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The problem of this study is to assess the relationship 

between counselor self-incongruence (operationally defined in 

terms of cardiac arousal), the therapeutic quality of his ver-

bal behavior, and level of client self-exploration in a coun-

seling setting. 

The purpose of the study is fourfold. The first is to 

determine the differences in the therapeutic quality of coun-

selors' verbal statements following states of counselor self-

congruence and counselor self-incongruence. The second is to 

determine the qualitative differences in level of client self- ' 

exploration following self-congruent and self--incongruent verbal 

responses. The third is to determine if.counselors can maintain 

self-relevant high levels of therapeutic verbal behavior fol-

lowing states of self-incongruence. The fourth is to determine 

the nonverbal consequences of counselor self-incongruence on 

level of client self-exploration. 

One Master's level counseling-practicum class (ten students) 

and ten university students who volunteered for counseling by 

counselors in training served as siibjects. One audio-video 

tape was made.for each counselor-subject interacting with his 



client-subject. Cardiac rates of both counselors and clients 

were superimposed on the audio-video tapes. The tapes were 

reviewed and significant cardiac deviations (counselor from 

client) which met the operational definition for counselor 

self-incongruence were identified. An equal number of insig-

nificant cardiac deviation (counselor from client) which met 

the operational definition for congruent responses were then 

randomly selected. 

The counselor-subjects' responses following both states 

of physiological congruence and physiological incongruence 

were then scored on the Accurate Empathy Scale, the Respect 

Scale, and the Genuineness Scale by two certified-qualified 

raters. The quality of the client-subjects' responses fol-

lowing the counselors' statements was quantified on the Depth 

of Self-exploration Scale by the two qualified-certified raters. 

All data v;ere dichotomized by the procedure of comparing 

the rating for each response with that particular counselor 

or client's average rating for each applicable scale. The 

rating for each statement could either be placed above or below 

that counselor or client's average level of functioning. Final 

data were all in dichotomized form.- Tetrachoric correlations 

were run on all data relevant to the research hypotheses. 

Testing the correlations for significance indicated there 

is no significant relationship between the congruence-incon-

gruencs dimension and the scales used to quantify the quality 

of counselors' verbal behavior (empathy, respect, and genuineness) 



No significant relationship was found between counselor con-

gruence -incongruence and depth of client self-exploration. 

Comparing the correlation between the composite score rating 

{based on the total of the three counselor scales) and client 

depth of self-exploration scale with the correlation between 

the congruence-incongruence measure and depth of client self-

exploration indicated the nonverbal effects of counselor self-

incongruence were insignificant. The .05 level of significance 

was established for testing the null hypotheses. 

Two slight trends were noted in the analysis of the data. 

First, the raters tended to rate the counselors slightly lower 

on genuineness following counselor states of self-incongruence. 

Secondly, clients tended to be rated slightly lower on depth 

of self-exploration following counselor states of self-incon-

gruence. 

The conclusion drawn from' the report is that for inexpe-

rienced counselors in training whose therapeutic functioning 

level is relatively low and the range of the quality of their 

response quite narrow, being self-congruent or being self-in-

congruent in terms of physiological measurement has little 

effect on the therapeutic quality of either the counselor or 

client's verbal behavior in the counseling setting. 
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CHAPTER I 

INTRODUCTION 

Many of the influential theories of counseling (4, 5, 6, 

7, 13, 20, 25) contend that the emotional responses of the 

counselor in the therapeutic setting are related to the suc-

cessful process and outcome of counseling. Despite this fact, 

relatively little research has dealt with this area of concern. 

The therapeutic relationship is an interaction and the emotional 

responses of each member of the relationship could be expected 

to influence the behavior of the other. One aspect of this 

interaction, counselor self-incongruence (operationally de-

fined in terms of cardiac arousal) and its effects upon the 

level of therapeutic verbal functioning of both the client and • 

the counselor, is the concern of this study. 

Not only is it important that we identify the personal 

characteristics of effective and ineffective counselors, which 

have been the object of much research, but also it appears to 

be important that we identify the causes of the variability 

in effectiveness of any particular counselor during the coun-

seling process. More specifically, and the object of this 

study, does counselor physiological incongruence have any 

consistent relationship with the moment to moment effective-

ness of counselors? 



Traditionally, concepts such as emotionality, anxiety, or 

arousal have been measured by the use of paper and pencil tests 

or judges' ratings. These time-removed and/or indirect methods 

of measuring such concepts in process research in counseling 

are subject to criticism due to their vacillating nature and 

the probable differential effects of different levels of. arousal, 

The present research will utilize a physiological index of 

emotionality. Lacey (15) stated that physiological indexes of 

emotionality appear to be "remarkably sensitive and responsive 

measures in a variety of 'emotional' states (15, p. 160)." 

He further stated: "The physiological measures allegedly are 

more objective, more sensitive, easier to measure, and clearer 

in meaning than other, more directly psychological measures 

and observations (15, p. 161)." Although there are difficul-

ties in this approach to measuring emotionality and the mo-

mentary effects of changes in the counselor's emotional state, 

this method appears to be most feasible. 

At a low level of inference or interpretation, the data 

of this study will be analyzed in terms of the relationship 

between counselors' arousal level (physiological), the ther-

apeutic quality of his verbal behavior and the depth of 

therapeutic self-exploration on the part of his client. More 

closely related to theory, but at a higher level of•inference, 

the concern is with the situation in which the client discusses 

or communicates some attitude, feeling, or problem area to 

which the counselor responds "emotionally" or experiences 
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an "anxiety" reaction (becomes physiologically aroused). Sow 

does the counselor's aroused physiological state relate to the 

quality of his therapeutic verbal behavior and in turn the 

level of therapeutic self-exploration on the part of his client? 

Statement of the Problem 

The problem of this study is to assess the relationship 

between counselor self-incongruence, quality of counselor ver-

bal behavior, and level of client self-exploration. 

Purposes of the Study 

The purposes of this study will be (1) to determine the 

relationship between counselor self-incongruence and quality 

of counselor verbal responses, (2) to determine the relation-

ship between counselor self-incongruence and level of client 

self-exploration, (3) to determine if counselors maintain high 

levels of therapeutic verbal behavior during or immediately 

following states of self-incongruence, and (4) to determine 

the nonverbal consequences of counselor self-incongruence. 

Hypotheses 

Developed from the purposes of this study, the following 

research hypotheses have been formulated. 

I. There will be a significant negative correlation between 

the measure of counselor self-incongruence and the Accurate-

Empathy Scale. 

II. There will be a significant negative correlation between 

the measure of counselor self-incongruence and the Respect Scale. 



III. There will be a significant negative correlation between 

the measure of counselor self-incongruence and the Genuine-

ness Scale. 

IV. There will be a significant negative correlation between 

the measure of counselor self-incongruence and a composite 

score based on the Accurate Empathy Scale, the Respect Scale, 

and the Genuineness Scale. 

V. There will be a significant negative correlation between 

the measure of counselor self-incongruence and the Depth of 

Self-exploration Scale. 

VI. No counselor will have a composite score rating based on 

the Accurate Empathy Scale, the Respect Scale, and the Genuine-

ness Scale above his own mean level of therapeutic verbal 

functioning immediately following or during a state of self-

incongruence. 

VII. The correlation between the measure of counselor self-

incongruence and the Pepfch of Self-exploration Scale will be 

significantly greater than the correlation between the composite 

score rating based on the Accurate Empathy Scale, and the 

Genuineness Scale and the Depth of Self-exploration Scale. 

Background and Significance 

The major significance of this study lies in its relevance 

to theory. Rogers (21) places great importance on the coun-

selor's maintaining congruence and identifies it as being one 

of the necessary conditions for successful counseling. Rogers 

stated: 



The third condition is that the therapist should 
be, within the confines of this relationship, a con-
gruent , genuine, integrated person. It means that 
within the relationship he is freely and deeply him-
self, with his actual experience accurately represented 
by his awareness of himself. It is the opposite of 
presenting a facade, either knowingly or unknowingly. 

It is not necessary (nor is it possible) that the 
therapist be a paragon who exhibits this degree of inte-
gration, of wholeness, in every aspect of his life. It 
is sufficient that he is accurately himself in this hour 
of this relationship, that in this basic sense he is 
what he actually is, in this moment of time. 

It should be clear that this includes being himself 
even in ways which are not regarded as ideal for psycho-
therapy. His experience may be "I am afraid of this 
client" or "My attention is so focused on my own problems 
that I can scarcely listen to him". If the therapist 
is not denying these to awareness, but is able freely 
to be them (as well as being his other feelings), then 
the condition we have stated is met (21, p. 130). 

Although the concept of counselor self-incongruence is 

explicitly discussed only in Rogers' theory, Bandura (3) stated 

that the counselor's experiencing an anxiety response in the 

process of therapy can have some serious consequences. 

The therapist's permissiveness and non-anxious re-
sponse to the patient's anxious and conflictual expx-essions 
provide one of the important conditions that leads to the 
alleviation of the patient's anxieties (26) . In practice, 
however, this ideal is not always attained since the 
common anxiety-provoking situations for the patient are 
likely also to be anxiety-laden for everyone to some 
degree, including the psychotherapist (2, 11).. When the 
patient expresses tendencies that are threatening to the 
therapist, the anxieties so.elicited often motivate a 
variety of responses in the therapist designed at avoiding 
the anxiety-producing interaction (2, 4, 8, 10). The 
most frequent reactions observed and described.include 
therapist-initiated interruptions in the form of questions 
that serve to divert the discussion, premature interpre-
tations that block the patient's expressions, paraphrasing 
the patient's statements without essential clarification, 
unnecessary reassurance, unwitting disapproval, etc. 



Such reactions may not only impede the progress of 
psychotherapy, but may actually produce a negative 
therapeutic effect by reinforcing the strength of the 
patient's anxieties (3, p. 333). 

The above mentioned views regarding the counselor having 

an emotional anxiety response during the process of counseling, 

although somewhat divergent, raise serious questions in re-, 

lation to the counselor's role in counseling^ Is the counselor's 

anxiety communicated to the client? If so, how does it affect 

the client? How does the counselor's anxiety influence the 

quality of his own therapeutic verbal behavior? Can the coun-

selor, as Rogers suggested, be aware of and deal with his 

anxieties in the therapeutic relationship without detrimental 

effects on the progress of counseling? These are the ques-

tions that will be dealt with in this study. 

Definition of Terms 

Accurate Empathy will be defined in terms of the counselor's 

score on the Accurate Empathy Scale. The scale is designed to 

measure how well the counselor understands the client on a 

moment-to-moment basis and to what degree the counselor commu-

nicates his understanding. 

Respect will be defined in terms of the counselor's score 

on the Respect Scale. The scale is designed to measure the 

extent to which the counselor provides an unconditional 

acceptance of the client and communicates to the client that 

he views the client as having the worth and rights of a free 

and independent individual. . 



Genuineness will be defined in terms of the counselor's 

score on the Genuineness Scale. The scale is designed to 

measure the counselor's authenticity, integration, and non-

defensiveness in his therapeutic encounters. 

Self-exploration will be defined in terms of the client's 

score on the Deĵ th of Self-exploration Scale. The scale is 

designed to measure the extent of client self-exploration in 

terms of therapeutic self-examination. 

Base rate will be defined as that cardiac rate below 

which the individual does not go for some extended period of 

time. Base rates vary for different individuals and will 

vary for any particular individual in different situations. 

Client-relative base rate is a term which was developed, 

along with procedures for its calculation, so that counselor 

cardiac increases could be measured with consideration given 

the tendency for counselor and client cardiac rates to vary 

together during the process of counseling. Its purpose is to 

measure counselor cardiac rate increases which are not empathic 

increases with the client cardiac rate. Procedures for the 

calculation of the client-relative base rate are presented in 

the procedures section of this chapter. 

Counselor self-congruence will be defined as (1) A situa-

tion in which the counselor has no significant increase (less 

than 5 beats per minute) in cardiac rate (CR), with counselor 

increases being judged in terms of the client-relative base 

rate, or (2) A situation in which the counselor has a significant 



increase in'cardiac rate (CR) (15 beats per minute or more) 

from the client-relative base rate, but verbalizes to the 

client his emotional experience. 

Counselor self-incongruence will be defined as a situa-

tion in which the-counselor's CR increases 15 beats per minute 

or more from the client-relative base rate but does not ver-

balize his experience. The 15 beat per minute increase must 

be of a 3 second duration or longer and must not be during or 

immediately following gross physical movement. 

Limitations of the Study 

This study was limited to students enrolled in one master 

level counseling practicum class at North Texas State University 

in the summer of 1970. This limitation was imposed by time 

demands and the complexity of dealing with the process of 

relating physiological measures with verbal behavior. 

Subjects taking medication or with heart trouble were 

excluded from the study. Counselors and counselees were not 

selected at random. 

Preciseness of measurement was limited by using only one 

indicant of arousal or emotionality. This limitation.is not 

considered serious in that the procedures were developed in 

such a way as to compare "powerful" arousals with those lack-

ing "power". This limitation was imposed by the unavailability 

of more elaborate physiological measuring equipment. 



Basic Assumptions 

The following basic assumptions were made: 

1.' The cardiac rate is sensitive enough to detect emo-

tional responses of sufficient intensity to result in measurable 

counselor incongruence. 

2. That other factors, emanating from outside the imme-

diate environment, which activate physiological arousal will 

not occur with sufficient frequency or intensity in the coun-

seling session to negate the significance of the study. 

3. That the counselor-subjects and client-subjects are 

representative of the populations from which they are drawn. 

Procedures for Collecting Data 

One master level practicum class in counselor training 

served as counselor-subjects. Client-subjects were drawn from 

volunteers from introductory counselor education courses and 

university students who volunteered to be clients for coun-

selors in training. 

One selected counseling session was recorded on audio-

video tapes. Selection was based on convenience and avail-

ability. The counseling sessions were conducted in one of 

the counseling offices of the North Texas State University 

Counseling Center. The audio-video taping equipment, re-

ceivers, and cardiotachometers were located outside the 

counseling room in an adjoining office. 

The cardiac rate (CR) of each counselor-subject and 

client-subject was recorded by employing chest electrodes, 
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bio-telemetry transmitters, receivers and cardiotachometers. 

The electrodes and transmitters were placed on each subject 

immediately prior to the counseling session. 

The CR of both counselor-subjects and client-subjects 

was recorded on video tape by means of a split-screen tele-

vision technique. A camera focused on the cardiotachometers 

was located in the observational area along with a special-

effects generator for split-screening. 

The units of data of this study were counselor-subject 

states of congruence and incongruence and the counselor-sub-

ject and client-subject verbalizations following the states 

of congruence and incongruence. The number of counselor-

subjects and client-subjects was not significant or pertinent 

as each counselor subject and each client-subject served as 

his own control. The nature of this study was exploratory 

and was concerned with the relative consequences of counselor 

states of congruence and incongruence on the therapeutic ver-

bal behavior of client-subjects and counselor-subjects. 

All tapes were reviewed three times and all occurrences 

of counselor-subjects' incongruence were recorded. An equal 

number of counselor-subjects' congruent responses were then 

selected randomly for each counselor-subject. 

Counselor self-incongruence was arrived at in the follow-

ing manner. Counselors' cardiac rates can be expected to vary 

positively with clients' cardiac rate .in the process of coun-

seling; therefore, counselors' resting base rate cannot be 
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used as a base when attempting to identify incongruent cardiac 

rate increases. In other words, if the counselor's increased 

cardiac rate is an "empathic" response to the client's increased 

cardiac rate, the increase does not theoretically indicate 

incongruence. The counselor's base rate for calculating in-

congruence is necessarily related to the client's momentary 

cardiac rate. The point in time at which counselor incongruence 

was measured was the counselor's highest cardiac rate in the 

sixty-second period immediately prior to his verbal response. 

To quantify counselor incongruence, the mean difference between 

the counselor's and client's cardiac rates for three points 

in time was computed. The three points in time to be used 

were: five-seconds prior to, ten-seconds prior to, and fif-

teen-seconds prior to the start of the increase of the coun-

selor's highest cardiac rate in the sixty second period 

immediately prior to his verbal response. This mean was sub-

tracted from the counselor's cardiac rate deviation iirom the 

client's cardiac rate at the time in question (highest cardiac 

rate in the sixty-second period). If the remainder was fifteen 

beats per minute or more, this was operationally defined as a 

state of counselor incongruence. Three other conditions had 

to be met for the states of incongruence to be used in data 

analysis. First, following the state of incongruence, the 

counselor had to verbally respond to the client for a period 

of not over sixty-seconds to insure that he did not 11 talk his 

way out of" a nonfacilitative comment. Secondly, it was 
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necessary for the client to respond to the counselor's comment 

within sixty-seconds after the counselor had finished speaking. 

Thirdly, the fifteen beat per minute increase had to be of a 

three-second duration or longer to insure that the increase 

was not a function of the physiological measuring equipment. 

The first two added criteria were included to attempt to make 

the test more powerful in identifying the effects of counselor 

states of incongruence. 

An equal number of randomly selected counselor congruent 

responses were scored in the same manner as the incongruent 

responses, but the difference in cardiac rates had to be five 

beats per minute or less to be accepted as a congruent response. 

It should be noted that the counselor congruence-incon-

gruence dimension was dichotomized. For the purpose of analysis, 

the counselors' verbalizations were considered as arising 

either out of a state of congruence or a state of incongruence. 

In addition to the counselor congruence-incongruence di-

mension quantification, two other dimensions were measured. 

These were: therapeutic quality of counselor's verbalizations, 

and client's depth of self-exploration. 

The quantification of counselor's therapeutic quality of 

verbal behavior was based on Carkhuff's (6) revision of Truax 

and Carkhuff's (25) "central therapeutic ingredients"; accurate 

empathy, respect and genuineness. The composite score based 

on all three scales represented the overall measure of the 

therapeutic quality of the counselor's verbalizations. This 
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score was arrived at in the following manner. Two qualified-

certified raters viewed the selected congruent and incongruent 

responses plus three minutes of interaction immediately prior 

to each of the counselor's response on audio-video tape. The 

physiological readings were blacked out during the rating per-

iod. The two raters . independently scored the counselor's 

comment on each of the three counselor scales; empathy, respect 

and genuineness. The sum of all three ratings served as the 

composite rating of counselor effectiveness. 

Quantification"of the clients 1 depth of self-exploration 

was arrived at in much the same manner. The audio-video tape 

was stopped at the conclusion of the counselor's remark. After 

both raters had finished rating the counselor's comment, the 

playing of the tape was continued so that the client's response 

could be heard and then scored independently by the two raters. 

In summary, a physiological measure of counselor incon-

gruence was taken while the client was speaking. All occur-

rences of counselor incongruence were identified. An equal 

number of congruent responses were then randomly selected. 

The counselor's verbal remarks following the state of physio-

logical congruence or incongruence were quantified by two 

raters scoring in terms of empathy, respect, and genuineness. 

The client's response following the counselor's response was 

then scored in terms of the self-exploration scale by the two 

raters. 



Procedures for Treatment of Data 

Data on all scales were dichotomized in the following 

manner. A mean for each client and counselor was computed 

for each applicable measure. Each scored verbal response was 

then compared with the mean of that particular person s re-

sponses on that scale. If the scored verbal response fell 

above his mean on that scale, he was given a score of .1; if 

it fell below his mean on that scale, he was given an 0. All 

data were dichotomized and each person served as his own con-

trol . 

Hypotheses 1, 2, 3, 4, and 5 were tested by use of the 

"tetrachoric correlation". The formula used was 

rt = cos (11, P- 244). 

The significance of the correlations was tested by the 

following formula 

Srt =v~pqp"rqr~ \/ P T Tsin 1 r\ 21 
zxzy \?N V U-r ) (_1 - \ ~ 90°~ J J (18, p. 

Hypothesis 7 was tested by the following formula 

196) 

rl2 - rl3 N-3) (1 + r23) 
= ; — (18, p. 140) . 

+ 2rl2rl3r2 3) 



CHAPTER BIBLIOGRAPHY 

Alexander, Simon, Charles C. Herbert, and Ruth Straus, 
(Editors), The Physiology of Emotion, Springfield, 
Illinois, Charles C. Thomas Publishers, 19 61. 

Anderson, R. P., "Physiological and Verbal Behavior 
During Client-Centered Counseling," Journal of 
Counseling Psychology, III (Fall, 1956), 174-184. 

Bandura, A., "Psychotherapists' Anxiety Level, Self-
Insight, and Psychotherapeutic Competence," Journal 
of Abnormal and Social Psychology, LII (May, 1956), 
333-337. 

Berenson, Bernard G. and Robert R. Carkhuff, (Editors), 
Counseling and Psychotherapy, New York, Holt, Rinehart 
and Winston, Inc., 1967. 

and . Sources of 
Gain in Counseling and Psychotherapy, New York, Holt, 
Rinehart and Winston, Inc., 1967. 

6. Carkhuff, Robert R. , Helpirig and Human Relations, I, 
New York, Holt, Rinehart and Winston, Inc., 1969. 

7. , Helping and Human Relations, II, 
New York, Holt, Rinehart and Winston, Inc., 1969. 

8. , Bernard G. Berenson, Beyond Counseling 
and Psychotherapy, New York, Holt, Rinehart and Win-
ston, Inc., 196 7. 

9. Davis, F, H. and It. B. Malmo, "Electromyographic Record-
ing During Interviews," The American Journals of 
Psychiatry, CVII (June, 1950-19*51), 908. T~ 

10. Duffy, E., "The Psychological Significance of the Concept 
of 'Arousal" or 'Activation'," Psychological Review, 
CXIV (September, 1957), 265-275. ' 

11. Ferguson, George A., Statistical Analysis' in Psychology 
"and Education, New York, McGraw-Hill, 1966. " 

12. Jost, H., The Use of Polygraphic Techniques in Psycho-
physiological Research and Clinical Psychology, Chicago, 
Associated Research Inc., 1953. 



16 

13. Jourard, Sidney M., The Transparent Self, Princeton, 
New Jersey, D. Van Nostrand Co., 1964. 

14. Kaelbling, R., F. A. King, D. Ackerxback, R. Branson, and 
B. Pasamanick, "Reliability of Automatic Responses," 
Psychological Report, VI (February, 1960), 143-163. 

15. Laeey, J. I., "Psychophysiological Approaches to the 
Evaluation, of Process and Outcome," in Rubinstein, E. A. 
and M. D. Parloff (Editors), Research in Psychotherapy, 
Washington, D. C., American Psychological Association, 
1959. 

16. Malmo, Robert B., "Anxiety and Behavioral Arousal," 
Psychological Review, LXIV (September, 1957), 276-287. 

17. , T. J. Boag, and A. A. Smith, "Physio-
logical Study of Personal Interaction," Psychosomatic • 
Medicine, XIX (March-April, 1957), 105-109. 

18. McNemar, Quinn, Psychological Statistics, New York, John 
Wiley and Sons, Inc., 1962. 

19. Mowrer, 0. H., D. H, Light, Zella Luria, and Marjorie P. 
Seleny, "Tension Changes During Psychotherapy," in 
O. H. Mowrer (Editor), Psychotherapy: Theory and 
Research, New York, Rowland Press, 1953, 546-640. 

20. Rogers, Carl R., Client-Centered Therapy, Boston, Hough-
ton Mifflin Co., 1951. 

21 . , "Necessary and Sufficient Conditions of 
Change," Journal of Consulting Psychology, XXI (April, 
1957), 95-101. " 

22. Foibenstein, E. A. and M. D. Parloff, (Editors), Research 
ill Psychotherapy, Washington, D. C., American Psycho-
logical Association, 1959. 

23. Thomas, Charles C., The Physiology of Emotions, Spring-
field, Illinois, Atherton Press, 1961. 

24. Truax, Charles B., "The Empirical Emphasis in Psycho-
therapy: A Symposium. Effective Ingredients in 
Psychotherapy: An Approach to Unraveling the Patient-
Therapist Interaction," Journal of Counseling Psychology, 
X (Fall, 1963), 256-263. " 1 

25. , and Robert R. Carkhuff, Toward Effective 
Counseling and Psychotherapy, Chicago, Ilifnbis","~AidIiie 
Publishing Company, 196 7. 



CHAPTER II 

RELATED LITERATURE 

This review of literature is presented for the general 

purpose of familiarizing the reader with the more pertinent 

articles relative to the problem of the present research. 

More specifically, the objective of this section is to pre-

sent research which relates to the following questions: 

1. What is the relationship of client depth of self-

exploration to the counselor-offered conditions of empathy, 

respect, and genuineness? 

2. Who controls the levels of empathy, respect, and 

genuineness which the counselor offers to any particular client? 

3. What is the relationship of the level of empathy, 

respect, and genuineness offered during the process of coun-

seling and the outcome of counseling? 

4. How is the physiological functioning of the counse-

lor related to the physiological functioning of the client 

during the process of counseling? 

5. And, how does client-counselor similarity on various 

dimensions relate to counseling outcome? 

Relationship of Counselor Empathy, Respect, and 
Genuineness and Client Self-exploration 

The significance of the present study is partially depen-

dent upon the relationship of counselor offered conditions of 
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Empathy, Redpect, and Genuineness (ERG) and Client' Self-ex-

ploration (DX). Presented below are two studies which exem-

plify demonstrated empirical relationship. 

Cannon and Pierce (6) examined the relationship of thera-

pist-offered levels of empathy, respect and genuineness (ERG) 

to client self-exploration (DX) in a study designed to vary 

the therapist-offered dimensions in two different orders. In 

the first group (3 psychiatric patients) the therapist-offered 

high levels of ERG for 15 minutes, low levels of ERG for 15 

minutes, and concluded with high levels of ERG for 15 minutes.. 

With the second group (3 psychiatric patients) the therapist 

offered low levels of ERG for 15 minutes, high levels for 15 

.minutes, and then low levels for 15 minutes. The manipulation 

of conditions was checked by raters and found to be signifi-

cantly different at p<^.01. The correlation between the mean 

level of therapeutic condition (ERG combined) and DX was .89. 

When low levels of ERG are offered, depth of self-exploration 

is significantly lower as compared to high levels of the con-

ditions in the same hour with the same therapist. 

Truax (24) examined the relationship between high and 

low levels of empathy and respect to client self-exploration 

in initial interviews with three psychiatric patients. The 

therapist was to offer as high of levels of empathy and respect 

in the first 20 minutes as possible, then to drop to moderate 

levels for 20 minutes and then to return to high levels for 

the remaining 20 minutes. The results were presented in graphic 
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form, and it could be seen that the patients dropped during 

the period of low levels of empathy and respect and then in-

creased their depth of DX when high levels were again offered. 

It appears that the skills of the counselor in terms of ERG 

is related to productive therapeutic behavior on the part of 

the client. 

Client Influence on Counselor's Functioning Level 

Truax (24) raised the question: Who accounts for high 

or low levels of therapist-offered dimensions, the patient or 

the therapist? To answer this question, a study was conducted 

using 24 patients in a continuous treatment ward. Eight dif-

ferent therapists wore available for psychotherapy on a demand 

basis. The therapists' schedules were manipulated in such a 

manner as to afford a "balanced incomplete- block design". This 

research design allowed investigation of the research question 

with acceptable research controls. Analysis of the data indi-

cated that it was the therapist who controlled the level of 

accurate empathy (p <.01). In contrast, the different patients 

did not receive significantly different levels of accurate 

empathy when interacting with the same set of therapists (p<.40) 

In another study by Truax (2 3) to determine who controls 

the levels of empathic understanding offered by the therapist 

(the therapist or the patient), hospitalized schisophrenics, 

were interviewed by a therapist, other than their regular 

therapist, every three months throughout the process of their 
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therapy. The findings yielded no significant correlations 

between the level of empahty offered by the therapists and any 

particular patient. There was a significant moderate correla-

tion (p<3.05) in the amount of respect offered by the therapist, 

suggesting that to a moderate degree patients do tend to in-

fluence the amount of respect offered by their therapists. 

In a similar study by Truax, Wargo, Frank, Imber, Battle, 

Hoehn,Saric, Nash and Stone (2s), forty psychiatric patients 

were randomly assigned to two screening interviewers. Each 

patient was seen by each of the interviewing psychiatrists. 

The interactions were rated on empahty, respect and genuine-

ness. Data analysis indicated that the two interviewers dif-

fered significantly on accurate empathy (p<^.001), and 

genuineness (p<[.01), but not on respect. The results on re-

spect were insignificant and further suggest that the level 

of respect offered by the therapist may be a function of the 

patient as well as the therapist. 

In summary, it appears that the therapeutic levels of 

empathy and genuineness offered by counselors are not depen-

dent upon the behavior of the client with whom they are inter-

acting. The level of empathy and genuineness for any particular 

counselor tends to remain stable with different clients when 

random selections of interaction are drawn and rated. It is 

suggested, however, that the therapeutic level of respect 

offered by the counselor is influenced moderately by the par-

ticular client with whom he is working. 



Relationship of Counselor Empathy, Respect and Genuineness 
Functioning Level of Counseling Outcome 

To clarify the present study, it is also necessary to 

examine the predictive validity of ERG. If the ERG function-

ing level of counselors is not consistently related to the 

outcome of counseling, it makes little sense to identify vari-

ables which influence the ERG functioning level of counselors. 

Presented below are some of the major studies which tend to 

validate high levels of ERG as being predictor of successful 

counseling outcome. 

Truax (24) reported one of the early studies to evaluate 

the effects of accurate empathy on schizophrenics. The sub-

jects for this study were four patients who demonstrated 

improvement on a complete battery of psychological tests and 

four patients who demonstrated deterioration on the battery 

of psychological tests following six months of psychotherapy. .. 

All of the therapy session had been recorded. Three hundred 

eighty-four samples of interaction were randomly selected from 

the tapes and coded to insure that the raters would score blind. 

In this study, the results indicated that accurate empathy 

was related to constructive personality change on the part of 

the schizophrenic patients. The therapists who were successful 

were rated consistently higher (p<.01) on the empathy scale 

than were those therapists who were unsuccessful. 

A similar study (24) utilized fourteen hospitalized schizo-

phrenic patients and fourteen counseling cases from the University 
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of Chicago and Stanford University. One hundred twenty-four 

randomly selected samples of .interaction were rated. The 

samples were rated blind. The level of accurate empathy for 

the successful cases was significantly higher (p <.01) than 

was the level of accurate empathy for the unsuccessful cases. 

It should be noted that the positive relationship between 

accurate empathy and successful outcome was consistent for 

both the hospitalized schizophrenic patients and university 

counseling cases. 

To investigate the effects of accurate empathy over a 

long period of time, Truax (24) reported a study which utilized 

four-minute tape recorded segments taken from every fifth inter-

view for fourteen schizophrenic cases in which therapy lasted 

from six months to three years. Three hundred fifty-eight 

samples were drawn for rating. The data demonstrated no ten-

dency for the therapists to change their level of accurate 

empathy in any systematic manner over the time period. The 

results suggested that the therapists who were successful with 

their patients functioned at a significantly higher (p<. 05) 

level of accurate empathy than did those therapists who were 

unsuccessful. 

In the study reported above (24), the three hundred fifty-

eight samples were also rated on respect. Again, the prediction 

that the successful cases would receive significantly higher 

levels of respect was supported (p<.05). Self-congruence or 

genuineness of the therapists was also tested using the same 



sample. The improved cases were rated higher (p<-05) on 

genuineness than were those unimproved cases. 

To examine the effects of empathy, respect and genuine-

ness, as an overall unit, Truax (24) reported a study utilizing 

fourteen schizophrenics receiving therapy and fourteen matched 

controls. These patients were evaluated for change by a com-

plete battery of psychological tests. The patients were ran-

domly assigned to either control or treatment groups. The 

author predicted that the clients who received high levels ERG 

would show significant improvement as compared to those who 

received moderate or low levels or those in the nontreatment 

group. The prediction was upheld as the patients receiving 

high levels of the core ingredients showed a mean change of 

6.0 (where 5.0 represents no change). The patients who re-

ceived relatively low levels of the core ingredients showed 

a loss in psychological functioning. The control group showed 

a slight positive change. Looking at the different groups 

in terms of median change rating, the control group had a 50-50 

split, the patients who received low levels were all. below the 

median, and 6 of the 8 patients who received high levels were 

above the median. The changes were all significant (p<.05). 

Utilizing the same design as the study above, the effects 

of high and low core conditions in therapy on patient anxiety 

level was examined. The Anxiety Reaction Scale, which measures 

three factors (interpersonal anxiety, somatic traumatic anxiety, 

and general anxiety) was used. This .instrument was administered 



to the patients both pre- and post-treatment. The data strongly 

demonstrated a tendency for the patients who received high 

levels of empathy, respect and genuineness to show a drop in 

anxiety, where those patients who received low levels of ERG 

demonstrated an increase in anxiety level. This trend was 

significant, (p<C.05). Using the same subjects, a Q-Sort was 

administered both pre- and post-treatment. Surprisingly, both 

groups (those receiving high levels and those receiving low 

levels of the core conditions) showed a tendency towards ad-

justment, but the patients receiving low levels showed a 

significant change toward a less well-adjusted self-concept 

(P C.01) . 

Physiological Research in Counseling 

A review of the literature yields very few studies con-

cerned with the psychotherapeutic process utilizing physiological 

measurement. The majority of the major studies which exa-

mined physiological changes during therapeutic sessions are 

presented below. Although many of the studies are not directly 

relevant to the present research, they do demonstrate how 

physiological recordings can provide valuable objective infor-

mation about the emotional behaviors of clients and counselors 

during the process of counseling. 

Dittes (13) hypothesized that the galvanic skin response 

(GSR) of patients should increase as they discussed embarrasing 

sexual material, but that the GSR should be less prone to in-

crease later in the process of therapy provided that the 
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therapist responded to the sex-statement with a nonpunitive 

attitude. Continuous recordings were made of both client GSR 

and the verbal content of the interaction. Judges selected 

what they considered to be embarrassing sex-statements were 

accompanied by GSR changes. 

Panek and Martin (18) studied the relationship of speech 

disturbance in therapy to GSR. By picking out the speech dis-

turbances and examining the GSR's that accompanied them, they 

found that "ah's" and repetitions covaried with GSR deflections. 

The authors concluded that a valid and reliable index of 

moment to moment anxiety changes could be based on the combined 

measures. 

Rigler (19) coded the verbal responses of one therapist 

and one client as being either conflictual or conflict free. 

He hypothesized that therapist "ambiguity" would be accompanied 

by increased GSR when the therapist listened to a playback of 

the session. He found no consistent relation between therapist 

ambiguity and inferred anxiety. Nor did the therapist's GSR 

deflect when his own conflictual responses were played back to 

him, but did where the client's conflictual responses were 

concerned. 

Dittes (12) conducted a study in which he correlated the 

permissiveness of the therapist with the GSR's of the client. 

He found significant correlations between "whole hour permis-

siveness", (-.51) "initial permissiveness", (-.41) and "opening 

friendliness", (-.52) with the GSR of the client. The author 
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viewed the increased GSR as a measure of anxiety which indi-

cated "mobilization" of the organism to threats of punishment 

by the therapist. Although the permissiveness of the thera-

pist was determined by behavioral ratings by judges, permis-

siveness appears to have much in common with respect and these 

results, therefore, would tend to support the research hypoth-

eses of the present study. 

DiMascio, Boyd, Greenblatt, and Solomon (10) conducted a 

"sociophysiological study" of the psychiatric interview. Al-

though the primary purpose of their .investigation is not of 

particular relevance to the present study, some of their data 

are. They found that the therapist was very physiologically 

active during the interview, often having a higher and more 

liable cardiac rate than did the patient. Secondly, they 

found that the therapists' and clients' cardiac rates tended 

to vary together, but at other times varied inversely from 

each other.. It is these discordant reactions that are of 

particular interest to the present study. 

Coleman, Greenblatt, and Solomon (8) also found that the 

therapist reacted in a similar way physiologically to the 

physiological responses of the client, but the responses on 

the part of the therapist were less pronounced. In discussing 

the relationship the authors stated: 

In other words, evidence of a positive physiological 
relationship of the therapist to the patient is in gen-
eral found only during those interviews in which the 
therapist was rarely disturbed by his own preoccupations 
or by material in the patient's productions or aspects-
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of the "patient's transference which would bear on the 

therapist's unresolved conflicts (8, p. IS). 

There is some evidence to support the hypothesis that emo-

tional reactions occur in response to subject matter relevant 

to a person's particular conflict area. Sines (21) conducted 

a study in which different types of psychiatric patients were 

subjected to four different pictures; one with a neutral theme, 

one with a sexual theme, one with a passive-dependent theme, 

and one with a hostile theme. The patients were placed in 

three groups on the basis of their adjudged primary source of • 

anxieties in terms of the three categories mentioned above. 

Cardiac rate, respiration rate, and galvanic skin response (GSR) 

were measured and converted to T scores to give an overall es-

timate of arousal. A significant relationship (p<.01) was 

found between the groups of patients and the stimuli to which 

they gave their greatest response. The patients were most 

sensitive, physiologically, to those stimuli which were related 

to their diagnosed conflict area. 

Although the relationship between the counselor's "typical" 

anxiety level and his tendency to be anxious in the counseling 

situation is not known, a study by Bandura (3) relates, to this 

area of concern. Bandura investigated the relationship of 

therapists' anxiety level and self-insight, (as rated by super-

visors). A significant negative relationship (-.69) was found 

between therapists' anxiety level and therapeutic competence. 

No significant relationship was found between the therapists' 

insight into the nature of their anxieties and their therapeutic 
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competence. Bandura's interpretation of the findings indicate 

the anxiety, recognized or not, negatively effects the thera-

pist's ability to conduct successful psychotherapy. A thera-

pist's insight into his anxieties is not enough. 

A study by DiMascio, Boyd and Greenblatt (11) yielded 

some results which are pertinent to the present research. In 

this study, the aim was to examine the relationship of patient-

to-therapist under different circumstances. Electrocardiograms 

and finger-skin temperature of both patient and therapist were 

continuously recorded during psychotherapeutic interviews. The 

Bales Interaction Analysis Scale was used to analyze the content 

of the interactions. The following dimensions were scored; 

"disagreement," "show tension," "antagonism," and "tension re-

lease." It was found that when the patient showed antagonism 

toward the therapist, the therapist's cardiac rate increased 

significantly. The correlation between patient's antagonism 

units and therapist's cardiac rate was .54. It was also found 

that the tension score correlated positively with mean cardiac 

rate. In the discussion the authors stated that they viewed 

the physiological relationship of patient and therapist to be 

a reflection of the psychological relationship of patient and 

therapist. 

In summary, the studies reviewed suggest that the.physio-

logical activity of clients and counselors is consistently 

related to certain types of behavior that occur in the thera-

peutic process. Further, it appears that the physiological 
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activity of the counselor is in many instances related to the 

behavior of his client. Lastly, the research suggests a trend 

for the physiological functioning of client and counselor to 

covary during the process of successful counseling. 

Counselor-Client Similarity and Outcome 

The investigation of the relationship between counselor 

and client similarity and counseling success has produced some 

confusing results in the literature. Using counselor-client 

values as the criterion, Rosenthal (20), Cook (9), and Wil-

kowitz, Cohen and Ortmeyer (29) reported significant positive 

relationships between counselor-client similarity and coun-

seling success. Using the MMPI in equating counselor and 

client, Axelrod (2) and Swensen (22) also report a significant 

positive relationship between counselor-client similarity and 

counseling success. Tuma and Gustad (27), Mendelsohn and 

Geller (17) , Bare (4), and Swensen (22) report significant 

positive relationships between counselor-client dissimilarity 

and counseling success. Replication of the Axelrod (2) and 

Swensen (22) studies failed to produce significant positive 

relationships (14). 

Presented below are some of the representative studies 

followed by some conclusions that can be drawn from the lit-

erature . 

Carson and Heine-(7) examined the relationship between 

patient and therapist likeness and success in psychotherapy. 
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from a sample of 60 patient-therapist pairs. The subjects 

were placed in 5 groups of twelve in which Group I was the 

"very alike" group, Group II "much alike", down to Group V 

who were judged to be "very unalike." The grouping of thera-

pists with patients was based on MMPI scores. Outcome success 

was assessed by utilizing the opinions of eight psychiatrists. 

The psychiatrists' ratings were based on a) degree of expressed 

satisfaction of patient with outcome of therapy; b) psychia-

trists personal rating of outcome of therapy; and c) occupa-

tional adjustment, adequacy of interpersonal relationship, and 

symptomatic status. A curvilinear relationship was afforded 

by the results. Success was found to vary positively with 

similarity but either extreme similarity or extreme dissimi-

larity tended to impede successful outcome. 

Lesser (15) also investigated the relationship between 

therapist and client likeness and the outcome of therapy. He 

found that high actual similarity of patient and therapist led 

to below average progress for the patient. He also found that 

the therapist who was able to accurately assess himself and 

his patient was more likely to be successful with the.patient. 

In his discussion he suggested that the therapist who can be 

sensitive to his patient (demonstrate high levels of empathy) 

and is sensitive to himself (high congruence) is most likely 

to be successful with his patients. 

Van Der Veen (28) hypothesized that the level of thera-

peutic behavior of the client is a function of the particular 
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therapist, the particular client, and the particular patient-

therapist combination. Eight therapists saw 25 patients for 

almost 600 recorded interviews. From this group, three patients 

who had seen the same five therapists for at least two times 

were selected for study. Three four-minute audio tape seg-

ments were taken randomly from each of the sessions. The 

patients' content was rated on two scales, Immediacy of Ex-

periencing and Problem Expression. The therapists were also 

rated on two scales, Congruence and Accurate Empathy. The 

general research hypotheses of the study was supported and 

the following conclusions were drawn: The therapist, the 

patient, and to a lesser extent the patient-therapist combi-

nation determines the therapeutic behavior of the client; 

Both the therapist and the client determine the therapeutic 

behavior of the therapist; Change in the client was associated • 

with the degree of the therapeutic behavior of the therapist. 

It appears to be safe to assume, based on the contra-

dictory evidence, that for optimal counseling success, counselors 

and clients should be similar on some variables and dissimilar 

on others. Bandura's (3) theoretical approach to the subject 

suggests that the counselor should hot have conflict areas 

similar to those of this client but this hypothesis cannot be 

confirmed or disconf.irmed empirically at this time. 
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CHAPTER III 

INSTRUMENTS USED IN THE STUDY 

The assessment of the therapeutic quality of the counselor-

subjects (CS) verbalizations was based on the Accurate Empathy-

Scale , the Respect Scale, and the Genuineness Scale. These 

three scales were originally developed by Truax (14, 15, 17) 

and constitute, according to him, an attempt to measure the 

central therapeutic ingredients (CTI). The present study 

utilized the Carkhuff (5) revision of the original three scales. 

The revisions are the scales most widely in use and the scales 

on which raters are presently trained. The major difference 

between the original scales and Carkhuff's revisions is the 

original Accurate Empathy Scale had.nine levels whereas the 

revision has only five levels. The Carkhuff revisions reduce 

the ambiguity and yields higher rater reliabilities. There is 

no conceptual variation in the Carkhuff revisions from the 

original scales. 

The therapeutic quality of the clients' verbalizations 

will be quantified by use of the Depth of Self-exploration 

Scale. Again, this scale was originally developed by Truax (16). 

The present study utilized Carkhuff's (5) revision of the ori-

ginal scale which reduces the original 9 point scale to a more 

reliable 5 point scale. Again, the Carkhuff revision is the 
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scale presently in use, and the one on which raters are 

presently trained. 

The scales were developed primarily for use with tape 

recordings or with live observations but have been used with 

typescripts with only slight loss in reliability. The scales 

have been used in both individual and group counseling to eval-

uate the quality of the counselor's verbalizations in a great 

number of recent studies and have been used to evaluate trans-

actions lasting from as short as two minutes to as long as 

sixteen minutes. 

The Accurate Empathy Scale is designed basically to mea-

sure the counselor's sensitivity to and his ability to accurately 

express his understanding to his client (8). At level one on 

the five point scale, the counselor is completely unaware of 

the client's feelings, at level five the counselor is aware 

of the full range of the client's feelings, expands, and com-

municates them. 

Tk e Respect Scale is designed to measure the counselor's 

concern for his client and his ability to accept th§ client 

regardless of what the client says or does (8). At low levels 

on the five point scale the counselor transmits dislike or 

disapproval, at higher levels he communicates warmth and accep-

tance of the client's experience. 

The Genuineness Scale is designed to measure the counselor's 

"realness" and how well he communicates to the client that he 

is also "human" (8). At low. levels of the five point scale 



the counselor is defensive, phony, or presents a facade. At 

higher levels the counselor is freely and deeply himself, re-

sponding in a more personal rather than in a professional 

manner. 

The Depth of Self-exploration Scale was designed to mea-

sure the client's level of self-probing or intrapersonal ex-

ploration as contrasted to discussions of "socially acceptable" 

topics or discussion of others (5). At low levels of the five 

point scale, the client discusses no personally relevant ma-

terial. At high levels the client is in active intrapersonal 

exploration. At high levels the client may present material 

which makes him vulnerable or material which could be considered 

"personally damning." 

For a complete presentation of the four scales, see 

Appendices A, B, C, and D. 

The scales are to be used' by judges who rate therapeutic 

transactions. The raters score on quarter levels. Any par-

ticular response might receive a rating of 1.25, 2.50, 3.75, 

4.00, or 4.75. 

The reliability of the four scales has been well established 

in a great number of research studies. Presented below is a 

summary reported by Martin. 

The construct validity of the scales is difficult to em-

pirically assess, but construct validity can be inferred from 

the many predictive and manipulative studies using the scales 

(1, 2, 3, 4, 6, 7, 10, 11, 12, 13, 18, and 19). The scales 
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do have face validity and are significantly related to numerous 

client outcome variables (3). To establish the validity of 

the ratings of the present raters, each rater rated segments 

of interaction which had been rated by experts. The ratings 

of each of the raters were then compared to the ratings of the 

experts. This yielded correlations of (r=.91) for Rater I, 

and (r=.95) for Rater II. This is a rather high correlation 

and is accounted for by the fact that both raters have had ex-

tensive experience with the scales and both have served as 

trainers on the scales. 

TABLE I 

RELIABILITY OF CARKHUFF SCALES 

(Reproduced from Martin 5, p. 24) 

Reference Reliability Nature of 
Reported** Judges 

Truax (1961) .84* to .96*' Mixed professional & 
non-professional 

Truax (1962} .70* to .82* Medical 

Truax (1962) .70* to .80* Professional 

Carkhuff & Truax (1963) .70* to .80* Professional 

Truax & Carkhuff (1963) .68 to .83 Professional 

Carkhuff & Truax (1965) .70 to .80 Naive undergraduates 

Truax, et al (1965a) .59 to .60 Exp. & naive raters 

Truax & Carkhuff (1965) .68* to .83* Professional 

Truax (1966) .84* to .95* Professional 

*Intraclass correlations (Ebel, 195T) ~ 

** In the present study the professional raters established an 
interrater reliability of (r.94). 
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A description of the special equipment used in this study 

is presented in Appendix F. 
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CHAPTER IV 

PROCEDURES FOR OBTAINING AND TREATING THE DATA 

In this chapter a brief description of counselors and 

clients used in the study will be given. This is followed by 

detailed outline of data collection and data treatment pro-

cedures . 

Description of Subjects 

One Master's level pr'acticum class in counselor training 

served as counselor-subjects. The Counselor-subjects were 

enrolled in Education 569 at North Texas State University. 

This is one of the advanced classes taken by Master's level 

counseling training students. The course was taken by all 

counselor-subjects during the first summer semester of 19 70. 

The duration of the course was five weeks. Based upon North 

Texas State University's entrance examination, it was assumed 

all counselor-subjects were at least average in intelligence, 

and within the normal range of adjustment. The age range for 

the counselor-subjects was from 23 to 44 with a mean of 31.1 

and a median of 28. (See Table II for counselor-subject demo-

graphic data). 

42 
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TABLE II 

COUNSELOR-SUBJECT DEMOGRAPHIC DATA 

Subject Code Age Sex Professional Counseling 
Experience 

1. JM 36 Female None 

2. LP 33 Male None 

3. DR 27 Female None 

4. GE 25 Female None 

5. BF 39 Female None 

6. DI 28 Female None 

7. FD 44 Male None 

8. LK 28 Male None 

9. DH 23 Female None 

LO. LR 28 Female None 

Nine of the client-subjects were volunteers from initial 

counselor education courses, one was a volunteer from the gen-

eral student population of North Texas State University. The 

client-subjects understood that they were volunteering to be 

clients for counselors in training as differentiated from prac-

ticing counselors. (See Table III for client-subject demographic 

data). 



TABLE XII 

CLIENT-SUBJECT DEMOGRAPHIC DATA 

44 

Subject Code Age Sex Occupation 

1. JP 24 Female Teacher-Student 

2. MP 36 Female Teacher-Student 

3. BF 25 Male Dept. Store Manager-Student 

4. AR 26 Female Clerk-Student 

5. CH 21 Female Teacher-Student 

6. MC 29 Male Teacher-Student 

7. SB 47 Female Teacher-Student 

8. BT 25 Female Teacher-Student 

9. ML 31 Female Teacher-Student 

10. BB 32 Male Teacher-Student 

Based upon experimenter observation, the client-subjects 

were considered to be within.the normal range of adjustment. 

None of the clients used in the experiment was referred for 

depth counseling or psychotherapy and none continued counseling 

following the completion of their counseling session with the 

counselors in training. The decision that none of the clients 

was in need of further counseling was based upon the- opinion 

of two experienced counselors. The age range of the clients 

used in the study was from 21 to 47 with a mean of 29.6 and a 

median of 27.5. 
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All counselor-subjects and client-subjects were admini-

stered a demographic data sheet (See Appendix E) including 

a question as to health status; specifically, if there were 

any history of heart disease or if the person were presently 

taking any type of medication. None of the counselor-subjects 

reported heart trouble or were taking medication. 

Procedures for Collecting Data 

Counselor-subjects met with client-subjects twice weekly 

during the five week period. One audio-video tape was made 

for each counselor-subject interacting with his client-subject, 

yielding 10 audio-video tapes for the study. 

Data collection lasted for a period of two and one-half 

weeks. Each client-subject had previously met with his coun-

selor-subject for four to six meetings. Selection of the 

session for audio-video taping was based upon convenience and 

availability. At the beginning of the course, the members of 

the class (counselor-subjects) were instructed that they would 

be used as counselor-subjects in an experiment, that their 

cardiac rates would be monitored during a counseling session, 

and that the session would be recorded on audio-video, tape. 

Client-subjects were asked immediately prior to the experimental 

session if the experimenter could have their permission to 

make an audio-video tape of the counseling session .while re-

cording their cardiac rates. They were told that the experimenter 

was interested in the relationship of the counselors' cardiac 
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rate to that of the client during counseling. All client-

subjects agreed to the experimental study without requesting 

further explanation. 

The data was collected in one of the counseling rooms of 

the North Texas State University Counseling Center. The coun-

seling rooms were free of interruptions throughout the time 

of data collection. The review of data yielded no extraneous 

incident which could have been expected to significantly in-

fluence the cardiac rates of the subjects. One room was used 

for the counseling sessions, the adjacent room housed the mon-

itoring equipment. The audio-video taping equipment, receivers, 

and cardiotachometers were located outside the counseling room 

in the observation room. The cardiac rate of each counselor-

subject and client-subject was recorded by employing chest 

electrodes, biotelemetry transmitters, receivers, and cardio-

tachometers. The electrodes and transmitters were placed on 

each subject immediately prior to the counseling sessions. 

The cardiac rates of both counselor-subjects and client-

subjects were recorded on video tape by means of a split-screen 

television technique. A camera was focused on the cardiotachometers 

located in the observation area. 

Analysis of Data 

The ten audio-video tapes were first reviewed for the pur-

pose of identifying all occurrences of counselor—subject states 

of incongruence. Observed discrepancies between counselor—subjects* 
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and client-subjects' cardiac rates were scored in the follow-

ing manner to find if the discrepancy met the conditions set 

forth in the operational definition of counselor incongruence. 

Each tape was viewed three times with the experimenter view-

ing the cardiac rates of both counselor-subject and client-

subject. When the counselor-subject's cardiac rate increased 

in relation to the client-subject's cardiac rate with suffi-

cient discrepancy as to possibly qualify as a state of coun-

selor incongruence, the following scoring procedure was carried 

out: (1) The point at which the counselor-subject's cardiac 

rate started to increase in relation to the client-subject's 

cardiac.rate was identified. (2) To establish the client-

relative-base-rate the mean discrepancy between counselor and 

client cardiac rates was computed for the points five, ten, 

and fifteen seconds prior to the start of the counselor-

subject's cardiac rate increase in relation to the client-

subject's cardiac rate. (3) The mean (arrived at from step 2) 

was then subtracted from the counselor-subject's cardiac rate 

deviation from the client-subject's cardiac rate at .the point 

of greatest discrepancy in the sixty second period immediately 

prior to his verbal response. If the remainder was fifteen 

beats per minute or more, the occurrence was operationally 

defined as a state of counselor incongruence provided the 

following three criteria were also met: (1) following the 

state of physiological incongruence, the counselor-subject 

must have verbally responded to the client-subject for a time 
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period of not over sixty seconds, (2) the fifteen point dis-

crepancy between counselor-subject:s and client-subject's 

cardiac rates must. ha.ve been for a three-second elevation or 

longer, and (3) the counselor-subject must not have participated 

in any.gross physical movement during the seventy-five second 

period immediately prior to his verbal response. 

The rationale for the last three criteria is as follows: 

First, placing the sixty-second limitation on the counselor's 

response was to insure that the counselor did not talk his way 

out of a nonfacilitative comment. Secondly, the demand that 

the fifteen point discrepancy be of a three-second duration or 

longer was to disqualify momentary needle deflections on the 

cardiotachometer. Thirdly, as gross physical movement causes 

significant cardiac rate increases, increases following gross 

physical movement were not used. 

Following the identification of all occurrences of coun-

selor incongruence, an equal number of counselor congruent 

responses were randomly selected in the following manner. For 

each tape the number of counselor incongruences were matched 

with an equal number of counselor congruent responses. Con-

gruent responses were calculated in-exactly the same manner 

as counselor incongruent. responses with the exception that 

the discrepancy between the counselor-subject's and client-

subjects' heart rate must not have been greater than five 

beats per minute. 
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To quantify the counselor-subjects' empathy, respect, .and 

genuineness, and clients' depth of self-exploration, the follov;-

ing procedure was followed: Two certified qualified raters 

viewed the selected congruent and incongruent responses on the 

audio-video tape. The raters were not instructed as to the 

nature of the experiment, they were only instructed that they 

would have 56 counselor statements and 56 client statements 

to rate. The portion of the monitor screen which showed the 

cardiac rates was covered with a large sheet of paper. The 

raters were instructed that they would view the three minutes 

of interaction immediately prior to the statements which they 

were to.rate. The experimenter, who controlled the audio-video 

play-back equipment, started each segment three minutes prior 

to the statement which was to be scored. After the counselor 

response was heard by the raters, the experimenter would stop 

the play-back equipment at the time and instruct the raters 

to rate the particular counselor statement. If the raters 

desired to listen to the statement again, or the interaction 

prior to it, the segment was replayed as many times -as the 

raters requested. After both raters had rated the counselor-

subjects' statement on empathy, respect and genuineness, the 

tape was then continued and the client's response was rated. 

Following the rating of the client's response, the audio-

video tape was then "fast forwarded" to a point three minutes 

prior to the next counselor statement which was to be rated. 

The order in which the congruent and incongruent responses 
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were presented on each tape was random although each tape was 

played from start to finish with no variation. The counselor-

subject congruent responses were selected by tape footage ran-

domly, and, therefore, the order in which the responses were 

presented could also be considered random. 

The two independent ratings for empathy, respect, genuine-

ness, and client self-exploration were averaged yielding three 

scores for each counselor-subject response and one score for 

each client-subject response. Following this procedure, means 

were calculated for each of the four scales on each of the ten 

tapes yielding a mean functioning level for each counselor-

subject on each of the three counselor scales and a mean func-

tioning level for each of the client-subjects on the one client 

scale. Next, the rating for each counselor-subject and client-

subject response was then compared with his mean functioning 

level on each of the three scales for the counselor-subject, 

and with the one scale for the client-subject. If the coun-

selor-subject's rating on a response was above the mean on 

that scale, the response was assigned a "1," if the rating 

was below his mean on that scale, the response was assigned 

a value of "0." For any particular, counselor-subject response, 

the rating might have been: empathy 1, respect 1, and genu-

ineness 0. Each client-subject response was either self-ex-

ploration 1 or 0. In this manner, all initial data were 

dichotomized. 
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To arrive at the "average" quality of each of the coun-

selor-subject's responses, all of each counselor-subject's 

empathy, respect, and genuineness ratings were totaled and 

divided by the number of responses. This mean represented 

his average level of functioning in terms of all three scales. 

Each counselor-subject response (based on the sum of ERG for 

that response) was then contpared to his composite-average mean 

and a value of "1" or "0" was assigned to each response. 

Statistical Treatment of Data 

The dichotomized data for the four scales, the composite 

score and the congruence measure were subjected to statistical 

manipulation by use of the tetrachoric correlation (1, p. 244), 

The correlations were then tested for significance (2, p. 196). 

The two correlations relative to Hypothesis 7 were tested for 

significance of difference (2, p. 140). 



CHAPTER BIBLIOGRAPHY 

1. Ferguson, George A., Statistical Analysis in Psychology 
and Education, New York, McGraw-Hill, 1966. 

2. McNemar, Quinn, Psychological Statistics, New York, John 
Wiley and Sons, Inc., 19 62. 



CHAPTER V 

PRESENTATION AND ANALYSIS OF THE DATA 

The primary purpose of this study was to investigate the 

relationship between counselor incongruence and the counselor 

offered conditions of empathy, respect and genuineness. It 

was also the purpose of this study to investigate the relation-

ship between counselor incongruence and the depth of client 

self-exploration. Presented below in Table IV are the corre-

lations yielded by the study, followed by a discussion of 

these correlations in terms of the research hypotheses. 

TABLE IV 

RELATIONSHIP OF COUNSELOR INCONGRUENCE 
WITH CLIENT AND COUNSELOR SCALES 

Empathy X Incongruence rt .00 

Respect X Incongruence rt + .05 

Genuineness X Incongruence rt - .18 

Composite X Incongruence rt + .06 

Client Self-exploration X Composite r 
t 

+ .33 

Client Self-exploration X Incongruence rt — .17 . 



The first hypothesis presented for investigation was that 

there would be a significant negative correlation between the 

measure of counselor self-incongruency and the Accurate Empathy 

Scale. The correlation yielded was rt .00, indicating no sig-

nificant relationship between the congruence-incongruence 

measure and the level of accurate empathy offered by the coun-

selor. 

The second hypothesis presented for investigation was that 

there would be significant negative correlation between the 

measure of counselor self-incongruence and the Respect Scale. 

The correlation yielded was rfc + .05, again an insignificant 

correlation. 

The third hypothesis presented for investigation was that 

there would be a significant negative correlation between the 

measure of.counselor self-incongruence and the Genuineness 

Scale. In this case the correlation yielded was rt - .18, 

an insignificant correlation which suggests a trend in the 

expected direction. 

The fourth hypothesis presented for investigation was that 

there would be a significant negative correlation between the 

measure of counselor self-incongruence and the composite score 

based on the Accurate Empathy Scale, the Respect Scale, and 

the Genuineness Scale. The correlation was r̂ . + .06, an in-

significant correlation. 

The fifth hypothesis presented for investigation was that 

there would be a significant negative correlation between the 
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measure of counselor self-incongruence and the Depth of Self-

exploration Scale,. The correlation yielded was rfc - .17, an 

insignificant correlation, although suggestive of a trend. 

The sixth hypothesis presented for investigation was that 

no counselor would have a composite score rating based on the 

Accurate Empathy Scale, the Respect Scale, and the Genuineness 

Scale above his own mean level of therapeutic functioning im-

mediately following or during a state of incongruence. This 

research hypothesis was proven false in that 16 of 28 averaged 

ratings for .incongruent counselor responses were above the 

counselor's mean therapeutic functioning level. 

The seventh research hypothesis was that the correlation 

between the measure of counselor self-incongruence and the 

Depth of Self-exploration Scale would be significantly greater 

than the correlation between the composite score rating based 

on the Accurate Empathy Scale, the Respect Scale, and the 

Genuineness "Scale, and the Depth of Self-exploration Scale, 

The correlation between the composite score and the Depth of 

Sel f-explor a tion Scale was r̂ . + .33. Incongruence correlated 

rt - .17 with self-exploration, the inverse of the hypothesized 

relationship. Therefore, hypothesis seven was also proven to 

be incorrect. 

Summary of Findings 

The result yielded no significant correlations between the 

incongruence-congruence measure and the level of therapeutic 
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functioning of the counselor as measured by the Carkhuff scales. 

No significant relationship between the Depth of Self-exploration 

Scale and the incongruence measure was found. There were two 

apparent trends that should not be discounted. These are: the 

more incongruent the counselor became, the less genuine he was 

perceived as being by the raters y and there was a trend for 

client self-exploration to decrease when the counselor was 

incongruent. 



CHAPTER VI 

DISCUSSION OF RESULTS 

In evaluating the results- of this study, the most obvious 

factor which possibly served to disconfirm the research hypo-

thesis is that the range of the quality of counselor-subjects' 

responses was very small. The Truax and Carkhuff scale range 

from one to five and are scored on quarter levels. In other 

words, a counselor might receive a rating of 1.25, 2.50, 3.75, 

or 4. In the present study, utilizing inexperienced Master's 

level counselors-in-training, the range of therapeutic func-

tioning on the composite score was from 1.00 to 2.75 with 94% 

of the responses falling within a range of 1.75 to 2.75 (See 

Table v). It is very probable that the limited range of thera-

peutic functioning of the counselor-subjects limited the 

probability of having significant findings. It could be said 

the majority of the counselor-subjects' responses were "fair" 

in terms of quality and to discriminate between them in terms 

of quality was somewhat meaningless. 

Another factor which should be considered in evaluating 

the results of this study is the responsivity of the cardiac 

rate. As the cardiac rate increases as a function of physical 

movement, many of the potential incongruent responses may have 

been discarded due to concomitant occurrence wi-th physical 
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movement. If, in fact, the cardiac rate does measure anxiety 

responses, it could be suspected that anxiety is positively 

correlated with gross motor movement, hand movement, etc. 

Incongruence itself might be positively correlated with phy-

sical movement. Nonetheless, the incongruent responses which 

were included in the study were states of counselor incongruence., 

(as operationally defined) and it is felt that the study re-

tained its power in testing the relationship between counselor 

incongruence and level of therapeutic functioning on this par-

ticular point. The major limiting factor being that possibly 

many incongruent responses' were not identified. 

In the following paragraphs the relationships between 

incongruence and empathy, respect, genuineness, and self-ex-

ploration will be discussed. In view of the limitations 

involved in this study, the results will be discussed with 

some credence given the trends toward significance, little can 

be said where no trend is demonstrated. This is to say, in 

lieu of the limiting factors in the study, it is felt that 

some logical significance can be placed in those correlations 

which tended toward significance as any trends toward .signi-

ficance overcame certain obstacles.. 

The relationship between incongruence and empathy was 

r̂ . .00. Interpretation of this relationship indicates that 

although the counselor may be physiologically incongruent with 

his client, this does not effect his ability to •communicate 

his understanding to the client. 
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The relationship between incongruence and respect was 

rt + .05. This suggests that the counselor is able to main-

tain and communicate warmth or respect to his client during 

states of incongruence. 

The correlation between incongruence and genuiness is 

rfc - .18, suggesting the counselor is perceived by raters as 

being less genuine or professional (less of a real person) 

when he (the counselor) is in a state of physiological in-

congruence. Considering these three variables together, the 

obvious deduction is that the counselor can be incongruent 

and continue to be a "good" counselor with the exception that 

he appears (at least to the raters) to be less genuine and, 

therefore, more phony in his communication of the other two 

facilitative conditions. It cannot be determined from the 

data whether or not the client sees the counselor as being 

more phony when he is in a state of physiological incongruence, 

but the relationship between the client depth of self-explo-

ration and incongruence suggests that possibly the client does. 

The correlation between the incongruence and the depth 

of self-exploration was rt - .17, suggesting that when the 

counselor is physiologically incongruent the client has less 

of a tendency to expose himself more personally or at a deep 

level. Considering that counselor empathy and respect.remain 

stable in relation to incongruence, perhaps the client is in 

fact perceiving and responding negatively, in terms of depth 

of self-exploration, to the counselor's lack of genuineness. 
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Were the client not responding negatively to the counselor's 

lack of genuineness during physiological incongruence, a lower 

correlation would have been expected between client self-ex-

ploration and incongruence than the correlation between 

genuineness and incongruence. 

The above discussion of the relationship between incon-

gruence, the facilitative condition, and client self-exploration 

is limited in terms of generalization. It cannot be said, 

based on the sample, that physiological incongruence has no 

significant effect on the facilitative conditions for all 

counselors; only that the inexperienced counselors, function-

ing at slightly below a minimally facilitative level, there 

appears to be no significant relationship. 

Application of the results to theoretical questions is 

made difficult due to the fact that few of the counselor com-

ments could be considered "very" facilitative. To answer the 

question: Does a counselor drop in level of effectiveness 

when he becomes physiologically aroused is difficult when 

almost all of his responses are "fair" in terms of quality. 

Of course, some of his responses are better or more facili-

tative than others, but to attempt to discriminate quality 

when there is so little difference is difficult and tends to 

be meaningless in terms of the theoretical question. 



CHAPTER VII 

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

The present study was undertaken to examine the effects 

of counselor physiological incongruence on the therapeutic 

quality of counselor's verbal responses and to examine the 

depth of client self-exploration in relation to counselor 

states of congruence and incongruence. In this chapter, a 

brief overview of the entire study is presented, conclusions 

drawn from the results of this study, and recommendations for 

further research in this area. 

Summary of Methods and Procedures 

One Master's level counseling-practicum class consisting 

of 10 students was utilized for counselor-subjects. North 

Texas State University students who volunteered for counseling 

by couns.elors-in-training were used as client-subjects. One 

audio-video tape was made for each counselor-subject interacting 

with his client. Cardiac rates of both counselor-subjects and 

client-subjects were superimposed on the audio-video tapes. 

The 10 audio-video tapes were reviewed and significant devi-

ation (counselor from client) which met the operational def-

inition of counselor incongruence were identified. An equal 

number of insignificant cardiac deviation (counselor from 

client)which met the operational definition for congruent • 
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responses were then randomly selected. The counselor-subjects' 

responses following both states of physiological congruence 

and physiological incongruence were then scored on the scales 

of accurate empathy, respect and genuineness by two certified-

qualified raters. The quality of the client-subject's response 

following the counselor's statement was also qualified on the 

Depth of Self-exploration Scale by the two qualified-certified 

raters. All data was dichotomized by the procedure of com-

paring each response with that particular counselor-subject 

or client-subject's mean level of functioning on that partic-

ular scale and thereby each statement could either be placed 

above or below that counselor or client's mean level of func-

tioning. Final data was all in dichotomized form. Tetrachoric 

correlations were run on all data relevant to the research 

hypotheses. 

Summary of Findings 

The correlations yielded by the study are reported in 

Chapter IV. All correlations were tested for significance. 

The results of the investigation are presented below in sum-

mary form. 

1. There is no significant relationship between the 

measure of counselor incongruence and the Accurate Empathy 

Scale. 

2. There is no significant relationship between the 

measure of counselor incongruence and the Respect Scale. 
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3. There is no significant relationship between the 

measure of counselor incongruence and the Genuineness Scale. 

4. There is no significant relationship between the 

measure of counselor incongruence and the composite score 

rating; 

5. There is no significant relationship between the 

measure of counselor incongruence and the Depth of Self-ex-

ploration Scale. 

6. Counselors may function above or below their own 

mean level of therapeutic functioning following states of 

incongruence. 

7. The correlation between the measure of counselor 

incongruence and the Depth of Self-exploration Scale is not 

significantly greater than the correlation between the com-

posite score rating and the Depth of Self-exploration Scale. 

Conclusions 

Following a detailed examination of the research findings, 

the following conclusions were drawn: 

1. It is possible for low level functioning counselors 

to be physiologically incongruent and maintain the ability to 

communicate self-relevant high levels of empathic understanding. 

2. It is possible for counselors to be physiologically 

incongruent and continue to communicate their typical levels 

of warmth or respect. 

3. Upon becoming physiologically incongruent, the 

counselor appears, to some degree, (although nonsignificant) 



65 

to be less genuine in his therapeutic communication. 

4. In terms of the counselor's overall therapeutic 

functioning (based on the composite score of empathy, respect 

and genuineness scales), there is no demonstrated relation-

ship to physiological incongruence. 

5. There is some value in looking at the relationship 

between counselor incongruence and depth of client self-ex-

ploration. There is a slight trend, although statistically 

nonsignificant, for clients to avoid depth levels of self-

exploration following a counselor state of physiological 

incongruence. Considering the absence of covariance of em-

pathy and respect and only the slight trend for genuineness 

with client self-exploration, it does appear that the client 

tends to respond less favorably to the counselor's states of 

physiological incongruence. 

6. Counselors can function above their own mean level 

of therapeutic functioning as measured by empathy, respect 

and genuineness following states of physiological incongruence, 

7. The rated level of depth of self-exploration on the 

part of the client can be predicated with more accuracy from 

ratings of empathy, respect and genuineness than by the use 

of the physiological con.gruence-incongruence dimension. 

Recommendations 

In consideration of the results of this study and the 

design, the following recommendations are presented: 
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1. It is recommended that in future research in this 

area physiological measures less susceptible to activation as 

a function of gross motor movement should be used. 

2. it is recommended that the physiological measures 

used in future research should be direct wire hook-ups rather 

than telemetry systems due to the difficulty involved in main- -

taining continuous readings. 

3. It is strongly recommended that the counselor-sub-

jects used in further research be counselors whose level of 

therapeutic functioning is typically above level three on the 

Carkhuff scales to insure great enough variation or range of 

functioning in which to consider significant changes. 

4. It is recommended that counseling sessions recorded 

for further research be sessions which contain topics which 

could be expected to produce anxiety or physiological activity 

on the part of the counselor. 

Experimenter Attitudes Toward Physiological Measurement 

in Counseling 

In this section some of the insights, frustrations, and 

ideas that emerge out of spending endless hours viewing audio-

visual tapes of counselors and clients in interaction from a 

vantage point allowing a view of both the "inside" and "outside" 

of people will be expressed. Far from the empitical, the 

following paragraphs portray one person's perception and 

feelings of an experience. 



There is an apparent value in viewing the "inside" and 

"outside" of people simultaneously and the process appears to 

have much potential value as a teaching aid. Most people in 

the helping acts are concerned with being sensitive to people 

in terms of nonverbal cues. If physiological activity is in-

dicative of what's going on inside a person, it makes good 

sense to view both overt behavior and physiological activity 

simultaneously to develop an understanding of the relation-

ship of the two and to better learn the overt manifestations 

of physiological arousal. 

The physiological portion of the tapes, in a number of 

instances, indicated that something significant (in terms of 

arousal) was going on with either the client or the counselor. 

In some cases the internal experience was verbalized, the 

verbalization very clearly pointing to the fact that something 

had been going on inside the person. In other instances, the 

experience was never verbalized. In many of these cases the 

interaction became uneasy and uncomfortable. 

In some cases the aroused cardiac rate was the first in-

dicator that a client was "upset." "First indicator".meaning . 

that the experimenter noticed physiological arousal much ear-

lier than verbal or nonverbal cues. In one instance where the 

client did not wish to discuss her "upset" state upon entering 

the counseling office (although she did not initially say so), 

it might have been quite facilitative for the counselor to 

have said: "You are very upset on the inside, but yet unwilling 
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to share your feelings with me--I suspect it's very difficult 

to sit there and hold it all in." The point here is that one 

could likely be much more responsive and "sensitive" to a client 

if the counselor could directly "read" the client's physio-

logical activity. One might initially think that as a counselor 

he could read a client's "inside" well enough via nonverbal 

cues, but reviewing the data of the present study, it would 

suggest that there is much variation in nonverbal "expressive-

ness" of different clients. 

Working with physiological data in relation to the coun-

seling process has not only its interesting side, but also its 

frustrating side. It is a major task to "set up" and keep the 

myriad of equipment operating continuously. The overwhelming 

task is to convert the interaction and readings into quantified 

terms feasible for statistical manipulation. Until more effi-

cient methods of data gathering are available, it is doubtful 

if much physiological research in counseling will be produced. 

In summary, physiological research in the counseling pro-

cess appears to have much functional value in terms: of developing 

a better understanding of what transpires in counseling on an 

impressionistic or intuitive basis.' It also appears to have 

empirical value, but it is such a time consuming endeavor that 

we can't expect much until better methods of data gathering 

and data processing are available. 



APPENDIX A 

THE ACCURATE EMPATHY SCALE 

Level 1 

The verbal and behavioral expressions of the helper•either 
do not attend to or detract significantly from the verbal and 
behavioral expressions of the helpee (s) in that they communi-
date significantly less of the helpee's feelings and experiences 
than the helpee has communicated himself. 

EXAMPLE: The helper communicates no awareness of even the most 
obvious, expressed surface feelings of the helpee. 
The helper may be bored or disinterested or simply 
operating from a- preconceived frame of reference 
which totally excludes that of the helpee (s). 

In summary, the helper does everything but express that he is 
listening, understanding, or being sensitive to even the most 
obvious feelings of the helpee in such a way as to detract 
significantly from the communications of the helpee. 

Level 2 

While the helper responds to the expressed feelings of the 
helpee (s), he does so in such a way that he subtracts notice-
able affect from the communications of the helpee. 

EXAMPLE: The helper may communicate some awareness of obvious, 
surface feelings of the helpee, but his communications 
drain off a level of the affect and distort the level 
of meaning. The helper may communicate his own ideas 
of what may be going on, but these are not congruent 
with the expressions of the helpee. 

In summary, the helper tends to respond to other than what the 
helpee is expressing or indicating. 

Level 3 

The expressions of the helper in response to the expressions 
of the helpee (s) are essentially interchangeable with those of 
the helpee in that they express essentially the same affect and 
meaning. 



EXAMPLE: The helper responds with accurate understanding of 
the surface feelings of the helpee but may not re-
spond to or may misinterpret the deeper feelings. 

In summary, the helper is responding so as to neither subtract 
from nor add to the expressions of the helpee. He does not re-
spond accurately to how that person really feels beneath the 
surface feelings; but he indicates a willingness and openness 
to do so. Level 3 constitutes the minimal level of facilitative 
interpersonal functioning. 

Level 4 

The responses of the helper add noticeably to the expres-
sions of the helpee (s) in such a way as to express feelings 
a level deeper than the helpee was able to express himself. 

EXAMPLE: The helper communicates his understanding of the 
expressions of the helpee at a level deeper than 
they were expressed and thus enables the helpee to 
experience and/or express feelings he was unable to 
express previously. 

In summary, the helper's responses add deeper feeling and mean-
ing to the espressions of the helpee. 

Level 5 

The helper's responses add significantly to the feeling 
and meaning of the expressions of the helpee (s) in such a 
way as to accurately express feelings levels below what the 
helpee himself was able to express or, in the event of ongoing, 
deep self-exploration on the helpee's part, to be fully with 
him in his deepest moments. 

EXAMPLE: The helper responds with accuracy to all of the 
helpee's deeper as well as surface feelings. He is . 
"tuned in" on the helpee's wave length. The helper 
and the helpee might proceed together to explore 
previously unexplored areas of human existence. 

In summary, the helper is responding with a full awareness of 
who the other person is and with a comprehensive and accurate 
empathic understanding of that individual's deepest feelings. 



APPENDIX B 

THE RESPECT SCALE 

Level 1 

The verbal and behavioral expressions of the helper com-
municate a clear lack of respect (or negative regard) for the 
helpee (s). 

EXAMPLE: The helper communicates to the helpee that the helpee's 
feelings and experiences are not worthy of consideration 
or that the helpee is not capable of acting construc-
tively. The helper may become the .sole focus of 
evaluation. 

In summary, in many ways the helper communicates a total lack 
of respect for the feelings, experiences, and potentials of 
the helpee. 

Level 2 

The helper responds to the helpee in such a way as to 
communicate little respect for the feelings, experiences, and 
potentials of the helpee (s). 

EXAMPLE: The helper may respond mechanically or passively or 
ignore many of the feelings of the helpee. 

In summary, in many ways the helper displays a lack of respect 
or concern for the helpee's feelings, experiences, and potentials. 

Level 3 

The helper communicates the minimal acknowledgment of re-
gard for the helpee's position and concern for the helpee's 
feelings, experiences, and potentials. 

EXAMPLE: The helper communicates an openness to the prospect 
of the helpee's ability to express himself and to 
deal constructively with his life situation. 
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In summary, in many ways the helper communicates the possibility 
that who the helpee is and what he does may matter to the 
helper, at least minimally. Level 3 constitutes the minimal 
level of facilitative interpersonal functioning. 

Level 4 

The helper clearly communicates a very deep respect and 
concern for the helpee. 

EXAMPLE: The helper's responses enable the helpee to feel free 
to be himself and to experience being valued as an 
individual. 

In summary, the helper communicates a very deep caring for the 
feelings, experiences, and potentials of the helpee. 

Level 5 

The helper communicates the very deepest respect for the 
helpee's worth as a person and his potentials as a free indi-
vidual . 

EXAMPLE: The helper cares very deeply for the human potentials 
of the helpee and communicates a commitment to en-
abling the helpee to actualize this potential. 

In summary, the helper does everything he can to enable the 
helpee to act most constructively and emerge most fully. 



.APPENDIX C 

THE GENUINENESS SCALE 

Level 1 

The helper's verbalizations are clearly unrelated to what 
he appears otherwise to be feeling at the moment, or his only-
genuine responses are negative in regard to the helpee (s) and 
appear to have a totally destructive effect upon the helpee. 

EXAMPLE: The helper may appear defensive in his interaction 
with the helpee (s), and this defensiveness may be 
demonstrated in the content of his words or his 
voice quality. When he is defensive he does not 
employ his reaction as a basis for potentially valu-
able inquiry into the relationship. 

In summary, there is evidence of a considerable discrepancy 
between the helper's inner experiencing and his current ver-
balizations, or where there is no discrepancy the helper's 
reactions are employed solely in a destructive fashion. 

Level 2 

The helper's verbalizations are slightly unrelated to what 
he appears otherwise to be feeling at the moment, or when his 
responses are genuine they are negative in regard to the helpee 
and he does not appear to know how to employ his negative re-
actions constructively as a basis for inquiry into the relation-
ship. 

EXAMPLE: The helper may respond to the helpee (s) in a "pro-
fessional" manner that has a rehearsed quality or a 
quality concerning the way a helper should respond 
in that situation. 

In summary, the helper is usually responding according to his 
prescribed role rather than expressing what he personally feels 
or means. When he is genuine his responses are negative and 
he is unable to employ them as a basis for further inquiry.' 

73 
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Level 3 

The helper provides no "negative" cues of a discrepancy 
between what he says and what he appears otherwise to be ex-
periencing, but he provides no positive cues to indicate a 
really genuine response to the helpee (s). 

EXAMPLE: The helper may listen and follow the helpee (s), 
committing nothing more of himself, but communicating 
an openness to further commitment. 

In summary, the helper appears to make appropriate responses 
that do not seem insincere but that do not reflect any real 
involvement either. Level 3 constitutes the minimal level of 
facilitative interpersonal functioning. 

Level 4 ^ 

The helper presents some positive cues indicating a genuine 
response (whether positive or negative) in a nondestructive 
manner to the helpee (s). 

EXAMPLE: The helper's expressions are congruent with his feel-
ings, although he may be somewhat hesitant about ex-
pressing them fully. 

In.summary, the helper responds with many of his own feelings 
and there is no doubt as to whether he really means what he 
says. He is able to employ his responses, whatever the emotional 
content, as a basis for further inquiry into the relationship. 

Level 5 

The helper appears freely and deeply himself in a non-
exploitative relationship with the helpee (s). 

EXAMPLE: The helper is completely spontaneous in his inter-
action and open to experiences of all types, both 
pleasant and hurtful; and- in the event of hurtful 
responses the helper's comments are employed con-
structively to open a further area of inquiry for 
both the helper and the helpee. 

In summary, the helper is clearly being himself and employing 
his own genuine responses constructively. 



APPENDIX D 

THE DEPTH OF SELF-EXPLORATION SCALE 

Level 1 

The second person does not discuss personally relevant 
material, either because he has had no opportunity to do such 
or because he is actively evading the discussion even when it 
is introduced by the first person. 

EXAMPLE: The second person avoids any self-descriptions or 
self-exploration or direct expressions of feelings 
that would lead him to reveal himself to the first 
person. 

In summary, for a variety of possible reasons, the second person 
does not give any evidence of self-exploration. 

Level 2 

The second person responds with discussion to the intro-
duction of personally relevant material by the first person 
but does so in a mechanical manner and without the demonstra-
tion of emotional feeling. 

EXAMPLE: The second person simply discusses the material with-
out exploring the significance or the meaning of the 
material or attempting further exploration of that 
feeling in our effort to uncover related feelings or 
material. 

In summary, the second person responds mechanically and remotely 
to the .introduction of personally relevant material by- the first 
person. 

Level 3 

The second person voluntarily introduces discussions of 
personally relevant material but does so in a mechanical manner 
and without the demonstration of emotional feeling. 

EXAMPLE: The emotional remoteness and mechanical manner of the 
discussion give the discussion of a quality of being 
rehearsed. 

IK 



In summary/ the second person introduces personally relevant 
material but does so without spontaneity or emotional proximity 
and without an inward probing to newly discover feelings and 
experiences. • 

Level 4 

The second person voluntarily introduces discussions of 
personally relevant material with both spontaneity and emo-
tional proximity. 

EXAMPLE: The voice quality and other characteristics of the 
second person are very much "with" the feelings and 
other personal materials which are being verbalized. 

In summary, the second person introduces personally relevant 
discussions with spontaneity and emotional proximity but with-
out a distinct tendency toward inward probing to newly discover 
feelings and experiences. 

Level 5 

The second person actively and spontaneously engages in 
an inward probing to newly discover feelings or experiences 
about himself and his world. 

EXAMPLE: The second person is searching to discover new feel-
ings concerning himself and his world even though at 
the moment he may be' doing so, perhaps, fearfully and 
tentatively. 

In summary, the second person is fully and actively focusing 
upon himself and exploring himself and his world. 



APPENDIX E 

PERSONAL DATA 

Name: Today's date: 

Age: 

Are you presently a student at NTSU? 

If so, toward what degree are you working? 

List any experience you have had in the field of counseling 
and guidance. 

Give dates. 

1. 

2. 

3 . 

4 . 

What is your present employment? 

Are you presently taking any type of drugs? 

Do you have any type of "heart trouble"? 

Do you have any health problems? 
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APPENDIX F 

SPECIAL EQUIPMENT USED IN THE STUDY 

Biotelemetry receiver——E&M Telemetry Receiver, model FM-1100-6, 

Biotelemetry transmitter 'E&M Telemetry Transmitter, model 

FM--1100-E2, 

Caraiotachometer BioTach 4710C; The model 4710C is nominally 

calibrated to + 2 1/2% at full scale deflection. 

Special-effects generator--—Microtex Select-Effect: Program 

Control. 

Video cameras Panasonic, model WV-220P. 

Video taper Ampex 66OB. 
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