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Abstrac't 

Interest in cathartic psychotherapy in which 

emotions are experienced and expressed has dramatically 

increased over the past few decades. Dozens of therapies 

currently exist which rely on emotional arousal and 

catharsis as important therapeutic devices. It is generally 

taken for granted that emotional arousal is required in 

order to facilitate catharsis. However, it is not clear 

whic~ of the many techniques for eliciting arousal are most 

effective in leading to both arousal and catharsis. There 

is scant experimental evidence to back up the therapeutic 

effectiveness of catharsis or the techniques currently 

used for eliciting arousal. One technique used by therapists 

to elicit arousal and catharsis involves the patient 

actually experiencing emotional events (past, present and 

future) in the present situation. Many therapists utilize 

this technique yet the literature does not reveal any 

experimental attempt to validate its efficacy at eliciting 

arousal or catharsis. This study examined whether 

experiencing emotions in the present situation is more 

effective at eliciting arousal than talking about emotions. 

The hypothesis that experiencing emotions in the present 

situation is more effective at eliciting arousal than 

talking about emotions was for the most part confirmed. 

vii 
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Some dependent variables provided strong evidence for this 

hypothesis while others failed to give it support. Although 

the evidence is not conclusive, it is strong. These results 

would tend to support the many therapists who encourage 

their clients to experience, re-live, and express their 

emotions in the present. 



CHAPTER 1 

INTRODUCTION 

Interest in cathartic psychotherapy in which emotions 

are experienced and expressed has dramatically increased 

over the past few decades. Dozens of therapies currently 

exist which rely on emotional arousal and catharsis as 

importan t therapeu tic devices. I t is generally taken for 

granted that emotional arousal is required in order to 

facilitate catharsis. However, it is not clear which of the 

many techniques for elciting arousal are most effective in 

leading to both arousal and catharsis. There is scant 

experimental evidence to back up the therapeutic effective

ness of catharsis or the techniques currently used for 

eliciting arousal. This study will attempt to look at one 

specific technique for eliciting arousal and hence catharsis. 

The history and evolution of the cathartic method, current 

therapies that utilize catharsis, along with an overview of 

emotional arousal will be discussed below. This will provide 

the necessary framework for looking at some of the empirical 

studies on catharsis and em9tional arousal. 

1 



2 

Catharsis: Definitions and Antecedents 

Catharsis is a broadly used term which has been 

ambiguously defined. It is usually associated with a pro

cess of emotional expression which has the effect of 

alleviating anxiety or tension. The Random House Dictionary 

(1980) defines catharsis as " ••. psychotherapy that encourages 

or permits the discharge of pent-up, socially unacceptable 

emotions" (p. 213). The word catharsis is derived from the 

Greek word katharsis which basically means to cleanse or to 

purify. However, the Greeks also had other meanings for 

ka tharsis, depending on the con text of its use. From a medical 

perspective, the word meant purgation, or the elimination of 

offensive humors. In a religious context, on the other hand, 

the word referred to rebirth or initiation. Finally, in a 

moral context, katharsis meant relief of the soul and spirit 

by purification. Nichols and Zax (1977) sum up the etymology 

of katharsis as follows: "Thus, its semantic origins suggest 

that catharsis has always included two ideas: purgation; and 

rebirth or initiation into a new state" (p. 2). 

Aristotle spoke of catharsis achieved through art as 

a form of purgation. He thought that drama and music 

specifically had a cathartic affect. 



Tragedy, then is a representation of an action that 
is serious, complete, and of a certain magnitude; 
in language pleasurably and variously embellished 
suitably to the different parts of the play; in the 
form of actions directly presented, not narrated; 
with incidents arousing pity and fear in such a way 
as to accomplish a purgation (katharsis) of such 
emotions (Poetics, 1951). 

3 

Aristotle held that the emotions of the audience are aroused 

and then purged because they are able to identify with the 

tragic hero. Aristotle did not see this process as a passive 

intellectual exercise. On the contrary, it becomes a profound 

emotional upheaval created by the identification of the 

similarities between the hero's experience and the audience's 

experiences. 

Although Aristotle was one of the early progenitors 

of catharsis, he is just one of many who have attempted to 

define or utilize catharsis as a therapeutic agent. The word 

catharsis was popularized by Breuer and Freud (1966) in the 

early twentieth century, yet the process of catharsis has 

been popular with many people in many different forms through

out history. A survey of varying uses for catharsis will be 

explored in detail below. 

Nichols and Zax (1977) in their book Catharsis in 

Psychotherapy devote an entire chapter to religious and magic 

healing rituals stating that: "Religious and magical ceremonies 

have featured a great variety of rationales and procedures; 

but in many instances, they are characterized by powerful 

emotional arousal and catharsis" (p. 13). Malinowski (1955) 

purports that the main function of both magical and religious 
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rites is catharsis, with fear and tension reduction as the 

result. Beattie (1963) describes witchcraft and sorcery in 

east Africa as always being markedly expressive. The ritua~s 

feature elaborate costumes and masks with ornate headresses, 

along with music and spirited singing and dancing. Thus, 

an atmosphere is produced which can lead to high levels of 

emotional arousal which in turn can lead to celebrations 

with considerable histrionics. As Beattie notes: 

The excitement and colour of these occasions, contrasting 
vividly with the drab everyday life of agricultural 
labour, may be presumed to have a strongly cathartic 
effect on participants, and so to provide at least 
a partial means to the release of inner tension. 
There is evidence, too, that 'cures' by these means 
of quite serious conditions are not uncommon (p. 51). 

This is one of the many similar examples of how catharsis has 

been used by primitive tribes to effect healing. Thus, a 

sort of primitive folk psychology evolved with catharsis as 

an important therapeutic technique, with the medicine men, 

magicians, shamans, and witchdoctors as healers. The shamans, 

for example, created highly charged emotional rituals in 

which suffers were told to re-enact past experiences, accom-

panied by rhythmic music, chanting, and dancing. 

One key element common to both magic and religious 

rituals is confession. LeBarre (1964), who studied healing 

ceremonies of several different American Indian tribes, found 

that talking about guilts and worries to an accepting listener 

was a common therapeutic strategy. He concluded that this 
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type of cognitive-emotional catharsis showed an awareness 

of the power of confession to alleviate feelings of guilt 

and anxiety. 

The use of catharsis in religious healing can be seen 

in the book of Psalms where Hebrew poets encourage expression 

of emotion and imply that unrecognized feelings will have 

their revenge. Calestro (1972) has discovered that early 

Christi3n healing ceremonies involved a tremendous amount of 

emotional expression along with physical mortification and 

confession. Furthermore, modern-day religious revivalists 

are known to stir up emotions in their audience and skillfully 

guide them into a cathartic-like frenzy. Many revivalists 

periodically add rhythmic dancing, singing, and clapping to 

their hell-fire and damnation exhortations, frequently stirring 

their followers into delerium much like primitive religious 

rites (Davenport, 1917). Although scientific or systematic 

studies on the effect ~f catharsis in these rituals do not 

exist, many reports are available that suggest genuine and 

lasting behavior changes (Boles, 1972; Davenport, 1917; Loud, 

1928; and McLouglin, 1959). Both magic and religious healing 

ceremonies include the power of suggestion, faith, hope, and 

support, as well as catharsis. However, it is virtually 

impossible to assertain whether catharsis alone is thera

peutically effective in these ceremonies. 
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History of Catharsis in Psychotherapy 

Although Breuer and Freud were the first to popularize 

catharsis in the early 1900's, they were not the first to 

realize its therapeutic possibilities. One of the first 

clinicians to utilize catharsis in "therapy" was Anton Mesmer. 

Mesmer's theory promoted the existence of a mysterious fluid 

called animal magnetism and he claimed that therapy consisted 

of applying this magnetism to the sick. Mesmer's treatment 

included theatrics and a carefully set environment which were 

designed to enhance suggestion and expectancy. During his 

sessions one patient would typically go into a frenzy of 

screaming and convulsions, creating a chain reaction of 

hysterical convulsions among the whole group (Janet, 1925). 

As Janet (1925) states: 

This convulsive state, attended by hiccoughs, outbursts 
of laughter, and sometimes delirium, constituted what 
was known as 'the crisis,' and was supposed to be most 
salutary. After two or three sittings of the kind, 
many persons declared that they had been cured of the 
most multiform disorders (p. 32). 

Although Mesmer's belief that his results were due to animal 

magnetism was incorrect and he fell into disrepute, his posi-

tive results were verifiable, and for this reason, mesmerism 

quickly spread throughout Europe. 

Mesmer's ideas remained unaccepted by the medical 

community until James Braid (1843) mastered mesmerism and 

renamed the technique hypnotism. He used hypnotism mainly 

for anesthesia and symptom removal, discounting to a great 

extent the role of emotional arousal in healing. 
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Hypnotism received increased acceptance when Jean 

Martin Charcot was able to demonstrate the remission of 

hysterical paralysis under hypnosis. Consequently, Charcot's 

prestige and influence helped make the study of hypnosis 

acceptable. Another important contribution by Charcot was 

to show that forgotten memories could be recovered under 

hypnosis. Pierre Janet, who was Charcot's pupil and successor, 

proposed at about the same time as Breuer and Freud, a tech-

nique called mental liquidation. Janet (1925) hypothesized 

that once forgotten memories were activated, old tensions 

were re-aroused and they pressed for activation, action, and 

discharge. Janet asserted that traumatic memories played an 

important role in producing hysterical symptoms. His work 

with patients led him to believe that the therapeutic utility 

of catharsis was mainly tension reduction. Janet (cited in 

Nichols and Zax, 1977) claimed that: 

The complete expression of the emotions, which is rarely 
achieved in these patients .•. , often has a remarkable 
effect when it does occur. Many of the patients became 
unrecognizable if we can only make them cry. After a 
fit of weeping, which is sometimes very difficult to 
induce, their obsessive ideas of persecution, the airs 
they put on, their stiffness, their incessant doubts, 
and their resistance, will disappear as if by magic 
(p. 52). 

At the time that Janet was utilizing catharsis and 

theorizing about the etiology of hysteria, Breuer and Freud 

(1966) were deep in their studies of hysteria. Breuer and 

Freud described catharsis as the sudden recall of a previously 

forgotten memory, accompanied by the expression of feelings 

associated with that memory. They held that this process 
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allowed the release of pent-up psychic energy and was usually 

followed by a feeling of relief. Both Freud and Breuer 

relied heavily on catharsis in their treatment of hysteria. 

Freud and Breuer explain that: 

For we found, to our great surprise at first, that each 
individual hysterical symptom immediately and permanently 
disappeared when we had succeeded in bringing clearly 
to light the memory of the event by which it was provoked 
and in arousing its accompanying affect, and when the 
patieIlt had described that event in the greatest possible 
detail and had put the affect into words. Recollection 
without affect almost invariably produces no result (p. 6). 

Freud and Breuer held that many traumatic memories were out

side the patient's conscious awareness and that only in a 

hypnotic state could these memories be retrieved. They also 

realized that symptoms might return after treatment and thus 

that multiple cathartic sessions were necessary to completely 

alleviate the hysterical symptoms. The reason for this was 

thought to be that neurotic disorders are determined by 

multiple causes, and since catharsis usually relieves only 

the feelings that are associated with a single cause, other 

factors remain active and account for the return of the 

symptom (Freud, 1956; Greenson, 1967). For this reason, 

along with the fact that he was unable to hypnotize all of 

his hysterical patients, Freud realized that, although 

catharsis was useful it was limited. Thus, Freud's treatment 

evolved from an approach of exposing feelings to one more 

concerned with intellectual explanations of hidden memories, 

unconscious inner conflicts, and the precipitating events that 

led up to such conflicts. It is from this aspect of Freud's 
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experience with catharsis that led him to develop the tech

nique of free association which consequently became the 

cornerstone of psychoanalysis. Freud maintained his belief 

that emotions and emotional expression were important. What 

changed for him was his method for eliciting emotions; he 

moved from catharsis to the highly emotionaJ experience of 

working through transference issues. Although Freud was the 

first clinician to popularize the term catharsis, many other 

clinicians continued to utilize emotional discharge in many 

different forms of therapy. Some of these therapies will be 

discussed below. 

J. L. Moreno was a pioneer in the area of group 

psychotherapy as well as in the utilization of catharsis. 

Moreno is most renowned for his development of the techniques 

of psychodrama. In psychodrama, patients act out their 

conflicts, rather than talk about them. Thus, action becomes 

the stimulus for emotional arousal and discharge (Moreno, 

1958). Hence, while psychoanalysts were experimenting with 

alternate methods of eliciting arousal, Moreno re-emphasized 

emotional catharsis, with the important addition of theater 

as a vehicle for such expression. Psychodrama involves 

participants who act out a scene from their lives, utilizing 

techniques specifically designed to heighten emotion and 

clarify conflicts; and observers who are not directly involved 

yet may benefit from the experience. Moreno, who claims that 

catharsis is a fundamental aspect of psychodrama, indicated 
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that it involves four types of catharsis: somatic, mental, 

individual, and group. By somatic catharsis, Moreno meant a 

rediscovery of physical expressivity through action, as well 

as the typical discharge through tears, laughing, and yelling. 

Mental catharsis represents the rediscovery and expression of 

forgotten memories from the past, which is similar to Freud 

and Breuer's definition of catharsis. Finally, Moreno 

believed that psychodrama and specifically catharsis could be 

individual or group experiences (Moreno, 1958). 

Paramount to psychodramatic therapy is the importance 

of acting in the present tense in order to facilitate arousal. 

Thus, even though the action is an imitation of outside 

events that happened in the past, they are re-enacted in the 

present and in a group setting. Statements of affect or 

thought, whether past or present, are always presented "live. 1I 

Hence, the psychodramatist must refrain from speaking in the 

past tense because doing so, according to Moreno, would 

dilute the emotional impact of the performance (Moreno, 1946). 

Even though the goals, of psychodrama include insight and 

catharsis, other goals such as creative spontaneity, involve

ment with others, and learning by experiencing are also 

recognized as therapeutic. Psychodrama, which has become 

a credible form of treatment with many followers, still 

utilizes catharsis as one of its most effect therapeutic 

devices. 
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Another important pioneer of the use of catharsis was 

Wilhelm Reich. Reich (1949), who was a contemporary of Freud's 

made an important transition from concern with talking about 

feelings to an interest in the actual physical discharge of 

emotion. He went beyond intellectual understanding of 

feelings to the actual emotional release, which led him to 

hypothesize about the factors which hinder such release. 

Consequently, he held that these resistances were longstanding 

per:;onality attributes and patterns which stood in the way 

of the expression of affect. Thus, Reich's therapy moved 

from a psychological analysis of what he called character 

armor to a joint psychological and physical assault on what 

he termed muscular armor. In therapy, Reich became aware of 

somatic control and how this related to the pattern of 

,resistance in his patients. Thus, he realized that posture, 

tone, or pacing can be used to avoid topics or to control 

affect. Reich's theory evolved into an emphasis on the body, 

with much stress being placed on liberating patients from 

emotional and sexual repression. Thus, his character analysis 

consisted of: (1) lossening character armor; (2) breaking 

down character armor (destruction of neurotic equilibrium); 

(3) breaking through deeply repressed and strongly affect

charged material; (4) working through liberated material 

without resistance; (5) reactivation of infantile genital 

anxiety and of genitality; and (6) appearance of orgasm 

anxiety and establishment of orgastic potency (Reich, 1949). 
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Reich's therapy continued to develop into what became known 

as "orgone" therapy. His idea was that muscular rigidity 

develops to help the body handle anxiety and feelings in 

general. Thus, orgone therapy stressed muscular massage, 

along with encouragement of somatic emotional discharge. The 

analysis included the development of insight by confrontation, 

i~terpretation, clarification, and working through. Thus, 

Reich believed that catharsis along with awareness of feelings 

was only a portion of the therapeutic goal. Consequently, 

he tried to reduce the defensiveness that prevents catharsis, 

rather than simply stimulate emotional expression. In doing 

t is, he helped his patients discover how they built up their 

G~fe :3es (armor) so that the defenses would be more difficult 

to rebuild after therapy (Reich, 1949). Reich's work has 

influenced a wife variety of current psychotherapies (e.g. 

Alexander, 1969; Feldenkrais, 1949; Lowen, 1958), especially 

in his attention to the physical aspects of treatment. 

The influence of Reich is most evident in the work of 

Alexander Lowen. Lowen's (1958) approach, entitled Bioener

getic Analysis and Therapy, contains some interesting 

extensions of Reich's technique. In Lowen's treatment, he 

analyzed not only the psychological component of his patients, 

but also their physical nature, including body structure 

and movement. He rejects the duality of physical and psychic 

energy, placing emphasis instead on one fundamental type of 

energy, termed, "bioenergy." Lowen holds that impulses are 
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restrained by muscular contraction, especially restrictions 

of breathing, and that much can be learned about the impulses 

or feelings being held back by studying the tension in the 

muscles. Thus, Lowen would conclude that a person with a 

straight back and military bearing is likely to be inflexible 

and rigid. Paramount to Bioenergetics is the abreaction and 

release of traumatic experiences of childhood. One of Lowen's 

primary concerns in the initial stages of therapy is to 

identify the areas of physical tension in the patient. Another 

aspect of Lowen's treatment involves deep breathing, which is 

often followed by a number of active expressive movements, 

including hitting and kicking. These procedures, according 

to Lowen, are effective in producing dramatic emotional 

catharsis. Although neo-Reichian therapists have found 

success, and bioenergetic workshops have become popular, much 

of Reich's theoretical ideas have been laid aside. As Nichols 

and Zax (1977) warn: 

Reich's genius enabled him to see that many habitual 
psychic constrictions were translated into chronic 
muscular rigidity; his followers emphasize this apsect 
of his work without paying due attention to the complex 
nature of psychological conflict. Conflict ingrained 
over many years cannot simply be dissolved by loosening 
the body and losing its feelings •.• the de-armored 
patient must develop new strategies to protect himself 
from pain, and relearn coping strategies. To the extent 
that bioenergetic therapists lose sight of this they 
may be doing their clients a disservice by leaving them 
relatively defenseless (p. 120). 
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Modern Cathartic Therapies 

One of the more popular recent psychotherapeutic 

approaches which utilizes catharsis is Gestalt therapy. 

Fredrick Perls (1969), who was the driving force behind this 

approach, was trained by Reich and was influenced to a great 

extent by Gestalt Psychology. Perls emphasized immediate 

perceptive experience along with catharsis as tools to 

facilitate the completion of a "gestalt" or closure. He 

believed that needs and feelings would disappear once they 

had been satisfied or discharged. Perls posited that repres

sion and devitalization (which he called alienation) were the 

results of socially required self-control, which at times 

could lead to neurosis. Thus, a therapeutic goal would be 

to unlock healthy functioning with procedures which served 

to nullify resistances and avoidances. Although catharsis 

plays a major role in Gestalt therapy, the focus on heightening 

awareness of immediate experience is crucial (Perls, 1969). 

Another important concept in Gestalt therapy is "unfinished 

business." As Cohn (1970) describes: 

Unfinished business includes emotions, events, memories, 
which linger unexpressed in the organismic person; 
avoidance is the means by which one keeps away from 
the unfinished business. By avoidance, the person 
tries to escape from feelings that must be felt in 
order to release him into his own custody (p. 136). 

Hence, as the patient focuses on the present experiences, and 

feelings begin to emerge spontaneously, the defensive layers 

are broken through and pent-up feelings explode. Accordingly, 



Gestalt therapists need to be well trained in "working 

through" feelings and finishing the unfinished business. 

As Shepard (1970) states: 

Since Gestalt techniques facilitate access to and 
release of intense affect, a therapist using this 
approach must neither be afraid nor inept in 
allowing the patient to follow through and finish 
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the experience of grief, rage, fear, or joy (p. 234). 

Other techniques which Gestalt therapists utilize to facili-

tate arousal include double-chair work, exaggeration, 

dramatization, and direct expressive techniques such as 

hitting, kicking, and screaming. Perls was adamant in 

pointing out the danger of using catharsis as an end rather 

than as a tool. He held that emotions were not to be simply 

gotten rid of, but that the awareness of and experience of 

such emotions was important. He also realized that patients 

needed to be taught how to deal effectively in the "real 

world" and not abuse emotional expression (Perls, 1969). 

Thus, Perls was not only interested in facilitating catharsis 

but also in helping patients become aware of and responsible 

for their feelings after catharsis. Consequently, one of 

Perls' contributions to therapy was a better understanding of 

how to work through conflicts follow cathartic ventilation. 

Another recent cathartic treatment is Janov's primal 

therapy. Janov's (1971) theory is Freudian based, although 

he claims that it is original and unique. Neuroses in Janov's 

schema are due to childhood trauma and repression, with 

catharsis being the treatment of choice. When a child's 

needs are frustrated, the child experiences what Janov calls 
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"primal pain." These suppressed needs lead to neurotic 

tension or anxiety. Hence, in order to alleviate anxiety 

one must remember and re-experience painful childhood traumas. 

During treatment, Janov encourages free expression, with 

special concern for feelings that are evoked by past events. 

Once these old feelings are remembered, Janov urges the 

re-experiencing of these feelings in order to facilitate 

intense arousal. The finale of primal therapy is the "primal." 

This occurs when childhood experiences involving agonizing 

pain are re-experienced, oftentimes resulting in screams of 

anguish, called "primal screams." Unlike other cathartic 

therapies, Janov holds that defenses should be destroyed at 

all cost. Thus, Janov's approach presents a direct assault 

on any and all defenses. He relentlessly attacks defenses 

.and demands that emotions be experienced, not talked about. 

As a result of catharsis, Janov claims that childhood pain is 

not only re-experienced but also reconceptualized (Janov, 

1971). Despite much criticism and distain, Janov stands by 

his belief that the healthy person is the defense-free person. 

Finally, another therapeutic technique which utilizes 

catharsis is Redecision Therapy, developed by Bob and Mary 

Goulding (1979). The Gouldings have combined ideas from 

Psychoanalysis, Transactional Analysis, and Gestalt therapy 

into their own unique approach to treatment. They hold that 

decisions made as a young child can affect behavior as an 

adult. The decisions made by the child are their inter

pretations of how to get his/her needs met within their 
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unique environment and are often frought with illogical 

assumptions and beliefs typical of young chi.ldren. The 

Goulding's treatment strategy is to discover the original 

scene, or at least a representative one, in which a decision 

was made, have the person re-experience it, and utilize 

the more rational adult part of the client to make a 

"redecision." Although the Gouldings prefer to work with 

the original scene, they do redecision work with any past 

scene which is similar to the presenting problem and is 

highly emotional. Their treatment strategy often utilizes 

emotional arousal and catharsis. They utilize emotional 

arousal to help a client become aware of the origins of 

his/her feelings and hopefully lead them to their original 

decision. An important aspect of Redecision therapy used 

to enhance arousal is the use of the present tense. As McNeel 

(1975) states in his study of Redecision therapy: 

It is not uncommon for a client to deny his experience 
by removing himself from the present. This is done 
by ruminating about the past or making up intentions 
about the future. To counter this, the Gouldings 
invite participants to experience both past scenes 
and future scenes in the present, as if they are 
taking place in the here and now (p. 118). 

Thus, the Gouldings see catharsis as a tool rather than a 

goal and place a great deal of emphasis on experiencing 

emotions rather than talking about them. 

These therapies represent an overview of the history 

of catharsis, however, they do not represent an exhaustive 

review of all cathartic therapies. Rather, the purpose of 

the review was to provide a basis for understanding the use 
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of catharsis and emotional arousal as a therapeutic technique, 

and to lay the groundwork for examining emotional arousal 

more closely. This review will also provide a background 

with which to examine the empirical research in the area of 

catharsis and arousal. 

Emotional Arousal: An Overview 

Over the years, several definitions have been proposed 

to describe emotions. Currently The Random House Dictionary 

(1980) defines emotions as "an affective state of conscious

ness in which joy, sorrow, hate, or the like, is experienced, 

as distinguished from cognitive and volitional states of 

consciousness" (p. 433). Emotions can occur in immediate 

association with life circumstances, but they may also be 

evoked by past experiences or anticipation of future events. 

The nature of emotions has been the subject of debate 

for years, and two diametrically opposed theories have led 

this debate. The James Lange theory holds that emotions are 

nothing but the individual's perception of bodily changes, 

such as his pulse rate and sweat secretion. On the other side 

of the debate, Cannon (1953) maintained that emotions had 

their physiological substrate, specifically in the central 

nervous system. Groen (1957) claims that the current litera

ture on emotions leads to a synthesis of these two views. He 

states: "Emotions are now regarded as activations of special 

feedback systems which have their cognitions (scanning) center 

in the central nervous system" (p. 91). 
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Emotions are often considered guides for behavior. 

They are the force behind expressive behavior when the 

specific affect is discharged through crying, hitting, 

laughing, etc. Darwin (1872), along with others, viewed 

emotions as being intrinsically related to action. He stated: 

... the movements of expression give vividness and energy 
to our spoken words. They reveal thoughts and i;1tentions 
of others more truly than do words, which may be 
falsified ... these results follow partly from the intimate 
relation which exists between almost all the emotions 
and their outward manifestation .•• (p. 239). 

Arnold (1960) describes emotions as action tendencies. She 

posits that acting on emotions brings relief from physical 

tension created by arousal. She wrote: 

Anger brings an urge to strike and tear, to use the 
muscles poised for action, to express the tension 
that threatens to smother us. To act as anger 
prompts us to act, so that we crush or destroy what 
annoys us, not only removes the obstacle but also 
brings relief from the unbearable physical tension. 
Similarly with other emotions. Their physiological 
effects are such that action must follow under pain 
of considerable discomfort (p. 178-179). 

Bowlby (1969) expanded upon Darwin's and Arnold's 

position, claiming that emotions do far more than simply 

provide impetus for expressive action. He posits that emotions 

provide cues for a person that help him make choices. Hence, 

with an increased awareness of his emotions a person can, 

according to Bowlby, guide his behavior so as to increase 

his positive emotions. 

Nichols and Zax (1977) summarize the material on 

emotional expression concluding that "it seems that in the 

absence of any interference, emotional expression is a 
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spontaneous aspect of the experience of affect" (p. 71). 

They add that expression is directly related to the emotion's 

intensity and inversely related to any defenses against 

expression. 

Catharsis and Emotional Arousal: Literature Review 

Although many theories ·have advocated catharsis and 

many therapies have utilized catharsis, few empirical studies 

have been performed that look at the value or therapeutic 

effectiveness of catharsis. The studies to be reviewed can 

be separated into several categories~ The first category 

will include therapy outcome studies which directly examined 

catharsis as an independent variable. The second group will 

be analog studies which examine certain aspects of the 

therapy situation dealing with catharsis or emotional arousal. 

The third group of studies will look at indirect evidence for 

the effectiveness of catharsis in therapy. Finally, reviews 

of the relevant Social Psychology literature on catharsis 

and emotional arousal will be the focus of the last group. 

Therapy Outcome Studies 

Nichols (1974) attempted one of few studies which 

actually examined the effectiveness of catharsis in therapy. 

He split a group of 43 subjects into either emotive therapy 

or nonemotive insight therapy. Outcome of therapy was 

measured by changes on a number of measures. The Test of 

Emotional Styles was used to look at the subject's change 



21 

in comfort with affective experience. Subjects also rated 

change in progress towards definite goals and personal 

satisfaction in therapy on the Personal Satisfaction Form. 

Finally, the MMPI was administered. According to Nichols, 

the subjects assigned to the emotive group experienced 

significantly more catharsis than the insight group, as 

measured by frequency and duration (number of seconds) of 

discharge, which included crying, shouting, shaking and 

trembling, and laughing. On the other hand, Nichols found 

that the insight group changed significantly more in positive 

direction than the emotive group on the Depression, Psychas

thenia, and Schizophrenia scales on the MMPI. He also 

reports that the emotive group showed a significant drop on 

Social Desirability (K) scale on the MMPI. Nichols interprets 

this to mean that the emotive group became more open and 

self-disclosing. Nichols took his experiment one step 

further by separating high catharsis patients from low 

catharsis patients in the emotive group and looking at their 

differences. He found that the high catharsis subjects 

changed significantly more on behaviorally defined goals and 

showed a trend toward improvement on the Personal Satisfaction 

Form. Nichols interprets these findings as indicating that 

catharsis leads to improvement in therapy. 

Nichols and Birenbaum (1980) claim that they have 

found evidence that catharsis may have a positive effect in 

loosening longstanding defenses rather than in affecting 
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particular feelings or memories. They found that obsessive

compulsive personaltiy styles were helped more than other 

personality styles with emotive therapy. The measures of 

improvement were three clinical scales of the MMPI (Depression, 

Psychasthenia, and Schizophrenia) and the Personal Satisfaction 

Form. 

Analog Studies 

Analog studies attempt to learn something about the 

therapy situation while maintaining as much control over the 

large number of variables present as possible. These studies 

allow a relatively small number of variables to be examined 

more clearly than in an actual therapy study. However, 

caution needs to be used in generalizing from analog to 

real-life therapy situations. With this in mind a few analog 

studies will be examined which look at aspects of catharsis 

in psychotherapy. 

Keet (1948) attempted to develop a situation in the 

laboratory similar to therapy. His design involved inducing 

stress in volunteer subjects, followed by one of two experi

mental treatment conditions. He then assessed the effective

ness of the treatments in reducing stress. Keet began by 

giving each subject the Jung word-association test. He 

selected the most "disturbing word" for each subject based 

on reaction time and failure to recall the word upon re

administration of the test. Most of the subjects were unable 

to remember the "traumatic word" during the subsequent serial 
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learning test. Keet posited that such a failure made the 

subject uneasy and that they spontaneously talked about their 

discomfort. At this point Keet engaged the subjects in 30 

minutes of therapy involving either an expressive technique 

or an interpretive technique. The expressive group subjects 

were encouraged to express their frustration while the 

experimenter reflected their feelings and encouraged catharsis. 

On the other hand the interpretive group subjects were told 

that there must be a personal reason that they forgot and 

the experimenter encouraged exploration into personal asso

ciations. Success in treatment was judged by subjects 

remembering the "traumatic wordo, on another learning task. 

Keet found that the interpretive method was more effective 

than the expressive one at aiding recall. However, both 

Keet's design andhis results have not been successfully 

replicated. 

Haggard (1943) utilized shock to induce minor "trauma" 

followed by three therapeutic conditions: 1) rest therapy -

Ss were allowed to relax after the shock, 2) extinction -

Ss were re-exposed to conditioned stimulus but with no shock, 

3) catharsis-information therapy - Ss were encouraged to 

express their feelings of fear and anger. Therapeutic 

effectiveness was judged by reduction of GSR. Haggard found 

that the catharsis-information therapy was most effective at 

reducing the general level of disturbance as measured by 

the GSR. 
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Levison, Zax, and Cowen (1961) performed a similar 

study. They induced "anxiety" by classical conditioning: 

the word, "chair" was associated with a loud buzzer. Like 

Haggard (1943), Levinson et al. (1961) used three therapeutic 

conditions (including catharsis) and the GSR as an index of 

stress. They found that the group that discussed their 

feelings (cathartic group) showed the greatest drop in 

anxiety. 

Several of the above analog studies relate to inter

ventions deemed as cathartic, yet none of the studies provided 

conclusive evidence for the effectiveness of catharsis. This, 

however, has not been an exhaustive review of the analog 

literature. There exists a group of analog studies of 

Catharsis (Dittes, 1957; Gordon, Martin and Lundy, 1959; 

Grossman, 1952; Lazarus and Alpert, 1964; Ruesch and Prestwood, 

1949; Wiener, 1955) that either had poor design, insignificant 

results, or no relation to the present study and hence were 

not reviewed. 

Indirect Evidence 

The studies to be considered below relate to psycho

therapy. They are under the Indirect Evidence heading 

because they do not utilize controlled and direct observation 

of effects. These studies represent an attempt to clarify 

some important therapeutic variables. 

Gendlin and his associates (Gendlin, Jenny and 

Sclien, 1960, Gendlin et al., 1968) have provided some 
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indirect evidence for the effectiveness of emotional expression 

in therapy. Gendlin expounds the use of "focusing" to 

differentiate patient behavior and to relate it to outcome 

in therapy. His concept of focusing involves experiencing 

feelings, rather than simply reporting or describing them. 

In a sequence of studies (Gendlin, 1966, 1969; Rogers et al., 

1967; Tomlinson and Hart, 1962; van der Veen and Stoler, 

1965) Gendlin shows that successful outcomes in therapy 

(measured by psychometric tests before and after therapy) 

correlate with the "experiential level" of the therapy 

situation. In their studies, therapy sessions were tape

recorded and analyzed by raters on the Experiencing Scale 

(Gendlin and Tomlingson, 1963). Failure on the outcome 

measures have been shown to correlate with low levels of 

experiencing in therapy. Therapist and patient ratings of 

outcome paralled these findings on the psychometric tests. 

Gendlin is much more interested in how the client tells his 

story than the story itself. He claims that talking in an 

emotionally aroused and heavily involved manner leads to 

successful outcomes in therapy. Gendlin (1969) is convinced 

that focusing is a technique that can easily be taught to 

increase the effectiveness of any type of therapy. He 

divides focusing into three steps: 1) clients should pause 

before speaking in order to get in touch with their feelings, 

2) they should express these feelings, and 3) they should 

be taught to avoid analyzing their feelings. 
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Frank (1971) surveyed the literature in order to 

isolate features that are common to all psychotherapies. He 

found six features which he claimed to be prerequisites to 

attitudinal and behavioral change in psychotherapy. One of 

those prerequisites was facilitation of emotional arousal. 

Symonds (1954) made a similar review of the literature 

looking for the reported causes of change in behavior, atti

tudes, or feelings in therapy. Out of sixty-eight cases 

investigated, fifty-nine of the changes followed abreactions, 

seven followed interpretations, and two relatedto changes in 

perceptions. Symonds made a bold statement following his 

review stating that, " •.. the essence of the therapeutic 

process is the abreaction of socially unacceptable reactions" 

(p. 701). 

Lieberman, Yalom, and Miles (1973) studied group 

situations and found that patients who gained the most from 

encounter groups rated emotional closeness as the most 

important element and emotional expression (catharsis) as the 

second most important element. This survey and the others 

mentioned only provide indirect evidence for the therapeutic 

effectiveness of catharsis and they are all highly speculative 

with the possibility of many confounding variables. 

Evidence from Social Psychology 

There exists a body of evidence that non-expression 

of emotion (especially hostile or aggressive feelings) can 

lead to decreased performance on cognitive tasks. Worchel 
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(1957), Horwitz (1963), and Silverman (1967) aroused feelings 

of hostility or aggression in subjects through experimental 

manipulation and then either allowed expression of these 

feelings or denied such expressions. They all found that 

the non-expressive groups performed significantly worse on 

cognitive tasks. These studies support that non-expression 

of hostile feelings can lead to decreased cognitive func

tioning. 

Catharsis has also been investigated by social 

psychologists in the areas of aggression and attitude change. 

Interpreting the data on the social psychology of aggression 

is difficult because the term catharsis is defined and measured 

in many different ways. A thorough review of the social 

psychology of aggression has been done by Berkowitz (1970). 

He concludes from his review that although hostile behavior 

may cause a person to feel better, it is likely to increase 

future hostile behavior. This hypothesis has been widely 

endorsed by others in the field of social psychology (Ellis, 

1976; Mace, 1976; Mallick and McCandless, 1966; Tavris, 1982). 

However, Hold (1970) and Deutsch (1969) posit an alternative 

hypothesis. They claim that it is necessary when talking 

about aggression to distinguish between destructive and non

destructive expression of anger. They claim that constructive 

expression of anger does not lead to further aggression and 

can indeed facilitate renewed interpersonal closeness. 

The social psychology literature dealing with catharsis 

and attitude change posits that strong attitudes are often 
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anchored to emotions and are therefore not easily changed by 

rational argument. Studies have shown that emotional arousal 

can facilitate changes of attitude (Allport, 1945; Frank and 

Nash, 1965; Lewin, 1964; Zander, 1964). Although these 

studies in social psychology do not involve catharsis as a 

therapeutic agent, they are concerned with behav~or change 

and thus relevant to successful therapy. 

Introduction to the Present Study 

Although the therapeutic effectiveness of catharsis 

is an exciting and worthwhile research topic, this study will 

not look directly at this process. Rather, this study will 

look at one specific element of the cathartic process -

emotional arousal. Nichols and Zax (1974) give suggestions 

for areas of further research on catharsis. They state: 

"With which type of patients is cathartic therapy most 

useful? What are the immediate (for instance, physiological) 

effects of somatic-emotional discharge? What sort of patient

therapist pairing is optimal? and What are the most effec

tive procedures in eliciting emotional discharge?" (p. 181). 

There is general agreement in the area of catharsis in 

psychotherapy that emotional arousal is a necessary pre

requisite for cathartic discharge (Freud and Breuer, 1966; 

Gouldings, 1979; Janet, 1925; Janov, 1971; Moreno, 1958; 

Perls, 1969; Reich, 1949). However, little research has been 

done to examine techniques for eliciting emotional arousal 

in therapy situations. Therapists have developed techniques 
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which seem to enhance emotional arousal in their clients, 

including role playing (Moreno, 1958), dramatization 

(Gouldings, 1979; Moreno, 1958; Perls, 1969), imagery 

(Stampfl, 1967), active expressive techniques such as 

hitting, kicking, and screaming (Lowen, 1958; Moreno, 1958; 

Perls, 1969), exaggeration (Gouldings, 1979; Perls, 1969), 

and experiencing emotion in the present situation (Gendlin 

et al., 1968; Gouldings, 1979; Janov, 1971; Moreno, 1958; 

Perls, 1969). However, little empirical evidence is available 

in the literature to prove the effectiveness of these 

techniques. The present study will focus on the effective

ness of one of these techniques for eliciting emotional 

arousal. One technique used by therapists such as Moreno, 

Perls, Gouldings, and Gendlin involves the patient actually 

experiencing emotional events (past, present, or future) in 

the present situation. Although these therapists believe 

from experience that experiencing feelings rather than 

talking about them enhances emotional arousal, there is no 

empirical evidence to support such a claim. This study will 

attempt to provide such evidence. A few of the therapies 

which use this technique will be discussed in more detail 

below. 

Psychodrama (Moreno, 1958) utilizes techniques 

specifically designed to heighten emotional arousal such as 

directing action (past or present) in the present tense. 

Psychodramatists often physically recreate a past scene on 

stage and encourage the protagonist to re-experience the 
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scene with as much here-and-now involvement as possible. 

However, neither Moreno nor his followers cite any empirical 

evidence for the effectiveness of such a technique at eliciting 

arousal. 

Gestalt therapy (Perls, 1969) makes extensive use of 

the here-and-now experience of emotions (past, present, and 

future) to facilitate awareness and emotional arousal. 

Although Gestalt therapy does not rely exclusively on here 

and now experiencing, it is seen as a very important aspect 

for creating an atmosphere for eliciting emotional arousal. 

Again, the Gestalt therapists and theorists cite no empirical 

evidence for this technique's ability to facilitate emotional 

arousal. 

Redecision therapy (Gouldings, 1979) also utilizes 

talking in the present tense as a tool for enhancing arousal. 

They posit that heightened arousal will help a person become 

aware of the origins of their feelings. Once more, no 

empirical evidence is offered by the Gouldings concerning the 

relationships between talking in the present tense and 

emotional arousal. 

Safran and Greenberg (1982) contend that there is a 

fundamental difference between two types of responses 

therapists can eleict from their clients: hot cognitions and 

cold cognitions. These terms were first coined by Ableson 

(1963) to distinguish between cognitions which are affective 

in nature versus those which are free of affect. Safran and 

Greenberg contend that these responses are different in a 
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clinically meaningful sense as are the conditions for eliciting 

access to these responses. They go on to posit that hot 

cognitions should be the focus of cognitive therapy and offer 

several techniques specifically devised to elicit hot cog-

nitions. In describing their technique called vivid recon-

structions they state: 

Retrospective accounts about feelings or thoughts 
that the clients might have had at some point in 
the past are more likely to tap cold cognitions 
than hot cognitions. The therapist should do 
everything possible to increase the immediacy of 
the experience the client is describing (p. 85). 

They claim that the use of this procedure can increase the 

intensity of emotional arousal, yet they do not cite empirical 

evidence for such a belief. 

In sum, many therapists utilize the technique of 

experiencing emotions in the present tense as a tool for 

increasing arousal, yet there has been (to the author's 

knowledge) no experimental attempt to validate such a belief. 

This study will look at whether experiencing emotions in the 

present situation is more effective at eliciting arousal than 

talking about emotions. The specific hypothesis being tested 

is as follows: experiencing (re-living events in the present) 

emotional events creates more arousal than simply talking 

about such events (in the present tense). 

Measurement of Emotional Arousal 

Historically, emotions have been characterized by 

three distinctive and measurable variables; physiological 

measures, behavioral observations, and self-report measures. 
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Activation or arousal has been typically assessed with 

psychophysiological measuring devices with the most common 

indices being recording of brain potentials, skin resistance, 

cardiovascular activity, electromuscular potentials, and body 

temperature (Eysenck, 1975; Thayer, 1967). These measures 

have been shown to inter-correlate, yet the correlation is 

not always high since there is a patterning in the individual's 

exitation which appears to depend upon the specific stimulus 

situations and upon factors within the individual (Duffy, 

1957; Thayer, 1967). Furthermore, under arousal conditions, 

the apparatus commonly used for assessment exhibits relatively 

little intersubject correlation (Lacey and Lacey, 1958). 

Duffy (1962) attempts to explain the reasons for low correla

tion as follows: 

Many Ss show unique patterns of physiological respon
siveness; different systems may act in compensatory 
fashion in order to maintain homeostatic balance; 
systems have different response latencies and times 
for reaching response limits; and some systems may 
be more representative of total organismic activation 
than others (p. 92). 

Many studies (Dittes, 1957; Gorden et al., 1959; Haggard, 

1943; Lazarus and Alpert, 1964; Levison et al., 1961; Martin, 

Lundy and Lewin, 1960) have relied on the Galvanic Skin 

Response as a measure of emotional arousal, yet given the 

above information, such a measure seems inappropriate for the 

present study. Furthermore, the presence of intrusive 

physiological measuring devices clearly modifies the usual 

therapy or interview situations (Nichols and Zax, 1974). 

Hence, in an attempt to be as analogous to therapy as possible 
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and given the difficulties in interpreting physiological 

measurements, such devices will not be utilized for the 

present study. 

Another typical measure used in the literature to 

determine emotion is behavioral observations. Many studies 

involve facial expression of emotion and recognition of 

emotion in faces. A comprehensive review of this literature 

can be found in Izard's book, The Face of Emotion (1971). 

Other studies (reviewed in Ekman, 1965) employ raters who 

view segments of film or video tapes in an attempt to deter

mine the emotions involved (e.g. anger, happiness). The 

above studies attempt to determine specific emotions rather 

than overall levels of emotional arousal. Ekman (1965) 

summarized his findings by claiming that body position and 

facial expression are not random activity, yet that they 

have specific communicative value associated with verbal 

behavior. One explanation of the relationship between gross 

body movement and arousal is the "leakage hypothesis." 

Notarius et ale (1982) describes this hypothesis as follows: 

An alternative discharge model is based rather loosely 
on psychoanalytic principles. In this model, emotion 
is viewed as a form of energy and as such must follow 
the basic dynamics of energy conservation. As a 
person becomes emotionally aroused, this arousal must 
be discharged either directly through expression or 
indirectly through internal pathways. When an 
emotional reaction is directly expressed through the 
facial musculature or other overt expressive channels, 
physiological reactivity is attenuated. When direct 
expression is blocked by the defense mechanisms, a 
discrepancy among overt display, self-report, and 
physiological reactivity is predicted (p. 400). 
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Waxer (1977) supported this view when he stated that even when 

subjects try for the best presentation of self they inevitably 

leak nonverbal cues when they are anxious. These nonverbal 

cues are significantly different from the nonverbal cues 

of non-anxious subjects both in kind and intensity. Luria 

(1932) found that as anxiety increased, "motor responses 

spread from a specific, learned response to other motor 

systems" (p. 132). He postulated that an overflow of energy 

leads to random spread of motor behavior. 

There have been many studies which look at the 

relationship between bodily movements and arousal. Some of 

the most pertinent studies will be looked at below. Communi

cation analysts tend to agree that much of the expression of 

motivational and emotional states occurs on nonverbal levels 

(Birdwhistell, 1961; Pool, 1959). Studies have shown that 

self-contact increases when interpersonal distance decreases, 

when a topic of conversation becomes more intimate (Schulz 

and Barefoot, 1974) and when anxiety is present (Jurich and 

Jurich, 1974; Waxer, 1977). Ruggieri, Celli, and Crescenzi 

(1982) postulate that self-contact and gestures serve to 

regulate and reduce emotional arousal in order to attain a 

homeostatic balance. 

Ekman (1957) believes that nonverbal behavior may 

provide information about activity level, tension, and 

anxiety during a specific time period. According to Schier 

(1976) if a person is emotionally aroused under conditions 
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of self-awareness, attention will focus on the feelings rather 

than on behavior and the person will be more likely to reflect 

the arousal state in his/her subsequent behavior. Research 

by Dittman (1962), Ekman and Friesen (1972), Freedman and 

Hoffman (1967), and Mahl (1968) suggested that there are 

specific body movements associated with "negative" emotions. 

Sainsbury (1955) assessed movements in interviews which had 

neutral beginnings and endings, with anxiety provoking 

material in-between, and found more movement in the middle 

portions. In sum, there seems to be a clear indication that 

non-verbal behavior (gestures, facial expressions, self

contact) is directly related to emotional arousal and can be 

utilized to measure such arousal. 

Another measure of emotional arousal typically 

utilized is the subject's own self-report. Studies typically 

have subjects indicate their affective status or their 

judgments of affective stimuli on one or more of a variety of 

rating scales such as the Mood Adjective Check List (Nowlis, 

1965) (e.g. Axelrod, 1963; Hendrick and Lilly, 1970; Lazarus 

et al., 1962; Levison, 1963; Russel, 1979; Thayer, 1967), 

semantic differential scales (Averill, 1975; Osgood, 1966), 

or original rating instruments (Holmes, 1982; McNair and Lorr, 

1964; Russell, 1979; Schlosberg, 1952). Thayer (1967) posits 

that a self-report format could be used to provide an easily 

scored measure of activation or arousal, which would eliminate 

physiological apparatus problems and allow much more flexi

bility in research. Thayer (1967) states: 
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Under standard activating conditions some Ss exhibit 
greatest responsiveness in heart rate, others in 
skin conductance, and so on; other limitations of 
individual physiological systems also exist; but 
the common characteristic of all Ss is phenomeno
logical awareness of activation. Thus, self-report 
might represent general bodily activation better 
than any single peripheral physiological system 
(p. 665). 

In sum, arousal can be measured by a variety of instruments 

including physiological measures, behavioral observations, 

and self-report measures. 
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METHOD 

Subjects 

Subjects were 40 college students (20 males, 20 

females) from the University of Arizona who were enrolled in 

introductory Psychology courses. Subjects participated in 

this study on a voluntary basis and received extra credit 

points and $3.00 cash for their efforts. A total of 47 

subjects were recruited in order to assure that there would 

be at least 40 subjects who appropriately completed the study. 

Since all subjects completed the study appropriately, seven 

subjects were randomly dropped from further analysis. 

Apparatus 

Emotional arousal was measured with five separate 

instruments, including three self-report measures, analysis 

of frequency of gross body movements, and analysis of audio 

tapes for emotional arousal in verbal interactions. 

The self-report measures include Thayer's (1967) 

Activation-Deactivation Adjective Check List (AD-ACL), 

Holmes' (1982) Cognitive/Somatic Arousal Scale, and a self

report scale developed specifically by the author for this 

experiment. 

37 
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Thayer (1967) has developed the AD-ACL based on the 

Nowlis (1961, 1965) mood studies. The AD-ACL (see APPENDIX 

A) instructs subjects to respond to a list of adjectives on 

the basis of how well the adjectives describe their feelings 

at the moment. Thayer performed three physiological valida-

tion studies on the AD-ACL and concluded that: 

But considering the three studies, it seems apparent 
that self-report measures correlated better with 
physiological composites, and in most cases better 
with individual physiological measures than the 
physiological measures correlated among themselves 
(p. 677). 

The AD-ACL is divided into four dimensions: 1) general 

activation: lively, active, full-of-pep, energetic, peppy, 

vigorous, and activated; 2) high activation: clutched-up, 

jittery, stirred-up, fearful, and intense; 3) general 

deactivation: at-rest, still, leisurely, quiescent, quiet, 

calm, and placid; and 4) deactivation-sleep: sleepy, tired, 

and drowzy. A four point scale with numbers indicating 

definitely feel, feel slightly, cannot decide, and definitely 

do not feel is used by the subjects to rate each adjectLve. 

The Holmes' (1982) Cognitive/Somatic Arousal Scale 

(see APPENDIX B) was developed specifically to measure 

emotional arousal. Holmes' research suggests that cognitive 

arousal processes that involve thoughts of being worried, 

frustrated, or challenged may be different from somatic 

arousal and its subjective experience (e.g., accelerated 

heart rate, muscle tension). Holmes developed a 21-item 

scale that contained items indexing both somatic (e.g., I 
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feel physically tight) and cognitive (e.g., I feel frus

trated) components. Relaxation items were also included 

(e.g., I feel mentally at ease). Subjects report how much 

each item describes how they are feeling on 5-point Likert

like scales (1 = not at all to 5 = very much). This scale 

was utilized by Holmes et ale (1983) along with physiological 

measures in a study specifically looking at emotional arousal. 

A third self-report measure was developed by the 

author (see APPENDIX C) specifically for this study. Similar 

to Holmes' scale, this measure invovles 18 questions asking 

subjects to report how much each item describes how they are 

feeling. A 5-point Likert-like scale was utilized similar 

to Holmes'. Most questions attempted to examine emotional 

arousal directly (e.g., I felt excited, I felt emotionally 

aroused) yet some questions were "dummy" questions used to 

keep the subjects guessing as to the thesis of the study 

(e.g., My memory was better than usual, I remembered most of 

my childhood). Two questions (#16 and 17) were included to 

examine how the subject felt in front of the interviewer and 

the video camera. 

The fourth measure of arousal was gross body movement, 

analyzed from video tapes of the subject by independent 

raters. Rating of movement followed Buehler and Richmond's 

(1963) elaborate categorical system for analyzing behavior. 

They break movement in interviews down to three subcategories: 

1) posture, 2) facial movement, and 3) gesture. They des-
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cribe movements of postures as being any stance or posture 

shift during the interview involving the whole body or major 

parts. Facial movement is defined as any muscular movement 

involving the face or head (i.e., smile, frown, winking, 

nodding, shaking head, pursing lips, etc.). Finally, gesture 

movement is defined as any use of body extremities (i.e., 

waving arm; pointing with arm, hand, or finger; shrugging 

shoulders; movements of feet or legs; using body movements 

to demonstrate or illustrate). The focus of this study is 

on overall intensity of emotion rather than identifying 

specific emotional states. Ekman and Friesen (1967) state: 

Ekman (1965) compared head and body cues and found 
that they provide differential information about 
apparent emotion to an observer; the head is more 
informative about the nature of an emotion (whether 
the stimulus person appears to feel angry, afraid, 
sad, etc.) while the body is more informative about 
the intensity of an emotion (p. 172). 

Hence, analysis of movement will focus on posture and gesture 

movement rather than facial expression of movement. Three 

researchers of arousal and movemen t (Sainsbury, 1955; Krou t, 

1935; Dittman, 1962) confined their measurements to movements 

of the hands of their subjects. 

A final measure of emotional arousal was an analysis 

of the verbal content of subject sessions by independent 

raters. Subjects were rated on frequency of verbal inter

action on the following variables: 1) laughter, 2) sighs, 

3) crying, 4) use of feeling words, 5) change in tone and 

emotional expression, and 6) an overall subjective arousal 
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rating from 0 to 10. This measure was specifically developed 

for this study and was used to get as much supplemental data 

of arousal as possible. 

Proc.edure 

The subjects were randomly assigned using a random 

number table to one of two groups. The experiment was divided 

into two parts or sessions for both groups: 1) an initial 

interview, and 2) the experimental manipulation. The first 

session for both groups (approximately 15 minutes) involved 

an interview (see APPENDIX D) in order to get a baseline on 

the measures of arousal and to build rapport between the 

"therapist" and the subjects. The therapist was blind to 

group membership of the subjects until after the interview, 

in order to take away any bias during the interview period. 

Hence, the interview session was identical for both groups. 

After the interview, subjects in both groups filled out the 

three self-report questionnaires measuring emotional arousal. 

Both sessions of both groups were video-taped and the subjects 

wore a microphone around their necks to pick up the audio. 

The seating in the room was arranged so that only the subject 

could be seen on the video-tape. 

After the subjects completed the questionnaires 

(approximately 5 minutes) the experimental manipulation phase 

began. The procedure for both groups will be described below. 
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Group One. The subjects assigned to group one (10 

males, 10 females) were involved in talking about an emotional 

event in the past tense. After the initial interview, the 

second session (10 minute minimum) for this group involved 

the therapist attempting to elicit responses about the 

subject's past. In order to control for the various number 

of responses or memories from a subject's past, the questions 

(see APPENDIX E) asked by the therapist were centered around 

feelings of resentment towards the subject's parents. Gordon 

et al. (1959) utilized conflict with parents to elicit anxiety 

in their subjects. They held that conflict with parents is 

a fairly universal experience and thus likely to be realistic 

for subjects. They also claimed that such a conflict has the 

advantage over artificially induced anxiety while still 

allowing for adequate experimental control. Klos (1980) 

studied normal late adolescents' and young adults' personal 

values regarding ongoing interactions with one parent. He 

asked subjects to re-construct dialogues with the parent in 

which the subject felt interpersonal frustration or tension. 

He found the following: 

The cognitions typically were fragments of dialogues; 
images of the parent's face, gestures or voice tone; 
or rumination about what the subjects might have said 
or done differently. Often the parent was perceived 
as unwilling to listen to or understand the point of 
view of the subject and unwilling to negotiate or 
compromise. The affect most frequently mentioned by 
the subjects were anger during the confrontation and 
lingering resentment later for the manner of inter
action (cited in Klos and Singer, 1981, p. 976). 
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Klos (1980) also stated that all of the late adolescents and 

young adults reported some longstanding interpersonal stress 

with significant others. As Levitsky and Perls (1970) state: 

"Obviously all of us have endless lists of unfinished business 

in the realm of interpersonal relations, with, for instance, 

parents, siblings, friends. Perls contends that resentments 

are the most common and important kinds of unfinished 

business" (p. 146). Hence, resentment towards parents was 

chosen for this study because of its universality and its 

potential for eliciting emotional arousal. Subjects in group 

one were encouraged to talk about their feelings towards 

their parents in the past tense, and questions by the 

therapist were phrased in the past tense. 

Group Two. The subjects that were assigned to group 

two (10 males, 10 females) were involved in experiencing a 

past emotional event in the present tense. After the initial 

interview, the second session (10 minute minimum) for this 

group involved the therapist attempting to elicit responses 

about the subject's past. As in group one and for the same 

reasons, the questions (see APPENDIX F) asked by the therapist 

were focused on feelings of resentment towards the subject's 

parents. Subjects in this group were encouraged to speak 

as if the emotional event was happening in the present tense, 

and questions asked by the therapist were phrased in the 

present tense. To facilitate staying in the present tense, 

a chair was placed in front of the subjects. The subjects 
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were instructed to picture one of their parents in the chair 

and talk to them as if they were present in the room. This 

is similar to the double chair technique utilized by Gestalt 

therapists to facilitate here and now awareness. 

Subjects in both groups completed the self-report 

questionnaires again at the end of the second session to rate 

the amount of emotional arousal they experienced during that 

session. 

Subjects initially were told that the study was 

examining different techniques for eliciting memory from 

childhood. After the subjects filled out the second set of 

questionnaires they were debriefed by the therapist. 

Debriefing simply entailed allowing the subjects to talk 

about their experience during the sessions with the video 

camera turned off. The therapist used his clinical judgment 

in deciding how much time each subject needed to process 

their feelings. Most subjects required little or no debriefing 

time, while a few used the time to calm down and discuss 

their feelings. Since the experiment was not designed to be 

therapy, the therapist was encouraged to refer any subject 

who wanted additional counseling to the University Counseling 

Center. This was not deemed necessary by the therapist for 

any subject, nor did any subject request further counseling. 

Therapist. The therapist in this study was a fourth 

year male, clinical psychology graduate student at the 

University of Arizona with experience in interviewing and 
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individual therapy. He also had considerable experience with 

Gestalt therapy and specifically with empty chair techniques. 

This person was specifically trained by the author in the 

type of interaction required between therapist and subject 

in this study. The therapist was blind to the thesis of the 

study and was told that the study was dealing with eliciting 

memory of past events rather than the feelings associated 

with such memories. This was necessary to control for 

experimental baises. 

Scoring. Each subject received scores on the five 

dependent measures: 1) AD-ACL, 2) Holmes' Cognitive/Somatic 

Arousal Scale, 3) Questionnaire #3, 4) behavioral observa

tions, and 5) frequency of verbal cues of arousal. Scores 

used for data analysis for all measures were the difference 

scores between the baseline score (initial interview) and 

the experimental manipulation score (second session). 

A subject's score on the AD-ACL's four dimensions 

(see APPENDIX A) is simply the sum of the ratings given to 

the items within each dimension. Difference scores were 

tabulated between the two sessions for each subject on the 

three subscales. Questionnaire #3 was scored in a similar 

fashion. All of these scores represent the change in emo

tional arousal from the first session (baseline) to the 

second session (experimental manipulation). 

The video and audio tape were scored by two groups 

of four independent raters on measures of emotional arousal. 
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One group of raters rated the video tapes of both the inter

view and experimental sessions for frequency of gross body 

movements. Each rater scored movement for each subject 

independently of the other raters. Raters were trained by 

the author by viewing tapes and counting movement with the 

authors help. Raters were not allowed to participate in the 

study until they successfully rated two sessions similarly 

to the author. The audio portion of the video tape was turned 

off for these raters, to take away some distraction and keep 

them blind to group membership. Both groups looked identical 

on the video screen and the therapist was not visible to the 

raters. These raters were instructed to count all body 

movements for a period of seven minutes for both the inter

view and the experimental manipulation. They utilized an 

,automatic counting device similar to those used in the 

Finger Tapping Test. The raters recorded the total score on 

a form (see APPENDIX G). The score that was used for further 

analysis was the difference between the first and second 

session scores for each subject. This score represents the 

change in emotional arousal observed from the first session 

(baseline) to the second session (experimental manipulation). 

The second group of raters rated audio tape recorded 

from the audio portion of the video tapes. These raters 

rated both the interview and experimental sessions for 

frequency of verbal cues of arousal (i.e. laughter, sighs, 

crying). Each rater scored these cues for each subject 
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independently of the other raters. The instructions (see 

APPENDIX H) for these raters were explicit and straight

forward. These raters were trained by the author to be able 

to identify the verbal cues of arousal. The raters were 

asked to count the frequency of these cues during a seven 

minute portion of audio tape onto a special form (see Appendix 

I). The score that was used for further analysis was the 

difference between the first and second session scores for 

each measure for each subject. Hence, each subject would 

have a separate difference score for laughter, sighs, etc. 

These scores represent the change in emotional arousal from 

the first session to the second session. 

The raters were all volunteer undergraduate assistants 

who received extra credit in their psychology courses for 

their efforts. All the raters were trained by the author 

and rated the tapes with no knowledge of the experimental 

thesis. Inter-rater reliabilities were performed to assure 

the reliability of the scores. Raters whose reliability was 

low compared to the other raters were not used in further 

analysis. 



CHAPTER 3 

RESULTS 

Interrater reliabilities calculated to evaluate the 

consistency of the raters rating gross body movement ranged 

from .71 to .98. The data from the two raters with the 

highest overall rating was used in the data analysis. These 

two raters had a correlation coefficient of .98, which is 

well within the acceptable range for this type of study. 

Interrater reliabilities for the second set of raters 

who rated the audio tapes for emotional arousal ranged from 

.03 to .88 on the varous items. These items included 

laughter, sighs, crying, feeling words, and change in tone 

or emotional expression. Most of these items occurred so 

rarely in this experiment that rating them was difficult 

and interrater relaibilities became quite low. Hence, only 

laughter, which had a reliability coefficient of .88 with two 

raters was used in the data analysis. The other items were 

necessarily dropped from further analysis. 

Questionnaire #3 (see APPENDIX C) required special 

analysis since it was developed specifically for this study 

by the author. An attempt was made to examine the factor 

structure of this measure. A factor analysis was performed 

on the scores (initial interview scores only) of all subjects 

on this questionnaire. An examination of the eigenvalues 
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from the initial factor extraction procedure suggested the 

appropriateness of a three-factor solution. The analysis 

did not include the five questionnaire questions related to 

memory. The first factor was labeled the Sadness/Resentment 

factor and included items 10 (I felt like I would like to cry), 

13 (I felt sad), and 14 (I felt resentment). The second 

factor was labeled the Energy/Exitement factor and included 

items 7 (I felt like I had a lot of energy), 8 (I felt 

excited), and 11 (I felt like I would like to laugh). The 

third factor was labeled the Anxiety/Tension factor and 

included items 4 (I felt anxious), 15 (I felt tense), 16 

(I felt anxious about talking in front of the interviewer), 

and 17 (I felt anxious about talking in front of the video 

camera). An oblique rotation indicated that these factors 

loaded on separate orthogonal factors. Hence, these three 

will be used in further analysis, each as a separate dependent 

variable. Three items on this questionnaire did not fit 

into any of the three factors and were not used in further 

analysis. These included item 2 (I felt emotionally aroused), 

item 3 (I felt angry), and item 9 (I felt like I would like 

to scream). 

The next section will contain a series of analysis of 

variance statistics. Each dependent variables will be 

analyzed by a two (experimental vs. control) by two (male 

vs. female) between subjects ANOVA. The means for all the 
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dependent variables on both independent variables (Group and 

Sex) are shown in Table 1. 

Both the Holmes Cognitive/Somatic Arousal Scale and 

the Thayer AD-ACL were broken down into their subscales for 

analysis as the authors recommended. 

Table 1. Summary of means for variables Sex and Group for 
all dependent variables N=40).* 

Holmes Cognitive/ 
Somatic Arousal Scale 

Relax Subscale 

Somatic Subscale 

Cognitive Subscale 

Thayer AD-ACL 

General Deactivation 

High Activation 

Deactivation Sleep 

General Activation 

Questionnaire #3 

Sadness/Resentment 

Energy/Excitement 

Anxiety/Tension 

Movement 

Laughter 

SEX 

tvlale 
(N=20) 

-3.35 

1.35 

3.55 

2.25 

-1. 70 

0.20 

-1.00 

2.00 

0.00 

0.25 

28.50 

1.50 

Female 
(N=20) 

-10.05 

5.90 

7.30 

4.75 

-3.25 

-0.65 

0.85 

4.75 

-1.60 

2.20 

83.90 

2.65 

GROUP 
Group One Group Two 
(Control) (Experimental) 

(N=20) (N=20) 

-4.95 -8.45 

1. 95 5.30 

3.25 7.60 

2.85 4.15 

-1. 75 -3.20 

-0.25 -0.20 

-1.30 1.15 

2.05 4.70 

-0.55 -1.05 

0.50 1. 95 

60.20 52.20 

1. 95 2.20 

*These means represent difference scores between the first and 
second sessions. 
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ANOVA performed on the Holmes Relax subscale (See 

Table 2) indicated that there were significant differences 

between the means for Sex, F(1,36) = 10.94, p<.005, but not 

between the means for Group, F(1,36) = 2.99, p>.l. 

Table 2. Two (Sex) by two (Group) between subject ANOVA for 
Holmes Relax subscale (N=40). 

Source 

Sex 

Group 

Interaction 

Error 

SS 

448.90 

122.50 

6.40 

1476.60 

df 

1 

1 

1 

36 

MS 

448.90 

122.50 

6.40 

41.02 

F 

10.94 

2.99 

0.16 

p 

.002 

.093 

.695 

ANOVA performed on the Holmes Somatic subscale (See 

Table 3) indicated that there were significant differences 

between the means for Sex, F(1,36) = 8.09, p.<.Ol, and 

between the means for Group, F(1,36) ~ 4.39, p.<.05. 

Table 3. Two (Sex) by two (Group) between subject ANOVA for 
Holmes Somatic subscale (N=40). 

Source 

Sex 

Group 

Interaction 

Error 

SS 

207.03 

112.23 

7.23 

920.90 

df 

1 

1 

1 

36 

MS 

207.03 

112.23 

7.23 

25.58 

F 

8.09 

4.39 

0.28 

p 

.007 

.043 

.598 
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ANOVA performed on the Holmes Cognitive subscale (See 

Table 4) indicated that there were significant differences 

between the means for Sex, F(1,36) = 6.37, p.<.05., and 

between the means for Group, F(1,36) = 8.57, p.<.Ol. 

Table 4. Two (Sex) by two (Group) between subject NOVA for 
Holmes Cognitive subscale (N=40). 

Source 

Sex 

Group 

Interaction 

Error 

SS 

140.00 

189.23 

11.03 

794.90 

df 

1 

1 

1 

36 

MS 

140.63 

189.57 

11.03 

22.08 

F 

6.37 

8.57 

0.50 

p 

.016 

.006 

.484 

ANOVA performed on the AD-ACL General-Deactivation 

subscale (See Table 5) indicated that there were no signifi

cant difference between the means for Sex, F(1,36) = 2.51, 

p.>.l, nor between the means for Group, F(1,36) = 0.68, 

p. >.4. 

Table 5. Two (Sex) by two (Group) between subject ANOVA for 
the AD-ACL General Deactivation subscale (N=40). 

Source 

Sex 

Group 

Interaction 

Error 

SS 

62.50 

16.90 

3.60 

897.00 

df 

1 

1 

1 

36 

MS 

62.50 

16.90 

3.60 

24.92 

F 

2.51 

0.68 

1.11 

p 

.122 

.416 

.358 
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ANOVA performed on the AD-ACL High-Activation sub

scale (See Table 6) indicated that there were no significant 

differences between the means for Sex, F(1,36) = 2.13, p.>.l, 

nor between the means for Group, F(1,36) = 1.86, p.>.l. 

Table 6. Two (Sex) by two (Group) between sUbtect ANOVA for 
the AD-ACL High-Activation subscale ~=40). 

Source SS df MS F P 

Sex 24.03 1 24.03 2.13 .153 

Group 21.03 1 21.03 1. 86 .181 

Interaction 18.23 1 18.23 1.61 .212 

Error 406.70 36 11.30 

ANOVA performed on the AD-ACL Deactivation-Sleep 

subscale (See Table 7) indicated that there were no signifi

cant differences between the means for Sex, F(1,36) = 1.24, 

p.>.25, nor between the means for Group, F(1,36) = .01, p.>.9. 

Table 7. Two (Sex) by two (Group) between subject ANOVA 
the AD-ACL Deactivation-Sleep subscale (N=40). 

for 

Source SS df MS F P 

Sex 7.23 1 7.23 1. 24 .273 

Group 0.03 1 0.03 0.01 .948 

Interaction 0.23 1 0.23 0.04 .845 

Error 209.50 36 5.82 
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ANOVA performed on the AD-ACL General-Activation 

subscale (See Table 8) indicated that there were no signifi

cant differences between the means for Sex, F(1,36) = 1.73, 

p. >.1, nor between the means for Group, F(1,36) = 3.03, 

p. >.05. 

Table 8. Two (Sex) by two (Group) between subject ANOVA for 
the AD-ACL General-Activation subscale (N=40). 

Source 

Sex 

Group 

Interaction 

Error 

SS 

34.23 

60.03 

0.23 

712.30 

df 

1 

1 

1 

36 

MS 

34.23 

60.03 

0.23 

19.79 

F 

1. 73 

3.03 

0.01 

p 

.197 

.090 

.916 

ANOVA performed on the Sadness/Resentment subscale of 

Questionnaire #3 (See Table 9) indicated that there were 

significant differences between the means for Sex, F(1,36) = 

8.80, p.< .01, and between the means for Group, F(1,36) = 

8.17, p.<01. 

Table 9. Two (Sex) by two (Group) between subject ANOVA for 
the Sadness/Resentment subscale of Questionnaire #3 
(N=40). 

Source 

Sex 

Group 

Interaction 

Error 

SS 

75.63 

70.23 

4.23 

459.38 

df 

1 

1 

1 

36 

MS 

75.63 

70.23 

4.23 

11. 78 

F 

8.80 

8.17 

0.49 

p 

.005 

.007 

.488 
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ANOVA performed on the Energy/Excitement subscale of 

Questionnaire #3 (See Table 10) indicated that there were no 

significant differences between the means for Sex, F(1,36) = 

2.99, p. >.1, nor between the means for Group, F(1,36) = 0.29, 

p. >.5. 

Table 10. Two (Sex) by two (Group) between subject ANOVA for 
the Energy/Excitement subscale of Questionnaire #3 
(N=40). 

Source 

Sex 

Group 

Interaction 

Error 

SS 

25.60 

2.50 

2.50 

307.80 

df 

1 

1 

1 

36 

MS 

25.60 

2.50 

2.50 

8.55 

F 

2.99 

0.29 

0.29 

p 

.092 

.592 

.592 

ANOVA performed on the Anxiety/Tension subscale of 

Questionnaire #3 (See Table 11) indicated that there were no 

significant differences between the means for Sex, F(1.36) = 

2.26, p. >.1, nor between the means for Group, F(1,36) = 1.25, 

p.>.2. 

Table 11. Two (Sex) by two (Group) between subject ANOVA for 
the Anxiety Tension subscale of Questionnaire #3 
(N=40) . 

Source 

Sex 

Group 

Interaction 

Error 

SS 

38.03 

21.03 

7.23 

604.70 

df 

1 

1 

1 

36 

MS 

38.03 

21.03 

7.23 

16.80 

F 

2.26 

1. 25 

0.43 

p 

.141 

.270 

.516 
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ANOVA performed on the amount of gross body movement 

(See Table 12) indicated that there were no significant diffe

rences between the means for Sex, F(1,36) = 3.86, p.>.05, nor 

between the means for Group, F(1,36) = 0.80, p.>.75. 

Table 12. Two (Sex) by two (Group) between subject ANOVA for 
gross body movement (N=40). 

Source 

Sex 

Group 

Interaction 

Error 

SS 

30691. 60 

640.00 

384.40 

286402.40 

df 

1 

1 

1 

36 

MS 

30691. 60 

640.00 

384.40 

7955.62 

F 

3.86 

0.80 

0.05 

p 

.057 

.780 

.827 

ANOVA performed on the laughter variable (See Table 

13) indicated that there were no significant differences 

between the means for Sex, F(1,36) = 1. 02, p.>.3, nor 

between the means for Group, F(1,36) = 0.05, p. >.8. 

Table 13. Two (Sex) by two (Group) between 
the laughter variable (N=40). 

subject AN OVA for 

Source SS df MS F P 

Sex 13.23 1 13.23 1.02 .391 

Group 0.63 1 0.63 0.05 .827 

Interaction 11.03 1 11.03 0.85 .362 

Error 465.90 36 12.94 



DISCUSSION 

The hypothesis that experiencing emotions in the 

present situation is more effective at eliciting arousal 

than talking about emotions was for the most part confirmed. 

Some dependent variables provided strong evidence for this 

hypothesis, while others failed to give it support. The 

possible reasons for these mixed results and discussion will 

follow. 

The Thayer AD-ACL did not show any significant 

difference between the two groups while the Holmes Cognitive 

Somatic Arousal Scale showed considerable differences between 

groups. This discrepancy needs to be examined before dis

cussing the results. 

The four subscales of the AD-ACL provide a conflicting 

view of the subject's arousal levels. The difference scores 

for the general activation subscale (lively, full-of-pep, 

energetic, peppy, vigorous, and active) increased (although 

not significantly) more for the experimental group than for 

the control group. This scale backs up the hypothesis put 

forth in this study; that the experimental group was more 

lively, active, activated than the control group. However, 

the difference score for the general deactivation subscale 

(at-rest, still, leisurely, quiescent,quiet, calm, and placid) 

also increased (although not significantly) for the experi-
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mental group more than for the control group. This means 

that the experimental group increased both in activation 
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and deactivation during the second part of the experiment. 

Furthermore, the difference scores for the high activation 

subscale (clutched-up, jittery, stirred-up, fearful, and 

intense) decreased (although not significantly) ·for the 

experimental group more than for the control group. These 

results are conflicting and confusing. One reason for these 

results might be the non-homogeneity of the subscales. The 

adjectives in each scale do not form one, clear meaning. 

For example: lively and vigorous are together. Also these 

adjectives could mean different things for different people, 

further clouding their meaning. Hence, Thayer's AD-ACL needs 

to be evaluated with caution, due to these conflicting 

results and possible problems. 

On the other hand, the Holmes Cognitive Somatic 

Arousal Scale which was specifically developed to measure 

overall levels of emotional arousal, was quite consistent 

throughout this study. The Holmes scale asks specific 

questions (not simply adjectives) to get at three areas of 

arousal (cognitive, somatic, and relaxation). These three 

categories are homogeneous units and membership of an item 

in a category is clearly evident. Furthermore, there is not 

conflicting results within the Holmes subscales. Both the 

somatic and cognitive subscales difference scores increased 

significantly more for the experimental group than for the 
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control group. In other words the experiemntal group was 

much more aroused and less relaxed than the control group. 

These consistent results support the hypothesis of this 

study in every way. 

The results from Questionnaire #3 back up these 

findings from the Holmes scale. This experiment was looking 

directly at resentment of the subject towards a parent. It 

would s~em likely that the Sadness/Resentment subscale of 

Questionnaire #3 would be the most sensitive and specific of 

all the variables. This scale includes the following items: 

I felt resentment, I felt sad, and I felt like I would like 

to cry. Hence, this subscale was a direct measure of the 

experimental manipulation and its effectivenss at eliciting 

resentment and accompanying sadness. The data showed that 

the difference scores for this subscale increased signifi

cantly more for the experimental group than for the control 

group. In other words, the experimental group experienced 

more intense levels of resentment and sadness than the 

control group. This finding complements the data from the 

Holmes scale and is further evidence in favor of this study's 

hypothesis. 

The second subscale of Questionnaire #3, the Energy/ 

Excitement scale, provides data that is less clear. This 

scale contains the following items: I felt I had a lot of 

energy, I felt excited, and I felt like I would like to 

laugh. This subscale basically measures positive emotional 
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states which would logically not co-exist with sadness and 

resentment. Hence, although it measures arousal, it measures 

a specific form of arousal (i.e., positive arousal). The 

difference scores for this subscale decreased more (although 

not significantly) for the experimental group than for the 

control group. In other words, the experimental group 

became less energized and excited during the experimental 

session than the control group. Although this does not 

directly support the study's hypothesis, it does not refute 

it either. 

Data from the third subscale of Questionnaire #3, 

Aniexty/Tension, mildly supports this study's hypothesis. 

The difference score for this subscale increased more 

(although not significantly) for the experimental group than 

for the control group. Hence, the experimental group was 

somewhat more anxious and tense than the control group. 

Analysis of the data from the laughter variable showed 

no significant differences between the two groups. Once 

again this does not support or discount the hypothesis of 

this study. 

The data for gross body movement provided some 

interesting information. The control group exhibited more 

(although not significant) movement than the experimental 

group. This would seem to go against the hypothesis of this 

study. A closer look at this variable shows that this is 

not necessarily the case. The original reason to use 
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movement as a measure of arousal was based on the "leakage 

hypothesis" (Notarius et ale 1982). Summarized, this hypothesis 

states that when emotion is not directly expressed it "leaks" 

out of the organism through non-verbal movement. Furthermore, 

most studies (Luria, 1932; Ruggieri et al., 1982; Shultz 

and Barefoot, 1974; Waxer, 1977) examine subjects' movement 

only when they are aroused or anxious, not specifically when 

they are expressing their feelings. In this study, subjects 

were encouraged to express their feelings either directly 

(experimental group) or indirectly to the therapist (control 

group). Hence, since emotions were expressed directly and 

not held in (experimental group), the leakage hypothesis 

would lead us to believe that there would be less emotion 

to "leak" out in nonverbal behavior. Although this data on 

movement does not help support the hypothesis of this study, 

it certainly does not go against it either. An interesting 

study would be to compare non-verbal movements between 

subjects who were allowed direct expression of emotions as 

opposed to those subjects who were aroused, yet had no 

outlet of expression available. 

To sum up the discussion so far; there seems to be 

evidence to support the hypothesis that experiencing emotions 

in the present situation is more effective at eliciting 

arousal than talking about emotion. Although the evidence 

is not conclusive, it is strong. These results would tend 

to support the many therapists who encourage their clients to 

experience, re-live, and express their emotions in the present. 
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The other independent variable for this study was 

the subject's gender. There were many interesting and signi

ficant differences between males and females in this study. 

What is even more interesting is that there were no 

significant interaction effects on any of the variables. 

This means that sex and group membership were completely 

independent and one did not affect the other. Females in 

this study scored higher on almost all measures of arousal. 

On the Holmes scales, females scored significantly higher 

on somatic and cognitive arousal subscales and significantly 

lower on the relaxation subscale. Females also scored 

signficantly higher on the Sadness/Resentment subscale of 

Questionnaire #3. They were also less excited (Energy/ 

Excitement subscale), more anxious (Anxiety/Tension subscales), 

laughed more, and moved more than their male counterparts. 

There are at least three possible reasons for these 

interesting results which will be discussed below. First, 

it is more acceptable (still) for females to be "emotional" 

than it is for males. Sex-role stereotypes are still strong 

in this culture. Such stereotypes could have helped to 

inhibit the male's emotional response while enhancing the 

females' emotional response. Second, both sexes might have 

had equally intense emotional experiences, yet reported them 

differently. Because of sex-role stereotypes or other 

reasons, the males might have reported less intense feelings 

while the women might report more intense. Finally, the 
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fact that the "therapist" was a male could have affected 

this variable. To control for this a male and female 

therapist could have been used and sex differences compared 

between them. For whatever reasons, females in this study 

reported being more aroused, activated, etc., than their 

male counterparts regardless of group membership. 

As with any research endeavor, the results are 

limited by a number of issues. One such issue concerns the 

believeability of the experimental manipulation. The 

question "Was the situation real enough or was it too 

contrived?", is an important one. The experimental 

manipulation was supposed to be an analog of a therapy 

situation. In therapy, the client comes to the therapist 

in order to overcome a problem or difficulty. Clients are 

usually motivated to participate with the therapist in the 

therapy. If a therapist uses an empty chair or other here

and-now orienting technique, there is usually a series of 

warm-ups to the event. Even after such warm-ups, some 

clients have difficulty with the empty chair and staying in 

the here-and-now. This present study involved none of this 

warm-up. The subject did not know the therapist, nor trust 

him with their feelings. There was only a fifteen minute 

interview for a warm-up and rapport building. The subject 

was participating for extra credit and money, not for 

self-improvement. The experimental group subjects moved 

directly into the double chair technique with prodding and 
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had to be coached to stay in that role. Most subjects were 

able to get into the double-chair dialogue and have a 

meaningful exchange. However, it was a far cry from therapy. 

Yet for a one-shot meeting and for an analog study of 

therapy, it was probably as good as it could get without 

further subject deception. Perhaps without all the trappings 

of therapy, subjects were more free to get in touch with 

their emotions, knowing that they would never see the 

therapist again. Whatever its pitfalls, the study seemed 

to elicit "real" emotions (some very intense) in both groups 

of subjects. 

Another design issue concerns either the therapist 

or subjects figuring out the thesis of the study and biasing 

the results one way or the other. There was an attempt to 

control this, yet most of the questionnaires focused on 

arousal, with only a few "dummy" issues. To control for 

some of these issues, a study could be done that involves 

"real" clients with "real" therapists over a longer period 

of time. The problem with this is that you would lose some 

of the control you have with an analog study. Either way you 

sacrifice something. 

Since this appears to be the first study of its kind 

known to the author, there can at this stage be no comparisons 

to other studies. This area is an exciting yet difficult 

one to study. However, research should continue to look at 

techniques that are most efficient at eliciting arousal 
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leading to catharsis of some sort. Techniques that do not 

have an empirical base of support should be studied and 

verified. New studies should be brought out of the laboratoty 

and into the clinics and hospitals so they can be studied 

with patients and therapist. If this happens, therapists 

will begin to have evidence to support their beliefs, rather 

than relying on faith and experience. 

In sum, this study showed that experiencing emotions 

in the present situation is more effective at eliciting 

arousal than talking about emotions. Therapists who have 

long believed this to be the case now have one study to prove 

them right. Hopefully, it is only the first of many studies 

along this line to validate the many techniques that 

clinicians base therapy on. 
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Subject # 

QUESTIONNAIRE #1 

Directions: Please circle the number following each adjective 
on the basis of how well the adjective describes 
how you felt during the just completed interview. 

l=Definitely Feel 2=Feel Slightly 3=Cannot Decide 4=Definitely 
do not feel 

1. carefree 1 2 3 4 
2. serious 1 2 3 4 
3. peppy 1 2 3 4 
4. pleased 1 2 2 4 
5. placid 1 2 3 4 
6. leisurely 1 2 3 4 
7 . sleepy 1 2 3 4 
8. jittery 1 2 3 4 
9. intense 1 2 3 4 
10. grouchy 1 2 3 4 
11. energetic 1 2 3 4 
12. egotistic 1 2 3 4 
13. calm 1 2 3 4 
14. suspicious 1 2 3 4 
15. tired 1 2 3 4 
16. regretful 1 2 3 4 
17. stirred-up 1 2 3 4 
18. warm-hearted 1 2 3 4 
19. vigorous 1 2 3 4 
20. engaged in thought 1 2 3 4 
21. at-rest 1 2 3 4 
22. elated 1 2 3 4 
23. drowsy 1 2 3 4 
24. witty 1 2 3 4 
25. aroused 1 2 3 4 
26. fearful 1 2 3 4 
27. lively 1 2 3 4 
28. defiant 1 2 3 4 
30. self-centered 1 2 3 4 
31. wide-awake 1 2 3 4 
32. skeptical 1 2 3 4 
33. activated 1 2 .J 4 
34. sad 1 2 3 4 
35. full-of-pep 1 2 3 4 
36. affectionate 1 2 3 4 
37. quiet 1 2 3 4 
38. concentrating 1 2 3 4 
39. sluggish 1 2 3 4 
40. overjoyed 1 2 3 4 
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l=Defintely Feel 2=Feel Slightly 3=Cannot Decide 4=Definitely 
Do Not Feel 

41. quick 1 2 3 4 
42. nonchalant 1 2 3 4 
43. quiescent 1 2 3 4 
44. clutched up 1 2 3 4 
45. wakeful 1 2 3 4 
46. rebellious 1 2 3 4 
47. active 1 2 3 4 
48. blue 1 2 3 4 
49. alert 1 2 3 '4 
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QUESTIONNAIRE #2 Subject # 

Directions: Please circle the number following each statement 
which indicates how well that statement describes 
how you felt during the just completed portion of 
the interview. There are no right or wrong 
answers. Please be as honest as possible. 

l=Not at all 2=Slightly 3=Somewhat 4=Moderately 5=Very Much 

1. I felt physically "tight" 

2. I felt frustrated 
3. I felt confident 
4. My heart was beating fast 

5. I felt worried 
6. I felt pressured 
7. I felt defeated 

8. I felt physically relaxed 

9. I felt physically shaky 
10. I felt scared 

11. I felt secure 

12. I felt mentally calm 

13. I felt physically at ease 
14. My chest felt tight 

15. I felt mentally at ease 
16. I felt contented 

17. I felt hopeless 
18. I felt mentally rested 

19. I felt physically restless 

20. I felt physically calm 
21. My stomach felt tight 

1 

1 
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1 

1 

1 

1 

1 
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1 
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1 

1 

1 
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1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 



APPENDIX C 

Questionnaire #3 

71 



72 

QUESTIONNAIRE #3 Subject # ____ __ 

Directions: Please circle the number following the statement 
which indicates how well that statement describes 
how you felt during the just completed interview. 
There are no right or wrong answers. Please be 
as honest as possible. 

l=Not at all 2=Slightly 3=Somewhat 4=Moderately 5=Very Much 

1. My memory was better than usual 

2. I felt emotionally "aroused" 

3. I felt angry 

4. I felt anxious 

5. I remembered most of my 
childhood 

6. I remembered better memories 
that were emotional for me 

7. I felt like I had a lot of 
energy 

8. I felt excited 

9. I felt like I would like to 
scream 

10. I felt like I would like to cry 

11. I felt like I would like to 
laugh 

12. I felt like I would like to 
remember more of my past 

13. I felt sad 

14. I felt resentment 

15. I felt tense 

16. I felt anxious about talking 
in front of the interviewer 

17. I felt anxious about talking 
in front of the video camera 

18. I remembered memories that I 
had forgotten about 

1 
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Sex M F 

Date of birth 

Place of birth 

Year in school 

Major 

Minor 

INTERVIEW 

Classes presently taking 

Favorite class and reason 

Extracurricular activities 

Hobbies 

Career goals 

Family members and ages 

Describe: Mother 

Father 

Siblings 

Who are you closest to in your family? 

Work history 

Any serious medical problems past two years 

Any serious emotional difficulties past two years 

What are your strong points 

What are your weak points 
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Subject # ____ __ 

Instructions for Group One 

I want you to remember in your imagination some occasions in 

which you have come into conflict with one of your parents. 

Think of times when you have had arguments, or when you 

felt either your mother or father were too strict, or when 

you have felt that you were unfairly treated or misunderstood. 

Review some of these occasions in your memory. I'll give you 

a minute to think about these situations and remember how 

you felt at the time. Feel just exactly the way you felt at 

those times. I want you to consider the phrase, "one thing 

I resented about one of my parents was .•. " Choose one parent 

that you resent more than the other. Which parent have you 

chosen? 

O.K. now finish this phrase, "One thing I resented about my 

mom (or dad) was •.• " 

The therapist can utilize the following questions to 

facilitate the flow of the session. 

What feelings arose for you? 

Tell me how you felt about that? 

Talk to me about what you felt. 

Tell me how you were feeling. 

Tell me what you were thinking. 

Tell me more. Explain that a little more. 
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Tell me another thing that you resented about your parents. 

What other memories come up for you? 
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Subject # 

Instructions for Group Two 

I want you to remember in your imagination some occasions in 

which you have come into conflict with one of your parents. 

Think of times when you have had arguments, or when you 

felt either your mother or father were too strict, or when 

you have felt that you were unfairly treated or misunderstood. 

Review some of these occasions in your memory. I'll give you 

a minute to think about these situations and remember how 

you felt at the time. Feel just exactly the way you felt 

at those times. I want you to consider the phrase, "one 

thing I resent about one of my parents is ... " Choose one 

parent that you resent more than the other. Which parent 

have you chosen? O.K. now I want you to picture your father 

(or mother) in this chair and finish the phrase, "one thing 

I resent about you dad (or mom) is ... " Talk about your 

feelings towards your dad (or mom) in the present tense as 

if he is here and as if you are experiencing the feelings 

in the pres en t. 

The therapist can utilize the following questions to 

facilitate the flow of the session. 

What feelings arise for you, stay in the present tense. 

Finish this statement, "As I talk to you mom (or dad) I feeL .. " 

Talk to him (or her) about how you feel. 

Tell him (or her) what you are thinking right now. 



Tell him (or her) what you are thinking right now. 

Say some more, explain that a little. 
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Tell him (or her) another thing you resent about him (or her). 

What other memories come up for you? 
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First Session Second Session 

Start Start 
Counting Counting 

Subject a t this Number of a t this Number of Types of 
Number Number Movements Number Movements Movements 
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INSTRUCTIONS FOR RATERS 

1. Laughter: Anything that sounds like a laugh or giggle 
put down a mark. A long laugh counts just 
as much as a short laugh. If it sounds like 
a laugh, but you are not sure, put it down 
anyway. 

2. Sighs: Any exhale of breath that you can hear, 
count as a sigh. 

3. Crying: There will not be much crying. If you think 
you hear someone weeping or crying, put down 
a mark. 

4. Feeling words: Write down any feeling word that the 
subject says pertaining to himself. Example: 
If he says his mom felt angry this does not 
count, only if he says I feel angry, would 
you write down anger. If you are not sure 
that a word is a feeling, write it down 
anyway. 

5. Change in emotional tone or expression: Any noticeable 
change in tone of voice or emotions. This is 
very subjective on your part. 

6. Arousal rating: Simply rate on a scale from 0 to 10 
on how aroused you thought the subject was. 
Arousal has a very broad definition. It can 
be happy, sad, angry. You might wait a few 
subjects before you decide so you have a 
comparison. Again, this is very subjective. 
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Change in 
Tone and Arousal 

Sub Tape Feeling Emotional Rating 
# # Laugh Sigh Crying Words Expression 0-10 

, - . 
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