-
ment. |

A correlated "t" test was used (Table. III) to test
the assumption put forth by the'hypothesis #1. Results
of this analysis fail to reject the null hypothesis #1.
Patients did not report. -having significantly disclosed
more after part%eipating in the 28-day treatment program.

Hypothesis iI\—— There would be no significant diff-
erence in the amountAof information reported "willing fo
disclose” on the Self-Disclosure Questionnaire Part 11
between measures taken before treatment and after
treatment. .

’Patientsedid not report a greater willingness to
self-disclose after the 28-day treatment program as
results indicate in Table III. Thus the null hypothesis
#2 is.not rejected._

Hypothesis III -- There weuld'be no significant
differenef between the emount of information reported
"having gisclosed" and "willing to disclose" on the Self-
Disclosure Questionnaire, Part I and Part II, on measures
taken before treatment.

Table IV presents the results from a corre;ated e
test on scores between "have disclosed" and "willing to

disclose” on both pre and post treatment measufes. Find-

ings from this analysis indicate a rejection of the null



TABLE IIT

SUMMARY OF MEANS, STANDARD DEVIATIONS AND "t"
VALUES FOR SCORES IN SELF-DISCLOSURE QUESTION—
NAIRE PART I (HAVE DISCLOSED) AND PART II
(WILLING TO DISCLOSE) ON PRE TREATMENT AND

POST TREATMENT MEASURES.

Have Disclosed 'Willing to Disclose

N X SD "t N - X SD "t
Pre : ‘
Treatment 19 81.9 11.3 19 109.4 22.4

- =1.47 .308

Post .
Treatment 19 91.6 25.3 19 '107.9 23.3
_ e
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hypothesis #3. The patients reported at the onset of
treatment a willingness to disclose more than they had
previously disclosed.

Hypothesis IV -- There would be no significant diff-
erence between the amount of information reported "having
disclosed" and "willing to disclose" on the-Self—D150105ure
Questionnaire, Part I and Part 11, on measures taken -
after treatment.

Findings in Table IV show that, at the conolusion of
the program, the patients were indicating a willingness
to disclose more than they actually had disclosed during
the program. Hypothesis #4 is rejected.

Part III of the Self-Disclosure Questionnaire was
introduced in this study to determine the level of
patients' percelved growth in self dlsclosure. Patients
- were asked to record the extent of self-disclosure at
post treatment relative to the amount reported at pre-
treatment. Results in Table II indicate that the mean
score for Part III is 14.4 points higher than the mean
score for'Part I at pre treatment. The average $core on
the ratlng scale is 84 and represents "I dlsclosed same
amount." Considering the average score, patients have
moved from a position shy of the average to a mean soore
sllghtly higher than.the average. Thus the mean score

of 96.3 on Part III of the Self-Disclosure Questlonnalre

approaches the next average ratlng of 105 which is

49
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TABLE IV
. / .
SUMMARY OF MEANS, STANDARD DEVIATIONS, AND "t"
VALUES FOR SCORES BETWEEN "HAVE DISCLOSED" AND

"WILLING TO DISCLOSE" ON PRE TREATMENT AND POST

TREATMENT MEASURES.

Pre Treatment Post Treatment
N X SD "t N. X SD "t"
Have .
Disclosed 19 81.9 11.3 19 91.6 25.3
5.32* : 3.12%*

Willing to _
Disclose 19 109.4 22.4 19 107.9 23.3

\

*Significant p (.05 level
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"I disclosed slightly more." This indicates a positive
direction in self-disclosure growth for patients in the
study.

A Pearson-Product Moment Correlation was carried out
On scores obtained on the Self-Disclosure Questionnaire,
Part I (have disclosed) for pre and post treatment
measures. A similar test was conducted for scores on the
Self-Disclosure Questionnaire, Part II (willing to
disclose). Results yielded‘a correlation of ~-.09 on have
disclosed scores and a correlatioﬁ of .58 for willing to
disclose. These findings suggest that changes occurred
in both directions. Soée patients reported a drastic
increase in the amounts aisclosed and yilling ﬁo disclose,
while others indicated the opposite.

In summary, the findings from the Self—Disclosure
Questionnaire indicate that the effects of the ﬁreatment
program seemed negligiple on the reported amngz/of self-
disclosure by patients. That is, patients did npt report
haviné disclosed more nor willing to disc%ose‘more at
the end of the treatment program when compared with meas~
ﬁres taken at- the onset of treatment. However, there was
a significant difference between the willingness to dis-
close more, both on pre treatment_and post treatment
measures when compared with amounts disclosed. There was

also a minimal amount of self-disclosure growth with someg?

patients.
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Group Audio-Tapes

This section presents the data retrieved from the

greup auéio—tapes. The first part of this section pres-

~.eﬂrents the data for statistical analyses, while the data
are graphically presented in the second part. Three null
hypotheses were formulated.

Hypothesis V -- There would be no significant differ-
ence between each of the three groups in.the anount of the
patient's Self-Reference Statements on group audio-tape
Measures taken before training and after trainingt

Hypothesis VI -- There would be no significant diff-
erence between each of the three groups in the amount of
patients' Peeling Statements on group andlo tape measures
taken before tralnlng and after training.

Hypothesis VII -- There would be no significant diff-
erence between each of the three groups in the amount of
Immediacy Statements on group audiojtape measures taken
before training and after training.

Table V contains the means‘and standard éeviations
for petients' Scores on Self-Reference Statements, Feel-
ing.Statements, and Immediacy Statements on pre and post
training measures for the three groups. As can be seen
-» in Table V, there is very llttle dlfferentlatlon between

each of the groups on the three dependent measures.

The counsellors' scores on the three dependent meas-

" wures are contained in Table VI. There appears to be no
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noticeable differences between cobunsellors in ecach group
on any of the measures.

From observation of t:.e data in Tables V aAd VI,
hypotheses v, VI, VII cannot be rejected. Further evi-
dence lcnding to a non-rejection of hypotheses v, VI,
VII can be interpreted from the information that follows.

A series of graphs were prepared to enable the
observation of the development of self—dieclosure over a
period of time, and the effects of the training program
on specific group verbal behaviors. The g;aéhs present’
the three dependent measures of eelf—disclosure} namely,
self~reference statements, feeling statements and immed-
lacy statements.

To prepare these graphs, the data were grouped and
are presented in Tables VII and VIII. The averag% res-
ponses emitted during four group sessions were totalled\,\_j
and averaged into one combined session. Thus each
combined session represents four 1nd1v1dual group se551ons
aqd the score 1nd1cates the average number of responses
‘/6;ven durlng these four group sessions. |
( The graphs present the observed scores of patients
and counsellors responses and also the expected scores
according to the hypotheses underlying this study. The

presentation and discussion of these graphs will be

according to Group I, Group II and'Group ITI.

<7

@
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""ABLE VII
PATIENTS' SCORES ON SELF-REFERENCE, FELLING
AND IMMEDIACY STATEMENTS FOR GROUPS I, I1IX, AND

IIT FOR COMBINED SESSIONS.

GROUP COMBINED STATEMENTS
SESSTON*

Self-Reference Feeling Immediacy
1 14.3 2.9 5.1
I ) 2 14.1 1.8 6.0
3 14.1 2.5 2.8

1 17.9 3.9 3.
I - 17.9 2.4 3.9
3 17.1 4.0 5.1

P . ,
1 8.5 2.3 5.3
111 2 ' 13.9 2.0 ;.
3 . 10. 8 1.5 2.5

R T - -

T
- A

Eachfcombined session represents four
e s N p

- group sessions.
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TABLE VIII

COUNSELLORS' SCORES OoN SELF—REFERENCF, FEELING

AND IMMEDIACY STATEMENTS FOR GROUPS I, IT AND

\\D IIT FOR COMBINED SESSIONS.
GROUP COMBINED STATEMENTS
SESSION*
o ° Self-Reference Feeling Immediacy
1 \3:8 . 2.5 1.6
I 2 2.8 .8 2.6
3 1.9 1.1 .9
\
o~ \
N \\ | 1 3.0 2.4 2.0
S— e
11 2 1.8 - 1.3 2.8
3 1.3 N P 1.1
1 3.3 .5 .5 7.
111 2 1.1 .5 .3
. e 3 .5 1.5 .6

*Each combined sessions represents four

individual group sessions.,
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Group I ~- Figure 2 illustrates the patients' res-
ponses on Self—Rg}erenoe Statements, Feeling Statements
and Immediacy Statements. It should be noted that for
this group only, no pPre training data is available.
Results show a fluctuation of rYesponses on all three
measures.. No significant developed pattenn of self-

~dis’closure, as a result of the training progfam, can be

observad. Patlients in this group consistently reported

Hiore self refe €nce statements and fewer feeling state-

e

Sl ew f\ - Aty
‘“ﬂlent" “# E " A . ";’
. Figure 3 in ﬂ_ates the counsellors ‘responses on the

three measwures. Flndths show some fluctuation of

rcsponses w1th riQ. conslstent pattern on any of the three
measures. | g
In comparindApaéients and counsellorsﬁresponse
papterns.a‘fairl; ciose parallel in pattern can be seen.
A modeling effect could be inferred from this observation.
Figure 4 presents the expected scores for both pat-
ients and counsellors in Grbup I on all three dependent
measures.‘ The scores are arbi- ‘ily set by the experl—
menter and the pattern of self-disclosure reflects the
experimente:is expectations. Since the group had receiv-
ed t*iining;‘one'nould expect a higher numbef:of responses
on all three measures, and particularly from.connsellors.

7.1so, there should 5e éonstant‘increases on all three

‘measures as practice, reinforcggent and modeling
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continues to be applied. However, the aata do not support
these expectations. l
Group II -- This group had one week of experience in
the treatment program before receiving the training
program. Figure 5 indicates that substantial amounts of
self~-reference statements were given prior to:the train-
ing program, and this pattern did not iqcrease but some-
what subsided.‘ A fair degree of fluctuation can be seen

on the other two measures. Observation of Figure 5 does
— ‘

not show any immediate difference in the pattern of self-
N B -t TR

' s ey T
disclosure resulting from the training program.

The counsellors in Croup II providedAa'low and .
varied level of self-disclosure throughout the 28-day
treatment program. The traiﬁing program did not elevate
the level of self-disclosure given by the counsellors (see
Figure 6). In fact fewer éeif-reference statements, feel-

ing statements and immediacy statements were given as the
. A
treatment program progressed.

There is little parallel pattern of self-disclosure

\

between patients .and counsellors, except perhaps for

feelings statements. The modeling effect in this group

7

would seem negligible.
4
The expected scores for Group II are ghown in

Figure 7. Oné& would expeét counsellors to be utilizing

self—referenée;'ﬁgeling and dimmediacy statements prior
S '

P -
1

R 1
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1 2 3
COMBINED SESSIONS*
Self-Reference Statements X
Feeling Statements A
Immediacy Statements O

*Each combined session represents average

scores from four individual group sessions.

Figure 5

Observed scores of Self—Reference Statements, Feeling

Statements and Immediacy Statements for Group IT
Patients during 12 group sessions.
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1 2 : 3
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Self-Reference Séatements X
Feeling "Statements A
Immediacy Statements . O

*Each combined session represents average

scores from four individual group sessions.

Figure 6

Observed scores of Self-Reference Statements, Féeling

Statements and Immediacy Statements for Group II
Counsellors during 12 group sessions.
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*Bach Combined session represents average
scores from four individual group sessions.

Figure 7

Expected scores of Self—Referenqe Statements, Feeling
Statements and Immediacy Statements for Group II
Patients and Counsellors during 12 group sessions.
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to the training brogram and a continued increase subse-
quent to the training program. The patients' responses
should dramatlcally increase after the training program
and moderately increase until the termlnatlon of their
treatment program. Neither of these assumptions are
Supported by the data from figures 2 and 6.

Group III -- The training program was introduoed
to this grouggon the 19th day of treatment. From obser-
vation of Flgure 8 the training brogram had no signifi-

koY

cant effects in increasing the amount of‘self—disclosure;

v

in fact, a decrease in self-disclosure is indicated. No
consistent pattern of self-disclosure is Present. The
patients maintained a varied level of self-disclosure
throughout their treatment program. Self- reference
'etatements were much more frequent than feeling and
1mmed1acy statements. .

The counsellors' level of self-disclosure in
Group III €an be seen in Figure 9. Results show a fluct-

uatlon of low self-disclosure responses on all three

measures, but more so before the training program. There'

appears to be parallel_patterns of ‘self-disclosure
between patients and counsellors, particulariy for feel-
1ngs and immediacy statements. |

Since this,group is receiving the training program
very close to the end of their treatment program, one

would assume that the counsellors would have introduoed

64
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Figure 8

Observed scores of Self-Reference Statements, Feeling
Statements and Immediacy Statements for Group III
Patients during 12 group sessions.
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Observed scores of Self-Reference Statements, Feeling
Statements ang Immediacy Statements for Group III
Counsellors during 12 group sessions.



and modeled the three dependent measures (see Figure 10)

The effects of the training program would be to reinforce
what should have been given, and also to accelerate the -
level of self-disclosure. Although the data indicates a
fair amount of self-reference statements given by
patients prior to the training program, no increases are
present for any of the three measures following the
training program.

Figures 11, 12 and 13 shéw patients responses on
each of the three dependent measures, i.e., self-reference
statements, feeling statements and immediacy étatements.
Examination of these graphs indicate that.of the three
measures, self-reference statements were mostvfrequently
given and feeling statements were the least given
responses by all three groups.

The counsellors responses on the three measures are
shown on Figures 14, 15 and 16. For each measﬁre,-the
frequency of responses is fairly low and does not follow
évconsistent process. The effects of_the training program
on counsellors' expression of self¥5igclosing statements
Femain questionable. -

In summary, data from the audio-tapes indicate:

(a) ~ that the training program had no significant effect
in increasing the amount of self—disclosu:e stétements
made by the patients and the counsellofs?s (b) that the
process of self—disclosuré did not follow a consistent

/ P

e ' 5 -
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Observed scores of Patients Self-Reference Stz ements
for Groups I, II 3nd IIT during 12 group sessions.
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Observed scores of Patients Feeling Statements for
Groups I, II and III during 12 group sessions.
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Observed scores of Patients Immediacy Statements
for Groups I, II and III during 12 group Sessions.
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treatment program. Patients in all'three groups reported

~’,.-

a hlgher number of self- reference statements and fewer

'feellng statements. There is no evidence to support

that a modeling effect occurred during the treatment

pProgram.

Sentence Completion Blanks

This section presents data from the Sentence Comple-

‘tion Blanks ‘which were admlnlstered immediately prior to
¢Athe tralnlng program (Part I), following the training

~program (Part 11), and which were also part of the follow-

up quéstlonnalre (Part III). The data were analyzed to
verlfy the follow1ng null hypothe51s.m ' , |

¢ Hypothe51s VIII -- There would be no significar

dlfference between the. level of wrltten self dlSClO

on the Sentence ‘Completion Blanks on measures taken berorerc

traln,kng, after tralnlng and at follow—up for each Oj the g

T
v

three groups. g . -
,Ascorrelated'Ft" test was conducted and results are

found in"Table IX. Flndlngs shoﬁ‘nam51gn1f1cant dlffer—
- \* .
ence on the level of wrltten self- dlSC oSure between

measures takenon three different occa51ons fOr each ol

the three groups. ‘Thus hypothesis #VIII was not rejected.
The Sentence Completion élan;' was 1ntroduced to

measure_the 1mmed1ate and long term effects. of the

tralnlng program Data presented 1nd1c;te no tralnlng

effects on the level of written self- dlsclosure.
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@\three groups report a mean self—disclosure index
score very close to the‘average rating on all three test-
ing occasions. The average rating score is 45 and indi-
cates that, at thie leve;l,f the person discloses informaj
tion that generally\ie not relative to subjecti?e, ihner
eXperiences; but rather relates to people and events in

the worlgd. outside himself. Thus, the information present-

ed is considered to be of an "external" nature. However, ’ﬁy

\\

w

i med& index score, again for all three groups, follows

\~i% decreasing value as time progredses. @hls scorlng

L
tendency negates the effect of the tralnlng .program on the
e iy Y
level of written self- dlsclosure ;}"‘h“-: .;J
The level of wrltten self dlSClOS&?@kﬁbpo d loes

,,,,, .

not appear to be related to when the trainlng)occurred e
"In fact, the mean sdbre ‘for ;11 threeggrqyps is almost ﬁ ﬂ;v‘
.1dent1cal 1mmed§ately prior to the tralnlng prqgram even th
though the program was glven at dlfferent tlmes. One;“J ¥ ‘
Y

-ence in the treatment program.

would have expﬁcted that @at&enq§ in Groups 11 and I1T1

would have been 31gn1f1cantly h;gher due to their experl—w’

5 o oy -
"Results 1nd1cat that a@ter one-mont in;the'commun;

ity, th%-p%t :nts' ﬁgéil of wrltten ;elf dlsclosure was

& © “ .
L]

not significantly more nor less than when they were at -+

’HENWOOD and somewhat lower _Scores. were reported.

. In summary, the effects of the tralnlng program on

~ the level of written self ~disclosure was negllglble.

bt
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All three groups reported information relating to outside

)

events rather than more personal and inner egperiences.
"This Tepresents a lower level of self-disclosure in rela-
tion to what was expectod. A similar level of self-

L disclosure is reporte: after a one-tonth follow-up. This

Rt

indicates that, dur: j a period of 60-day

»

28 were treatment ‘s, the written lévelqghf
i . A Fo .
self-disclosure ¢ not change significantly.

tr'ollow-Up Questionnaire

A follew-up questionnaire was mailed to the

19 patients one month after they had completéd the treat- -
o !
ment program. A total of'l7 questionnaires were returned:

Results from the queﬁtionnaires are presented in Table X.

o pryss

o

',J . " . - . E o \
«+  Twelve patients, seventy per cent, 1ndy¢at§§ an
Y

improvement in ;egq;d to: (a) their.general pﬁ
s

ical
3 heglth; (b) satisfaction with life; (c) féeling about

A2

8 o - X i
 thReémselves and their social life; (d) their:relationship
nwifh their immediate: fam#ly. The relationship with their
fellow workeggawas viewed as unchanged byvten patients.

These findings suggest that the treatment program was

J

regardead as;bene}ﬁ_ciai to a fairly laige percentage of
= \\

patients. s j - ’ )
" . . . B y 4
Patients were advised when leaving HENWOOD that they
shgﬁld'con;inuE-thei"treatment prograﬂ#bx attending
. eyt gram '
counselling sessions or A.A. meetings. Seven patients -
had not .attended any A,A. ﬁeetings‘and only three patients .

: /'-,," o N
nri v g

- -
P ) - o -,

\
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J.had}attgnded more -than three meetingsy As well 13 « K
P
“patients, over 70 per cent, had not attended any coun-

selling sessions since leavﬁng HENWOOD. These results

{ ix ‘ could indicate that the patients do not accept the sugg—
\4%K\\ est;ons for further treatment or yvet that the counsell—
~_ ors fail‘to influence the patients' decision toﬁheek some
~
form of continued treatment.

When considering theApatients; drinking‘pattern since
leaving HENWOOD, the treatment prqgram'COuld be regarded
as sgpcessful; In fa?t, 12 patients reported»not drink-
ingland remaining abstinent sinoe their participation in

¢ - the treatment program. As for the other five patlents,
they reported drlnklng less than beforextreatment From

&L g 9"*

the data and the written comm, o 45 to the’ 1nvest1gator

© ) © those that did drink did so imm myetely after the treat-

Vo : ‘ment program. At the tlme of completlng the questionnaire

D
all five patlents reported more than ‘three weeks of

abstinence. Of the five patients reported drinking, two
had. not attended-any A.A. meetinjs or counselling sess-

t

ions. Sixteen patients reported that they.were satisfied

U

with their present level of drlnklng (whlch is translated
13

to (o drinking or abstlnence for the majorlty)

«

Flndlngs showléﬁhffmost patients, 58 per cent

},

'reported dlscuss personal matters w1th famlly and

A

. friends more S0O. now than before treatment. An even

larger perce tage, 82 per cent, reported self-disclosing

- N . S V"ﬁ% o
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more than before treatment. Such results indicate that
the patients are choosing to share personal information

with others more so than before.
The treatment program had an effect in having

“ . M l 3
patients become aware of their personal strengths and

‘weaknesses. In fact, seven patients reporqeﬂ belng some-

what more aware while ten patients 1nd1catéd belng much
more aware than before treatment. This could be inter-
preted as.patients having gained more personal insight.
In summary, over seventyhper cent of the patients
reported some general improvement' in theirvlifestyles:

At the-tlme of completlng the. questlonnalre, the majority

of patlents were abstalnlng from alcohol consumption.

However, relatlvely few patients were continuing thelr_g

treatment program by attending A.A. meetlngs or couynsell-
ing se551ons.v Patientsfreported discussing personal
things withyﬁemily members and friends, and were disclos-

ing soméwhat more now than before treatment. All

patlents indicated becoming more aware of their personal

stréngths and weaknesses as a result of part1C1pat1ng in

the treatment program.

Subjectlve Feedback

» .
[

This last section Teports the general feedback‘the
: l
1nvestlgator recelved from patlents and counsellors par-

\.1
1

Nor

- . ~

<
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Feedback from patients

M«‘v

At the conclu51on of ﬁhe 28 day treatment pxogram

a - ..

“Aeﬁve

Sigg

the 1nvest ator met with several patients to
“5r
"some feeﬁﬁh.'
v

questions were asked of each of them.

on the systematlc training program. Seven

QuestIon #1 -- What did you think about the two-day
° | \
program? . :
Patients felt that the training program "brought the
group . closeY " there was trust in the group. Some would
have preferred to receive the program earlier and thought

it could have been given to a larger group. Generally,

 the prbgram was regarded as helpful.

Question #2 -- How was - the program for you?'
Patients remarked that the prognﬁy made th erson
® : :

. : U-”s’

think about himself. However, they £ “mfelaxedw>wery

& ‘ R w
- S
much at ease, and experienced very lit¥ é{streSS3
Question #3 =~vDo you think it is going to help you?

One patient indicated the view of many when he said,

"It will help for me to talk about myself rather than the

ot@aﬁkperson." 'Some mentioned that the program made it
o . L . ﬂﬁ);t)Cyiﬁ
easier formthem to(géen‘up and also to express their ™.
o . - .
feelings. ’ § .
i - » - . : ;
oy §hestion #4 ~~- What parts of the program would you

change?
The only comment prSQideaﬁwaglthat the 'program should
o - -
& ” r

:

be given earlier.
i o i
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Questaon #3, ~rIWhat parts of the program do gou
w;i(?'] B
remember most? ‘fh .
q‘) ' .
-} The video-tapes and the exercises in dyads were the

e

two parts.of the program most remembered. One pafiient
rememb;red the necessity of expressing inner elings.
Questioh #6 -- What parts of the program did you
like best? J
The exercises and the video-tapes were again selected

: H% the patients as the best parts'of the program.

Question #7 -- What parts of the program did you like,

least? ' A e

. s
(-

"Nothing particularly," was the comment expresse@$

by most.
w@, iy A

In summafy, the tralnlng program s v1ewed by the@ ”b' Ln

S e

#wQ' . '

patlents as generally very helpful. <More spec1f1cally SRS ”.

the _patients sald it helped them "to talk more about
Enumselves,’ and "to e!press their feelings," in an

~atmosphere of trust and comfort.  The strongest criticism

w&é'that'the-program should'be giaep sooner in the*tré%t—

ment grogram. | -' ‘i) . |
Feedback . from cOuni?llors o . g;§WJ :
3'3£'6'& Individﬁally all 6 counsellors were asked,fot feed—r !
o begh accordlng to the follow;ng 5 questlons-
Questlon #1 -- What did ydh think about the two-~ day
g prOgram° ' ' , , :& o

The program,was con51dered to be presented in a-

Well thought out manner. The 1nformatlon was- valuable
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for therapy, especially the use of personal pronouns and

- expression of feelings. The concept of self-disclosure

was clearly?presented and was given in a positive manner.
One counsellor felt, however, that it was difficult for
him to assume the leadership role after the training
program.

Question #2 -- Did you notice any difference in the
group after the program?

"No change" was indicated by the two counsellors of
Group I11. In other words, the counsellors did not |
percelve any behavioral changes in the patients subsequent

to the training program. Others felt that the pa@&énts

tended to disclose 1mmed1atelv after the program, but 1t

n~ e .
[P

‘dld not last The general dlfference was that patlents i

-

 wére u51ng "I" statements. &nd not generallzlng as much”,

Question #3 -- What changes would you suggest?

The strongest suggestion.was thatithe program should

be g¥ven at’ the beginning of the treatment program to all

patients. It was also felt that the program cduld be - /.

r

extended to attow for more.dlscus51on. One counsellor

felt that the tralnlng program should be glven 'by the’

group leader. Aalso- some group cohe51on and. group truf

‘should be developed before 1ntroduc1ng the tralnrNg

*

' program. o :

.Question #4 -- How coula'the Program be improved?

AP
s -
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The suggestion of extending the program and having a
counsellor conduct the program were again given. The
concept that self~disclosure should be presented with

relation to the group and not SO much only for personal

N \
value was mentioned.

Questlon #5 == Do you think the program should be
1mplemented as part of the regular treatment prdégram?

All counsellors answered ”Yesﬂqp Reasons for.such
- . A' " ! . ) -
support were that tbe program required everyone to talk,

¢}

it got thewgroup started and 1t provided a ba51c under- _p
standlng og what is expected and how.to self- dlsclose.
% .

One coungﬁllor quallfled hlS answer by suggestlng that vﬁ;

. -

the proper tlme for 1mplement¢ng the program would need

' o
ff&gt a'staff meeting -Counsellors w
N :

'.1nd1cated that this group of patlents, 1n comparison W1th

a other‘pptlents, accepted more respon51b111t1es for the

.and madé greater use of "I"'statements. There
-

$?;eable lack of geneéallzatlon gnd a- lack of

remrn1$c1ng However, ‘there appeared to be- ‘some dlffl—

¥ cultles in understandlng the dlfference betwedh feellngs

and thoughts Another observatlon was that this group
of patlents did not confront each other. Whether this

was a dlrect result of the tralnlng prdgram was dlfflculta

¢

to ascertaln
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In summary, the counsellors participating in- the

study expressed acceptance for the training program. -They

viewed the training program as providing immediate thera-

peutic valué. Counsellors affirmed that the training

program did not have any detrimental effects on the

regular treatment program.



CHAPTER VI

‘Summary and Conclusion
This final chapter contains an overview of the study,
general.findings emanating from the study, discussion,
*limitations and suggested recommendations.

-

" Overview of Study

) L) .
The major purpose of this study was to develop,

implement, and evaluate a systematic training program to

~
-

teach patients to self-disclose. The‘aevelopment of self-
disclosure ovef a period of time in a.grgfp context w;s
also investigated.

The de?elopmenc of the training program incorporated
a minimal amount of'didactic‘inforﬁation, some modeling
and frequent experieniial exercises.”™ The training program
focussed on thrge essential components of self-disclosure,
i.e., the verbalizatdion of (a) "I" statementc, (b) emo-
tional content and (c)vinformation pertaining to the
here and now.

The systematic training program was given to three
groups of alcoholic patients participating in a twenty-
eight day inpatient rehabilitation program. Each group
received four one-hour training sessions during their
group counsccling period. The training was given at a
different time for each group du{gng thelr treatment

S
program and Yﬁg in accordance with the time-lagged

multiple time series design utilize . ° this study. The

85 o
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training waos conducted by the investigator.
The evaluation of this study was conducted by anal-
YZing the . data received from self— reporting questlonnaires,
/groop audio- tapes Sentence Completlon Blanks and 4
follow-up questlonnalre }hnwectlve feedback from both
" patients and counsellors was part of the evaluation.
Appropriate statistical analyses were conducted to ¢t
Several stated nul] hyootheses.

General Findings
———-=- flhdings

compared with the amount having discloseg at the beginn-

ing of the treatment program. Patlents reported, however

that they would be willing to s1gn1f1cantly disclose more

than they reported having disclosed on bre treatment andg

pPost treatment measures. Discussion as to why the w
patients did not disclos as much as they reporteqd being

willing to disclose was Presented. Although not statist-

ically 31gnificant findings from the self-disclosure >
questlonnalre 1ndlcate that some patients did report self-
dlsclosure growth. The two- day training program appeared

to have negllglble effects on the amount of self-

disclc ire’ reported by patients.
The data from the audio-tapes were utilized to examine

the development of sel f-disclosure over time, apd also to
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study the effects of the training program on the dependent
measures of self-reference statements, feeling stateme:its
and immediacy statements. Findings show that for cachv
of the three groups, there were no significant differeﬁ;;
es between measures taken before and after the training
program. For each of the three groups, self-reference
statements were consistently reported more often than
feelings or immed .. statements.

Findings from the audio-tapes show that the develop—
ment of self-disclosure in a group context did not follow
any systematic pattern. For each of the three groups
there was a cdnstant variation of self-disclosure respons-
es occurring during the treatment prégram. Thus the
training program seemed to have no significant effect in
increasing the frequency of self-reference statements,
feeling statements and immediacy statements. Also no
developing pattern of self—disclosure was evident either
before or after the training program. |

Thé effects of the training program on fhe level of
written self-disclosure were negligible. Resuits on the
Sentence Completion Blénks;?ndicate that the written
level of the patients' self—disclosure did not signifi-
cantly change immediately after the training program,
nor after a one-month period in the community. Patients
indicatéd a low level of self—disclosuré which esse;tially

represents reporting information relating to outside

9

v
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events ragher than more personal and inner experiences.
Information received on the follow-up questionnaire
suggested that a large percentage of yatients had gained
some benefits from the HENWOOD treatment program. Over
seventy per cent of”the‘patienté reéorted some general
improvement in their physical health, their éatisfaction
with life and their feelings about thémselves and their

social life. Patients regarded their relationship with

immediate family members as somewhat better, whereas

‘their relationship with fellow workers was viewed as

unchanged. Althoughathe majority of paéients indicated
abstaining from alcohol, relatively few of them were
maintaining a treatment program for themselves by receiv-
ing counselling or attending A.A.. Most patients reported
disclosing somewhat more to friends and famiiy than before
treatment. The treatment program had definite effects

o .

in helping patients become aware of their personal weak-

nesses and strengths.

Feedback received .rom the patients indicated that
they regarded the training program as positive and of
benefit to them. They stated £hat tﬁe training program
enabled&them "to ﬁalk more about themselves" andf"to
express their feelings." The dyadic exercises and the
video-tape were most remembered by the patients.

A positive opinion towards the training program was

also expressed by the counsellors. They viewed the



training program as presenting the concept- of self-
disclosure in - clear and positive man:er. In comparison

to former patients in group therapy counsellors felt that

~

patiénts in the study tended to use self-reference state-

’

ments more frequently, to generalize much less, and to

reminisce very little. However, patients were confront-
ing less with each other. Counsellors felt that the

training program had definite therapelitic value.

~
S~

Discussion

The general findings of the study do not support the
premise that patients would self-disclose more, partic-
ularly-duriné group counselling, as a result o%\receiving
syStematic training.

Several féctors may have influenced the outcome ofl
this study and are now presented as points of discussion.

The type of‘instrumentation;utilized in. this study may
not have measured the full amoupt of self-disclosyre.
Cozby (1973) was qgquite qritical of self-reporting

. ~~
questionnaires as valid instruments to measure self-

-

disclosure. However §Etients reported a far greater
degree of wil&ingness¥to disclose at the beginniné\of the
treatment program thaﬂ their actual disclosure at -the
conclusion af the treatment program. The instrument was
able to differengiate this important:factOr.

Findings generated by the Seif—Disélosure‘Questionn—

aire raise the question as to why the patients did not

lisclose more during the program, considering their
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i
Willingngﬁs to do so. Weigel and Wafnath‘(lSGB) indicate
that the opportunitx for group members to disclose are
often limited by situational circumstances or inappro- 3
priateness in the group. These factors may have impeded
paticnts to self—drsclose as tﬁey so wished. The authors
further state that the pgtient's willingness to disclose,
rathef ﬁhan the actual‘amount éisclosed, is perhaps a
more appropriate criterion to measure ﬁhu effects of
grodp tiuerapeutic experience.

In lllatioq to the patients iniﬁial willingness tb
self-disclose, it was found that subjeéts having parti-
cipated in a group experience realized at the end that
they were not as open as they’thought the§ had been

“"mrior to the group expefience (Walker, Shack,‘égan,
Speridan & Sheridan, 1972). The incidence of a higher
self-rating of disclosure by patients at the.pre—
treatment phase remains a'possibility.

The group agéio—tapes served as a more objective
means of measuring the level of‘self—disclosﬁré in
groups. The results, however, indicate a group level
of self-disclosure and not.the self-disclosure of
certain inaividuals within the groﬁp. There remains
a po;sibility that some patients were disclpsing signi-
ficantly more after the traininé program,'but this

increase in self-disclosure would not be identified

on the audio-tape recordings. . An instrument capable r

- \
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of measuring the responses of each individual group
.member would have becn preferable.

The more positive results of the study were obtained
from self—repq;ts and not from the objective tybe of
in;truments. It is possible Lhat the patients and coun- tf
sellors responded in a manner to please the“experimenter.

The audiojtapes were utilized in this study as a
means of studying‘the effects of the training program
and élso the process of self-disclosurc as it occurs over

A
a period of time. One would expect that patients would
disclose more frequently as the treatment procesivevolved.
However, the data from this study indicate a gradual

~.+decrease of self-disclosure reséonses fs the treatment

. 4

program approaches'te%mination. This finding corrobor-
ates with the counsellb?é; statement that the treatment
program loses much of its impetus during the last week
of treaﬁﬁent. Mdst of .the self-disclosure occurred in
the early stages of treatment. It can be assumed that
the patients have only so much personal information they,
want £o reveal and they choose to disclose this inferm-
ation at the beginning of the program. ‘ ’)///;—-\\\
The type of subﬁjéts participating in. the séudy is | ’

arfther important factor to be considered. Subjects were
identified as patients experiencing personal difficult{gs
as a result-of excessi@e drinking. It is reported that

self-disclosure is an important element in the recovery
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process of alcoholiés (Forrest, 1975). However, it has
never been determined how difficult it may be for alco-

N

' holics to disclose personal information. The pro~ess \of
self-disclosure may ver; well be much more difficult for
certain groups of clients when compared with students
for example.

" The patieﬁts however provided a greater number of
self-reference statements than feeling or irmediacy
statements as reported by the‘'data, and also by counsell-
ors' comments. This supports the finding by b'Augelli
and Chinsky (1974) that "I" statements are relatively
easiler &o iearn'and utilize in groups. Additional
emphasis and training should be given for feelings and
immediacy statements.

A noticeable factor in this study was the levelf;
ofﬁself—disclbsufé provided by the counsellors. The
findings show that for the most part a very low level
of selfsaisclosure was being modeled by the counsellor.
It was assumed by the investigator that a far greater
degrga&pf self~disclosure would have been given by the
counsellors befére the training p;ogram, and especially.

after the training program.

In accordance with the design the training program

was introduced to the three groups at different times. N

From observation of the data the time difference did

not prove to have any significance. During the first



week of trcatmvpt patients in Group II were disclosing as
much as patients in JGroup 11I, who received ;..o training
program much later and did not disclose significahtly
less’ than the other “two groups.

The trainapg program was given to Groups 1I and 171
after they each received one and two weeks of treatment
respectively. The training program was intended to rein-
force such verbal behaviors éf self-reference, feeling
and immediacy statements. However, observation of the
data indicate these behaviors were not frequent prior
to the training program. Perhaps by the gime patients
received the training program, part;éularly patients
in Group III, théy Qere.well accu;omed to certain behav-
iors 1in group. This pattern of group discussion did not

change even after gLe introduction of a systematic train-

ing program.

Limitations“ofbtﬂe Study
Some limitationé are applied to this study:

-1. The training program was administered to a
selected type ofiggtient, l.e., the alcoholic. The
results, therefore may~nét be applicable to other type
of clients, partidflarly those requiring intensive

psychotherapy treatment. 5

\ N
2. The ;Eaining program was designed for alcoholic

patients participating in an inpatient rehabilitation

program and results capnot be generalized to patients

aétending oq%gigieﬂ% clinics.
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3. The systematic training program was developed to
be utilized in a group context. Thus the effects of this

training program to individual clients cannot be

& . .
determined by this study.

4. Although the verbalizations of self—refbrence,
emotional and immediacy statcmeg£§~ﬁ9£/evidence&)ﬂtheV”ff

J‘\
genulneness underlying such statements and the intim&cyﬂ0;§\§ﬁ

{ S~ “\\

the self-disclosure may have occurred withouf_the *~$:§¢

‘Q‘-\

-

\\\>
=1

verbalyzation of any of the three dépendeptVVa§{ables,

5. The data éollected from the groué\audio;tapes
were measuring the group level of self-disclosure and thus
limiting the identification of the level of self- .

disclosure from individual members in the group.

Recommendations

Suggestivns for further research focus on the concept
of self-disclosure and also on modification of the
systematic training program as given in this study. The
following avenues of researéh are recommended:

1. The literatufe states that self-reference,
immediacy and emotionai statemenééxare necessary components
of self-disclosure. However it is not clear whether self-
disclosure occurs if one ;f these components, e.g. self-
reference is omitted; or yet, are all three components
interdependent with one component 'preceding others in

relationship to impof%ance. Additional research is

warranted in this area.
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2. Sclf-disclo

s defined A?-the communication to

\
2el or war.t. However little is

others of whaﬁ you t
Known on the nonverbal aspect of the communication process
and its relationship to self-disclosure.

3. Althoegh pres . - metheds of measuring self-
disclosure seem adequate, additional research is neceded to
develop effective instruments to measure Self—QéscloEure.
Such instruments should incorporete behavioral and self-
rating measures of self-disclosure. |

4. Further research is particularly required to
pfovide measurements for the level of self-disclosure
given by individual members during a group counselling
session. ” 3

5. Additional invesfigations are needed to determine
the level and frequency of counsellor:' Self—discfosure
required as to ensure the optimum modellng effect.

6. Sgegles should examine the development of "self-
disclosure as a process/yax%able in relationship Qith the
process or stages of gfoqg/aeveiopment. There could exist
a relationship between both processee

4

Since bgth/ﬁatlents and councellors regaf@ed the
training program as helpful in ner- vy, recommendations.
are given to modify the systematic training program so as

to ihcrease the effectiveness of the training program.

These recommendations would necessjitate further studies.



ity
7. That counsellors be more adequately prcpured‘%o
AN
discuss the concept of self-disclosure and 1ts relevancy
ﬂ/ _ .

in treatment, and to appropriately model self-reference,
feeling and immediacy statements.

8. That the systomatic.training program be¢ given by

the group counsellors as to allow for the modeling effect

" and to ensure the transfercnce from learning to application

of the skills. R

9. That the systematic training program allow for
more experiential exercises, the elaboration of emotional
ancé here-and-now information and tﬁe eskablishment of
group norms. The program should be given»simultaneouslyt

T éj}é all.patients as early as possiblé in the treatment

program.
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UNIT I
LECTURE I

SELF-DISCLOSURE

An important outcome of group discussion is the oppor-
tunity of knowing the other patients and understanding
their particular situation. You have a chance to learn
how they have resolved certain difficulties; difficulties
that perhaps you have and were uncapable of overcoming.

More importantly in group discussion is the opportunity
you have to learn about’yourself because you are willing
to share information to a greater number of people. These
group members are then able to tell you what they think
of you, show you how they feel towards you and also offer
helpful suggestions. Because you are sharing information
with the group, you may also feel much better. You have
ofteq\heard_the expression: "I feel much better now that
I gotiif off my chest; now that I can talk about it."

Sharing information, ideas and feelings with others is
also called self-disclosing. Self-disclosure is “talking
about oneself, especially about one's feelings, attitudes
and experiences which aren't tsually discussed. Here at
Henwood, it is considered very important that patients
talk about themselves in an open and honest way. Pat¥ents
should become more willing to talk about personal things
that they have kept secret from many and about other
things that have been giving them personal difficulties.

Sometimes self-disclosing is very difficult especially
when we are told repeatedly that its better to keep things
to ourselves. It is also difficult because we are not too
sure how to self-disclose and how much we should disclose
-about oneself. ’ '

There are c¢/:cain things you should know and remember
when self-disclosing. This is what I would like to give
you assistance with so that you can self-disclose more
often and thus learn more abouE}yourself.
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UNIT I

THEME OF ROLE-PLAY EXERCISE

Investigator

Counsellor -

Investigator

Investigator -
Counsellor -
Investigator -
Counsellor -

Investigator

Counsellor

Investigator -
Counsellor . -

Investigator

Counselior

Investigator -
Counsellor - -

How do you feel about being interviewed
in front of this group?

I guess I feel a little bit nervous. I'm
not sure what you are expecting me to say

or do.
Would it be okay if we get to know you a
little bit better?

"I guess that's okay.

Do you live close to Henwood?

I live in Edmonton l

Does it take you long to get here?

No, not too long. It sometimes depends on
the traffic.

Yeah! That traffic can really be hectic

at times. Do you have a family?

Yes, as a matter of fact I became a fa..=er
for the first time several months ago. It
was guite an experience for me. I find it
takes some adjusting too. We' are fortunate
that the baby sleeps well during the night.
How is your wife finding the experience?
She is enjoying the early moments of mother-
hood. She and the baby are both healthy,
so it makes it much easier.

I'm curious as to what made you decide to
work here. ,

Well, I always was the type of person who

~was interested in helping others. I guess

my training indicates that. But, I was

more so interested in the field of &lcohol-
ism because I have a close relative that

has made a miserable life for himself and
his family. I always wanted to know more
about it. After receiving special training
in the area of alcoholism treatment I applied
for a job and here I am.

Any regréts, disappointments?

Well, sometimes I feel a little bit down,
but I guess that happens in many helping
positions. However, I do not regret working
here. I enjoy it very much.

.



Investigator
Counsellor

Investigator

Counsellor

Investigator
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What is it that makes you feel that way?
I have never given it much thought, but

I guess it's the type of people I'm work-
ing with and the different patients, too.
I find it very rewarding when I can help
some patients help themselves. 1 know I
can't do everything for them, but I can
offer some assistance. It makes me very
happy to see and hear that some patients
are doing very well after leaving here.
How do you feel about talking in front

the group now?

Right now, I feel quite comfortable. 1In
fact I enjoy this. You asked me questions

" that made me stop and think. For me, this

is good; I'm learning about myself.
Thank you.
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UNIT I
LECTURE II

SELF-REFERENCE STATEMENTS

*
-

Self-reference means that the information that you are
giving should refer to yourself. It means that you have
to talk about yourself. vYes, you may have to talk about
others such as family and friends, but when this happens
it should have personal meaning to you. ¥

More and more you will be asked to talk about yourself.
You have to think about the information presented as it
relates to you, not to others. You are the one that is
now in tredtment and you must apply, for now anyway, the
information to yourself. Therefore, the information that
you are going to give out is information that is about
you. Information that has. personal meaning to you.

One of the better ways of sharing information about
yourself is to use the first personal pronoun I. This
helps others in the group understand that Yyou are refer-
ring only to yourself; that you are talking about you
and no other. :

Examples: I think a great deal about____
I hope I can learn____
I wish it was__
For myself, it is clear.
. . <
By having to use the pronoun I and sometimes me,

myself and we, it requires that you think more about
yourself when talking.
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.Counsellor
Client 2
Counsellor
Client 2
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Client 2
Counsellor
Client 2
Counsellor
Client, 2
Counsgllor
Client\ 2
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Client 2
Client 3
Client 2
Client 4
Client 2
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UNIT 1
VIDEO-TAPE TRANSCRIPT

SELF - REFERENCE

What did you have for the weekend? Did

you miss going out and gettlng drunk?
Hmmm... I don't.know if I'll get kicked out
of here or not, but I had a couple of beers
when I was out. I don't want to get kicked
out of here, I know, I just .... kind of
feel guilty that I couldn't tell anybody.

I just told it, I guess I just told.

What did you say yeu had, two beers°

I ... you know you get klcked out if you
drink,-right? I 'don't want to get kicked
out, I think that....

You knew the rule..

It has taught me something.

Hmmmm
It sort of taught me something when I had
those beers -- I felt really bad about it.

I don't think I'll do it again. I don't
know if I get kicked out now or not though.
You knew the rules though.

Yea, I knew the rule, but I thlnk it won't
help me in the least bit if you kick me out.
I think it would help me more if I can have
the chance to stay in here.

How come you-had those two beers, John?
Because everybody else was drinking, I guess.

‘Does that tell you anything? Does that tell

you that you may have to change your friends?
Yea, sure can't hang around w1th 0ld drinkers
in the crowd.

What else does that tell you ‘about yourselF
John? p
I'm not really in good control of myself,

I guess

Don't you think John, that you can t have
your whole life from now until you die
completely surrounded by complete abstainers.
You're going to be exposed sometimes to
social situations where people are drinking.

" Yea, I guess so.

The way you put that you had to drink because
everybody. else was drlnklng, what are you,
just a follower?

I actually felt sort of like having a drlnk
but when I had it I felt rotten....and I'm
glad I admitted to everybody that I did do
that. You know I could have kept 1t back...



UNIT I

SELF - REFERENCE

When it was suggested to me (by my wife, friends, bosé,
judge) “that 1 get treatment, I ‘

1

a
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UNIT 2
LECTURE III

FEELING STATEMENTS

Although”we usually try to describe our ideas clearly
and accurately, we often do not try to describe our
feelings clearly. Feelings get expressed in many dif-
ferent ways:

1)
2)

3)

4)

The purpose in describing your own feelings is to start
a communication that will improve your relationship with

By naming it; e.g. I feel angry
By the use of similies; e.g. I feel like,ﬁ;tiny
frog in a huge pond. ' -

By the action the feeling urges you to do; e.g. I
feel like hugging you and hugging you.

By some figure of speech; e.g. I just swallowed a
bushel of spring sunshine.

the other. After all, others need to know how you feel

if they are to thake your feelings into account.

Negative

120

feelings are indicator signals that something may be going
wrong in a relationship with another person. To ignore
negative feelings is like ignoring a warning light that

indicates that an electrical circuit is overloaded.

tive feelings are a signal that the two of you need to
check for misunderstanding and faulty communication.

When you talk about any situation you can express con-
tent (what you are saying to the other) or ex

(the emotional experience you have about what you are

saying).

3

There is a difference between expressing content and
- expressing feelings. Many, perhaps most, people attend
only to the content of their words and are not aware of

their underlying emotions.

Example:e

I feel like things haven't been going right lately.
cat died, my counsellor raised his rates, and my wife just
got a job. (Expression of content). :

Nega-

press feelings

The
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I really ngl depressed. The first thing that got me
down was when my cat died. 1 felt SO sad, I sat dowr

and cried. Then my damn counsellor raised his rates ang o
didn't even care enough to tel] me ; that.really m e

angry and when 1 told him about the cat he didn't react,
and I felt reall crummy. Then my wife up angd gets a jobj
without telling me at all andg it makes me sad, sad, sad.
(Expression of feeling).

. /\ -

In short, move inside yYourself, look at Your emotions.:
While words provide 'basic clues, also think about your
nonverbal communication. TIf You talk about things, do
yYou look sad? If' you talk about happy things, do You look
happy? Aasg You learn to express feelings, put your body
and words together andg really attend to your emotions. 1Ip
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UNIT 2
VIDEO-TAPE TRANSCRIPT

FEELINGS

Did you think you were going to admit it
when you had them?

I didn't know because I knew I would get

a little bit guilty when I came in here
and everybody would start; how did your
weekend go and everything? I didn't know
if I could tell you or not.

Now you wish you hadn't.

Not necessarily yet. When I'm walking out
the door T'l1 be wishing I hadn't.

You're going to feel rretty mad, eh?

No, I won't be.. I won't feel mad.. I sort
of feel *sorry that I couldn't stay in here
though.

A little disgusted with.yourself.
Yea -

Well if I do get kicked out I, you know. .
as soon as I get out I'll make an appoint-
ment to see a counsellor at the out patient

~clinic because I was going there for two

months, so I can go there again and go to
A.A. and everything. 1'd never really
thought of that. I thought if I'm going
to get kicked out what am I going to do.
But now I know what I'm going to do. I'll
go down there. : ‘

' Yea

and go to a A.A. group, a young A.A. group.
That's good.
that they kicked me out just because I had
a couple beers. If you go away with that
attitude you may go right back into the
sauce again. And you have the option of
coming back in three months you know...

Yea....

This may be a good experience for you.

I was just getting to think that you were
doing things and you can still do that.
You don't need to have it slowly locked.

In three months, who knows, you might learn
more there than now if you practice what
you've learned and...

If you get into this young A.A. group down-
town, they have a lot of things going on.

You don't go away with a feeling
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There is going to be a lot ot people disap-
pointed in me for getting kicked out.

If you stay sober, no one cares?

Huh? .

If you stay sober,\ .

I'1ll be forgiven...

No one cares... I think your honesty is
really important John regardless of ....

I was going to try to hold it back for
three weeks and I was going to tell you
near the end, and I was hoping when the

end came then I could say how much good

it did and you know, being here....

Hmmmm

And I didn't tell you before because I
wanted to stay here to learn more about
myself and everything. So I'm wishing I
could do that but I just can't.

I think it's very good....

What? : :

I think that it's very good that you brought
it out because it would be bothering you.
Oh, I would have told eventually, just
when I was going to tell....

If you hadn't John, it would have been
bugging you all the time.

Everytime I would have come to the group.
It wouldn't have worked. '

I don.'t think you would have got too much
out of the group sitting there knowing that
you had let the group doyn. The one person
that you did hurt was yourself, isn't it?
Yea

And you can learn from it. It takes a lot
of guts to do that; get those guts to work

for you instead of against you, you'll make it?

——— st — — e ——

-

—— - = = . v

You see here the feeling that most of people
are not, they are not criticizing you.

They have feelings, good feelings towards
you.... It's just one of those unfortunate
things....

What do you think?

I don't think much...
affair? »
Yea - ,
I feel sorry for him...

Hmmm, I thought maybe. I think in a way
we're all with you. At least I am and I
get the feeling the group is with you.

About what, the whole

o
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UNIT 2
FEELINGS
1. How did you feel when you were told you were accepted

for the HENWOOD program? I felt

..._......_.__....._..._...-—_~~_...§_......_._...___—._..____._.___..______—__~__.__._.__._

2. When my family or friends.kept telling me had a drinking
problem, it made me feel
ferg

T T o e e e ——— e e e e —— — - — —

_._...--_..........-———.—_-..._.~__...._—..___._.__—_...__.___.____._-—5___._.___—._—...

T
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UNIT 3
LECTURE IV

IMMEDIACY STATEMENTS

The term refers to talking about information that is
occuring in the present;: information that is happening
right here and now.

The importance of this is because you  are here wanting
to get something for yourself; now for the future. "

You will probably be tempted to talk about things that
happened in your past. The famedhis drunk-a-logues are
an example. There is information in your past that is
very important to you and probably related as to why you
are here. Some of this information is welcomed during
group discu;sions.

You may also want to talk about events that will occur
in the future; especially if you are planning. For exam-
ple, the counsellor may ask you to think of what will
happen when you leave Henwood. Naturally you have to
talk about the future.

It is not a matter of never discussing events of the
past, nor of the future. More importantly you must try °
to focus your discussion on: the present as much as poss-
ible. You must relate to events that are happening in
the present.
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UNIT 3
VIDEO-TAPE TRANSCRIPT

- IMMEDIACY

I've noticed quite a difference in John here,
in the past few days.

All good.

Yea, I did too.

Did you?

-In what way?

You're with us...

Attitudes...

Yea, when I first came here I couldn't talk
or anything and just now I'm starting to
talk and say what I feel...good-bye...
Maybe everyone could show how they think
you've changed. You mentioned awhile ago,
he has changed.

His attitude...I get the feeling that he

is more eager to get involved now than
before...before he just liked to sit in the
back. .. "

When he first came in he didn't want any-
body to have slightest inkling that he
might care a little bit about anything...

" you know, and finally within the last few

days of last week he kind of ‘admitted to

the group that he did care a lit:tle bit
about himself and other people. | It was

nice having you with us. ' ‘

Well I don't know John very well of course,
but I sure admire your honesty and your guts.
Yea, it took quite a bit to say that.

I notice John was involved in volleyball.

The first time I saw him playing down there
he didn't...he wasn't really putting much -
effort into it and then he became more
involved as the days went on and that was
good...a good sign. -

Yea - .

I have a different outlook. I think dif-
ferently about change. Now I won't ever
want to go to the bar and drink anything
because all the things I learned about
drinking... Besides I'1ll feel rotten if T do.

Spoil your drinking, eh John?
Spoiled your drinking anyway, didn't you?

A

I won't be leaving here till later on.

~
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Yea, that's o.k. I would like to have

you 1in group with us this afternoon as
well, and then we could...

I wouldn't mind ...

We could share this tape.

I was hoping I could come.

Would you like him to be here?

Yea. I was just going to ask if he couldn't
be here for the afternoon group.

See the sooner you get in touch with your
probation officer and you listen to his
advice.

The first thing he'll say is, what did you
do now, because I always go just after I
do something.

- But you've done one bad thing and one good .

and the good is way better than the bad

and you told us all about it. '
Before: I was a little bit nervous about
talking, now I can talk... just you know.. .-
Hmmmm :

I'm a little bit edgy but I can talk...

just now... say what I think...

On the weekend I was thinking I was going *

“to come back here and I was going to get

kicked out and what was I going to do.
Just in this group now, I realize now what
I can do when I go out; all the things I
mentioned. Now I'm not really as upset
about getting kicked out as 1 would have
been if I hadn't gone to §he group or any-—
thing. .

Well John, all I can say is I hope you
continue to think in the way that you have
expressed yourself here this morning.

I do too.

Keep tnat positive attitude and I'm sure
things will work out.

I know they will if you keep these things
in mind and maybe you will think of us-
and that might help you.

Am I allowed to come out here and visit?
Sure.

Give us a ring. }

Why not?
Just come. Have lunch with us and come

. to the meetings.
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It will do us good to see you, to.

Sure will.

Especially if there is something on your
mind, better bring it out and talk about
it here than anywhere else.

You probably help a lot of these patients
in here, setting the example... One of
your age can do it... because there are a
lot of temptations out there.

You're sure making me feel guilty here.
How do you feel now? Good and bad at the
same time. ' :

I feel/mostly good now because you all...
Think You've learned something? '

Tell me something to db. VYea...

Well its 11:30, and you can phone your pro-
bation officer.

0.K.

And we'll have you in group this afternoon
because I think we all want you..



UNIT 3

IMMEDIACY

What is your biggest concern about being at HENWOOD?

How do you feel when called an alcoholic? I now feel
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APPENDIX C-1

SENTENCE COMPLETION BLANKS - PART I /

INSTRUCTIONS

COMPLETE THESE SENTENGES TO EXPRESS YOUR REAL FEELINGS.

TRY TO DO EVERYONE. BE SURE TO M.« . COMPLETE SENTENCE.

1.

10.
11.

12.

13+,

14.

15.

I am w t when

_...____.___—__.-.__——_..___._..________——_—___.._..__

.__________.____.__—.__.__.____—.—-.————_______________—_~—_—-
____.._._—___________-_—..__—_____________—__——-_~—_..
__—__—__.—_—_____._—__~_—.—_——_———_—__.._~—_-

NAME :




- A-u‘,__).
. \,\.\)
S

A "APPENDIX C-

2

SENTENCE COMPLETION BLANKS - PART II

INSTRUCTION

S

COMPLETE THESE SENTENCES TO EXPRESS YOUR REAL FEELINGS.

TRY TO DO EVERYONE. BE SURE TO MAKE A COMPLETE SENTENCE.

10.

11.
12.
13.

14.

- 15.

-

My biggest problem is

What pains me

The happiest time

What annoys me_____________________________________;_

I am hurt when

There have been times when

—— e —

NAME :

—— e e - — —— - — v — e — -

o — e i+ e —— = . —

e —— —— - o —— —— ————— —
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APPENDIX C-3

SENTENCE COMPLETION BLANKS -~ PART III

INSTRUCTIONS
———— e

COMPLETE THESE SENTENCES TO EXPRESS YOUR REAL FEELINGS,

TRY TO DO EVERYONE. BE SURE TO MAKE A COMPLETE SENTENCE.

1 lTecan't_____ S
2. T O W e
3. Men_______________________________{gﬁ%_uﬁﬁ ___________
4, The only trouble_____________~_____;t ________________
5 I have an emotional need to___m______;____________;__
6. N e
7. Dancing__________ _____________________________________
8. sexual thoughts
9. Sober____; ____________________________________________
et o
11. I am best when__fi_;____________________________ _____
12. \ e ature
13. Marriage_________‘_____; ________ e
14. My—mother ______________________________________________
15. I punish myself ____________ S P,
| ?T'%g )
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APPENDIX C-4

SENTENCE COMPLETION ﬁLANKS ~ SCORING MANUAL
(Adapted from Green, 1964)

SCORING MANUAL -

Purpose and Scoring Procedurc

The Self Disclosure Sentence Blank is an attempt to
standardize a method for scoring a subject's sentence
completions for the degree to which he willingly reveals
core aspects of his private and personal world.

The subject is asked to complete 15 sentence Stems.
Most stems have been designed to have 'high pull' for
self-disclosure. Although the subject s responses can
be used for general 1nterpretat10n in the same manner
that a clinician trained in dynamic psychology uses  any
projective material, this particular scoring procedure
is not designed to take into account information about
the subject which he in fact does not purposely disclose.
This is important for the scorer to keep in mind so that
he does not 'read in' meaning to responses as he is scor-
ing them. For example, if a female should respond to the
stem, 'I hate...,' with 'umbrellas', this may yield rich
information for anyone interested in Freudian dynamics,
but in keeping with the purposes of this scale, it would
be scored as grossly evasive and unrevealing (Level One).

. . P

Another error to guard 'against is the incoriggct scoring
of a response’ as unrevealing because the scorgr finds it
difficult to believe that the subject was serious in his
response. Such completions might be: 'I feel...crazy,'

'I regret...my whole life," 'I...fear this test too much,
or, 'T am worst when...I am soper.' In all instances the
scorer is admonished to accept subject responses at face
value, and to score each response as it is written, for

its closeness to what are likely to be core issues in a
person's personal life. For example, both the comple=«’
tions, 'I feel...with my hands,' and 'I feel...crazy,'
might not be meant seriously, but the scorer is to assume
that they are, and to rate their revealingness accord- °
ingly. Thus, even if a subject is serious when saying :
that 'he feels with-his hand,' he is still being grossly
unrevealing of his personal life. But if a subject is
taken seriously when he says that he 'feels crazy,' he is
being quite open about an important aspect of his personal

-



160

life. To repeat, all responses are to bg judged by their
verbal content, and not the inferred intentions of the
subject.

To score the subject's responses, the scorer assigns
each response a scale value from 5 to , depending on
it4 judged degree of revealingness. (Level Five disclo-
sbres are very revealing; those at Level One are evasive).
The responses can be scored in a. relatively objective man-
ner if the 'corer (1) makes himself thoroughly familiar
with the descriptions which provide the rationale for the
five levels, and (2) compares each response with typical
examples provided for each level in the scoring-by-
matching sections of this manual. = The sum of the indiv-
idual scale values for all stems provides the index of
self-disclosure.

The scorer may find on occasion that despite his best
efforts, he cannot decide at which of two levels a
response best fits. In order to achieve some consistency
in such casedy the response should be scored at the higher
level of self-disclosure.

-

The Five Scoring Levels

The question to bé’ kept in mind isithis:’ “How much does
this disclosure taken alone, and at” face value, contri-
bute to an understanding of this person's private'and
personal world? Or, to shift the emphasis slightly, how
willing has this person been to allow the examiner to
know him as he sees himself? '

~

Level Five

He reveals basic feelings and emotions of a personally
relevant nature about a central aspect of his private and
personal life. 'Tkis material is likely to play a major
role, or have a fundamental effect, on the shaping of a
large part of the subject's personal as well as public
experience. He speaks as an internal observer reporting
on internal events, -even when the comment also includes
mention of the external worlA.

What is disclosed is likely to be the sort of thing
which one would never know unless told, and which would
ordinarily be told only to a close and trusted friend.
There is no attempt to present himself in a socially
desirable manner. Facades are absent, and as a result,
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- Core-constructs by which he maintains his identity and
.“existence, as well as areas of extreme conflict are likely
to be directly and frankly discussed. For instance,
statements concerning his self-image, his approach to
fundamental interpersonal relationships, sexual conflicts,
severe family problems, and strong feelings of personal
confusion arg llkely to be scored at this level.

This self—disclosure, taken alone, and at face value,
contributes sﬁanificantly to an understanding of the
subject's personal world of experience.

ngel Four

He expresses feelings and emotions of 'secondary'
importance and/or of a less personal nature than at Level
Five. He may hint at or speak in a qualified or more dis-_
tant way about material which might otherwise fall within )’
Level Five. Distance from the core theme may be along a
dimension of person, place, time, intensity, or frequency.
Disclosures at this level while personally important,
often tend to be more content and situation specific than
at Level Five. That is, the content does not play as
major a role over as wide an area of the subject's life. .

The focus remains, however, on internal experiences
which seems of direct relevance to the person's personal
life. What is revealed would not ordinarily be said to ,
casual acquaintances. He does not necessarily present '
himself in socially favourable terms. He seems to be
honestly trying to express himself about important aspects .
of his subjective world, but is unwilling or unable to oo
reach the degree of openness expressed at Level Five. He -t
does, however, purposely reveal something 1mportant and
fundamental about his basic personality.

T

P

Level Three-

He reveals important faéts and/or details of an ‘'exter-
nal nature.' Material revealed at this level probably
plays a major role in the shaping of the subject's pri-
vate life. The focus of attention -is generally not on
his subjective inner experience, but rather on people and
events in the world outside of himself, things happening
to him, and things which he does. When feelings or emo-
tigns are expressed, they do not seem deep-seated or
clbsely tied to the core contructs by which he maintains
his identity and existence.
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Although what is revealed is probablyvumportant to the’
subject and his public life, it*might be»revealed to a
casual acquaintance, and in general would not prove
embarrassing if publicly known. Some guardedness may be
apparent, and personal statements of a socially undesir-
able nature tend to be avoided. Although this material
may help in coming to know the subject,. he is (purposely)
revealing little or nothing of significance about his
private, experiential world.

Level Two

He discloses facts and/oxdetails of 'secondary'
importance and of an 'exte 1 nature.' This material
probably plays a relatively minor role in a lLymited area
of the subject's life, and would appear to have little or
no lasting effect on his moment to moment personal exper-—
ience. His point of reference is clearly the external
world, and he may speak as a detached, nominally inter-
ested external observer. '

Guardedness is often apparent, and socially undesirable
statements are almost non-existent. What is revealed .
might easily be said to a stranger or made public with
embarrassment. Problems, when they are mentioned at all,
are never deep-seated or in any manner incapacitating.

If feelings or emotions are expressed, they are distant
from the core constructs by which the subject's identity
and existence are defined. Minor incidents, facts, wants,
beliefs, ggtc., may be disclosed, but their sphere of
influenc®®is quite likely to be content and situation
specific and relatively trivial when compared with what
might be said about central areas of a person 's personal
or publlc life. .

Vague or highly qualifled reference may-be made to
material which might otherwise fall within Level Three.
»a.. The subject may reveal strong negative attltudes, but

[

‘5h bnly in socially approved ways.

. Level Two statements help give the examiner very 1little,
if any, understanding of the subject's personal and
private world.
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Level One

Essentially neutral, meaningless, or grossly evasive
material is offered at this level. Omissions are scored
at this level, as well as stereotype answers, cliches,
catch phrases, etc. Thé subject represents himself as
having no real problems. Statements at this level give
the examiner no understanding of the subject's personal
or public life.

163
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APPENDIX D

MANUAL FOR SCORING AUDIO-TAPES
(Adapted from Green and Marlatt, 1972)

SCORING INSTRUCTIONS

You will be reading a number of statemehts.
Treat each statement separately.

Your task is to rate each statement according to three
types of ‘statements:

A) self-reference statements
B) feeling statements
C) . immediacy statements

The characteristics .and criteria for each type are as
follows: '

A. SELF-REFERENCE STATEMENTS

165

A selfereference‘statement expresses something about the-

speake; in relation to himself, others, or the world.

I. A self-reference statement must begin with or
include a first person singular personal pronoun
(e.g. I, my, myself, mine) unless it is covered
by one of the criteria below.

II. First person plural pronouns (e.g. we, our, our-
self, ours) are counted as self-references when
the group referred to is intimately related to
the subject (e.g. family, therapy group).

III. A response may be a self-reference without expli-
citly using a personal pronoun if it is closely
related to a previous self~reference and is con-

~“tingent upon it. These responses’ can be checked
by adding”a self-reference phrase such as "to me"
to the statement.

"I have met a lot of people here. It
" certainly has been satisfying." (Both
sentences are self-references).

Ve
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B. FEELING STATEMENTS

)

Feeling statements are characterized by 1) self eval-
uations; 2) .evaluations of one's relationships with others;
3) subjective reactions of an emotional nature toward
external events or others. These statements express a
feeling experienced by the subject as a result of inters
action with others or the environment, or they express a
positive or negative evaluation.

1. Expressiomns of pleasure, contentment, confidence,
wonderment, and love are scored as feeling respones. -
These expressions convey a positive evaluation to-
ward self or others, .or they convey a positive
emotional response toward others or toward the
environment. The following phrases are cammon
examples of the above categories.

< A. Expressions of pleasure:

. digs

glad '
delighted . (with/over)
feel good, happy, joy-
ful, elated, etc.

1. enjoy : .
2..mpleased (by/with)
3 .f'%ﬁke (to) .

4, appy (with/about)

[s oBENS B ) N2 R

B. Expressions.of contentment:
o

. content (with)

satisfied (with/by) .
. comforted (by) o ' S
. at ease (with) ‘ :

CRE S

C. Expressions of confidence:

&
1. have confidence in : ’ .
2. trust . L - s
3. proud of
4. faith (in)
5. rely (on)

(Note:. expressions of confidence arergounted only when =
’ they refer to the .subject)-. . e

o . \



3. surprised
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Expressions of amazement:

struck (by)
excited (by/over)
- enthused (about/by)

1. amazed (at/by)
2. admire

[eaRE Pa I¢-N
. .

Expréssions .of ove:

1. love - 5. look up to

2. like . 6. care for

3 attracted (to) - 7. respect {(for)

(Note: expressions of love are counted when directed

IT.

toward self or others; when referring to eventé
. or objects, they are counted only when there is
an action on the part of the subject that is
referred to. "I like building boats" is cdtnted;
"I like boats" is nbt. 1If, however, th&® verb.,
"to love" is used in referring to events oril v
objects it is counted: "I love baseball" is
counted; "I like baseball" is not).

Expression of displeasure, discontent, uncertainty
indifference, and hate  ,are ‘scored as feeling
responses.' These expressions convey a negative
evaluation toward self or others, or they convey a
negative emotional response toward others or toward

 the enviropment. The following phrases are common

examples of the above categories.

Expressions of displeasure:
. ’ . - " .
1. displeased (with/by) 5. repelled (by)
2. unhappy (with/about) 6. sorrowed (by) ~-.
3.  disgusted (with) 7. disillusioned
4. have not taste for. (by/over)

Expressions of discontent: .

1l.. discontent (with) 7. discouraged (by)

2. dissatisfied . 8. feel depressed,
(with/by) ‘ unhappy, blue, etc.

3. urdeasy (with/by) 9. concerned (with)

4. Dbothers (me) 10. Dbugs :

5. troubles {(me) ' y

6. disappointed (over/witl) - i

)
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C. Exagessions'of uncertainty:
1. doubtful (over/about) 4. confused )
2. uncertain (over/ 5. don't know what to do
~ about) . ' 6. don't know where I'm at
3. unsure (about) 7 embarrassed
(Note expressions of uncertainty are not counted when
S ) they refer primarily to others and not 'to the
. subject. "I am doubtful about my abilities" is
counted; "I am doubtful about whether Nixon can
: do anything"” is not).
’ .. 'D. Expressions of indifference;
. "Y. Dbored (by) y 3. have no desire (to)
2. care nothing = 4. unconcerned (by)
(about/for) 5. indifferent (to)
T E. Expressions of hate:
B C
- - 1. hate 5. resent
e ﬁ%ﬁ& 2. dislike 6. dirritated (by/over)
' . 3. abhor : o 7. loathe
, . 4. angry (about/over) 8. mad (at)
o W a ‘ ' - . ‘ . o y
- (Note: - expressions of hate are courfted when direc
- toward self or others; when.referring to eve .
dw, - OT objects, they are counted only when there 1s o
p o an action on the part of the subject that is ;
; &, referred to.-."I dislike driving cars" is ﬂ ¢ i
counted; "I dislike cars™ is not. If, however,- R
the verb "to hate" is. used in referring to, o '
® events or objects it is counted; "I dlsllke
. psychology" is not cou_tedzr"l hate psychology R
is counted) . : C TR ‘ -
o \\\A,,
III. Expressions which indicate fear toWard others or
o environment are scored as fe€ling responses.: Com- .
mon examples are: . s ¥
» 1. afraid (of) : v
2. apprehensive (about/over) .
3. frightened (by/over) ‘
4. inhibited (by)

v v
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I 'Xpressions which are persgnally evaluative or
Xpress an emotional state are counted as feeling
responses. Common examples include: "I'm screwed

up, neurotic, anxious, no.good, pretty together,

etc.

5

a5
\'r)n.

S ) . S
V, Borderiine cases:
&

o 1. Statements 8@ iRg with¢"I think" or "I feel”
. may or may ; feeling responses. If such
: ' Statements . tly express a Subjective evalu-
s.Ation or emotiqyal state, they are counted (e.g:
"I feel happy most of the time"). .If sdéh v
Statements are followed by a clause ("I feei™
that., - ¥ the determination is then dependent
upon w eﬁzgé the clause falls under one of the
above catedOries. Ordinary opinion’statementg,
beginning with "1 think" or "I feel" are not o
scored. ; o - BN D

» ) : , 'l‘,r. \"l ) "‘. ‘_i o

2. Statements of agreement or disagréemémtf%?ea%@tﬁs_gw
- Scored unlesg followed by a clause that Ba’ o T
feeling statement.. N @ T

. . AN .
o ' n - . . . | A ‘ L
C. IMMEDIACY STATEMENTS = | o L T U

A

(This section was 'developed by the dauthor for the ‘pur- -
pose qék?h's study) . . ‘ - M, : :
An imhm- _acy statement refers to a sta@ement”:elating to
oS . a current cime. frame. This if often regarded as a state-
w4 ment réldting to,the "here and now." g T :
g : o 2t N o
& I R TRy
1. " The statement .is one that refers ggg
S v " 4 4s happening withinc;he sﬁéaker?””ﬁ@é,
e - ' Ocoliriing in the gfoup at that time s - ,
. : N . Sy
= I feel very dﬁxipus‘at this moment"
,§%54 is scored - o -~

v
§ -

\ . "I felt quite uptight when I first | o
. op ' arrived here" - is not scored. . ;

1
. .

- .'Qv;“ Jo s
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III.

iA)
B)

C)

D)

»

The statement,can aléo refer to events that occured

that dax

"ThlS morning I'wes unhappy"”

e
At

When there is no- mentlon of tlme (e.qg.

-ls scered

"I have dlscussed my future plans earlier

this week: -

is not scored

now,

today,

170

or this morning), the event or topic referred to must

be considered.

ring to it.

Or the person ma
that will occur in the future.

18 not considered as“immediacy.

C

-

U

%

SCORING PROQEDURES

‘u"

. Read only one stagement at'a tlme ‘ﬂ:
Rate what*the spéaker said NOT whaﬁ“héhantended to say. -

In some cases, the event definitely
roccured in the past and theg person is merely refer-
yvrefer to somethlng
In erther case,

Do not chan %ﬁa -rating. on the . basis of later ev1dane

;Accordlng to

lowirlg scale- .

1.

M

‘Self- Reﬁerence Statements‘

a)

\ B
by .

c)

¢ .p—,\rc - LA

3

v

&*!

EY

If the statement contalns no self- reference,

score = 0.

If the statement does conta1n¢a se

score = 1.

re ference, ¢ core ‘%otal number OE«self-
q@g : l

W$ﬁr€*erénce

N

-If the statement contalns more‘

he - aforementloned crlterla, uae,the fol-

54

thls-

Eoi

k&rreference,

one -self- -

T

The score in thls category will be 0, 1,
"higher number. .

Feeling Statements = -

-a)

4

B

£

or a.

If the statement contalns no feellng state-

ment, score = 0.

RS

E

Y]

~
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BN
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ot
b) If the statement .does contain a feeling state-
ment, score = 1.
c) If the statement contains mere than one feel-
ing statem-:nt, score = total number of feeling
statement: , ’
The score ir _his category will or a N L
higher num: . . - aat
Immediacy .tements . ’
| N &
a) If the statoment contains no 1mmed1acy state-
ment, score = 0.
b) If the statement aoes contain an 1mmed1acy
, statement, score = 1,
The score in this category will be either 0 or 1.
)
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SAMPLE OF LETTER SENT TO PATIENTS
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APPENDIX E

SAMPLE OF LETTER SENT

. Dear Kathryn,

TO PATIENTS

It's now been approximately a month since ybu lefgSHENWOOD.
Hope things are going well for you. : el '

As I mentioned when you were leaving,

information to complete my, study.

I would be very appteciati

attached guestionnaires imm

en¢105ed self-addressed en

Again, thank you very much

te

Ve if you

velope.

for-y

.
il

uéincereléhk‘
S \ <4-¥‘A

v coul

"o

do-operation.

IlneggJaﬂlitple more

~

RN
[ .

..v

W

d complete the

ediately and return them in the

-

~ %

Roger B. Cormier

o
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AL U
Cel APPENDIX F
FOLLOW-UP OUESTIGNNAIRES -
oy ‘“
INSTRUCTIONS
- COMPLETE THESE SENTENCES TO EXPRESS YOUR REAL FEELINGS.

RY\?O‘DO EVERYONE. BE SURE TO MAKE A COMPLETE SE#%ENCE

10.
11.
12,
) 13,
©14.

15.

o oo : : ) V P
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