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ABSTRACT 

This experiment investigated the effect of centering 

techniques on college students. These techniques include 

exercises in the areas of feelings and communication, 

dreams, meditation, relaxation, intuition, and trans

personal values. The dependent variables considered were 

anxiety, self-esteem, and openness to experience. Two 

control groups of equal size were included. A treatment 

control group, derived from the same college setting, 

focused on Transactional Analysis. The second control group 

consisted of elementary psychology students who volunteered 

to take the pre- and posttests. The nine sessions for both 

the centering and personality laboratory control groups were 

held once a week for two hours. Centering subjects were 

also assessed as to their level of involvement in the 

exercises. Analysis of covariance data were not signifi

cant, though two trends were evident. Post hoc comparisons 

yielded significant differences (p < .05) in these areas. 

The centering group scored higher on the openness scale 4, 

constructive use of fantasy and dreams, as compared to the 

testing-only control group. The treatment control group 

manifested significantly higher self-esteem than the center

ing group, but not the testing-only control group. These 

results are confusing, as are the negative correlations 

vii 
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found between depth of involvement and initial openness 

scores for the centering group. These findings were not 

only significant but also in contradiction to the results 

of previous meditation research. A trend in the expected 

direction was found for the correlation between anxiety 

(posttest) and depth of involvement, indicating a negative 

relationship. The results of earlier research which 

revealed a positive relationship between openness and 

anxiety were corroborated. 



INTRODUCTION 

Centering Techniques 

The purpose of the present experiment was to investi-

gate the benefits of centering techniques for college 

students. Specifically, the areas of focus were self-

esteem, openness to experience and anxiety. Centering 

techniques are a composite of awareness activities gathered 

and modified by Hendricks, 'Roberts, and Wills (1975) and 

Hendricks and Roberts (1977, 1979). The activities stem 

from a variety of areas including feelings and communica-

tion, yoga, meditation, intuition, transpersonal psychology, 

and dreamwork. According to the authors, the purpose of 

these exercises is to nurture the wholeness of the indi-

vidual, developing verbal as well as non-verbal abilities, 

uniting mind and body, the conscious and unconscious, 

intuition and intellect, and even mind and spirit in a 

transpersonal sense. 

Neither the concept nor experience of centering is 

new. Basically this term means a connecting of various 

aspects of the mind, body, and spirit into a complete unit 

of harmonious functioning. Clark (1979, p. 39) speaks of 

this experience as follows: 

We only begin to come to centeredness when we 
become more fully aware of separateness and, at 
the same time begin to sense that each separate 
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part (of the mind and body) is an integral, 
essential and interrelated part of the self. 
Each has equal value in its own right and in 
its functioning as part of the totality of the 
self. 

She continues to suggest that through differentiation of 
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the mind and body, we are led to their similarities and thus 

their connection. For example, in worrying we usually 

recognize this state by our concerned and often pessimistic 

thoughts. At the same time we may realize the furrow 

between our eyebrows and/or the tightness in our stomach. 

Popular psychophysical therapies abound, including Gestalt, 

bioenergetics, yoga, and the exercises of Masters and 

Houston (1978). For a more complete review of these 

therapies, see Rappaport (1975). The prevalence of these 

techniques suggests they are fulfilling a need. 

The simplicity of the centering techniques of 

Hendricks et ale (1975) means that no special training is 

required to lead them. This also makes the technique 

available for use by teachers, parents, paraprofessionals, 

and laymen alike; in fact, Hendricks and Roberts (1979) 

suggest children have the opportunity to facilitate the 

exercises. The value of this is obvious, especially when 

one thinks of teaching yoga or meditation; the latter 

disciplines often demand years of formal training before one 

is considered proficient. Another aspect of this increased 

availability is that the techniques and experiences can be 

accessible to a greater number of people. This is also 
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true because of the wide age range for which these exercises 

are applicable: children of all ages on up to adults. 

To this author's knowledge, there exists no 

empirical research on these centering techniques. However, 

related areas such as meditation, relaxation, and self

esteem have been subjected to research and are reviewed 

below. 

Literature Review 

Self-Esteem 

James (1890) defined self-esteem as the ratio of our 

success to our pretensions, meaning we evaluate ourselves on 

the basis of our accomplishments relative to our goals. 

This idea of self-esteem as satisfaction with one's self

concept (or aspects thereof) is widely accepted today 

(Brisset, 1972; Calhoun and Morse, 1977; Coopersmith, 1967; 

Dickstein, 1977; Fitts et al., 1971; Rogers, 1961). Even 

so, much confusion exists in the actual process of defining 

and empirically researching this area (Wylie, 1961). A 

major problem cited is that of researchers who use tests 

designed to assess self-esteem, while making conclusions 

about their samples' self-concept (Calhoun and Morse, 1977). 

Other researchers disagree as to the relative importance of 

self-esteem versus self concept (McGuire and McGuire, 1981; 

Fitts,198l). It has been estimated that 90 percent of the 

self-concept research focuses on self-esteem, even though a 



recent study found this dimension to account for only seven 

percent of the total self-concept (McGuire and Padawer

Singer, 1976). The McGuires have distinguished between 
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the reactive and spontaneous self-concept, maintaining that 

the typical experimenter's tools (i.e., questionnaires and 

rating forms) restrict and bias our knowledge. The open

ended approach of Kuhn's Twenty Statement Test and Bugental 

and Zelen's "Who Are You?" test is preferred as these tests 

yield spontaneous self-concepts. At the crux of such dis

agreement is the controversy whether research and definitions 

should begin with induction or assume our techniques have 

construct validity. Bills (1981, p. 25) summarizes the 

dilemma of self-theorists, saying, "Until a common defini

tion is agreed upon, self-concept researchers will each be 

like the Red Queen in Alice's Adventures in Wonderland 

(Carroll, 1968) who insisted that when she used a word it 

meant exactly what she intended it to mean." 

Self-concept is generally viewed as an individual's 

gestalt of perceptions pertaining to him/herself. These 

perceptions influence the individual's interactions within 

the world, while the opposite relationship is also true. 

From the moment of birth on, significant others, particularly 

our parents, modify our behavior and attitudes by modeling 

the particulars of the family system and the culture at 

large. Simultaneously, the infant, according to the views 

of organismic and humanistic theorists, reveals his/her 
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uniqueness in the universal quest of self-actualization, 

realization, wholeness or individuation. Perls (1969), like 

many other humanists, proposes that initially we are born as 

a self-regulating system. We cry when we are hungry, wet, 

or lonely; we know how and when to meet our needs. The 

process of fulfilling these needs is a constant interplay 

of figures (needs) emerging out of a ground (environment). 

As each need is met, it recedes into the background and the 

organism returns to a state of homeostasis or balance. In 

this state, the organism is a complete gestalt (a pattern/ 

configuration). Yet society also seems to have an instinc

tive need to disrupt this natural balancing method. Signifi

cant others, themselves transformed in the process of 

socialization, teach us to disregard our self-regulating 

mechanism and instead meet the obligations and "shoulds" of 

society before or even in place of our own needs. Thus we 

become transformed from self-regulation to external regula

tion. Others' views override our views. Self-love stems 

from the love of others. Our sense of control over the 

world is derived from manipulating others. In this unnatural 

state of external regulation, it is little wonder that we are 

left with a low or poor self-concept. Dependent on others' 

praise and support for our own self-confidence, we are often 

unable to evaluate or conceptualize our self. Confusion, 

anxiety, hostility, and disease result. 



Whereas Perls speaks of self-regulation versus 

external regulation, Meador and Rogers (1979) discuss how 

our locus of evaluation changes from inside ourselves to 

outside in others. The dynamics of this change are similar 

to Perls' theory; significant adults teach us conditions of 

worth instead of unconditional positive regard, by loving 
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us only when we are good according to their standards. 

Because we still need positive regard, we begin to perceive 

experiences according to our conditions of worth. This 

negation of our feelings, needs, perceptions--basically our 

being--causes what J).leador and Rogers term incongruence. The 

greater our need is to deny actual reality to maintain our 

conditions of worth or self-concept, the greater our state 

of incongruence, discomfort and unhappiness. 

Meador and Rogers also discuss the incongruence 

which develops between our real self image and ideal self 

image. Again, the greater the discrepancy between these 

two images, the more a person will experience anxiety and 

tension. In fact, Rogers and his followers (Rogers and 

Dymond, 1954) have used the discrepancy between real and 

ideal self-images as a definition and measure of self-esteem. 

This measure of self-esteem is commonly used as an indicator 

of a client's success in therapy. For example, Butler and 

Haig (in Rogers and Dymond, 1954) investigated the efficacy 

of therapy for twenty-five clients prior to therapy, at its 

conclusion and six to twelve months later in a followup. A 



matched control group was tested at the same time therapy 

began and ended for the experimental group. Stephenson's 

(1953) Q-Sort technique was used to measure self-esteem. 

This test consists of one hundred cards, each with a state

ment about the self, such as "I am sexually attractive," or 

"I often feel resentful." Clients are asked to place these 

cards into piles of a specified amount, rank ordering them 

from most unlike yourself, to most like yourself. This is 

done first with the perceived self and then with the valued 

self. 
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The results show significant changes in the client's 

self-esteem. The self-ideal correlations before therapy for 

this group averaged -.01. At the end of therapy, the mean 

correlation was .34 and at follow-up .31. The small decrease 

in mean correlations evidenced at follow-up is particularly 

noteworthy. Fifteen members of this group served as a wait 

control group; they began therapy two months after they had 

initially asked for help. Their self-ideal correlations 

indicated no change from the time of the first contact to 

the beginning of therapy. These findings imply that the 

therapy, rather than the passage of time or the decision to 

seek help, was responsible for the experimental group's 

increase in self-esteem. The results of the control group 

offer interesting information. The mean real-ideal 

correlation changed little from the pretest value of .58 to 

.59 at the time of posttesting. Thus there was relatively 
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less discrepancy between the real and ideal self-images of 

this group, with little change over time. It is also 

important to note that even after therapy, the therapy 

clients evidenced more discrepancy between their real and 

ideal self-images than the control group at either time. 

Thus, self-esteem may be an important variable in dis

tinguishing people who are satisfied with themselves compared 

to those who are dissatisfied. In support of this, several 

~tudies have found high negative correlations (ranging .65 

to .67) between anxiety and self-esteem, measured by the 

Total Positive score of the Tennessee Self-Concept Scale 

(see Fitts, 1972). 

The present study followed Rogers' method of 

defining self-esteem through real-ideal self-image dis

crepancies. Coan's (1974) Trait Ranking Test, a simplified 

version of the Q-Sort technique, was used to assess the 

self-image differences. This paper and pencil test 

consists of two lists of fifteen adjectives pertaining to 

personality characteristics (e.g., imaginative, confident) 

and one list of ten adjectives related to physical qualities 

(e.g., good complexion, well-coordinated). The task is to 

rank order the adjectives of each list starting with a 1 for 

the adjective most like yourself. This is done twice, first 

to describe how you see yourself currently and then again as 

you would like to be. The absolute differences between the 

two sets of rank orderings yield three scores for 
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self-esteem. In his exploratory study on the optimal 

personality, Coan (1974) found a positive correlation between 

high real-ideal self-image discrepancies and evidence of 

anxiety and a deficit of experienced control, particularly 

in the social realm. 

Self-esteem and Psychophysical Functioning. There 

is ample evidence that body-cathexis, or how one evaluates 

his/her physical features, correlates positively with self

esteem (Coan, 1974; Epstein, 1976; Mahoney, 1974; Mahoney and 

Finch, 1976; Rosen and Ross, 1968; Secord and Jourard, 

1953). Stimulation of the body through physical exercise 

has been shown to significantly increase both self-concept 

and self-acceptance in obese teenagers (Collingwood and 

Willett, 1971) and adults in a behavioral-emotional 

rehabilitation program (Collingwood, 1972). An aspect of 

body image which has not been researched is that of 

kinesthetic awareness of the body. This includes the 

"sensing" of our body, its entire surface and skeletal 

joints. Obviously, all of us are missing aspects of our 

body image; while it may be easy for us to sense our lips, 

this is probably not true of our middle toes. Proponents 

of psychophysical re-education (i.e., Alexander, 1955; 

Feldenkrais, 1972; Masters and Houston, 1978) suggest that 

developing a more sophisticated level of body awareness 

leads to corresponding emotional and mental benefits. 



Other psychophysical methods such as yoga, medita

tion, and relaxation have stimulated an abundance of 

research. Unfortunately, very little of this research 

concerns the effect of these methods on self-esteem. In 
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the area of yoga, most studies have focused on physiological 

effects. An exception is a study which monitored the effects 

of a Hatha yoga program. The results, by means of the 

Tennessee Self-Concept Scale (TSCS), indicated a strong trend 

(p < .10) for yoya therapy to increase several aspects of 

subjects' self-concept, including self-esteem (Johnson, 

1974). Research in the realm of relaxation has focused 

primarily on its benefits for physical disorders and on its 

use in desensitization therapy. The majority of writings 

regarding the emotional benefits of relaxation are presented 

in the form of case studies and generalized testimonies (see 

Jacobson, 1964). In contrast, Dion (1976) studied the 

effects of progressive relaxation with college students 

manifesting a low self-concept. Using pretest scores on 

the TSCS, twenty subjects were matched and then randomly 

assigned to either the experimental (relaxation) group or a 

delayed treatment control group. The relaxation sessions 

lasted three weeks, six sessions totaling two and a half 

hours. The relaxation training program was modeled after 

that of Bernstein and Borkovec (1973), which involves 

tensing and relaxing sixteen muscle groups. Once familiar 

with these muscle groups, cues for relaxation reduce to 



seven and then four muscle groups. Subjects were expected 

to practice the techniques daily at horne. The results 

indicated a strong trend (p < .10) in the direction of an 

increase in self-esteem (Total Positive score) and three 

other subscales of the TSCS. It is unclear just how rigor

ous subjects were about practicing on their own. This, the 

short length of time which the experiment spanned and the 

small number of subjects seem to be major factors in the 

experiment's low level of significance. 

Another prolific area of research is that of medita

tion. Again the focus of much of this research has been 

physiological. More recently, with the development of 

Shostrom's (1966) Personal Orientation Inventory (POI), 

proponents of meditation, particularly Transcendental 

Meditation (TM), have sought to show its self-actualizing 

potential. One study compared the self-concepts of 

meditators with non-meditators (Nystul and Garde, 1977). 

Fifteen meditators who practiced TM for a mean of three 

years were compared with fifteen non-meditators by means of 

the TSCS. Meditators were found to differ significantly 

(p < .05) in several areas of self-concept including self

esteem and self-satisfaction. An obvious criticism of this 

study is that it does not take into consideration the 

meditators' level of self-esteem before they began medi

tating. Yet, the possibility that persons interested in 

meditation exhibit higher self-concepts is not supported by 
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the studies of Seeman, Nidich and Banta (1972) and Nidich, 

Seeman and Dreskin (1973) which found no significant 

differences on pretests of the self-regard and self-· 

acceptance scales of the POI for an experimental and control 

group, both non-meditators. These studies also indicate 

significant changes in these scales after a meditation phase 

for the experimental groups. Seeman et al. (1972) tested 

the experimental group two months after they had received 

the usual three day training in TM; the rest of the time the 

subjects practiced on their own. Meditators evidenced 

significant (p < .02) increases in self-regard. A replica

tion (Nidich et al., 1973) indicated significant (p < .05) 

increases in the meditation group for the subscale of self

acceptance, though self-regard changes for this group only 

approached significance (p < .10). Russie (1975), using the 

same method with the exception of re-testing subjects after 

five months, confirmed significant increases in the scales 

self-regard and self-acceptance (p < .05) for the meditators. 

Shostrom's (1966) description of these scales implies they 

are a measure of self-esteem. 

At the least, the research cited above suggests that 

therapies directed mainly at the body do affect mental 

processes. An aspect of this is self-esteem. 
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Openness to Experience 

Though it is common knowledge that people differ in 

their acceptance and response to various types of experience, 

research in the area of openness to experience is relatively 

new. Earlier, this concept was studied under the guise of 

perceptual defense, privacy, stimulus screening, etc. 

Particularly through Freudian theory and its defense 

mechanisms, openness has been dealt with in a negative 

manner (i.e., how "closed" we are). For example, repression 

is the antithesis of openness. In response to an imbalance 

in Freudian theory, Kris (1952) originated the concept of 

regression in the service of the ego. Freud's emphasis on 

the superiority of realistic secondary process thinking, 

implied little approval or explanation for artistic, creative 

behavior. This is what Kris sought to remedy, proposing 

that the process of creative thinking involved two steps: 

an inspirational phase in which one taps into unconscious 

realms by means of primary process thinking; and the 

e1aborationa1 phase where contents of the inspirational 

phase are transformed into secondary process thinking and 

put to the reality test. A requisite for successful 

regression in the service of the ego is sufficient ego 

strength; primary process material was considered to be 

inherently dangerous. Schachte1 (1959) disagreed with Kris' 

emphasis on regression to a primitive instinctual level of 

thinking as an explanation for the creative thought process. 
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He introduced the concept of openness to experience, pro

posing that the person who is open to experience is able to 

go beyond conventional societal rules to perceive the unique

ness and new possibilities within experience. 

Fitzgerald (1966) designed the first test to 

specifically measure Schachtel's concept of openness to 

experience. The subscales of this test, The Experience 

Inquiry, are as follows: Tolerance for regressive experience; 

Tolerance for logical inconsistencies; Constructive use of 

regression; Altered states; Peak experiences; Capacity for 

regressive experience; Tolerance for the irrational. There 

appears to be an emphasis on experiences where there is a 

lack of control (Coan, 1974). Other factors in this study 

were anxiety, repression, ego strength, and the ability to 

shift to more or less regulated modes of thinking. The 

results indicated that those subjects who scored high on 

openness to experience exhibited a looseness of repression, 

gave more original responses on the Word Association Test 

and were more capable of shifting from more to less regu

lated thinking. Several important sex differences appeared. 

High males showed significantly more anxiety than their low

scoring counterparts and generally described themselves as 

artistic, irritable, sensitive, and individualistic. High

scoring females tended to see themselves as extroverted, 

assertive and unconventional. 
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Coan (1974) in an attempt to expand measurement of 

openness to experience beyond Fitzgerald's ~nphasis on 

regressive experiences, designed The Experience Inventory. 

Fitzgerald's questionnaire served as a starting point, with 

the concepts behind Jung's typology added as a guide for 

capturing a more complete inventory of experiences. The 

original form of this test included 114 true-false items. 

Factor analysis yielded sixteen factors which were rotated 

to a position of oblique simple structure. Administered to 

383 college subjects, the results (Coan, 1974) reveal sex 

differences in that women tended to exhibit more openness 

in general and specifically in the area of feeling and 

thought. Men typically were more open in the realm of 

action. Evidence for a weak general factor of openness to 

experience was found, but it seems more meaningful to look 

at the results in terms of the various subscales. People 

have a tendency to be open to some types of experiences 

while being more closed to others. Given as part of a six

hour battery, the results were found to correlate with 

several other characteristics such as emotional awareness, 

autonomy, artistic interests, and liberalism. Like 

Fitzgerald, Coan found a tendency for openness to be 

connected with feelings of distress and anxiety. It seems 

that anxiety, fears of the unknown, are the price one must 

pay for willingness to explore a variety of new experiences. 
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The present form of The Experience Inventory (Coan, 

1977) consists of 83 true-false items, and contains the 

following seven factor-analyzed subscales: Aesthetic 

sensitivity versus insensitivity; Unusual perceptions and 

associations; Openness to theoretical or hypothetical ideas; 

Constructive utilization of fantasy and dreams; Openness to 

unconventional views of reality versus adherence to mundance 

material reality; Indulgence in fantasy versus avoidance of 

fantasy; Deliberate and systematic thought. Research 

employing this test is still rather scarce, though generally 

the findings indicate a relationship between the various 

subscales of The Experience Inventory and an acceptance and 

seeking of novel experiences (Pommer, 1971; Steinberg, 

1976; Bone, in Coan, 1977). Bone also supported the 

connection between openness and anxiety evidenced previously 

by Coan and Fitzgerald. 

Most importantly, Coan raises the issue of the 

complexity of this concept, openness to experience. For 

instance, it is possible that some individuals are capable 

of encountering a limitless amount of highly stimulating 

experiences (e.g., noisy, crowded affairs) without ill 

effect or even the need to integrate the experiences. Other 

persons may find they prefer to curtail their experiences 

to simple non-demanding types (e.g., back packing with a 

friend) though the emotional impact of these may be quite 

intense. Which individual exhibits the greatest degree of 
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openness? As Coan (1974, p. 61) concludes, "It seems 

essential to consider not only the range and intensity of 

the stimuli the individual seeks but his basic capacity for 

experience as well." 

In developing their theory of the self, Snygg and 

Combs (1949) noticed quite early in their work, the 

importance of this concept, openness to experience. A 

~henomenological theory similar to Rogers, these theorists 

stress the importance of the person being able to experience 

and realistically assimilate both positive and negative 

situations as fundamental to healthy functioning. Later 

Combs and Snygg (1959) discovered a major determinant for 

this kind of openness is one's self-esteem. Lynch (1968) 

studied this connection in his dissertation on the relation

ship of intense human experience, openness, and self-esteem. 

In this study, subjects were asked to describe their most 

intense experience and also appraise the effects of this 

experience. Judges then rated these experiences as 

pleasurable, suffering, bitter-sweet or sweet-bitter and 

the effects as either opening or closing. Self-esteem was 

evaluated by the TSCS. As might be expected, pleasure and 

bitter-sweet experiences tended to have an opening effect, 

whereas suffering and sweet-bitter experiences had a pre

dominately closing effect. Self-esteem interacted with 

these variables in that subjects with high self-esteem 

tended to report intense experiences judged as having an 



18 

opening effect. An opening effect was defined as a decrease 

in defensiveness and an expansion in the types of experiences 

sought. 

In light of the above discussion, it would seem that 

openness to a variety of experiences is essential to 

personality development and change in therapy. Inherent in 

both of these terms, development and change, is the idea of 

newness, unfoldment, something that does not presently exist. 

Only an open system is capable of acknowledging the new and 

becoming something different. A closed system is one of 

continual sameness, stagnation. Yet, it would also seem 

that the benefits of openness to a healthy system may be 

represented by a curvilinear relationship; an overabundance 

of openness may lead to personality disintegration. 

Perhaps, excessive openness contributes to the process of 

psychosis resulting from rampant use of the drug LSD, the 

"magic mind opener." 

Openness to Experience and Psychophysical Methods. 

Research on the relationship of openness to experience and 

psychophysical methods has just begun. Maupin (1965) 

studied the effects of a Zen meditation exercise on 

attention, tolerance for unrealistic experience and capacity 

for adaptive regression. The last two factors, measures of 

openness, were assessed by Rorschach inkblots, prior to the 

meditation phase. Twenty-eight male college students 
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completed at least nine 45 minute meditation practice 

sessions. These sessions were offered every weekday for 

two weeks. In order to evaluate the subject's response to 

the meditation sessions, interviews were held daily after 

the exercise; these were tape recorded. The focal question 

was "How did it go?" with further questions restricted to 

clarifications. Maupin then devised a five level scale for 

typing the subjects' responses. These ranged from a 

"befogged" consciousness to a "non-striving" attitude with 

loss of body feelings. Rating of subjects was completed by 

two clinical graduate students naive to the hypotheses. 

Subjects received a score according to the highest level 

they had reached within the ten sessions. The results 

indicated that the Rorschach openness measures were 

positively correlated with response to meditation (signifi

ant at p < .01). Thus, openness scores prior to meditation 

experiences seemed to determine the subject's level of 

involvement in these exercises. 

Lesh (1970) who sought to measure the effects of 

Za~en meditation on empathy, openness and self-actualization 

in counselors, used a method similar to Maupin's with the 

addition of two control groups. One control group was 

interested in meditation and expected to learn the meditation 

method, while the other group consisted of subjects who did 

not wish to participate in the meditation sessions. The 

data on openness, measured by Fitzgerald's Experience 
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Inquiry, supported the findings of Maupin (p < .05). An 

interesting finding of this study is that openness posttest 

scores correlated significantly with empathy (p < .001). 

Thus people who are open to experience are apparently also 

open to the experiences of others, particularly on an 

emotional level. This supports Coan's (1974) finding that 

openness tends to occur in conjunction with emotional 

sensitivity. 

Davis (1975) investigated the effects of a Kundalini 

yoga class. Yoga was found to significantly increase 

subjects' o~enness to experience, assessed by The Experience 

Inquiry. Again, pretest scores on openness determined depth 

of involvement in the yoga experience. 

These findings suggest that persons who are open to 

experience will be more likely to be interested in and 

benefit from therapies in which cognitive activity and 

feelings of rational control are minimized. It is suggested 

that subjects be balanced for this variable whenever 

possible. 

Anxiety 

The prevalence and debilitating effects of anxiety 

have made it a topic for considerable attention in most 

personality theories. Epstein (1976) described fear as an 

emotion associated with situations in which the individual 

seeks flight, whereas anxiety is a more global unpleasant 
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arousal which may stem from a varie'cy of sources. Epstein 

(1976, p. 221) suggested the following as fundamental 

precipitators of anxiety: "Threats to life or limb; Threats 

to the assimilative capacity of an individual's conceptual 

system; Threats to self-esteem." This aspect of Epstein's 

self theory, a synthesis of phenomenologists such as Lecky, 

Rogers, and Snygg and Combs is similar to Rogers' discussion 

of anxiety. Both theorists propose a strong relationship 

between anxiety and self-esteem. In Rogers' terms, anxiety 

is an unpleasant state of unknown cause, which is likely to 

occur prior to the awareness of an incongruence between the 

self-image and actual experience. Per1s (1969, p. 30) 

conceptualizes anxiety as "the gap between the now and the 

later." He terms anxiety as "stage fright" in the sense 

that the experience is one of projecting uncertainty into 

the future. From this brief sampling of views on anxiety, 

a common theme emerges. Anxiety is a state of uneasiness 

or tension in which the person withdraws his/her attention 

and energy from the present moment to fantasize, in doubt, 

worry or insecurity. It is a waste of energy and attention 

as it does not serve to modify the future, except perhaps 

to make us less capable of interacting with it. The energy 

bound in anxiety could more fruitfully be directed to 

awareness of the moment, increasing our options for 

response. The less aware we are, the more we must depend 

on habits, responding to situations as if they have existed 
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twenty times before. Yet, in this world of perpetual flux, 

each experience is unique, with new things to learn. By 

acting in anxiety and habit, we neglect our responsibility 

to learn and live. 

The negative effects of anxiety are obvious. 

Research in this area is replete with techniques intended 

to reduce or alleviate this unpleasant state. Recently a 

distinction has been made between state and trait anxiety 

(Spielberger, 1970). It appears that particular states of 

anxiety, such as test-taking are more amenable to successful 

change. Perhaps trait anxiety is not as easily remedied 

because of its similarity to a habit, a habitual way of 

responding. To break this habit, one needs to build an 

incompatible skill, that of relaxation. Relaxation does 

not seem to be natural, at least at this time in our 

society; rather it must be practiced daily and developed 

into a habit. 

The meditation literature generally reveals 

therapeutic effects on trait and state anxiety. Ferguson 

and Gowan (1976) compared anxiety level and degree of "self

actualization" among short and long-tern meditators and a 

control group in an encounter group type of class. Short

term meditators (6-1/2 weeks) compared to the control group 

were found to have significantly decreased in anxiety level, 

measured by the Spielberger scale (p < .0005) and Cattell 

Anxiety Scale (p < .025). Long-term meditators (average 
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43.1 months) were administered the test battery once. lvhen 

compared with short-term meditators, long-term meditators , 

indicated significantly less anxiety on the Spielberger 

Scale (p < .025) and on the Cattell Scale (p < .0005). As 

these groups appear to be intact groups, a comparison of 

pretest scores or statistical controls is suggested. It 

also would have been preferable to include the long-term 

meditators in the pretesting as an indicator of the stable-

ness of their anxiety level. It is actually unclear whether 

the long-term meditators were tested in the same time period 

as the other groups; in a university setting with environ-

mental stressors such as mid-term exams, it is important to 

standardize this. 

Hjelle (1974) in a similar study, compared long-terM 

meditators (average 22.6 months) with subjects about to 

begin the meditation orientation. Regular meditators scored 

significantly lower (p < .001) on Bendig's anxiety scale, a 

modification of the Taylor Manifest Anxiety Scale. In an 

investigation of physiological responses to stress, Goleman 

and Schwartz (1976) found meditators adjusted their heart 

rate and phasic skin conductance to the stressor impacts 

(a film on accidents) faster than controls. On the State-

Trait Anxiety Inventory, meditators reported significantly 

less (p < .001) state anxiety before beginning the experiment 

and after leaving (p < .001). They also scored lower on 

trait anxiety than controls (p < .001). 



Smith (1975) in a review of the meditation litera

ture, cited two aspects of meditation that most studies 

neglect to include as:controls. In an experiment that 

included these controls for the expectation of relief and 

daily sitting, Smith (1976) found significant decreases in 

trait anxiety not only for the TM group, but also in the 

other control groups which sat, simulated TM meditation or 

performed an exercise designed to be the opposite of TI~. 
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An intense effort was made to build the credibility of the 

control methods, including manuals about the technique, 

testimonies, and logos. The author concluded that expecta

tion of relief appears to be the crucial factor in the 

decreases of anxiety found. Several behavior modification 

studies have also discovered this phenomenon. 

A study comparing the yoga techniques of Patanjali 

(Vahia et al., 1973) with simulated yoga techniques revealed 

a significant decrease in anxiety among a sample of psycho

neurotic patients (p < .05 with the Taylor ~lanifest Anxiety 

Scale). This significance was upheld when the yoga treat

ment was compared with another experimental phase, drug 

therapy. Other yoga studies focus on the physiological 

correlates indicating an absence of anxiety (see Benson, 

Beary and Carol, 1974). 

The efficacy of progressive relaxation in treating 

anxiety has been documented by its originator and others 

(Jacobson, 1934, 1938, 1964; Janda and Cash, 1976). In a 
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series of studies comparing the effects of progressive 

relaxation and hypnosis on anxiety, Paul (1969a, 1969b) 

found decreases in the physiological correlates of anxiety 

for both treatments. Progressive relaxation appeared 

superior in the strength of the changes produced and time 

necessary for treatment (Paul, 1969b). 

Thus, the treatment of anxiety with psychophysical 

techniques is fairly common. Fesearch generally supports 

the success of these methods. The present author considers 

relaxation vital to the process of centering. Bagchi 

(1936, p. 439) states the value of relaxation as follows: 

Relaxation can always supplement psychiatric, 
psychoanalytic, and medical methods. . . • 
Relaxation goes very well with good common
sense advice or a sound philosophy of life, for 
it creates a psycho-physiological condition of 
quiet which makes it easier for such advice and 
philosophy to strike a nervous root, to use a 
figurative expression. Relaxation should never 
replace action, but alternate with it. This 
rhythm is paramount to our growth and adjustment. 

Dreamwork 

Dreams are important to the concept of centering as 

they are a means of uniting two fundamental aspects of 

oneself, the conscious and unconscious. Because dreams 

offer us new information from an otherwise inaccessible part 

of ourselves, they are exciting and offer much potential in 

aiding our quest for self-understand~ng. Although several 

methods of working with dreams are suggested in The Second 
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Centering Book by Hendricks and Roberts (1977), this experi

ment included only the Senoi and Gestalt techniques. 

Stewart (1951) studied the dream techniques of the 

Senoi, a people of Central Malay Peninsula. Two main points 

from Senoi dreamwork are that dreams are real and can offer 

something valuable to the dreamer and his group through the 

dreamer's completion of his/her dream in a waking or dream 

state. In this way, the dreamer is led to the "treasure" 

the dream has to offer. For example, if a person dreams 

of flying s/he would be instructed to continue flying until 

a destination is reached. Here the dreamer would be 

encouraged to meet the people of his/her new-found land and 

learn something new that can be taken horne to share with 

family and friends. The "treasure" may take the form of a 

dance, song, tool or even a new friend. The Senoi method 

differs from many other types of dreamwork in that the under

standing of the dream originates from the same place as the 

dream, the unconscious. The dreamer attempts to understand 

and complete the dream either by continuing the dream in 

sleep or in fantasy. The meaning of the dream is also 

revealed through images, the language of dreams; one does 

not intellectually interpret symbols, but rather the dream 

speaks for itself in the process of completion. 

Much of Senoi life is focused around the messages 

they receive from their dreams. Apparently this has been 

beneficial for their society. Stewart (1951, 1954) found a 
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community of healthy individuals whose cultural values 

obviated the necessity of corporal punishment, police, 

mental institutions, and prisons. A violent crime or inter

communal conflict was not in the memory of even the eldest 

Senoi. Greenleaf (1973) of Berkeley, California, has 

originated dream groups employing Senoi methods in schools 

and therapy groups. He presents individual reports of 

success in solving personal and practical problems which 

lead the participants to a greater feeling of satisfaction 

and self-reliance. Apparently, statistical studies in this 

area are yet to come. 

Perls (1969), the originator of Gestalt therapy, 

developed a method of dreamwork which involves role-playing 

and the two-chair technique. His theory is that each 

element of a dream represents a part of our personality 

that we have rejected. Even though we have rejected these 

aspects of ourselves, they do not just disappear. Instead 

we unconsciously project them onto the environment, con

vincing ourselves that the people and things "out there" are 

responsible for these qualities. Typically these shadow 

qualities are negative qualities such as jealousy and anger, 

but they may also be positive aspects of ourselves that 

we have yet to consciously integrate. The Gestalt method 

requires the dreamer to first tell the dream in the present 

tense as if it were happening now. This brings back the 

intensity of the moment and also increases the dreamer's 
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awareness of his/her responsibility in creating the dream. 

Then a person or object in the dream is chosen to be role

played. Often Fritz would pick an insignificant aspect of 

the dream for the dreamer to role-play--or even what was 

missing. In viewing a person as a complete gestalt, the 

choice of what to role-play is not crucial; a change in any 

part of the system affects the whole system.· It is at this 

point that the second chair is introduced. One chair repre

sents the object/person within the dream, while the other 

chair embodies the dreamer. A dialogue ensues with the 

dreamer "becoming" the object/person in his/her dream, fully 

exploring its meaning for hi~/her, and then sharing with the 

real-life dreamer in a way that says, "I offer you . " 

In this way, the dreamer can begin to assimilate the 

rejected part of him/herself which has been projected onto 

an object/person in his/her dream. The dreamer becomes more 

conscious, more whole. Although the present writer is not 

aware of any research which focuses specifically on Gestalt 

dreamwork, several studies have indicated benefits of the 

two-chair technique (Bohart, 1977; Greenberg and Clarke, 

1979; Greenberg and Dompierre, 1981). 

Intuition 

In the last decade, the topic of intuition has 

received considerable attention, particularly regarding its 

lack of acknowledgment and development within the school 
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curriculum (Bruner, 1962; Clinchy, 1975; Samples, 1975). 

Most often, when one defines this process, intuition is 

contrasted with logical, linear thinking (e.g., planning, 

teaching with progressive building blocks). Dictionaries 

frequently speak of it as "immediate apprehension." Summers 

(1976) studied intuition using the phenomenological method 

in an attempt to clarify this process by letting it speak 

for itself. Though she did not find it to be a unitary 

phenomenon, the following tentative definition was offered: 

An intuitive experience is a spontaneous, 
unexpected, intensely clear inner awareness, 
which occurs without the aid of intellectual 
reasoning, and is experienced as "right" or 
fitting to the person (Summers, 1976, p. 191). 

Thus, we know something without being sure of its origin or 

validity. The value of the intuitive process as a comple-

ment to the logical, linear mode is expressed by participants 

in Summers' study. Primarily, subjects reported an increase 

in "self-awareness, self-love, and self-trust" (Summers, 

1976, p. 189). Other benefits cited were aid in making 

decisions, receiving forewarnings of danger, greater inter-

personal awareness and in finding new possibilities and 

opportunities in their lives. It has been said that logic 

is fine for continuing what one is doing, while intuition 

is necessary for exploring the new. It would seem that all 

of us would find intuitive skills beneficial and thus, their 

importance in centering techniques. 



Communication and Feelings 

In an attempt to balance an emphasis on non-verbal 

activities in the first book on centering, Hendricks and 

Roberts (1977) include a large section on communication 

skills and the expression of feelings. Being centered is 

considered to be both an individual and interpersonal 

experience. Interpersonally, much of our centering comes 

through the efficient use of language. This includes 

becoming aware of our feelings, and communicating them 

directly by taking responsibility for ourselves. There is 

a difference between directly saying "I'm angry with you" 

and blaming with "You're dumb!" Host of the exercises 

presented in Hendricks and Roberts (1977) stern from 

Transactional Analysis (T.A.). The exercises are simple; 

many are applicable for children as well as adults. 
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Knowledge of the entire T.A. system is unnecessary for either 

the facilitator or participants. Again, the emphasis in 

these centering techniques is that they can be used with 

only the information included in the books of Hendric}:s 

et al. (1975) and Hendricks and Roberts (1977). 

The value of effective communication skills is 

obvious (e.g., Galvin and Brornmel, 1982). Huch of therapy 

and what brings individuals to therapy concerns communica

tion (Satir, 1967). It seems logical to expect that the 

better one can express him/herself, the more likely his/her 



needs will be met and the higher will be his/her sense of 

self-satisfaction or self-esteem. 

Transpersonal Values 
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Transpersonal values are also touched upon in these 

centering techniques. It is here we strengthen our unifica

tion of mind and spirit; however the latter is conceived. 

In transcendent experiences one is said to go beyond an ego

centered (e.g., something greater than my typical "1") to 

an object-centered way of perceiving in which objects and 

people are seen in their special uniqueness. Religious 

affiliation or tolerance is unnecessary for participation in 

these exercises. Rather, the framework contains the values 

in the upper four stages of Maslow's (1968) hierarchy: 

love-belongingness, esteem, self-actualization, and 

transcendence. A primary exercise in this area is exploring 

Maslow's peak experience. Peak experiences have been dis

tinguished from "normal" experiences by qualities such as 

intense positive feelings in which time, space, and 

dichotomies (e.g., good and evil) are surpassed. Often, 

there is a merging, a feeling of the oneness of all, while 

at the same time the uniqueness of objects and people becomes 

apparent in a non-judgmental way. From his research on peak 

experiences, Maslow found that most people did indeed have 

these experiences and that they tended to deepen the 

experiencer's sense of meaning in life. In fact, he reports 



two instances where people were "cured" as a result of the 

profoundness of their peak experience: one person from 

chronic anxiety and another from powerful suicidal obses

sions. 

Summary 
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A selective review of the different areas comprising 

the centering techniques of Hendricks, Roberts, and Wills, 

and areas relevant to the hypotheses of this study has been 

presented. Research on meditation, yoga, and relaxation has 

shown these methods to be beneficial in the areas of self

esteem, openness to experience, and anxiety. Subjective 

reports suggest that Senoi dreamwork, intuition, effective 

communication skills, and transpersonal experiences enhance 

one's well-being. Combined, these topics constitute the 

centering techniques explored in this study. 

Hypotheses 

It was hypothesized that experience with these 

centering techniques would result in gains in self-esteem, 

openness to experience and a decrease in trait anxiety for 

college students. However, there is evidence which suggests 

that finding such a combination of results would be unlikely. 

The data of Coan (1974) and Fitzgerald (1966) show that 

openness to experience positively correlates with anxiety. 

In light of this, the results of the present study are 

interesting. As the evidence on openness implies that 
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people are selectively open, it seems reasonable to expect 

increases in specific subsca1es of The Experience Inventory. 

Considering the nature of these centering techniques, 

significant increases in openness were expected on the 

following scales: Unusual perceptions and associations; 

Constructive utilization of fantasy and dreams; Openness 

to unconventional views of reality versus adherence to 

mundane material reality; Indulgence in fantasy versus 

avoidance of fantasy. Two control groups were employed; 

one was an educational self-application T.A. group, while 

the other group consisted of elementary psychology students 

who were involved in the pre- and posttesting only. The 

first group (C
1

) was included to control for the following: 

(1) the attention given in a group experience and (2) the 

particulars of how the group was run. This includes the 

fact that both the centering group and C1 were part of a 

university class, and that grades were partially determined 

by members' participation. The testing-only group (C 2 ) 

was intended as a control mainly for the passage of time. 

Thus the following hypotheses were made: 

1. The experimental group which received the centering 

exercises was expected to manifest more openness and 

less anxiety than C1 . 

2. It was anticipated that the centering group would 

score significantly higher on openness and 



self-esteem, and also report significantly less 

anxiety than C2 • 

3. Due to the nature of Cl , it seemed reasonable to 

expect that this group would appear to be signifi

cantly higher in self-esteem than C2 • 

4. C2 should remain basically the same on all the 

dependent measures. 
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Another area that was evaluated is the concept of 

"centeredness," meaning just how "centered" an experimental 

subject became from each exercise. Maupin (1965) and Lesh 

(1970) who termed this depth of experience in their medita

tion studies, designed a rating scale for categorizing 

subjects' responses at the end of each session. A sinilar 

procedure was followed in this study. It was anticipated 

that "centeredness" would correlate positively with open

ness to experience and self-esteem, and negatively with 

anxiety. Also in accordance with Lesh and Maupin, subjects' 

initial openness scores should determine the degree of 

their involvement in the centering experience. 



METHOD 

Subjects 

Seventy-three college students at The University of 

Arizona volunteered for and completed the requirements of 

this experiment. Randomization and balancing for sex were 

not possible because of the circumstances of registration 

and volunteering. The original sample consisted of fifty

seven females and sixteen males. The final sample, reduced 

to a total of thirty-nine subjects, included thirty-one 

females and eight males. 

Twenty-six of the subjects were registered for an 

undergraduate psychology class in normal personality. This 

course is intended to familiarize students with the concepts 

of various personality theorists. In addition to lectures, 

a two hour laboratory is offered each week where students 

are expected to relate the concepts to their lives. As an 

example of these personality theories, Transactional Analysis 

is the focus of these laboratories. Constructing an egograrn 

or writing a contract are examples of laboratory activities. 

After considering what they have learned from these 

activities students are invited to consider if they would like 

to make any changes in their lives. However, the goal is 

for the student to understand how s/he would proceed to make 

this change if s/he desires it, rather than actually 
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accomplishing it. It is the rare student who becomes 

motivated to seriously consider change. Thus, the focus of 

these sessions is educational and not therapeutic. Usually 

eight laboratories at a variety of times throughout the week 

are necessary to accommodate all of the students. By the 

computer process of pre-registration, students are assigned 

to a particular laboratory, each containing a maximum of ten 

students. During registration of the 1981 Spring semester, 

two new laboratories were offered. These two laboratories 

were the experimental groups with a content of centering 

techniques rather than those of Transactional Analysis 

(T.A.). At registration, an information sheet explaining 

the purpose and content of the new groups was available 

to students considering signing up for these laboratories. 

Groups 

The primary control group (C1 ) consisted of thirteen 

participants (11 females, 2 males) from the eight regular 

laboratories who volunteered to participate in the necessary 

testing. A secondary control group (C 2 ), involved only in 

the pre- and posttesting sessions, was composed of forty

seven volunteers (38 females, 9 males) from elementary 

psychology classes. Through the use of a random numbers 

table, this group was reduced to thirteen subjects, twelve 

females and one male in order to obtain an equal number of 

subjects in each group. The participants of the two 
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experimental laboratories constituted the experimental group 

of thirteen subjects, eight females and five males. 

Laboratory Leaders 

The author, a female graduate student, served as 

experimenter. She had taken classes in both meditation and 

yoga, and also had experience as a leader for a normal 

personality laboratory at The University of Arizona and a 

holistic therapy group outside the university. Laboratory 

leaders for the primary control groups had comparable 

experience, usually the assistance of a normal personality 

laboratory leader for one semester and participation in a 

laboratory leaders' training group. Both the experimental 

and primary control group laboratories had assistant 

leaders. These students had completed normal personality 

with high grades and were recommended to be assistants 

by their laboratory leaders. The assistants for the 

experimental laboratories were two female junior-year 

students majoring in psychology. Each laboratory had one 

assistant. 

Procedure 

Each subject was administered twice a battery of 

tests requiring approximately one hour to complete. All 

normal personality students received ten points toward a 

grade in the laboratory section of the class for partici

pating. This was similar to the number of points received 
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for completing other assignments of comparable involvement 

in the laboratory. Elementary psychology students of the 

secondary control group received ten points extra credit 

for that class. For both the pre- and posttesting, the 

battery consisted of the following tests: The Trait Ranking 

Test (Coan, 1974); the Experience Inventory (Coan, 1974, 

1977); The Taylor Manifest Anxiety Scale (Taylor, 1953). 

A female upper-division psychology major supervised all 

of the testing sessions. 

Normal personality offers fourteen two hour labora

tories within the semester. The first nine sessions of the 

experimental groups were focused on centering techniques 

while the last four, as in the other laboratories, were 

devoted to assertiveness training exercises. One week of 

sessions had to be canceled because one group's meeting time 

fell on a holiday. The centering techniques were selected 

from the books of Hendricks et al. (1975) and Hendricks and 

Roberts (1977) and included the areas of yoga and meditation, 

Senoi and Gestalt dreamwork, intuition, feelings and 

communication, transpersonal values,. and parapsychology. 

The basic format of each laboratory session was to begin 

with a relaxing exercise from the meditation/yoga area 

followed by an exercise from pne of the other areas and a 

break. The group resumed with another relaxation exercise, 

followed by a second exercise of the same area introduced 

earlier in the session, and ended with a relaxation exercise. 
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A strict time limit and varied involvement in the exercises 

made it impossible to follow this plan consistently. 

Included in the experiment were twenty-eight exercises from 

the meditation/yoga area, two from dreams, four in the area 

of intuition, eight in feelings/communication, one trans

personal exercise, and two exercises concerning para

psychology. A sample of these exercises is contained in 

Appendix A. 

The experimenter and laboratory assistants met each 

week to review the exercises for the next session. They 

were given copies of each exercise and occasionally led some 

of the exercises. Other responsibilities of the assistants 

included keeping a record of attendance and point earnings 

for participation, and also collecting, coding and storing 

the subjects' feedback cards for each exercise. 

As a basis for assessing the subject's involvement 

in the centering experience, every individual was asked at 

the conclusion of each exercise to write a brief description 

of his/her experience on a 3 x 5 index card. These descrip

tions were then evaluated by trained research assistants. 

The investigator divided centering involvement into three 

levels using the format of Lesh (1970) for measuring depth 

of meditative experience as a model. Generally these were 

as follows: (1) lack of or only superficial participation; 

(2) the subject's description reveals a following of the 

instructions and attainment of the basic goal of the 
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exercise; (3) same as (2) and the subject's description 

expresses an internalization of the underlying purpose of 

the exercise or an immersion in the final stage of the 

exercise. As the nature and specific goal of the exercises 

varied greatly, specific criteria for each exercise were 

unique, though the format of three levels remained constant. 

Examples of these criteria are provided in Appendix B. 

Research assistants were trained with the use of sample 

exercises and rating criteria not used in the actual 

experiment. Each subject was independently rated three 

times as to how "centered" s/he became during each exercise. 

Disagreements among raters were resolved simply if two of 

the three raters agreed. In rare instances, when all raters 

disagreed, the procedure was for each rater to independently 

re-rate this subject; in all cases this resulted in at least 

two raters agreeing. The inter-rater reliability was 79%. 

Posttests were administered at the end of the ten 

weeks of centering exercises, prior to the initiation of the 

assertiveness training sessions. At the end of the semester, 

the research assistant and experimenter offered several 

sessions for participants to receive feedback on the tests. 

Students were debriefed as to the purpose of the experiment 

and presented the means of the pre- and posttests with 

which to compare their results. 



RESULTS 

Analysis of covariance was performed on the various 

scores of these intact groups. Age, sex, and the pretest 

score for each dependent measure were the covariates. No 

significant differences among the three groups were found. 

These results are presented in Table 1. Thus, the hypothesis 

that the three groups would significantly differ on self

esteem, openness, and anxiety was not supported, though two 

trends are apparent. The differences for these groups on 

the self-esteem scale for physical characteristics approach 

significance (F = 3.15, P < .056). Also, differences on the 

openness scale 4, constructive utilization of fantasy and 

dreams, approached significance (F = 2.68, P < .08). 

Post hoc comparisons, via Scheffels test, indicated 

significant differences at the p < .05 level, within the 

trends cited above. The centering group scored higher than 

the testing-only control group on openness scale 4. Un

expectedly, the personality laboratory control evidenced 

higher self-esteem for physical features than the centering 

group. However, no such difference was found between the 

personality laboratory control and the testing-only control 

group. The hypothesis that the centering group would show 

greater openness and less anxiety than the personality 

laboratory control was not upheld. Similarly, it was 
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Table 1. Analysis of covariance results for the dependent 
variables. 

Dependent variables F ratios E. 

Anxiety .51 .60 

Personality List I .76 .58 
Self- charac·teristics 
image List II 1.37 .27 
discrepancy Physical 

features List III 3.15 .06 

Openness Scale 2 .06 .94 

Scale 4 2.68 .08 

Scale 5 2.21 .13 

Scale 6 1.78 .19 

Total 1.60 .22 

expected that the centering group would score higher in 

openness and self-esteem, and report less anxiety than the 

testing-only control group. With the exception of the 

significant difference found on the openness scale dis-

cussed earlier, these hypotheses were not supported. 

Table 2 shows the correlations among depth of 

involvement and the various dependent variables. Moderate 

but not significant correlations indicate trends in the 

direction of a positive relationship between involvement in 

the centering exercises and self-image discrepancy (r = .37, 

r = .34), and a negative relationship between involvement 
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Table 2. The correlations between depth of involvement and 
the dependent variables. 

Dependent Variables r -
Anxiety -.33 

List I .37 
Se1f-
image List II -.07 
discrepancy 

List III .34 

Openness Scale 2 -.32 

Scale 4 -.28 

Scale 5 -.27 

Scale 6 -.31 

Total -.21 

Note: All ES > .05. 

and anxiety (r = ~33). Surprisingly, correlations between 

depth of involvement and the various openness scales were 

all negative. The highest correlations were found between 

depth and scale 2, unusual perceptions and associations 

(r = -.32), and between depth and scale 6, indulgence 

versus avoidance of fantasy (r = -.31). 

In accordance with the previous research of Lesh and 

Maupin, a positive correlation was expected between experi-

mental subjects' initial openness scores and their depth of 

involvement scores. This was not found to be the case. 

Rather, significant negative correlations were indicated 
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between depth of involvement and pretest scores on openness 

scale 2, unusual perceptions and associations (r = -.49, 

p < .05), and scale 4, constructive use of fantasy and 

dreams (r = -.47, p < .05). Table 3 contains complete 

information on these correlations. 

Table 3. The correlations between depth of involvement and 
the pretest openness scores. 

Openness r 
~ 

Scale 2 -.49* 

Scale 4 -.47* 

Scale 5 -.44 

Scale 6 -.05 

Total -.34 

*p < .05. 

The present data support the earlier results of 

Fitzgerald and Coan concerning a positive relationship 

between openness and anxiety. Scale 4, use of dreams and 

fantasy and scale 6, indulgence versus avoidance of 

fantasy correlated significantly with anxiety (r = .27, 

p < .05; r = .26, p < .05). Moderate correlations were also 

found between the various lists of the Trait Ranking Test 

to assess self-esteem. The personality lists correlated 

.63 (p < .001), while List I correlated .52 (p < .001) with 



the list of physical features. All of the correlations 

were performed on the pretest scores of the entire sample. 

These are shown in Table 4. 
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Table 4. The correlations among the pretest scores of the dependent variables 
for the entire sample. 

Pretest scores 

Self- Openness 

List List List Scale Scale Scale Scale 
Anxiety I II III 2 4 5 6 Total 

Anxiety .55*** .32** .17 .24 .27* -.19 .26* .21 

List I .63*** .52*** .12 .10 -.08 .07 .07 

List II .21 .15 .21 .20 .22 .22 

List III .17 -.09 -.13 -.18 .03 

*p < .05. 

**p < .02. 

***p < .001. 

~ 

O't 



DISCUSSION 

Design Problems 

Obviously, under the circumstances described, the 

centering techniques did not result in significant changes 

with the exception of producing greater openness to the use 

of dreams and fantasy. Several common factors may be 

responsible for the minimal effectiveness of this centering 

experience. The small number of subjects and the brief 

length of time the study ran are obvious drawbacks. Another 

problem was the use of intact groups; even though an attempt 

was made to statistically correct for this through the use 

of analysis of covariance, other factors not removed as 

covariates may have confounded the results. 

In considering the length of time of this experiment, 

it is interesting to refer to the meditation literature. 

Here, significant effects, whether it be a decrease in 

anxiety or an increase in self-esteem, are typically found 

within a period of four to six weeks. Possibly this differ

ence can be explained by the fact that the meditators are 

expected to practice their technique daily, sometimes even 

twice a day. This involves a strong commitment from the 

subjects. Commitment and consistent practice also increase 

the likelihood that the techniques will be incorporated into 

their daily lives as a new habit, which maximizes the 
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possibility of personality changes. This 8et of circum

stances contrasts sharply with the design of the present 

experiment in which subjects met once a week for two hours 

of centering exercises as part of a class at a university. 

One could argue that the major expectation of these indi

viduals was a passing grade, whereas the subjects in the 

meditation studies desired changes in at least some aspect 
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of their personality. Smith (1976) has also noted the 

importance of expectation of relief within the process of 

personality change. In a complex study where he controlled 

for this expectation and daily sitting, Smith concluded that 

it was not the specific procedures i~volved in TM that were 

responsible for significant decreases in anxiety, but rather 

the su~ject's anticipation of successful change. This may 

also explain the apparent lack of results in the personality 

laboratory control condition of this experiment. This 

group's sessions, primarily involving T.A., were also part 

of a class. It is unlikely that subjects paid money and 

registered for this class with the intention that it would 

result in personality changes such as increased self-esteem 

or a decrease in anxiety. 

One of the experimenter's major regrets is that the 

sessions were run too formally, perhaps too much like an 

experiment. In an effort to create a similar experience for 

the two centering groups, it seemed necessary to encourage 

group discussion only occasionally so that both groups 
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received the same exercises each week. At the inception 

of this experiment the purpose appeared to be the discovery 

of potential benefits of these exercises for "naive" indi

viduals as opposed to individuals in a group experience. 

Yet these groups could not function like a meditation or 

relaxation group where interactions between members are 

unnecessary and not usually missed. The sessions included 

exercises involving communication and the sharing of 

feelings which require group familiarity, trust, and support 

for m~ximum effectiveness. That a group experience is 

different and perhaps more advantageous than, say, indi

vidual therapy is well-known (Cohn, 1970; Perls, 1969; 

Yalom, 1975). It seems important to note how this experi

ment and its results most likely differ from a study that 

evaluates a natural experience in the field (e.g., a therapy 

group or classroom). Theoretically, an experiment designed 

as such should include fewer confounding variables. Yet, 

in this study, it seems significant to recognize that a 

major part of a group experience, interaction between 

members, has been randomly encouraged and discouraged. At 

this pOint, the experimenter would have preferred to have 

allowed members to develop a more natural atmosphere. 

Perhaps there would have been a more intense impact with 

fewer exercises. On the other hand, it would seem that the 

personality laboratory control group had this freedom but 



50 

did not yield results dramatically different from the 

experimental groups. 

Analysis of Covariance 

That the self-esteem data regarding physical 

qualities, were in the direction of significance supports 

the body cathexis research cited earlier. Our evaluation of 

our body features is an important factor in determining how 

we feel about ourselves in general. The other trend con-

cerned differences among the three groups on the openness 

scale 4, constructive use of fantasy and dreams. As many of 

the exercises in the centering condition involved the use 

of fantasy and one entire session was devoted to dreamwork, 

this is not surprising. Also the personality laboratory 

control group used fantasy exercises in several sessions. 

Scheffe's test does in fact reveal that the centering group 

scored significantly higher than the testing-only control 

group on this scale. 

Centering and Personality Laboratory 
Control Group Comparisons 

Differences between the centering and personality 

laboratory control group on anxiety and openness were 

expected because of the centering group's focus. For 

example, each session usually included a relaxation exercise 

and a meditation. In one session, ESP exercises were 

explored. Another session was devoted to acknowledging 
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intuitive abilities within the individual and intuitive 

sharings between partners. Yet, no significant differences 

were found between these groups on either anxiety or open

ness. In fact, it is interesting that neither of these 

groups manifested less anxiety than the testing-only control 

group. One wonders whether the effect of college life is a 

contributing factor. It seems more likely that because no 

effort was made to encourage incorporation of the relaxation 

or meditation exercises into the participant's daily life, 

this transfer did not occur. This differs from the medita

tion experiments, which not only rely on daily practice but 

also have tended to significantly reduce subjects' trait 

anxiety. 

As for the lack of differences between these two 

groups on openness, one can again only speculate. Perhaps 

the similarity of some of the experiences of these groups, 

such as the use of fantasy, minimized any differences. More 

important is the fact that the centering group manifested 

little change in openness even when compared with the 

testing-only control group. Considering this, it would be 

unlikely that differences between the centering and 

personality laboratory control group on openness would be 

discovered. 

Though the personality laboratory control group was 

found to exhibit significantly less self-image discrepancy 

than the centering group, it is important to note that the 
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personality laboratory control group did not differ signifi

cantly from the testing-only control group on any of the 

self-esteem scales. This alone makes one question the 

validity of a conclusion regarding the particular content 

of that control group (T.A.) as responsible for the self

esteem changes. On the other hand, certain characteristics 

of the personality laboratory control group would make it 

more likely to result in self-esteem changes. Even though 

the T.A. laboratories are considered to be educational as 

opposed to therapeutic, each session is designed to 

familiarize the student with an aspect of T.A. by having 

him/her participate in a relevant exercise (e.g., observing 

how s/he structures time, plays "games," or even analyzes 

the decisions of his/her lifescript). As a part of these 

exercises the participant is asked to decide if s/he would 

like to make any changes in his/her life regarding these 

areas. There is constantly the opportunity and encourage

ment for the subject to consider change and the ways to 

achieve it. This contrasts with the situation in the 

centering group. Only eight of the centering exercises, 

those focusing on communication and feelings, could be 

considered equivalent to those in the personality laboratory 

control group. At that, these exercises were mainly 

presented at the very beginning of the group before members 

had had time to develop the trust, support and commitment 

which enhances the effectiveness of such exercises. The 
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experimenter regrets this poor planning; ideally, the 

communication and feeling exercises should have been well 

dispersed throughout the treatment sequence. 

Even though the content of the personality labora-

tory control group sessions would make it likely to effect 

an enhancement in a subject's self-esteem, this effect 

should be apparent when compared to the testing-only control 

group. These results cannot stem from the centering group's 

initial self-esteem level as this effect was removed as a 

covariate. The experimenter finds the data confusing and 

inconclusive. 

In summary, the absence of significant differences 

between the centering and personality laboratory control 

group is probably due to the similarity of certain aspects 

of the content of their sessions and the paucity of results 

from either group. As the personality laboratory control 

group was included to address the potential confounders of 

attention and the particular situation of these groups 

(i.e., part of a university class) the lack of significant 

differences between this group and the centering group is 

not astonishing. 

comparisons Between the Centering 
and Testing-Only Control Group 

Here again few differences between the groups were 

found. Considering the centering group's focus on dreams, 

fantasy, and imagery, one would expect changes in openness 
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scale 4, constructive utilization of fantasy and dreams. 

Therefore, it seems that for college students, specific 

guidance in the use of dreams, fantasy, and imagery leads 

to an increased openness to and valuing of these modes of , 

experience. 

The lack of results in the areas of anxiety and 

self-esteem are disappointing. Possibilities as to why the 

centering exercises failed to produce a decrease in anxiety 

were discussed previously. It was the implications 

of being centered, as presented in the books of Hendricks 

et al. (1975) and Hendricks and Roberts (1977), which led 

the experimenter t.o hypothesize self-esteem increases. 

Participants in their exercises suggest that being centered 

involves a focusing of the self, or a connection with one's 

"true" self. The centering group of the present experiment 

also indicated a similar experience (e.g., "r·1y thoughts 

flowed like a river into my center spot of energy. I 

functioned from that point. I felt in better control and 

more confident being in the center. I felt I could move' and 

direct myself perfectly"). It is as if being centered 

allows the individual to act in a "witness consciousness," 

aware of his/her being in the moment while also being clear 

as to the present situation and the available choices. This 

sounds very much like the goals of many humanistic therapies 

(i.e., awareness, increased choices, honesty, spontaneity). 

It seemed that if individuals were given the opportunity to 



learn skills with these aims, then they might be more 

successful in meeting their goals. Ideally, the result 

would be an evaluation of the self as less discrepant from 

the ideal self, or an increase in self-esteem. 
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Several problems within the design of this experi

ment which may have contributed to the lack of results 

regarding self-esteem have already been discussed. Perhaps 

the research of Rogers and Dymond (1954) offers another 

explanation. In using the traditional Q-Sort technique as 

an indicator of self-esteem and success in therapy, a trend 

was found for the ideal self-image to be presented as less 

perfect or demanding in cases which manifested a decrease in 

their real-ideal self-image discrepancy. This would imply 

that the process of therapy involves more of an acceptance 

rather than a perfection of the real self. r1uch of what is 

purported to be involved in the process of group therapy, 

such as universality, vicarious learning, and hope (Yalom, 

1975), aids self-acceptance. The centering group, which 

minimized much of the group process, did not really encourage 

self-acceptance as much as change (perfection). Although 

both change and acceptance of the real self would seem 

necessary for personal adjustment, it is interesting to 

speculate about the relative importance of each of these 

aspects of therapy. Perhaps the success rate of different 

types of therapies is related to this balance of acceptance 

and change. 
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Methodological problems cited earlier may be respon-

sible for the dearth of results for both the centering and 

the personality laboratory control groups. Particularly, the 

use of intract groups in a university setting is seen as a 

contributor to confoundeq results. Another issue is the 

motivation of subjects when a course grade is partially 

dependent on participation in an experiment. Especially for 

studies which require inspired and committed subjects, this 

situation should be avoided. 

The Relationship Between Depth of Involvement 
and the Dependent Measures 

It seemed logical to expect that those subjects who 

became more involved in the centering exercises would also 

tend to reap the greatest benefits from the experience as a 

whole--Iess anxiety and an increase in self-esteem and 

openness. However, none of these correlations were found to 

be significant. The most obvious deterrent is the small 

number of subjects which results in minimal degrees of 

freedom. Another problem is the validity of the rating 

criteria which were used in determining subjects' depth of 

involvement. This is evident from the low level of inter-

rater agreement (79%). One possibility is a more structured 

method of assessing the subject's experience from each 

centering exercise. This could be done by providing state-

ments which describe possible reactions to the exercise; 

subjects would then choose the statement that best fits 
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their experience. The experimenter chose the open-ended 

format of allowing subjects to describe their experience on 

index cards to control for confabulation and avoid giving 

the subject a set. The experimenter is not quite convinced 

that a forced-choice method is to be recommended, but she 

would suggest it be tried at least once if a replication of 

this study is to be done. A comparison of the results 

obtained from each nethod is needed as there is definitely 

a trade-off involved. To increase the validity, whether it 

be of the criteria used to assess subjects' reports or the 

written statements, more extensive piloting should be done. 

In this way subjects can provide their own estimates of 

their depth of involvement and these can be correlated with 

the descriptions of their experience. 

Use of the open-ended format also contributes 

another potential confounder, the subject's style of written 

expression. It seemed obvious that some subjects were just 

more concrete and sparse in their writing, whereas others 

were clear and descriptive. Still others were too esoteric 

for confident scoring. 

Regardless, a trend was found in the expected 

direction for anxiety. Thus, subjects who were more 

involved in the centering exercises also appeared to be 

less anxious. Unexpectedly, there was also a tendency for 

depth of involvement to be associated with larger self-image 

discrepancies. Possibly, those subjects who manifested 
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lower self-esteem felt more comfortable delving into the 

centering exercises because of the non-confrontive nature 

of most of these exercises. 

The most surprising results of this study are the 

set of negative correlations found between the openness 

scales and depth of involvement. These are consistent with 

the inverse relationship found between depth of involvement 

and the experimental subjects' pretest scores on openness. 

speculations as to why this situation was found are dis-

cussed in the next section. 

The Relationship Between Depth of Involvement 
and Pretest Openness Scores 

Here, significant negative correlations were 

obtained with two openness scales. Apparently, subjects who 

initially scored high on the openness scale 2, unusual 

perceptions and associations, and openness scale 4, 

constructive utilization of fantasy and dreams, also seemed 

to become less involved in the centering exercises. Perhaps 

because these subjects were already familiar with such 

experiences, they found much of the centering experience 

boring. It is also likely that these subjects had been 

exposed to these modes of awareness through personally 

meaningful circumstances; these phenomena presented in a 

classroom setting may be considered contrived and super-

ficial. The other side of this relationship shows that 

people initially low in openness on these two scales became 
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more involved in the exercises. It seems that subjects un

acquainted with these realms of experience were able to 

accept and immerse themselves in them. 

However, these results differ with the previous 

meditation experiments of Lesh and Maupin discussed earlier. 

Part of this discrepancy may be due to variation in methods 

for estimating depth of involvement. The procedure of all 

three of these experiments, including the present one, was 

to use levels to distinguish involvement. The difference 

lies in how the subject was given a final depth score. 

Maupin's scale included five levels but each individual's 

depth score was determined only by the highest level reached 

during the entire experiment. According to this score, 

subjects were then divided into three response groups, high, 

medium or low. On the other hand, Lesh who modified 

Maupin's scale to include seven levels, obtained depth scores 

by summing the levels each subject reached. For example, if 

a subject had experiences in levels 1, 2, and 4, his/her 

score would be equal to seven, regardless of the number of 

times s/he experienced each level. The present experimenter 

chose to use only three levels to increase inter-rater 

reliability which was a problem in the other studies. The 

other methods of obtaining a final depth score seemed to 

neglect much of the subject's information; data on all of 

the sessions were not included. In the present study, a 

mean was calculated by including depth scores for each 
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exercise the subject participated in. Because a subject's 

initial openness seems to be related to how s/he receives 

an experience, regardless of the direction of the relation

ship, it is suggested that procedures for determining depth 

of involvement be refined. 

The method of determining a subject's openness also 

differs in these three studies. Maupin used Rorschach 

cards, while Leah employed Fitzgerald's Experience Inquiry. 

The present study utilized Coan's Experience Inventory. To 

this author's knowledge there are presently no data available 

on the relationship between these various methods of 

ascertaining openness. One would expect a moderate correla

tion between Fitzgerald and Coan's test as the latter 

borrowed several items from Fitzgerald's measure. Nonethe

less, these two investigators are opposed on the question of 

whether a general factor of openness exists. Coan views 

openness as a multifaceted concept and the results of factor 

analysis on his test support this, suggesting only "a weak 

but prevasive general factor." 

Other contrasts between this study and those of 

Lesh and Haupin are setting, subject motivations, and the 

particular experience being evaluated. Even though several 

possibilities have been discussed concerning the inverse 

relationship between openness and depth of involvement in 

this study, the investigator is still mystified. 



61 

The Relationships Among the Dependent Variables 

These relationships were of interest primarily 

because of the earlier findings of Fitzgerald and Coan 

regarding a positive correlation between anxiety and open

ness. The present data generally support this relationship. 

In fact, the correlation between anxiety and two of the 

openness scales are significant. It is interesting that 

both of these scales, scale 4, constructive utilization of 

fantasy and dreams, and scale 6, indulgence versus avoidance 

of fantasy, are concerned with primary process material. 

One is reminded of the traditional Freudian view which 

regards primary process material as potentially dangerous; 

it is suggested that good ego strength is necessary for 

delving into this abyss. Another impression from these 

results is that perhaps people who are so comfortable with 

their fantasy lives have a difficult time tuning into 

reality and actualizing their goals. One can also see 

dreams and fantasy as representative of our subjective 

realm. Thus people who are more cognizant of their inner 

world report greater anxiety. 

Other significant correlations were found between 

anxiety and self-esteem (only on the personality charac

teristics lists). These support the findings of Fitts and 

his colleagues which suggest an inverse relationship exists 

between these variables. The three lists used to evaluate 

self-esteem were also highly correlated. Two of the lists 
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were concerned with personality characteristics, while the 

other consisted of physical qualities. The strong correla

tion found between these lists lends further evidence to 

the importance of body cathexis. 

Implications 

The purpose of centering is to develop an awareness 

of all our abilities so that we may become whole and unified. 

As our educational system has typically devoted its energy 

to extending our linear and rational faculties, the centering 

exercises of Hendricks, Roberts and Wills emphasize modes of 

experience often left ignored. They also show how these 

realms, such as fantasy and intuition, may be used to 

complement and enhance our linear, rational mode. 

Methodologically, this conglomeration of exercises, such as 

intuition, dreamwork, communication, and meditation, can be 

considered too confusing to be of any value. Yet the author 

still finds this combination appealing. It is just such a 

combination which allows us to integrate and become familiar 

with so many opposing aspects of our self (e.g., conscious 

versus unconscious, physical versus mental, rational versus 

irrational). This opinion likely stems from the author's 

bias toward researching natural phenomena in the field. 

Perhaps this is also the most important change suggested 

for this type of research; it seems preferable to apply 

experimental controls to a natural experience rather than 



create an experiment which may defy or inhibit tendencies 

inherent in a situation. This problem occurred in the 

present study regarding the interactions between members, 

which is a basic part of many groups. 
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As a holistic practitioner, the experimenter found 

this experience rewarding; personal reception from the 

students about the centering group was positive. Yet, this 

enthusiasm was not reflected as personal benefit on the 

personality tests. Speculations as to this failure are 

endless. Coan has suggested that the wording of question

naires is a deterrent to detecting change; words like 

"usually," "often," and even "sometimes" may act as cues 

for stable responses. It is also possible that change did 

occur among the subjects but on a variable not included in 

this study. 

The major problem of this experiment appears to be 

peculiarities in subject sampling. It is suggested that when 

using college subjects, randomization is vital. Another 

problem stems from the motivations of subjects when partici

pation in an experiment is linked to a grade in a class. 

Again this situation differs from a natural therapy or 

meditation experience and seems best avoided. However, the 

use of dreams appears to be readily accepted and integrated 

in a college population. 

It also seems apparent from this study that initial 

differences among subjects can be used to provide valuable 



information regarding the effect of a treatment. Rather 

than assume (or desire) that subjects in a treatment 

condition will benefit similarly, it seems more valuable 

to discover which types of treatment are advantageous for 

which types of subjects. Kiesler (1966) considers this 

"uniformity of subjects myth" to be a major obstacle to 

progress in psychological research, particularly therapy 

research. In fact, Fitts (1981) has reversed the process 
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of his investigations on self-concept change. Instead of 

being content with significant differences between groups, 

he explores the data for individual differences among 

subjects. He then proceeds to group subjects according to 

their success in therapy (e.g., positive, negative, or no 

change) and discover how these groups differed in terms of 

their initial self-concept. Of course, whether one proceeds 

in this backward manner, or starts with subjects distin

guished as to self-concept, the conclusion is the same; the 

type of self-concept a subject brings to an experience 

affects not only how s/he receives the experience, but also 

the quality of self-concept change. Yet somehow, we tend 

to think that if a treatment is worthwhile, then most 

subjects should benefit and this change will be reflected 

as a significant difference among groups. 

The phenomenon of centering is still at the 

experiential rather than explanatory level. Our language 

does not have adequate terms to explain many right-brained 
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experiences. The result is a rather messy application of 

common words to these phenomena (e.g., spacy, turned on, 

far-out). Below are five descriptions of centering 

experiences, quoted from participants of this study. 

Centering may be a difficult experience to precisely define, 

but not to recognize. 

The flower opening made me tingle--the feeling was 
like being born or starting anew/waking up. I felt 
strong and supportive with my feet anchored on the 
ground. 

At first all I could feel was the hardness of the 
floor, but as I listened and experienced each part 
of my body that was brought to my attention, 
that's all I felt. I was very aware of my breathing 
and the fact that it was in my stomach instead of 
my chest. 

While doing this exercise I thought about how my 
body was a moving set of parts that function to 
coordinate and regulate my body smoothly and 
easily. 

I felt like I was in another state: really peaceful 
and rested. 

The experience I had to me involved feeling as I 
do when I feel that the weather is perfect and 
what I am receiving from nature is a message to 
go ahead and do whatever I feel like because no 
matter what I do, it will be O.K. 



SUMMARY 

The purpose of the present study was to investigate 

the potential benefits of centering exercises for college 

students. Centering exercises include a variety of 

experiences such as meditation, relaxation, intuition, 

dreamwork, feelings and communication, and transpersonal 

values. The dependent variables considered were self-esteem, 

openness to experience, and anxiety. Centering sessions, 

which were part of a normal personality class, were held 

each week for two hours. Two control groups were included. 

The personality laboratory control group consisted of 

volunteers from the other laboratories of the normal 

personality class. The format of these laboratories was 

similar to the centering groups except that the content 

focused on self-application exercises in T.A. A testing

only control group which was involved only in the pre- and 

posttesting, consisted of individuals randomly selected 

from elementary psychology students volunteering for extra 

credit. 

An analysis of covariance comparing the three 

groups yielded no significant results. Trends were evident 

in self-esteem and openness to the use of dreams and fantasy. 

Post hoc comparisons, according to Scheffe's test, revealed 

a significant difference for the centering group compared 
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with the testing-only control on this openness scale. 

These comparisons also indicated that the personality 

laboratory control group manifested significantly higher 

self-esteem than the centering group. However, a difference 

was not found when the personality laboratory control was 

compared to the testing-only control group. In light of 

this, the meaning of these results is certainly unclear. 

Centering subjects were also assessed as to their 

depth of involvement in the centering exercises. Correla

tions between depth and the dependent measures indicated no 

significant relationships, though a trend in the expected 

direction was found for anxiety. Surprisingly, subjects who 

appeared to be lower in self-esteem als9 became more 

involved in the centering exercises. 

Previous meditation research has shown that a 

subject's initial level of openness determined the degree 

of his/her involvement in the exercises. The present data 

surprisingly revealed an inverse relationship between these 

variables. Signific~nt negative correlations were found 

between depth of involvement and openness to unusual percep

tions and associations, and between depth and the utiliza

tion of fantasy and dreams. The author still finds this 

perplexing. 

Correlations among the pretest scores of the 

dependent variables show significant positive relationships 

between anxiety and self-image discrepancies. Significant 



positive correlations were also found between anxiety and 

openness to unusual perceptions and associations, and 

anxiety and the use of dreams and fantasy. This supports 

the results of Fitzgerald and Coan regarding a positive 

relationship between anxiety and openness. 
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APPENDIX A 

EX~lPLES OF CENTERING EXERCISES 

Centering in Relationship 

Introduction 

1. Most of us have difficulty staying centered in 
stressful situations, and interpersonal relation
ships can contain some of our most stressful times. 

2. One way to tell if people are afraid and uncentered 
is if they lose eye contact with us. 

3. If we can stay centered and maintain contact with 
each other while we are communicating, our relation
ships will have more depth and clarity. 

Instructions 

"Find a partner and stand facing her/him. Let your 
eyes close and your body relax. Start with your head, 
letting all the tension drain out of your mind and your 
eyes." 

Pause 5 seconds 

"And now take a deep breath . . • and relax your 
chest as you exhale . • • let your shoulders and chest feel 
loose and free." 

Pause 5 seconds 

"And now relax your pelvis and legs, giving in and 
letting all the tension go. Let your body feel relaxed, 
balanced, and centered. Check to make sure your weight is 
balanced on both feet .•. side to side, front to back." 

Pause 5 seconds 

"Now open your eyes and make eye contact with your 
partner." 
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Pause 10 seconds 

"Check your body to see if any part tensed up, or 
if you became unbalanced. If you become tense or unbalanced, 
just relax that part of you and go back to making eye 
contact. If your mind wanders, see where it went, then go 
back to making eye contact." 

Pause 1-2 minutes 

"And now keep making eye contact as you totally 
relax your shoulders • . • your chest . • . your stomach 

• your pelvis •.• your legs." 

Pause 15 seconds 

"Now close your eyes again and feel as centered as 
you can • and when you're ready, open your eyes and 
return your attention to the people around you." 

Expressing Feelings Directly and Effectively 

Age Range: First Grade to Adult 

Most of us have not been taught to express feelings 
directly. We learn either to stop our feelings or to 
express them in roundabout, ineffective ways. For instance, 
when we feel angry at someone, we may attack them verbally, 
trying to make them feel bad. This only makes matters 
worse. The other person will become defensive, may verbally 
attack us back, and it is very unlikely that they will change 
what they've been doing, so we will probably end up getting 
angry with them again about the same thing. Instead, we 
could be straighgforward about how we're feeling, own the 
feeling ("I'm angry!"), tell them why we're angry, and ask 
them to change or do something different so that we don't 
stay angry or get angry again. 

It is often very easy to figure out how someone is 
feeling, even though they don't tell us. When someone 
stomps in the room, slams the door, and throws his books 
down on the table, it isn't difficult to discern that he is 
probably angry. However, while it might be clear to an 
observer that he is angry, the person himself may not be 
aware of that feeling, or he may be focusing so intently on 
what someone else did to "make" him angry that he is not 
owning how he fee1s--at any rate, he is not acting effec
tively to get what he needs. 
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Instructions 

You can help children own their feelings and express 
them directly by simply asking, "How do you feel?" or "What 
are you feeling right now?" The most direct way to express 
a feeling is simply, "I'm angry!" or "I'm really scared." 
Such statements also reflect ownership of the feeling by 
the use of "I." When expressing to someone how we feel, it 
is also important to give them information about why we feel 
the way we do. Then we can ask for what \'1e want different. 
Example: "I'm angry because you're late, and what I want is 
for you to be on time when you say you will be. Will you do 
that?" Using the format below helps focus our attention on 
figuring out how we feel, why, and what we want different. 

I'm (feeling) 
because (reasons why) 
and I want (what you want different, or what you 
want from the other) 
Will you do that? (asking for what you want) 

The Beauty Meditation 

This is one of the most enjoyable things to do that 
we know of. The example given here is for beauty, but it 
could just as well be a Harmony Meditation, Wholeness 
Meditation, or meditation based on any of the other trans
personal values. This type of meditation works any time, 
but is especially useful at the beginning of a class to bring 
the minds together, or at the end of a day to give a feeling 
of closure. It is an especially good way to end meetings 
and send people out with a good feeling. 

Depending on the age and maturity of your class, you 
will have to judge the length of the pauses. Generally, 
long pauses are best. Before beginning, the class should be 
relaxed and calm. One of the centering or relaxation 
exercises is a good way to begin. Teachers of outdoor 
education like to use these meditation outside, particularly 
on a starry night. Adults love this experience too. Once 
the class is calm and settled, eyes closed, you begin: 

"I would like you to think of several things that 
have brought out strong feelings of beauty in you, things 
that you have experienced and which make you feel aware of 
beauty. They might be man-made, such as music or a work of 
art. They may be scenes from nature, a relationship with 
someone else, an idea, anything that makes you respond with 
a feeling that you are experiencing beauty. For a few 



minutes now, think of these things and refeel the feelings 
of aesthetic joy." (Long pause) 

IINow select the thing or event that brings out the 
strongest feeling in you. II (Pause) 
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IIPay attention to that experience and run it through 
in your mind. When you come to the end, go through it 
again, only slower. Each time you go through it, try to be 
aware of more details so that you can reexperience it as 
fully as possible. II (Long pause) 

IIKeep that experience running through your mind, 
and this time pay attention to how it is affecting you, to 
how you respond to it. Be aware of what your body and 
emotions feel. 1I (Pause) 

"Now make those feelings stronger and stronger. II 
(Long pause) 

IILet the memory of the beautiful thing fade back 
into your unconscious, and keep those feelings going. 1I 

(Pause) IIKeep the feelings of beauty going and pay atten
tion to how you feel. 1I (Long pause) "Now watch that feeling 
and keep it going. At the same time, pay attention to 
what I'm saying. The feeling you are experiencing is some
thing you were able to bring up and recreate through your 
mind. The actual object of beauty wasn't there, but you 
could imagine it. Your responses to the beautiful object 
and your feelings about it are real. They result from the 
way you used your mind. You created this beautiful feeling 
in yourself with your mind, and you can carry it with you 
out of this room and reexperience it whenever you want. 

IIGet in touch with that feeling again now. II (Short 
pause) liAs you leave the room, carry the feeling with you 
(to your next class, on your way home, etc.) and remember 
that you can recreate it whenever and wherever you want, 
just by thinking about it. 1I 

Intuition Associations 

Another way of working with the word lIintuition ll is 
to write down any associations you may have to the word. 
Associations should be brief; one or two words are enough. 
There is no need for explanation or amplification. The word 
lIintuition ll should be written between each association. If 
you were to work on it for five minutes, you might write 
something like this: 



Intuition knowing intuition seeing intuition feeling 
intuition understanding intuition consciousness • . • 
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If you keep going, allowing yourself to repeat words as they 
occur to you, and allowing yourself to be blank, or write 
the work "blank" when you feel it, you can get beyond the 
superficial associations and get closer to what the word 
really means to you. As you uncover some of the deeper 
meanings which are already there for you, you not only 
increase your understanding of intuition, you also clear 
away a lot of preconceptions once they are out in the open. 

The same type of exercise may be done orally, with a 
partner. If you are working with another person, ask your 
partner to simply repeat the word for you, allowing you to 
give your associations between repetitions. If you are 
silent for a few moments, your partner should simply repeat 
the word, pausing long enough between repetitions to allow 
you to give your association. After five or ten minutes, 
depending on how long you want to work, switch roles. It is 
interesting to see how much people differ in their responses 
to a word which is familiar to all of us, and it is also 
interesting to note what associations you may have in common 
with your partner. Obviously the person who speaks first 
has an advantage, starting:with a clean slate. The person 
who speaks second will have to allow for all the words he 
or she just heard, but will no doubt have fresh associations 
to add. 

Images 

Once you have worked on verbal associations for some 
time (you will know intuitively how long is long enough for 
you), you may want to work on eliciting images of intuition. 
Simply think of an image that would visually portray the 
essence of intuition for you. One person saw a chalis, 
another a crystal ball, another a triangle of light. You 
may get something in a flash, or you may not. If you do, 
you may want to draw it or make a note of it. If you do not 
get anything, don't be discouraged. Spontaneous visual 
images associated with intuition are most likely to occur 
when your mind is quiet and your body relaxed. Give yourself 
plenty of time and remember to be receptive to anything that 
comes to mind, without judging or interpreting it. 



Breath Awareness Relaxation 

Age Range: Fifth Grade to Adult 

Have everyone find a space and lie down on their 
backs. Ask them to wiggle a little to get comfortable. 

Instructions 
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"Let your eyes gently close, feeling them relax in 
the darkness. Let your body begin to settle down, one part 
at a time. Let your head and neck relax • • • then your 
chest • . • your stomach . . . your buttocks . . . your 
legs. Now gently let your right hand corne up to rest on 
your stomach. Feel the rise and fall of your stomach as 
your breath flows in and out of your body." 

Pause 10 seconds 

"Now place your left hand on your chest, feeling the 
rise and fall as your breath flows in and out of your chest. 
Compare your hands to see which moves first and which moves 
more. Listen to your breath flowing in and out of your 
body. " 

Pause 15 seconds 

"Now let the breath corne in through your nose and 
flow out through your mouth. As you let it flow out through 
your mouth, make a smooth blowing sound that only you can 
hear. Make a sound as soft as a gentle wind. In through the 
nose, out through the mouth." 

Pause 20 seconds 

"And now after you exhale through your mouth, pause a 
few moments until your breath naturally comes back in through 
your nose by itself. Don't hold your breath forcefully, just 
gently pause until it flows in spontaneously." 

Pause 20-60 seconds 

"During the pause, listen to your body, to what is 
going on inside it." 

Pause 30 seconds 

"And now let your breathing go back to normal again, 
enjoying the feeling of relaxed alertness you feel inside. 



When I count backwards to 1, sit up feeling refreshed and 
calm. 10-9-8-7-6-5-4-3-2-1." 

Discussion 

*Why did a philosopher say "Breath is Life?" 

*What are some ways breath is like life? 

*What happens to our breathing when we get angry? 
Scared? Excited? 

*Why does our breathing change when we have 
feelings? 

*How can being tense affect our breathing? 
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APPENDIX B 

RATING CRITERIA FOR THE CENTERING EXERCISES 

Criteria: Centered in Relationship 

I. Alienated 
Bored 
Lack of participation 

II. The person is relaxed within themselves, yet not with 
their partner. 

III. The person is relaxed within themselves and also with 
their partner. Occasional eye wandering desires are 
O.K. 

Criteria: Expressing Feelings Directly 
and Effectively 

I. Dislikes the exercise; sees no reason for doing it. 

II. The exercise makes sense but s/he is still not 
comfortable with it. 

or 

The person participates in the exercise but doesn't 
clearly show how it relates to their personal life 
(i.e., no indication they plan to use it or do 
already). 

III. It was a positive experience; the person seems 
comfortable with it and definitely intends to use it. 
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Criteria: Beauty Meditation 

I. Alienation etc. 

The person seems to end the exercise on an unhappy 
note. 
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II. Person reports a feeling of we11-being--e.g., beauty, 
warmth, wholeness, etc. 

III. Same as #1 yet person also has awareness that our 
minds have created this feeling through our imag
inations, the fact that we can control our state of 
mind. 

Criteria: Intuition Associations and Images 

I. Alienation 

The person does not like the experience. 

II. The person has fun. 
The person reports something about their free 
associations or reports what they drew. 

III. The person goes beyond reporting their free associa
tions and shows some evidence of synthesizing (i.e., 
what intuition means to them in their life as a 
whole) . 

possibly expresses a desire to use it more. 

Criteria: Breath Awareness 

I. Alienation etc. 

II. Reports relaxation without discussing specifics of the 
exercise. 
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III. Reports relaxation while discussing some awareness of 
their breath and how it flowed during the exercise. 
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