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ABSTRACT 

An important index of change in psychotherapy is the 

change in waning of the client's concept of self; this 

change should be reflected in judgments on the Semantic 

Differential. The objective of this study was to develop a 

Semantic Differential Profile for use in Anger Therapy. The 

profile was intended for use in measuring the meaning of the 

client's concept of self, the change in the meaning of that 

concept during Anger Therapy, and the effectiveness of Anger 

Therapy in producing that change. 

Forty-four sets of bipolar adjectives were chosen by 

expert raters to comprise the scales of the profile. Rank 

sums were used to determine the choices. These bipolar 

adjectival scales represented 22 dimensions of change 

expected as a result of Anger Therapy. 

Recommendations were made for profile usage and 

testing. It was recommended that the profile be used at any 

time before, during or at termination of Anger Therapy. 

Profile correlation with an accompanying symptom checklist 

was also recommended. 
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CHAPTER 1 

INTRODUCTION 

All psychotherapists deal with the phenomenon of 

change in client personality and behavior including 

feelings, emotions, attitudes and actions (Strupp, 1964). 

Gillieron and Bovet (1980) refer to the impact of 

psychotherapy as the "modification of the intra-psychic 

functioning of an individual" (p. 47). In addition, the 

impact of psychotherapy may also include the modification of 

the interpersonal functioning of an individual as evidenced 

in the client's relationships with others. 

According to Gestalt Therapy and the closely related 

Anger,,Therapy, change can be seen as a path to the comple

tion or closure of unfinished business and to an integration 

of the fragmented or split parts of the self. This change 

implies client movement from being split to being 

integrated, whole and complete. 

Anger Therapy is a counseling model that deals with 

unfinished emotions, with special attention given to the 

emotion of anger. Daldrup (1980) states that change as a 

result of Anger Therapy is evidenced by the client's: 

easier access to emotions; increased ability to express self 
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on all levels; openness with self and others; present 

centered awareness of the here and now; present tense 

language; increased balance in all areas of life; decrease 

in unfinished business and more dealing with life as it 

comes; improved health; increased responsibility for self; 

willingness to confront issues; increased reality regarding 

expectations from life and in self-owning language; 

increased confidence and trust resulting in more 

risk-taking; increased potency in getting things done in 

life; decreased guilt and overindulgence resulting from less 

complaining and blaming; and increased optimism in plans and 

predictions for the future. Specifically, the dimensions of 

change expected as a result of Anger Therapy are contained 

in the Dynamics Section V of the Anger Therapy position 

paper (Daldrup, 1980) (see Appendix E). 

Change within the concept of the phenomenal self is 

the key concept of this study. It is the assessment of this 

change within the concept of the phenomenal self that is 

important and essential to the awareness of the client as to 

either the progress or deterioration he or she has experi

enced in psychotherapy: Additionally, in the process of 

assessing client change, the issue of therapy effectiveness 

in producing client change arises. Researchers over the 

years have used various instruments to measure client change 

and therapy effectiveness and have conducted research 
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studies that have demonstrated that these can be measured 

successfully. 

Statement of the Problem 

To measure both client change within the concept of 

the phenomenal self and, in the process, a degree of therapy 

effectiveness in producing that change, a simple and 

easy-to-use instrument for this purpose was needed for the 

Anger Therapy model. The problem was, therefore, that no 

such instrument for the measurement of client change and 

therapy effectiveness existed for the Anger Therapy model. 

Purpose of the Study 

To assess client change within the concept of the 

phenomenal self and, in the process, to assess and evaluate 

to some degree the effectiveness of the Anger Therapy model 

in producing that change, the purpose of this study was to 

develop an instrument for this assessment and evaluation. 

Objective of the Study 

In accordance with the purpose of this study, the 

specific objective was to develop a Semantic Differential 

Profile to be used in the assessment and evaluation of 

client change within the concept of the phenomenal self, and 

therapy effectiveness in producing that change, for the 

Anger Therapy model. 



The particular format in which the twenty-two 

dimensions of client change were stated in the Anger Therapy 

position paper (Daldrup, 1980) (e.g., change from to), 

suggested that the Semantic Differential, with its bipolar 

scales, was well-suited for this purpose. 

Definition of Terms 

Anger therapy: A counseling model that deals with 

unfinished emotions, particularly the emotion of 

anger. 

Semantic differential: A combination of controlled 

association and scaling procedures used to measure 

or differentiate the meaning of a concept; used as 

an index of meaning. 

Semantic differentiation: The process of measuring 

the meaning of a concept by allocating that concept 

to a point in the semantic space by selecting from 

among a set of scaled semantic alternatives. 

Semantic scale: Consists of a pair of polar (opposite 

in meaning) adjectives placed at opposite ends of an 

oriented segment that is divided into seven equal 

intervals. 

Concept: An idea or construct (e.g., the self) that 

is differentiated on a semantic scale. 

Domain of interest: Defined here as Anger Therapy. 



CHAPTER 2 

REVIEW OF THE LITERATURE 

Much literature throughout the last thirty years 

documents research concerning client change and therapeutic 

outcome as a result of psychotherapy. Bergin (1971) reports 

that many successful methods of detecting client change have 

been employed by various researchers. He states that assess

ment interviews have proven to be a valuable method of 

clinical assesssment. Additionally, MMPI scales have 

repeatedly shown evidence that they are able to detect 

client change. Bergin also reports that behavioral assess

ments focusing upon pragmatic, behavioral criteria have 

sensitively reflected therapeutic change. And, self-concept 

measures in the form of scales measuring self-esteem and 

self-acceptance have continued to exert strong influence in 

psychotherapy outcome research studies. Further, thematic 

stories such as the TAT, patient checklists and 

self-ratings, therapist rating scales and peer ratings 

appear to have value in assessing client change. And 

finally, factor-analytic batteries, mood scales, personal 

orientations inventories and self-regulation measures were 

5 
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reported by Bergin to have successfully assessed and 

evaluated psychotherapeutic change. 

Research conducted by Strupp et al. (1964) yielded 

evidence that the nature of client change and psychotherapy 

outcome can successfully be measured, in this instance, by a 

questionnaire survey completed by both client and therapist. 

Lastly, pertinent to this study, various research 

studies using the semantic differential technique have been 

conducted. Endler (1961) used the Semantic Differential as 

an index of changes in meaning during therapy. His study 

was concerned with changes in the meaning of the self, 

father, and mother concepts in the client's semantic space 

during psychotherapy, and the way these changes related to 

estimated improvements made in psychotherapy by the client. 

Two instruments were used in this study. The Semantic 

Differential, considered by Osgood (1957) to be a reliable 

and valid method for measuring the connotative meaning of 

concepts, was used in connection with the Hunt-Kogan 

Movement Scale, an equal-interval scale which estimates 

improvement during therapy. Eight counselors and twenty-two 

college students took part in the study. The twenty-two 

college student subjects were given the Semantic Differen

tial both before entering psychotherapy and immediately 

after completing psychotherapy. At the conclusion of 

psychotherapy, the client's improvement during psychotherapy 
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was estimated by the therapist on the Hunt-Kogan Movement 

Scale. 

The results of Endler's 1961 study showed that the 

evaluative meaning of the self-concept is significantly 

altered during psychotherapy in the direction of greater 

self-valuation. He also found that some changes occurred in 

the meanings of the father and mother concepts, but those 

changes, while being important, were secondary. The signifi

cant concept was found to be the self concept. Endler 

concludes that "changes in the meaning of the self-concept 

is a promising criterion of improvement during therapy" (p. 

110). He further concludes that "meaning, as measured by 

the Semantic Differential, is an important personality 

construct and one which can serve as an index of adjustment, 

maladjustment and therapeutic improvement" (p. 110). 

Morrison and Teta (1978) conducted research that 

concerned itself with the feasibility of an alternative 

scoring procedure for the Semantic Differential that would 

allow for easier analysis by psychotherapists in order that 

its use might increase as a measure of process or outcome in 

psychotherapy. The instruments used in this study were the 

Semantic Differential and a Psychotherapy Problem Checklist, 

devised by Morrison and Cometa, which is a self-report 

measure of client problem resolution regarding symptoms that 

are mostly indicative of excessive anxiety. The simplified 
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scoring of the bipolar adjectives on the Semantic 

Differential were scored on a 7-point scale. Positive 

responses were scored as 5, 6 or 7, negative as 1, 2 or 3, 

and neutral as 4. This scoring system produces a total 

score that reflects overall positive or negative constructs 

of a person. 

The researchers used Emotive-reconstructive therapy, 

ERT, which is a short-term approach (usually fifteen 

sessions) derived from cognitive theory that uses primarily 

mental imagery to change the constructs of self and signifi

cant others. Fourteen clients were administered the 

Semantic Differential and the Psychotherapy Problem 

Checklist before therapy and after the completion of fifteen 

sessions. The prediction was that after psychotherapy, an 

increase of positive self-constructs would be associated 

with a reduction of symptoms. 

The results of Morrison and Teta's study confirmed 

the prediction: an increase in positive self-constructs 

during psychotherapy was associated with a reduction of 

symptoms reported by the client. They conclude that "the 

simplified procedure for scoring the Semantic Differential 

is a useful method of measuring psychotherapy outcome" 

(p. 752). This study also raises the question of whether 

construct change usually precedes and is largely responsible 

for a reduction of symptoms. 
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Lastly, Maguire (1973) conducted research that used 

the semantic differential technique to structure attitude 

domains. The author states that the semantic differential 

technique can be used in two ways. The first is as an 

instrument to measure the connotative meaning of concepts. 

Connotative meaning corresponds to the emotional repercus

sion caused by words and is likely to vary, therefore, from 

one individual to the next (Gillieron and Bovet, 1980). The 

second, which is the focus of his paper, is for structuring 

some attitude domain. He states that used in this way, "a 

semantic differential format may be used to collect ratings 

on certain concepts in the domain of interest relative to a 

set of pertinent bipolar adjective scales" (p. 296). This 

paper explored scale and concept selection, format for 

administration, and methods of analysis. The author 

concludes that "properly conducted research using semantic 

differential methodology can result in useful structures for 

attitude domains" (p. 305). Contents of this paper will be 

referred to later in this study when explaining construction 

of the Semantic Differential Profile for Anger Therapy. 

The Semantic Differential 

The idea of using bipolar adjectives to define the 

boundaries of semantic dimensions grew out of other, though 

related, research such as that on synesthesia by Karwoski 

and Odbert in the mid-1900s. Synesthesia is defined as a 



process in which one type of stimulus produces a secondary, 

subjective sensation, as when some color evokes a specific 

smell. Further experiments were conducted by Karworski, 

Odbert and Osgood; and later, Osgood, Suci and Tannenbaum 

conducted studies on the measurement of meaning, resulting 

in the publication of the main source of information for 

this study, The Measurement of Meaning (1957). 

The Semantic Differential is a reliable and valid 

(according to Osgood, 1957) means of measuring meaning. It 

is a combination of controlled association and scaling 

procedures. The subject is presented with a concept to be 

differentiated and a set of polar (opposite in meaning) 

scales against which to do it. The task is to indicate for 

each item (pairing of a concept with a scale) the direction 

of the association and its intensity on a seven-point scale. 

The Semantic Differential, then, is a means for a 

subject (i.e., client) to differentiate the meaning of a 

particular concept according to how that concept is judged 

by the subject on a series of bipolar adjectival scales. 

Osgood (1957) states that there are two definitions of 

meaning: 

In learning theory terms, the meaning of a sign in a 
particular context and to a particular person has 
been defined as the representational mediation 
process which it elicits; in terms of our (semantic) 
measurement operations the meaning of a sign has 
been defined as that point in the semantic space 
specified by a series of differentiating judgments 
(p. 26). 
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Osgood draws a connection between these two definitions as 

follows: 

The point in space which serves us as an operational 
definition of meaning has two essential properties— 
direction from the origin and distance from the 
origin. We may identify these properties with the 
quality and intensity of meaning, respectively. The 
direction from the origin depends on the alternative 
polar terms selected, and the distance depends on 
the extremeness of the scale positions checked 
(p. 26). 

He further states what properties of learned associations— 

associations of signs with mediating reactions—corresponds 

to these two attributes of direction and intensity: 

"direction of a point in the semantic space will then 

correspond to what reactions are elicited by the sign, and 

distance from the origin will correspond to the intensity of 

the reactions" (p. 27). 

The actual behavior of subjects (i.e., clients) 

taking the Semantic Differential may be explained, then, in 

terms of the learning theory model. Each item (pairing of a 

concept with a scale) presents as follows: 

(Concept), i.e., the Self 

Polar Term X Polar Term Y 
(Antonym of Y) 1 2 3 4 5 6 7 (Antonym of X) 

in which the scale positions are defined for the subject in 

the instructions as follows: 
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1 = extremely X 

2 = quite X 

3 = slightly X 

4 = neither X nor Y; equally X and Y 

7 = extremely Y 

6 = quite Y 

5 = slightly Y 

Theoretically, what is operationally quite simple, 

the procedure of the subject in responding to the Semantic 

Differential, is quite complex behaviorally. Endler (1961) 

sums up Osgood, Suci and Tannenbuam (1957) concerning the 

use of the Semantic Differential as an index of changes in 

meaning during psychotherapy: 

This technique measures meaning, defined as a repre
sentational mediation process, a learned state, that 
is elicited by signs (stimuli) and constitutes their 
significance, and that initiates overt responses 
(linguistic and nonlinguistic) and constitutes their 
intention (p. 105). 

He further explains: "The Ss' (subjects) overt responses to 

the Semantic Differential serve as an operational index of 

the representational mediation process of meaning" (p. 105). 

In summary, the Semantic Differential has been found 

by many researchers to be a reliable and valid instrument 

for the measurement of meaning as an index of change in 

psychotherapy outcome. 



CHAPTER 3 

PROCEDURES AND METHODS 

Introduction 

The procedures and methods for the development and 

construction of the Semantic Differential Profile for the 

Anger Therapy model in this study will be detailed in the 

sequence of steps as they were undertaken during the course 

of the study. 

Research for the study began with the development of 

experimental packets used in the selection of the bipolar 

adjective sets for the construction of the Semantic 

Differential Profile. The preliminary concepts to be 

differentiated in the selection of the bipolar adjective 

sets were the twenty-two dimensions of change expected as a 

result of Anger Therapy. Following the development of the 

experimental packets, expert raters chose 44 sets of bipolar 

adjectives from them, to be used on the profile. The 

profile was then constructed using the selected pairs of 

bipolar adjectives. 

13 
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Development and Administration 
of Experimental Packets 

Selection of Preliminary Concepts 

Preliminary concepts to be differentiated by the 

expert raters in the choosing of the bipolar adjective sets 

for the profile were the twenty-two dimensions of change 

expected as a result of Anger Therapy, taken from the 

Dynamics section V of the Anger Therapy position paper 

(Daldrup, 1980). Each of the twenty-two concepts (dimen

sions) was paired with five preliminary sets of bipolar 

adjectives for evaluation by the expert raters as to which 

sets best represent the meaning of each concept (dimension). 

Selection of Preliminary 
Bipolar Adjective Sets 

Maguire (1973) lists a number of requisites for the 

selection of the bipolar adjectival scales. He states they 

must be representative of the attitudes in the domain (in 

this case, the domain is Anger Therapy); they must be well 

defined for the particular population of interest (Anger 

Therapy clients); they must be appropriate to the concepts 

in the domain (the twenty-two dimensions of client change as 

a result of Anger Therapy); and they must be polar 

opposites. He further states that a well-defined space must 

have scales that have a common meaning - to all of the 

subjects (participants in Anger Therapy). These requisites 

suggest that the bipolar adjectival scales be primarily 
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based on and originate from the twenty-two dimensions of 

change expected as a result of Anger Therapy, from the 

Dynamics section V of the Anger Therapy position paper 

(Daldrup, 1980 ) . 

Maguire (1973) suggests several sources for the 

bipolar adjectival scales. One source is to refer to the 

literature in the domain of interest for descriptive words 

and phrases. For this study, Daldrup's (1980) position 

paper on Anger Therapy was used. Maguire (1973) also 

suggests asking individuals knowledgeable in the domain of 

interest to list adjectives and phrases that describe the 

concepts (in this study—dimensions). Several experts in 

Anger Therapy were consulted for suggestions of adjectives 

and phrases relevant to the concepts (dimensions). 

A final source for the adjectival scales suggested 

by Maguire (1973) was Roget's International Thesaurus. In 

addition to consulting Roget's, J. I. Rodale's Synonym 

Finder, the pocket size Roget's Thesaurus, Roget's College 

Thesaurus in Dictionary Form and Webster's New World 

Dictionary were used as sources for adjectives for the 

scales. 

In summary, a wide variety of sources was utilized 

in the selection of the preliminary bipolar adjective sets 

for the experimental packets. Osgood et al. (1957) state 

that the sample of descriptive bipolar terms "should be as 
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representative as possible of all the ways in which 

meaningful judgements can vary, and yet be small enough in 

size to be efficient in practice" (p. 20). 

From the many hundreds of adjectives and phrases 

gathered from these sources, five bipolar sets were chosen 

by the author of this study to represent each of the 

twenty-two concepts (dimensions of change as a result of 

Anger Therapy). Five bipolar sets were used in order that 

the research task be kept simple enough for the raters yet 

represent a large enough selection from which to choose. 

Experimental Packets 

Experimental packets were then developed to present 

each of the twenty-two concepts (dimensions) and their five 

sets of bipolar adjectives to the expert raters for final 

selection for the profile. In all, 110 items (22 concepts x 

5 sets of adjectives) were presented to the expert raters 

for evaluation. 

Each packet consisted of twenty-three 4x6 index 

cards. An instruction card (see Appendix A) was followed by 

twenty-two cards, each with one concept (one of the 

twenty-two dimensions of client change) at the top (see 

Appendix B). On each card, below the concept, five sets of 

bipolar adjectives or phrases were presented in a randomly 

assigned order. A table of random numbers was used for this 

purpose. To the right of each set of adjectives or phrases 



was a space in which the rank was to be filled in by the 

rater according to how well he or she felt the choice illus

trated the meaning of the concept (dimension). The raters 

were instructed to rank order the five bipolar choices as 

follows: 

5 = illustrates the concept (dimension) extremely well 

4 = illustrates the concept (dimension) quite well 

3 = illustrates the concept (dimension) moderately well 

2 = illustrates the concept (dimension) slightly 

1 = illustrates the concept (dimension) least of all 

The raters were also instructed not to leave any 

blanks and to use each number, 5 through 1, only once on 

each card. Thus, there would be no ties in ranking and no 

choices left unranked. For purposes of assuring that each 

packet contained a complete Set of twenty-two cards, the 

number of each of the concepts (dimensions) was hand-printed 

on the bottom right-hand corner of each card. In this way, 

each packet could be checked to assure it contained one card 

for each of the twenty-two dimensions. 

Seventeen expert raters were then given the packets 

to complete at home, and the packets were then completed and 

returned for analysis of results. 
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Description of Expert Raters 

Because of the specific nature of the phenomena to 

be measured by the profile (change as a result of Anger 

Therapy), individuals having completed specialized training 

in Anger Therapy were used as expert raters for the final 

selection of bipolar adjectival scales for the profile. 

The minimum requirement for participation as a rater 

in the study was the completion of the Anger, Depression and 

Guilt Workshop. All seventeen raters had completed the 

workshop. Of the seventeen raters, one was the creator of 

the Anger Therapy counseling model, and two were leaders of 

advanced Anger Therapy training groups. Twelve of the 

seventeen were in the final stage of completion of phase two 

of the Anger Therapy training. 

Development of the Profile 

Format 

The format for the Semantic Differential has been 

detailed by Osgood et al. (1957) and Maguire (1973); both 

were referred to extensively when developing the profile. 

The format used was one in which a single sheet of bipolar 

adjectival scales for each concept is employed, with the 

concept appearing once at the top of the page. The profile 

developed for this study consisted of one page, with both 

the front and back of the page utilized. Since only one 

concept was used for the profile, the self-concept, it was 
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decided not to repeat the concept at the top of the backside 

of the page. 

Final Selection of a Concept 
for the Profile 

Osgood et al. (1957) states that the self-concept is 

one of the most important concepts in the evaluation and 

assessment of client change. The changes that take place 

during psychotherapy should be reflected by changes in the 

client's meaning of this concept, which should, in turn, be 

reflected in judgments on the Semantic Differential. 

Because this study was concerned with developing an 

instrument to measure client change during and after psycho

therapy, the only concept used was the self-concept. On the 

profile, this concept is represented by the descriptive 

phrase, "How I See Myself." Used in this manner, the 

profile is a subjective means of measuring change as the 

client experiences it. 

Final Selection of Bipolar Adjectival 
Scales for the Profile 

The final selection of the scales for the profile 

was based on rank sums given the sets of bipolar adjectives 

by the expert raters. The two highest ranked sets of 

bipolar adjectives for each concept (dimension of change) 

were used to comprise the scales for the profile. In all, 

44 sets of bipolar adjectives were chosen to be included on 



the profile. According to Osgood et al. (1957), judgments 

on a Semantic Differential can be made by subjects.at a rate 

of at least ten items per minute. At this rate, the profile 

with 44 items (1 concept x 44 scales) would require under 

five minutes to complete. It was decided to limit the 

entire task of reading the instructions and completing the 

profile (44 items) and symptom checklist (ten items) to no 

more than ten minutes in order that it not take too much 

time from the therapy hour. 

Randomization of Scales 

The 44 scales were presented on the profile in 

random order; their polarities were also randomized. This 

randomization was done in order to prevent the formation of 

response sets and skewed results. Randomizing the order in 

which the scales were presented on the profile was accomp

lished by entering each dimension on a separate index card 

and shuffling them several times; the order in which they 

ended up became the order in which they were presented on 

the profile. The polarities of the scales were randomized 

in the same manner. Twenty-two index cards were labeled 

negative-positive and twenty-two were labeled 

positive-negative. These cards were then shuffled several 

times, and the order in which they ended up determined the 

corresponding polarities of the already randomized scales. 
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Seven-Step Scale 

A  seven-step scale was used in the profile rather 

than five or nine or eleven steps because Osgood et al. 

(1957) relates that over a large number of different 

subjects in many different experiments, it has been found 

that with seven alternatives, all of them tend to be used 

with roughly, if not exactly, equal frequencies. The seven 

positions were anchored according to Osgood et al. (1957) as 

follows: 

1 = extremely similar to adjective on left 

1 = quite similar to adjective on left 

3 = slightly similar to adjective on left 

4 = equally similar to both adjectives; or, similar to 

neither adjective 

5 = slightly similar to adjective on right 

6 = quite similar to adjective on right 

7 = extremely similar to adjective on right 

Scoring of the Profile 

Simplified scoring of the profile may be accomp

lished in the following manner. Positive responses are 

scored as 5, 6 or 7, negative as 1, 2 or 3, and neutral 

as 4. This scoring system, reported by Morrison and Teta 

(1978) as having been successfully used in a number of 

predictive studies, produces a total score (range: 44 to 
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308) that reflects overall positive or negative self-

constructs. Items on the profile were numbered from 1 to 44 

to provide simplified scoring with the scoring key (see 

Appendix D). 

Symptom Checklist 

Immediately following the profile was a symptom 

checklist. This consisted of ten symptoms to be rated on 

their severity as the client experiences them. The symptoms 

are anger, depression, anxiety, guilt, resentment, sadness, 

physical illness, physical pain, restriction of emotions, 

and other (client may list some symptom not included on 

checklist). Each symptom is rated on a continuum of 0-10. 

0 = absence of symptoms; 1 = very mild symptom; and 10 = 

severe symptom. The purpose of including the symptom 

checklist was that later, when testing of the profile is 

undertaken, scores on the profile can be correlated with an 

increase or decrease of symptoms. As cited earlier, 

Morrison and Teta (1978) conducted a study in which results 

indicate that an increase in positive self-constructs during 

therapy was associated with symptom reduction. 

Instructions for Profile Usage 

Instructions for the use of the profile and symptom 

checklist were detailed on a separate cover sheet. Care was 

taken to instruct the client in several important 



directions. The client was instructed to describe himself 

or herself "as you see yourself now." An explanation was 

given for the seven-step scale to anchor each position. The 

client was instructed to put only one check mark for each of 

the 44 scales and not to omit any. The client was also 

instructed to make each item a separate and independent 

judgment from all other items answered even though some 

items may seem similar to each other. This instruction was 

given because of the similarity of some items in the 

profile. Instructions were also given regarding the symptom 

checklist. 

The Self-Assessment Profile 

The completed profile was given a name: 

Self-Assessment Profile, so named because the profile was 

intended for use in the assessment of the individual self. 



CHAPTER 4 

RESULTS AND ANALYSIS OF DATA 

Methods of Measurement 

Rank sums were calculated for each of the five 

choices for each of the twenty-two dimensions of change. 

The rank sum for each choice equals the total number of 

points accorded each choice by all of the seventeen raters. 

In all, there were 110 choices for each rater to rank order 

(5 choices x 22 dimensions). The highest possible score a 

choice could receive was 85 (17 raters each giving the same 

choice the highest rank of 5). Those choices with the high

est rank sums best illustrate the meaning of the dimension. 

The means were calculated for each of the five 

choices for each of the twenty-two dimensions. The mean is 

a measure of central tendency calculated by dividing the sum 

of the scores (ranks) by the number of the scores (ranks). 

For each dimension, the choices with the highest values best 

reflect the meaning of the dimension. 

Standard deviations for each choice were calculated 

from the means. The standard deviation is a measure of 

variability; it is a measure of the extent to which scores 

in a distribution, on the average, deviate from their mean. 

24 
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To calculate the standard deviation, the mean is subtracted 

from each score. The resulting deviation scores are then 

squared and entered into a formula to yield the standard 

deviation. For each dimension, the smaller standard devia

tion is statistically more desirable. 

Another measure of variability, the range, was 

calculated for each dimension. The range of scores is the 

distance between the highest and the lowest score. Gener

ally, the range varies more with sampling fluctuation than 

other measures do. The range is dependent on sample size, 

being greater when sample size is larger. 

Further, the Kendall coefficient of concordance was 

calculated for each dimension. This is a descriptive 

measure of agreement which indicates, for this study, the 

degree of agreement that exists among the seventeen expert 

raters as to which choices among the five offered for each 

dimension best or least illustrate the meaning of each 

dimension of change. Concordance is better to the extent it 

approaches 1.00. 

A sign test was also performed; this tests for 

differences between pairs of variables. For this study, the 

sign test was done to see if differences existed between the 

five choices offered for each dimension. When evaluating 

results of this test, .05 was used as the critical level of 

significance. 
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And lastly, Spearman's rank order correlation coeffi

cients were calculated. When scores are in the form of 

ranks, the rank order correlation coefficient may be used to 

determine the extent of correlation between two variables. 

The resulting correlation coefficients were the correlations 

among the five bipolar adjectival choices for each of the 

twenty-two dimensions. The critical value used as an indica

tion of significant correlation between choices was .8. 

Discussion of the Results 

Rank sums were used as the major criteria for 

choosing the sets of bipolar adjectives to be included on 

the semantic differential profile for this study. Two sets 

of bipolar adjectives, -those receiving the two highest rank 

sums, were chosen from each dimension. In all, forty-four 

bipolar sets of adjectives were chosen for the profile. 

There were two readily identifiable top choices for 

each dimension, with the exception of Dimension 1. A 

clear-cut top choice existed for Dimension 1; however, there 

was a tie for second choice. The means being the same for 

both, the standard deviations were used as the basis for 

selection between the two. The set of adjectives with the 

lower standard deviation was selected. For a summary of 

results, please refer to Table 1. 

Referring to Table 2, it can be observed that 

generally, a narrow range of scores exists for all 



Table 1. Summary of results 

Dimension Rank 
Sums 

Mean Standard 
Deviation 

Dimension 1: Move from a restricted range of affective reactions to the full range of 
htrnan emotions. 

* restricted range of emotions — full range of emotions 
unemotional — emotional 

** limited emotional response — full emotional response 
limited expression — full expression 
restricted emotional expression — full emotional 
expression 

55 3 .235294 1. ,678147 
43 2 .529412 1, .736291 
53 3 .117647 0. ,927520 
53 3 .117647 1. ,268974 
51 3 .000000 1. ,414214 

Dimension 2: Move from being a suppressor (and repressor) to an expressor of feelings 
and reactions. 

* suppressor — expressor 61 3.588235 1.697749 
inhibited — uninhibited 48 2.823530 1.014599 
unemotional — emotional 37 2.176471 1.286240 

** repressed — free 59 3.470588 1.419403 
reserved — expressive 50 2.941177 1.297622 

Dimension 3: Move from closed to open dealing with the world. 

** unreceptive to others — receptive to others 
inaccessible to others — accessible to others 
closed-minded — open-minded 

* closed to others — open to others 
secretive — open 

60 3, .529412 1. .419403 
45 2. .647059 1. ,221739 
47 2, .764706 1. ,347656 
61 3. ,588235 1. .460258 
42 2. .470588 i« ,419403 

Dimension 4: Move from being tied to the past to living unencumbered in the present. 

preoccupied with what was — occupied with what is 
* past-centered — present-centered 
** tied to the past — living in the present 

in the past — in the here and now 
preoccupied with the past — occupied with the present 

51 3.000000 1. 369306 
53 3.117647 1. 21B727 
52 3.058824 1. 390620 
49 2.882353 1. 452685 
50 2.941176 1. 784327 

Dimension 5: Move from imbalance to balance in the emotional system. 

* emotionally unbalanced — emotionally balanced 
emotionally unstable — emotionally stable 

** unbalanced — well-balanced 
upset — calm 
unstable emotions — stable emotions 

57 3 .352941 1. ,835115 
51 3 .000000 0. .707107 
54 3 .176471 1. ,286240 
45 2 .647059 1. .617914 
48 2 .823529 1. .467791 



Table 1—Continued 

Dimension Rank 
Sums 

Mean Standard 
Deviation 

Dimension 6: Move from incomplete unfinished business to completion of unfinished 
business. 

unfinished — finished 
* unfinished issues — completion of unfinished issues 

incomplete — complete 
** unfinished business — completion of unfinished business 

past-centered — present-centered 

52 3 .058824 1 .028992 
59 3 .470588 1 .328422 
47 2 .764706 1, .393261 
55 3 .235294 1 .562426 
42 2 .470588 1, .662741 

Dimension 7: Move from depending on one part of the organism (e.g., the intellectual 
component) to full use of the whole person (intellectual, physical and 
enDtional). 

* limited use of self — full use of whole person 
limited — limitless 

** limited self-expression — full self-expression 
limited use of self — unlimited use of self 
dependent of one part of self — full use of whole person 

62 3 .647059 1 .411612 
39 2 .294118 1 .649421 
57 3 .352942 1 .271868 
46 2 .705882 1 .046704 
51 3 .000000 1, .414214 

Dimension 8: Move from being split to being healed (whole and complete). 

conflicted — resolution of conflicts 
* split — integrated 
** incomplete — complete 

dis-ease — health 
divided — whole 

52 
62 
54 
42 

3.058824 
3.647059 
3.176471 
2.470588 

1.519481 
1.656094 
1.236694 
1.374666 

45 2.647059 1.114741 

Dimension 9: Move from illness to health (psychological and physical). 

sick — healthy 45 2.647059 1.538716 
unhealthy — healthy 42 2.470588 1.230734 

* dis-ease — health and well-being 57 3.352941 1.578812 
** sickness — wellness 56 3.294117 0.985184 

illness — health and well-being 55 3.235294 1.601929 

Dimension 10: Move from being irresponsible for self to being responsible for self. 

* irresponsible for self — responsible for self 64 3.764706 1. 678147 
dependent on others — independent 53 3.117647 1. 166317 
unaccountable — accountable 39 2.294117 1. 358524 
other-directed — self-directed 44 2.588235 1. 325652 

** helpless — self-sufficient 55 3.235294 1. 200490 



Table 1—Continued 

Dimension Rank Mean Standard 
Sums Deviation 

Dimension lis Move from avoidanoe to confrontation or oontact. 

avoidance — confrontation 
** detached — involved 

resistance — non-resistance 
alienation — contact 

* withdrawn — engaged 

47 2 .764706 1 .678147 
59 3, .470588 1 .178858 
34 2 .000000 1 .500000 
55 3 .235294 1 .032558 
60 3 .529412 1 .178858 

Dimension 12: Move from denial to acknowledgment of how one is being affected. 

* denial of feelings — ownership of feelings 65 3.823529 1.236694 
** denial of feelings acknowledgment of feelings 59 3.470588 1.328422 

non-acceptant — acceptant 36 2.117647 1.615641 
denial of what is — acknowledgment of what is 42 2.470588 1.067570 
avoidance of feelings — acknowledgment of feelings 53 3.117647 1.218727 

Dimension 13: Move from passive participation to active participation in life. 

unresponsive — responsive 
submissive — assertive 

* passive participation — active participation 
non-experience — experience 

** uninvolved — involved 

45 2, .647059 1. 114741 
47 2, .764706 1. 300452 
65 3, .823529 1. 704233 
44 2. .588235 1. 416811 
54 3. .176471 1. 286239 

Dimension 14: Move from phony role-playing interactions to real (realistic) interac
tions with others. 

indirect — straightforward 
role-playing interaction — real interactions 

** put-on — authentic/real 
* superficial — real 

unrealistic — realistic 

49 2 .882353 1. 495090 
42 2 .470588 1. 280510 
56 3 .294118 1. 358524 
70 4 .117648 0. ,857493 
38 2 .235294 1. 347656 

Dimension 15: Move from fear (or self—of others) to confidence and trust (in self—in 
others). 

cautious — risk-taking 
fearful — fearless 
distrusting — trusting 

* fearful of self/others — trusting of self/others 
** fearful — confident/trusting 

44 2 .588235 1. 277636 
36 2 .117647 1. 576482 
53 3 .117647 0. ,992620 
63 3 .705882 1. 490164 
59 3 .470588 1. 230734 



Table 1--Continued 

Ditrension Rank Mean Standard 
Sums Deviation 

Dimension 16: Have from impotency (inconpetence) to potency (caipetence) in dealing 
with life. 

inconpetent — competent 53 3.117647 1.653872 
i" fective — effective 51 3.000000 1.118034 
he, i'jless — • helpful 37 2.176471 1.509772 

* powerless — — powerful/empowered 58 3.411765 1.543487 
** incapable — — capable 56 3.294118 0.985184 

Dimension 17: Move from low self-ooncept 

** low self-worth — high self-worth 
inadequate — adequate 

* low self-esteem — high self-esteem 
self-hate — self-love 
I'm not ok — I'm ok 

an ok feeling about self. 

57 3. 352941 1. 538716 
37 2. 176471 1. 333946 
61 3. 588235 1. 325652 
51 3. 000000 1. 369306 
49 2. 882353 1. 268974 

Dimension 18: ttove from low energy to high energy (deadness to aliveness). 

* deadness — aliveness 61 3.588236 1. .460258 
weak potent 45 2.647059 1. ,411612 
lethargic — energetic 42 2.470588 1. .280510 
low vitality — high vitality 53 3.117647 1. ,166317 

** low energy — high energy 54 3.176470 1. .629237 

Dimension 19: Move from pessimism (depression) to optimism (vitality). 

discouraged — encouraged 
* pessimistic — optimistic 

depressed — encouraged 
hopeless — hopeful 

** negative — positive 

50 2.941176 1.477777 
61 3.588236 1.502449 
42 2.470588 1.328422 
47 2.764706 1.091410 
55 3.235294 1.562426 

Dimension 20: Move from blaming and complaining to doing. 

** change others — change myself 
* blaming/complaining — constructive changing 

irresponsible — responsible 
victim role — empowered role 
aggressive — assertive 

58 3. 411765 1. 277636 
61 3. 588235 1. 622453 
41 2. 411765 1. .064121 
54 3. 176471 1. 380004 
41 2. 411765 1. 416811 



Table 1—Continued 

Dimension Rank 
Sums 

Mean Standard 
Deviation 

Dimension 21: Move from guilt to responsibility. 

guilty answerable 
* feeling guilty — accepting responsibility 
** guilty — accountable 

guilty — acknowledgment of responsibility 
feeling to blame — feeling responsible 

40 2.352941 1.578812 
61 3.588235 1.371989 
56 3.294118 1.212678 
54 3.176471 1.185079 
44 2.588235 1.502449 

Dimension 22: Move from abusing self and/or others to deeply caring for self and/or 
others. 

** disrespect for self/others — respect for self/others 
non-regard — regard 

* abusive of self/others — deeply care for self/others 
harass self/others — kind to self/others 
invalidate self/others — empower self/others 

58 3.411765 1. 227743 
34 2.000000 1. 369306 
63 3.705882 1. 311712 
48 2.823529 1. 333946 
52 3.058824 1. 390620 

* First choice selected for profile. 

** Second choice selected for profile. 
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Table 2. Range of scores. 

Dimension Score Limits Range 

1 55-43 12 

2 61-37 24 

3 61-42 19 

4* 53-49 4 

5 57-45 12 

6 59-42 17 

7 62-39 23 

8 62-42 20 

9 57-42 15 

10 64-39 25 

11 60-34 26 

12 65-36 29 

13 65-44 21 

14** 70-38 32 

15 63-36 27 

16 58-37 21 

17 61-37 24 

18 61-42 19 

19 61-42 19 

20 61-41 20 

21 61-44 17 

22 63-34 29 

* Narrowest range of scores 

** Widest range of scores 



twenty-two dimensions. The widest possible range that could 

have occurred was 68, with possible scores falling between 

17 and 85. The widest range of scores occurred in Dimension 

14, with scores falling between 70 and 38, with a range of 

32. Correspondingly, the highest Kendall coefficient of 

concordance occurred here (see Table 3), indicating the 

highest degree of agreement among raters in this study as to 

which choices best or least illustrate the meaning of the 

dimension. This coefficient is still considered to repre

sent a low degree of agreement, however. The narrowest 

range of scores occurred in Dimension 4, with scores falling 

between 53 and 49, with a range of 4. Correspondingly, 

Dimension 4 had the lowest Kendall coefficient of concor

dance, indicating very low agreement among raters. 

Generally, the narrow range of scores for all twenty-two 

dimensions could be reflective of the relatively small 

sample size of seventeen raters. Perhaps a wider range of 

scores would have occurred had a larger N of raters been 

used. 

When evaluating each dimension in terms of the 

Kendall coefficient of concordance, agreement (concordance) 

among raters is better to the extent the value approaches 

1.00. This statistic indicates the extent of agreement 

existing among the raters as to which choices, from the five 

offered for each dimension, best or least illustrates the 



Table 3. Kendall coefficients of concordance. 

34 

Dimension Kendall Coefficients 
of Concordance 

1 0.0304 

2 0.1280 

3 0.1087 

4* 0.0035 

5 0.0311 

6 0.0616 

7 0.1128 

8 0.0858 

9 0.0671 

10 0.1322 

11 0.1612 

12 0.1972 

13 0.1059 

14** 0.2215 

15 0.1682 

16 0.0948 

17 0.1163 

18 0.0796 

19 0.0740 

20 0.1239 

21 0.1052 

22 0.1702 

(Concordance is better to the extent it approaches 1.00.) 

* Lowest coefficient of concordance 

** Highest coefficient of concordance 



meaning of these dimensions. The results of this measure

ment indicate generally that there was a low degree of 

agreement among raters as to which choices were superior or 

inferior in illustrating the meanings of the dimensions (see 

Table 3). The highest degree of agreement occurred in 

Dimension 14, with the top choice receiving a rank sum of 

70. The Kendall coefficient of concordance for this dimen

sion was 0.2215, much below the 1.00 ideal coefficient 

value. Dimension 4, with the top choice receiving a rank 

sum of 53, represents the lowest degree of agreement. The 

Kendall coefficient of concordance for this dimension was 

0.0035, again very much below the ideal 1.00 values. 

Frequency of distribution of scores for Dimensions 4 and 14, 

Tables 4 and 5, illustrate the wide variability in scoring 

and low degree of agreement among raters. Stated another 

way, the results indicate a wide variability of response 

among raters as to which choices were best or least illustra

tive of the meanings of the dimensions. 

There are many possible explanations for this low 

degree of agreement and high degree of variability among the 

raters. This may be the result of trying to quantify highly 

subjective material. Similarly, each rater evaluates the 

meaning of each dimension in a subjective manner, and 

subsequently, their choices will be reflective of this 

highly individual manner. Another possibility for these 
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Table 4. Frequency of distribution of scores, Dimension 4. 

Choice 1 Choice 2 

Score Frequency 

Choice 3 

Score Frequency Score Frequency 

2 

6 

2 

4 

3 

N = 17 

5 

4 

3 

2 

1 

2 

5 

5 

3 

2 

N = 17 

5 

4 

3 

2 

1 

4 

2 

4 

5 

2 

N = 17 

Choice 4 Choice 5 

Score 

5 

4 

3 

2 

1 

Frequency 

4 

1 

4 

5 

3 

Score 

5 

4 

3 

2 

1 

Frequency 

5 

3 

2 

0 

7 

N = 17 N = 17 
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Table 5. Frequency of distribution of scores, Dimension 14. 

Choice 1 Choice 2 Choice 3 

Score Frequency Score Frequency Score Frequency 

5 3 5 2 5 4 

4 4 4 1 4 4 

3 2 3 4 3 4 

2 4 2 6 2 3 

1 4 1 4 1 2 

N = 17 N = 17 N = 17 

Choice 4 Choice 5 

Score Frequency Score Frequency 

5 6 5 2 

4  8  4 . 0  

3 2 3 5 

2 1 2 3 

10 17 

N = 17 N = 17 



results could be that all five choices were equally (or 

nearly so) fitting to be chosen to illustrate the meanings 

of these dimensions. A great deal of time was spent on 

choosing the bipolar adjective sets, and there appears to be 

a very fine distinction between most of the choices. And 

finally, perhaps a larger N of raters should have been used; 

with a larger N, a higher degree of agreement might have 

occurred- However, there is also the possibility of an even 

lower degree of agreement occurring with a larger number of 

raters. Any or all of these explanations may account for 

the low level of agreement and the' wide variability of 

choices among raters. 

Further, evaluation of the sign test revealed some 

significant differences existed between several choices in 

various dimensions. However, with one exception, none of 

these significant differences existed between any of the 44 

choices selected for the profile. The exception was 

Dimension 14; a significant difference, 0.0490, existed 

between the two top choices selected to represent that 

dimension on the profile (critical level of significance for 

the sign test was .05). Referring to Table 1, it can be 

seen that the rank sums for these two choices, 70 and 56, 

are considerably different in value. Perhaps, when future 

testing of the profile and its individual items is 

undertaken, the lower ranking item will be deleted from the 



profile. Regarding the other twenty-one dimensions, no 

significant differences were found to exist between the top 

two choices from each dimension used in the profile. 

Lastly, Spearman's rank order correlation coeffi

cients for the five bipolar adjectival choices for each of 

the twenty-two dimensions indicated that none of the top 

choices for each of the twenty-two dimensions were 

significantly correlated with each other (using .8 as the 

criteria for significant correlation) (see Table 6). This 

may be interpreted to mean that each of the 44 choices on 

the profile represents choices that are not redundant to 

each other, as evaluated by the expert raters. 

Choices selected for each dimension will be detailed 

in the remaining discussion. For a summary of results, 

please refer to Table 1. 

Dimension 1 

Move from a restricted range of affective reactions 

to the full range of human emotions. 

Rank sums for this dimension ranged from a high of 

55 to a low of 43, with a range of 12 points. The choice 

receiving the highest score of 55 was: restricted range of 

emotions full range of emotions; raters judged this 

choice to be most representative of this dimension. A tie 

occurred for second choice; raters gave a score of 53 to 

both: limited emotional response full emotional 
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Table 6. Spearman rank correlation coefficients. 

Dimension Top Two 
Choices Correlated 

Spearman Rank 
Correlation Coefficients 

1 1,3 0.0831 

2 1,4 -0.3914 

3 1,4 -0.0095 

4 2,3 -0.4449 

5 1,3 0.4222 

6 2,4 0.6610 

7 1,3 -0.0865 

8 2,3 -0.1262 

9 3,4 -0.2503 

10 1,5 -0.5014 

11 2,5 -0.3646 

12 1,2 -0.0876 

13 3,5 -0.1744 

14 3,4 0.2218 

15 4,5 0.1374 

16 4,5 -0.1869 

17 1,3 0.3032 

18 1,5 -0.1342 

19 2,5 -0.1617 

20 1,2 -0.3980 

21 2,3 -0. 3927 

22 1,3 0.0412 

(.8 = significant correlation between choices.) 
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response, and limited expression full expression. Since 

both alternatives had the same means, standard deviations 

were used as the criteria for selecting between the two. 

The former had a standard deviation of 0.927520, while the 

latter had a standard deviation of 1.268974. Since the 

choice with the lower standard deviation was more desirable, 

the former choice, limited emotional response full 

emotional response, was selected as the second choice to 

represent Dimension 1. 

Dimension 2 

Move from being a suppressor (and repressor) to an 

expressor of feelings and reactions. 

Rank sums for this dimension ranged from a high of 

61 to a low of 37, with a range of 24 points. The choice 

receiving the highest score, 61, chosen by the raters as 

best illustrating the meaning of this dimension, was: 

suppressor --- expressor. Second choice was: repressed 

free, with a rank sum of 59. 

Dimension 3 

Move from closed to open dealing with the world. 

The range of rank sums for this dimension went from 

61 to 42, with a range of 19 points. The choice selected by 

raters as being the most illustrative of the meaning of this 

dimension, with a rank sum of 61, was: closed to others 
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open to others. Second choice, with a rank sum of 60, was: 

unreceptive to others receptive to others. The 

similarity of these two sets of bipolar adjectives suggests 

they might be used for the purpose of a falsification scale, 

used to give some indication or measure of how consistent 

and truthful the client was in rating himself or herself on 

similar items. 

Dimension 4 

Move from being tied to the past to living unencum

bered in the present. 

Rank sums for this dimension ranged from 53 to 49, 

with a very narrow range of 4 points. The choice receiving 

the highest score of 53 points, chosen by the raters as best 

illustrating the meaning of the dimension, was: 

past-centered present-centered. Second choice was: 

tied to the past --- living in the present, with a rank sum 

of 52. All five choices had rank sums that were within one 

point of each other, indicating a low level of agreement 

between raters. See Table 4 for the frequency of 

distribution of scores for this dimension. 

Dimension 5 

Move from imbalance to balance in the emotional 

system. 



43 

The range of rank sums for this dimension varied 

from 57 to 45 points, with a range of 12 points. The choice 

selected by raters as being the most illustrative of the 

meaning of the dimension, with a rank sum of 57, was: 

emotionally unbalanced emotionally balanced. Second 

choice, with a rank sum of 54, was: unbalanced 

well-balanced. 

Dimension 6 

Move from incomplete unfinished business to comple

tion of unfinished business. 

Rank sums ranged from 59 to 42, with a range of 17 

points. The highest ranked choice, with a rank sum of 59, 

was: unfinished issues completion of unfinished issues; 

raters judged this choice to be most illustrative of this 

dimension. With a rank sum of 55, unfinished business 

completion of unfinished business, was the second choice. 

The close similarity of these two choices suggests they 

would be ideal to be used for the aforementioned falsifica

tion scale. 

Dimension 7 

Move from depending on one part of the organism 

(e.g., the intellectual component) to full use of the whole 

person (intellectual, physical and emotional). 
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Rank sums for this dimension ranged from a high of 

62 to a low of 39, with a range of 23 points. The highest 

ranked choice, with a rank sum of 62, was: limited use of 

self full use of whole person; raters judged this choice 

as most representative of the dimension. An alternative, 

and second choice, to represent the dimension was: limited 

self-expression full self-expression, with a rank sum 

of 57. 

Dimension 8 

Move from being split to being healed (whole and 

complete). 

For this dimension, rank sums varied from a high of 

62 to a low of 42, with a range of 20 points. The bipolar 

set of adjectives chosen as being most illustrative of the 

meaning of the dimension, with a score of 62, was: split 

integrated. Second choice, with a rank sum of 54, was: 

incomplete complete. 

Dimension 9 

Move from illness to health (psychological and 

physical). 

Rank sums for this dimension ranged from 57 to 42, 

with a range of 15. First choice, as indicated by the 

raters, with a rank sum of 57, was: dis-ease health and 

well-being. Second choice, with a score of 56, was: 
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sickness wellness. Similarity between the choices may 

allow these to be used for a falsification scale when tested 

in the future. 

Dimension 10 

Move from being irresponsible to being responsible 

for self. 

Rank sums ranged from a high of 64 to a low of 39 

for this dimension, with a range of 25 points. The choice 

indicated by raters as being most representative of the 

meaning of the dimension, with a score of 64, was: irrespon

sible for self responsible for self. The choice raters 

indicated to be second was: helpless self-sufficient, 

with a rank sum of 55. 

Dimension 11 

Move from avoidance to confrontation or contact. 

Rank sums here ranged from 60 to 34,with a range of 

26 points. First choice to represent the dimension, with a 

rank sum of 60, was: withdrawn engaged. Alternative 

and second choice, with a rank sum of 59, was: detached 

involved. The similarity between the two choices may allow 

them to be used for a falsification scale in future testing. 

Dimension 12 

Move from denial to acknowledgment of how one is 

being affected. 
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The range of rank sums for this dimension ranged 

from a high of 65 to a low of 36, with a range of 29. This 

range was one of the widest found in this study, though a 

range of 29 is still considered quite narrow. Raters 

indicated their first choice to represent the dimension, 

with a score of 65, was: denial of feelings ownership 

of feelings. Very similar to first choice, with a score of 

59, was second choice: denial of feelings acknowledg

ment of feelings. Because of the close similarity of both 

choices, these may also be used for a falsification scale in 

future testing. 

Dimension 13 

Move from passive participation to active participa

tion in life. 

Rank sums for this dimension ranged from 65 to 44, 

with a range of 21 points. Raters indicated their first 

choice, with a score of 65, to be: passive participation 

active participation. Second choice was indicated to 

be: uninvolved involved, which had a rank sum of 54. 

This second choice is very similar to the second choice for 

Dimension 11: detached involved. Perhaps, in future 

testing, one of these may be eliminated from the profile. 
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Dimension 14 

Move from phony role-playing interactions to real 

(realistic) interactions with others. 

Rank sums for this dimension varied from a high of 

70 to a low of 38, with a range of 32 points. This repre

sents the widest range of rank sums occurring in this study. 

Raters indicated their first choice, with a rank sum of 70, 

to be: superficial real. Second choice, with a rank 

sum of 56 (14 points below the first choice) was: put-on 

authentic/real. See Table 5 for the frequency of 

distribution of scores for this dimension. 

Dimension 15 

Move from fear (of self--of others) to confidence 

and trust (in self—in others). 

With a range of 27 points, rank sums ranged from 63 

to 36 for this dimension. Fearful of self/others 

trusting of self/others, with a rank sum of 63, was the 

first choice of raters to represent the dimension. Fearful 

confident/trusting, with a rank sum of 59, received the 

second highest number of points. Again, the similarity of 

items here may allow their use as a falsification scale in 

future testing of the profile. 
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Dimension 16 

Move from impotency (incompetence) to potency (compe

tence) in dealing with life. 

The range of scores for this dimension was 58 to 37, 

with a range of 21 points between the highest and lowest 

scores. First choice among the raters, with a score of 58, 

was: powerless powerful/empowered. Second choice, with 

a score of 56, was: incapable capable. 

Dimension 17 

Move from low self-concept to an ok feeling about 

self. 

For this dimension, the scores ranged from 61 to 37, 

with a range of 24 points. Raters judged this choice, with 

a score of 61, to best illustrate the dimension: low 

self-esteem high self-esteem. Similar to this choice, 

low self-worth — high self-worth, was chosen second, with a 

score of 57. Close similarities between these choices may 

allow them to be used for a falsification scale. 

Dimension 18 

Move from low energy to high energy (deadness to 

aliveness) . 

Rank sums ranged from a high of 61 to a low of 42, 

with a range of 19 points. First choice, with a rank sum of 

61, was: deadness aliveness. Second choice, with a 
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rank sum of 54, was: low energy high energy. Raters 

appeared to choose those items phrased exactly like the 

dimension itself. 

Dimension 19 

Move from pessimism (depression) to optimism 

(vitality). 

Rank sums went from a high of 61 to a low of 42; the 

range was 19 points. Again, appearing to come directly from 

the phrasing of the dimension, was the first choice of 

raters: pessimistic optimistic, with a score' of 61. 

Second choice, with a rank sum of 55, was: negative 

positive. 

Dimension 20 

Move from blaming and complaining to doing. 

Rank sums ranged from 61 to 41, with a range of 20 

points. Highest ranking choice for this dimension, with 61 

points, was: blaming/complaining constructive changing. 

Second highest ranking choice, with 58 points, was: change 

others change myself. 

Dimension 21 

Move from guilt to responsibility. 

Rank sums ranged from 61 to 44, with a range of 17 

points. First choice among raters, with 61 points, was: 
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feeling guilty accepting responsibility. Second choice, 

with a score of 56 points, was: guilty accountable. 

Dimension 22 

Move from abusing self and/or others to deeply 

caring for self and/or others. 

Rank sums ranged from a high of 63 to a low of 34, 

with a range of 29 points. This range was one of the widest 

found in the study, though a range of 29 is still considered 

quite narrow. The choice that raters judged to be the most 

illustrative of the meaning of the dimension was: abusive 

of self/others deeply care for self/others, with a score 

of 63. Second choice, with a score of 58, was: disrespect 

for self/others respect for self/others. 



CHAPTER 5 

SUMMARY, RECOMMENDATIONS FOR PROFILE USAGE, 
AND RECOMMENDATIONS FOR PROFILE TESTING 

AND DEVELOPMENT 

Measurement of client change in psychotherapy has 

been undertaken and successfully accomplished by many 

researchers with various types of measuring instruments. 

The importance and relevance of measuring client change in 

psychotherapy is widely recognized; specifically, it is 

recognized that client change in the concept of self is a 

central aspect of improvement in therapy (Endler, 1961; 

Maguire, 1973; Morrison and Teta, 1978). 

Measuring client change in therapy has relevance and 

importance in two areas: 

1. In client awareness as to the particular psychologi

cal position held by them in relation to their 

concept of self at any point before, during or after 

psychotherapy. Evaluation of this position at 

various times in the therapy experience allows for 

client awareness of change in psychotherapy. 

Daldrup (1980) specifically outlines twenty-two 

areas or dimensions of client change expected as a 

result of Anger Therapy (p. 7). Of central 
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importance is client awareness of these changes in 

relation to how they see themselves at any 

particular point in Anger Therapy. 

2. In the evaluation and assessment of a particular 

psychotherapy model in producing client change. It 

is recognized that many variables, in addition to 

the particular therapy model used, may contribute in 

a greater or lesser way to client change in psycho

therapy. Strupp (1977) states that three primary 

classes of factors, acting singly or in combination, 

may be responsible for therapeutic change in general 

(and negative effects in particular): 

a. Environmental variables (including the client's 

interpersonal relationships with significant 

persons in his life and other variables in the 

social and cultural milieu within which he or 

she functions). 

b. Patient variables (including prominently the 

nature of the psychopathology, degree and chron-

icity of disturbance, intelligence, education, 

socioeconomic factors, motivation for change, 

etc. ). 

c. Therapist variables (including the therapist's 

personality as well as his therapeutic tech

niques, which are always intertwined (p. 5). 
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And in addition to these, there is the phenomenon of 

client improvement or deterioration over the course 

of time, whether in therapy or not. 

These all may have an effect in producing client 

change in one way or another; however, the impor

tance of a specific model of psychotherapy, such as 

Anger Therapy, and its effectiveness in producing 

client change needs to be recognized and measured as 

accurately as possible. 

Recognizing the importance of the measurement and 

evaluation of client change and therapy effectiveness, the 

objective of this study was to develop an instrument for 

this measurement and evaluation, specifically, a Semantic 

Differential Profile for the primary purpose of client 

self-assessment of change in Anger Therapy and, secondarily, 

for the assessment and evaluation of the effectiveness of 

the Anger Therapy model in producing that change. Because 

of the specific purpose of the instrument, the assessment of 

the self, the profile was named the Self-Assessment Profile. 

Recommendations for Profile Usage 

The Self-Assessment Profile developed for this study 

may be used at various times during and after the course of 

Anger Therapy: 
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1. At the initiation of Anger Therapy, for an initial 

assessment of client status before undergoing Anger 

Therapy. 

2. At any time during the course of Anger Therapy 

(e.g., once per week or month for the purpose of 

comparing client change over time). 

3. At the termination of Anger Therapy, as a final 

assessment. 

4. At a period of from several months to one year after 

the termination of Anger Therapy, as a further final 

assessment. 

The Self-Assessment Profile may be administered in 

the following ways: 

1. At the beginning of the therapy session; may be used 

for discussion and comparison of client change since 

the previous session, or since the profile was last 

completed. 

2. During the last ten minutes of the therapy session 

for use in comparing change with the next subsequent 

sess ion. 

3. At the beginning and end of the same therapy session 

to measure immediate change during the session. 

4. In any other manner appropriate to client and/or 

therapist. 
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The Self-Assessment Profile may be used in the 

following manner: 

1. By the client alone for self-assessment. 

2. By the client and therapist at the same point in 

time, for comparison of client self-assessment and 

therapist assessment of client. 

The Self-Assessment Profile is limited to use in 

Anger Therapy situations. 

Recommendations for Profile Testing 

Empirical Testing 

It is recommended that an empirical check on the 

adequacy of the design of the Self-Assessment Profile be 

undertaken. Empirical testing of the profile will reveal 

the possible formation of position preferences and the 

resulting skewed profile results. To illustrate the effects 

that the rationale, scale selection, concept selection and 

format have on the data, Maguire (1973) suggests it is 

useful to express the scores in terms of the analysis of 

variance models. Several effects may be tested for: 

1. The person effect is the general disposition of 

persons to rate toward either the 1 (negative) end 

or 7 (positive) end of all scales. Randomized scale 

polarities should prevent this; the value for this 
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effect should be near zero; the variance should also 

be near zero. 

2. The concept effect is the tendency for the concept 

(in this case, the self) to be rated systematically 

toward the 1 (negative) or 7 (positive) end of the 

scale. Because of randomized scale polarities, 

values for this effect should be near zero and the 

variance should be small. 

3. The concept by scale interaction is the tendency for 

all people to place a concept toward one end of a 

particular scale. The variance of this value will 

probably be substantial. 

4. The person by concept interaction is the general 

disposition for a particular person to rate a 

particular concept toward one end of all scales. 

Given the random orientation of the scales, this 

value should not deviate far from zero and the 

.variation should be small (pp. 299-300). 

Falsification Scale 

It is recommended that future profile development 

include a falsification scale. Falsification, sometimes 

called "faking-good," is a response set motivated by the 

subjects' desire to make a good score or to make a good 

appearance and to cover up defects and deficiencies when 

rating themselves on temperament inventories (Guilford, 



1954, p. 452). This particular response set may apply to 

the Self-Assessment Profile. Closely similar scales 

representing the same dimension of change could be used to 

develop a falsification scale for the purpose of determining 

whether this particular response set exists for each 

individual completing the profile. 

Validity Testing 

An instrument is said to be valid when it measures 

what it is supposed to measure. The Self-Assessment Profile 

is intended to measure the meaning of the client's concept 

of self. A measure of validity that may be appropriately 

used for the validity testing of the profile is concurrent 

criterion related validity, which would relate the profile 

to some immediately available or concurrent test criterion. 

It is suggested that the criterion with which the profile 

scores may be compared may be performance on another test, 

such as the standardized Symptom Checklist-90 (SCL-90). 

Comparison of profile scores with performance on the SCL-90 

should, thus, give a measure of concurrent validity for the 

Self-Assessment Profile. 

In addition, two non-statistical measures of 

validity, face and content validity, may be looked at. The 

existence of face validity, whether on the face of it the 

profile seems to measure what it says it measures, is 

apparent. And content validity, involving a representative 
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sampling of the traits or abilities to be measured, would 

seem to exist by value of the fact that experts chose the 

items for the profile. 

Finally, in evaluating whether the profile measures 

what it is supposed to measure, the question may be how 

truthful the client is in evaluating himself or herself on 

the profile. The development of a falsification scale for 

the profile could be a way to measure this. If the falsifi

cation score is low, it may indicate that the client is 

answering truthfully. 

Reliability Testing 

An instrument is said to be reliable to the extent 

that it measures what it is supposed to measure consis

tently. This involves consistency of scores when measuring 

the same thing repeatedly. Since the Self-Assessment 

Profile is designed to measure the meaning of the concept of 

self and the change that takes place in this meaning when 

measured over time, the reproducibility of scores under 

conditions of repeated measurement would not be desirable. 

This would indicate no client change in psychotherapy. 

Thus, inconsistency of scores upon repeated measurement 

would be indicative of client change in psychotherapy and 

would allow the instrument to measure what it is supposed to 

measure—the meaning of the concept of self and the changes 

in this meaning over time. 
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However, a measure of group reliability, split half, 

may be used in reliability testing of the profile. Split 

half is also called internal consistency. The pattern would 

be to give the profile to a group only one time and then to 

split the profile in half, using one-half of the 22 top 

choices and one-half of the 22 second choices for each half. 

Each choice on each half would be correlated with each 

choice on the other half to determine how internally 

consistent (between halves) the profile is. 

The profile may also be tested for inter-rater 

reliability. This may be accomplished by having client and 

therapist each evaluate the client at the same point in 

time. The results of these two profiles, then, may be 

correlated to measure inter-rater reliability. 

Correlation of Profile Score 
with Symptom Checklist 

It is recommended that the Self-Assessment Profile 

be used in conjunction with the brief accompanying symptom 

checklist. As mentioned earlier, Morrison and Teta (1978) 

used both a Semantic Differential and a symptom checklist to 

measure psychotherapy outcome; their results indicated that 

change of clients' self-constructs in a positive direction 

was associated with symptom reduction. It is recommended 

that the Self-Assessment Profile and symptom checklist be 

tested in a similar manner. It could be hypothesized that 
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an increase in profile score would be associated with a 

reduction in symptoms (e.g., reduction of anger). 

Future Profile Development 

Following the results of the testing of the profile, 

appropriate changes or alterations may be made; profile 

items may be deleted and the symptom checklist format may be 

altered slightly if needed. In addition, alternate forms of 

the profile may be created by simply placing each item on a 

separate index card and reshuffling the cards for the random 

order of each new form of the profile. 

It is suggested that the Self-Assessment Profile 

developed specifically for the Anger Therapy model could be 

adapted to the Gestalt Therapy model because of the 

similarities in theoretical orientations of both models. 

Thus, the profile may have present value in Anger Therapy 

and future value in Gestalt Therapy. 

Summary 

It is expected that the Self-Assessment Profile 

developed from research conducted for this study will be an 

effective instrument that will sensitively measure the 

meaning of the concept of self and the change that takes 

place in the meaning of that concept, over time, in Anger 

Therapy. It is this change in meaning that reflects client 

change in Anger Therapy. It is also expected that the 
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instrument will measure, to some degree, the effectiveness 

of Anger Therapy in producing that change. 
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The thesis project is to develop a semantic differential 

profile for the Anger Therapy model for the purpose of 

showing client change as a result of Anger Therapy. 

The participants research task is to rank order (5-4-3-2-1) 

the five bi-polar adjectival choices on each card according 

to how well he/she feels each set of adjective choices 

illustrates the dimension of change at the top of each card. 

PLEASE DO NOT LEAVE ANY BLANKS AND USE EACH NUMBER, 5 

through 1, ONLY ONCE ON EACH CARD. 

5 = illustrates dimension extremely well 

4 = illustrates quite well 

3 = illustrates moderately well 

2 = illustrates slightly 

1 = illustrates least of all 

THANK YOU SO MUCH FOR YOUR PARTICIPATION! I APPRECIATE YOUR 

HELP! 

Janet Comer 
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Sample card from experimental packet (Dimension 4): 

Dimension: Move from being tied to the past to living 

unencumbered in the present. 

Rank 

indirect straightforward 

role-playing interactions real interactions 

put-on authentic/real 

superficial real 

unrealistic realistic 

Sample card from experimental packet (Dimension 14): 

Dimension: Move from phony role-playing interaction to real 

(realistic) interactions with others. 

Rank 

preoccupied with what was occupied with what is^ 

past-centered present-centered 

tied to the past living in the present 

in the past in the here and now 

preoccupied with the past occupied with the present 
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SELF-ASSESSMENT PROFILE 

Directions; On this assessment, describe yourself, as you 
see yourself now, using the following 44 paired sets of 
adjective and phrases. The paired adjectives and phrases 
are at opposite ends of a 7-point scale. The position at 
which you place your check mark indicates the direction and 
intensity of your judgment as to how you see yourself. The 
closer the number is to the adjective or phrase, the more 
descriptive that adjective or phrase is of you as you see 
yourself. The numbers indicate that you see yourself as 
follows: 

1 = extremely similar to adjective on left 
2 = quite similar to adjective on left 
3 = slightly similar to adjective on left 
4 = equally similar to both adjectives; or, similar to 

neither adjective 
5 = slightly similar to adjective on right 
6 = quite similar to adjective on right 
7 = extremely similar to adjective on right 

Be sure to put only one check mark for each of the 44 
scales. Do not omit any. Make each item a separate and 
independent judgment from all other items you answer even 
though some items may seem similar to each other. 

Following the self-assessment profile is a symptom 
checklist. Follow the directions given for rating yourself 
on the symptoms. 

Remember: ' On both the self-assessment profile and the 
symptom checklist, rate yourself as you are now. 
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How I See Myself 

1 2 3 4 5 6 7 

1. hiqh enerqv low enerqv 

2. blaminq/complaininq constructive chanqinq 

3. put-on authentic/real 

4. complete incomplete 

5. enqaqed withdrawn 

6. fearful of self/others trustinq of self/others 

7. limited self-expression full self-expression 

8. active participation passive participation 

9. full use of whole person limited use of self 

10. acknowledgment of 
feelings 

denial of feelings 

11. emotionally balanced emotionallv unbalanced 

12. hiqh self-worth low self-worth 

13. capable incapable 

14. quilty accountable 

15. well-balanced unbalanced 

16. full ranqe of emotions restricted ranqe of 
emotions 

17. optimistic pessimistic 

18. deadness aliveness 

19. inteqrated split 

20. completion of 
unfinished issues 

unfinished issues 

21. living in the present tied to the past 

22. uninvolved involved 

23. past-centered present-centered 

24. full emotional response limited emotional respor 
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25. high self-esteem 

26. closed to others 

27. powerless 

28. change myself 

29. .repressed 

30. dis-ease 

31. negative 

32. confident/trusting 

33. expressor 

34. helpless 

35. irresponsible for self 

36. feeling guilty 

37. sickness 

38. receptive to others 

39. unfinished business 

40. ownership of feelings 

41. detached 

42. disrespect for self/ 
others 

43. abusive of self/others 

44. superficial 

low self-esteem 

open to others 

powerful/empowered 

change others 

free 

health and well-being 

positive 

fearful 

suppressor 

self-sufficient 

responsible for self 

accepting responsibility 

wellness 

unreceptive to others 

completion of unfinished 
business 

denial of feelings 

involved 

respect for self/others 

deeply care for self/others 

real 

mild symptom; 10 = severe symptom. Circle your answers. 

anger 0 
depression 0 
anxiety 0 
guilt 0 
resentment 0 
sadness 0 
physical illness 0 
physical pain 0 
restriction of emotions 0 
other 0 

0 = absence of symptom; 1 = 

6 7 8 9 10 
6 7 8 9 10 
6 7 8 9 10 
6 7 8 9 10 
6 7 8 9 10 
6 7 8 9 10 
6 7 8 9 10 
6 7 8 9 10 
6 7 8 9 10 
6 7 8 9 10 
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SCORING KEY FOR SELF-ASSESSMENT PROFILE 

Total possible concept score = 308 

Normal scored items are scored from left to right as they 
are presented on the profile: 

1 2 3 4 5 6 7 

* Reverse scored items are scored opposite from the way in 
which they are presented on the profile: 

1=7 2=6 3=5 4=4 5=3 6=2 7=1 

Scoring Key 

* 1. REVERSE SCORING * 25. REVERSE 
2. Normal scoring 26. Normal 
3. Normal 27. Normal 

* 4. REVERSE * 28. REVERSE 
* 5. REVERSE 29. Normal 

6. Normal 30. Normal 
7. Normal 31. Normal 

* 8. REVERSE •k 32. REVERSE 
* 9. REVERSE * 33. REVERSE 
* 10. REVERSE 34. Normal 
* 11. REVERSE 35. Normal 
* 12. REVERSE 36. Normal 
* 13. REVERSE 37. Normal 

14. Normal it 38. REVERSE 
* 15. REVERSE 39. Normal 
* 16. REVERSE 'k 40. REVERSE 
* 17. REVERSE 41. Normal 

18. Normal 42. Normal 
* 19. REVERSE 43. Normal 
* 20. REVERSE 44. Normal 
* 21. REVERSE 

22. Normal 
23. Normal 

* 24. REVERSE 
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ANGER THERAPY 

by 

Roger J. Daldrup, Ph.D. 

The attached position paper on ANGER THERAPY 
represents the development of a theoretical structure for a 
counseling model to deal with unfinished emotions, with 
special attention being given to the emotion of anger. This 
model has been tested in a decade of clinical practice by 
the author and is presently being used as the basis for 
research in the physiological effects of suppressing anger. 
A doctoral dissertation is in progress using this model in 
working with rheumatoid arthritis. A pilot study on the 
effect of anger on endorphin levels has been recently 
completed with analysis of the data now being processed. A 
study of the effects of Anger Therapy on pain clinic 
patients in the Arizona Health Sciences Center, The Univer
sity of Arizona has been completed. A pilot study as a 
preface to a larger study is now underway at Arizona Health 
Sciences Center, The University of Arizona on the biochemi
cal and psychosocial effects of Anger Therapy on patients 
with a diagnosis of rheumatoid arthritis, Stage II and III. 
Two more dissertations are being completed as part of the 
pilot. Future plans are to use this model in the study of 
the effects of suppression of anger on the immunological 
system of the body, especially in cancer patients. 

Note: Words like hostile, resentful, angry, mad, hateful, 
enraged, furious, etc., all refer to the same general 
reaction called "anger." 
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POSITION PAPER ON ANGER THERAPY 

I. POSITION ON PERSONS 

A. People live as whole organisms with continuous 
interaction among their cognitive, affective and 
sensory systems. 

B. The cognitive, affective and sensory systems are in 
constant interaction with the environment. 

C. People are affected by their past, live and act in 
the present, and plan for the future. 

D. Parental figures have strong influence on us in the 
formative years which continues into adulthood. 

E. All people possess the capacity for both love and 
hate. Everyone experiences the full range of 
emotions even though we choose which emotions to 
express and which ones to deny. 

F. People are able-to-respond to a given situation in 
any manner they choose; therefore, they are respon
sible for their reactions. 

G. People are competent organisms capable of dealing 
with their own reactions and also of dealing with 
how others respond to them. 

II. THEORETICAL ASSUMPTIONS 

A. General Assumptions 

It is assumed: 

1. That there are no "good" or "bad" emotions--
value can only be placed on what we do with our 
emotions. 

a. Anger is as healthy and appropriate as any 
other emotion. 

2. That a person chooses to react in a certain way 
to life and as such is responsible for choosing 
that reaction. 
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3. That the principle of homeostasis applies to our 
emotional systems—i.e., if we allow only 
certain emotions and deny others we place 
ourselves in imbalance. 

a. That emotional reactions can be left incom
plete or unfinished through rationalization, 
judgments, analyzation or denial. 

b. That emotional reactions can be completed, 
finished, resolved through intellectual, 
physical and emotional expression. 

4. That our emotional systems are designed like our 
biological systems in that they are made to take 
in, digest, use, integrate what is nurturing and 
expel what is not nurturing, thereby completing 
the cycle. 

5. That we learn how to deal with our emotions 
(especially anger, hurt and caring) early in 
childhood, usually from our parents. 

6. That early decisions made about dealing with our 
emotional life carries over to adult life. 

a. That there are four areas of "significant 
others" (S.O.) are our most influential 
sources of unfinished emotional business: 

1. parents, stepparents, grandparents 
2. spouses, ex-spouses, lovers, ex-lovers 
3. our children, stepchildren 
4. siblings and other relatives 

b. That the importance of the influence is 
usua1ly in the order above. 

7. That the capacity for hostility and violence is 
never lost; we may at times decide not to 
express it. 

B. Assumptions Regarding Energy and Survival 

It is assumed: 

1. That anger is energy and as such stays in motion 
(i.e., stays alive). 

2. That anger is an aggressive emotion. 
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3. That expression of anger is related to our 
survival instinct. 

a. That our potency, assertiveness and vitality 
are significantly dependent upon how we deal 
with our anger. 

b. That expression of anger keeps us from being 
too easily manipulated and makes us take a 
stand or be counted—keeps us from being a 
victim. 

4. That storage of anger makes our organisms reach 
a state of imbalance stopping the natural ebb 
and flow of the emotional process. 

5. That past, old anger is never productive and 
that present, here and how anger is always 
productive. 

6. That denial of actual anger consumes energy 
which could be used for the enjoyment of life. 

C. Assumptions Regarding Suppression 

It is assumed: 

1. That suppression of hostility causes a drastic 
loss of power over our lives. 

2. That holding in angry feelings acts as a suppres
sor of the total range of our emotions (referred 
to as the "key board effect"). 

3. That suppression of anger acts as a "filter" 
through which emotions of caring, loving, appre
ciating, etc., must be expressed or experienced 
(received). 

4. That holding onto our anger lowers our self-
concept through a coloring of our self-esteem. 

5. That suppressive control of anger does cause 
physical dis-ease as well as emotional damage to 
the organism. 

6. That suppression of anger causes a suppression 
of our endorphin systems and our auto-immune 
system. 
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D. Assumptions Regarding Transmutation 

It is assumed: 

1. That only one emotion at a time can be expressed 
totally toward completion. 

2. That anger and hurt are two different sides of 
the same emotional "coin." 

3. That complaining is a form of expressing anger 
and hurt simultaneously. 

4. That a whine in the voice and/or over-use of 
"why" questions indicate an organismic split 
between anger and hurt. 

5. That anger is often expressed as hurt and vice 
versa. 

6. That fear is often expressed as anger and vice 
versa. 

7. That blaming is an expression of revenge rather 
than anger. 

E. Assumptions Regarding Abuse 

It is assumed: 

1. That in any kind of abuse (physical, psychologi
cal, substance, etc.) there is suppressed anger. 

2. That guilt is suppressed resentment. 

3. That depression is suppressed anger and/or hurt. 

4. That suicide is the ultimate angry act. 

III. ROLE OF THE COUNSELOR 

A. Responsible for: 

1. Assistance in identifying counselee awareness. 

2. Focusing on the here and now. 

3. Asking "what" and "how" rather than "why?" 
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4. Directing counselee's attention to exploration 
of their anger and how they are dealing with it. 

5. Following the steps in Process Section (VI). 

6. Creating experiments for the expression of 
feelings (anger, in particular). 

7. Awareness of counselor self and sharing this 
awareness appropriately. 

8. Acknowledgment rather than approval of the 
counselee. 

9. Frustrating the "games" and avoidance of the 
counselee. 

10. Assistance in assessment/planning/homework 
phases. 

B. Is a(n): 

1. Observer of counselee verbal and non-verbal 
language, physical reactions, tone, energy. 

2. Catalyst by setting up experiences and confront
ing conflicts and inconsistencies. 

3. Supporter of counselee effort in spite of fear, 
resistance. 

4. Frustrator of counselee games, avoidance, 
denial. 

5. Playful in the sense of spontaneity and seeing 
both sides—tragedy and the comedy. 

6. Permittor by allowing counselee to be what 
he/she is. 

7. Appreciator of risk involved and the courage 
needed. 

8. Director of the experiment and of the general 
path of the session. 
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ROLE OF COUNSELEES 

A. Responsible for: 

1. Their behavior, thoughts and feelings. 

2. Their own change or lack of it. 

3. Here and now awareness. 

4. Sharing that awareness. 

5. Trusting their organism. 

6. Commitment to work. 

7. Working or not working. 

8. Resistance to change. 

9. Planning and completing homework. 

10. Evaluation of session. 

DYNAMICS 

It is expected that as a result of Anger Therapy a 
person will: 

A. Move from a restricted range of affective reactions 
to the full range of human emotions. 

B. Move from being a suppressor (and repressor) to an 
expressor of feelings and reactions. 

C. Move from closed to open dealing with the world. 

D. Move from being tied to the past to living 
unencumbered in the present. 

E. Move from imbalance to balance in the emotional 
system. 

F. Move from incomplete unfinished business to 
completion of unfinished business. 

G. Move from depending on one part of the organism 
(e.g., the intellectual component) to full use of 
the whole person. 
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H. Move from being split to being healed (whole and 
complete). 

I. Move from illness to health. 

J. Move from being irresponsible for self to being 
responsible for self. 

K. Move from avoidance to confrontation or contact. 

L. Move from denial to acknowledgment of how one is 
being affected. 

M. Move from avoidance to confrontation or contact. 

N. Move from phoney role playing interactions to real 
(realistic) interactions with others. 

0. Move from fear (of self--of others) to confidence 
and trust (in self — in others). 

P. Move from impotency (incompetence) to potency 
(competence) in dealing with life. 

Q. Move from low self-concept to an OK feeling about 
self . 

R. Move from low energy to high energy (deadness to 
al iveness). 

S. Move from pessimism (depression) to optimism 
(vitality) . 

T. Move from blaming and complaining to doing. 

U. Move from guilt to responsibility. 

V. Move from abusing self and/or others to deeply 
caring for self and/or others. 

VI. THE PROCESS 

A. The Counselor Process 

1. Identify the focal point of the work. 

a. Look for parental/family influence on 
emotions. 
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b. Early decisions regarding emotions. 

c. Physical symptoms--e.g., headaches, ulcers, 
tension, etc. 

d. Focal point should be a person as opposed to 
a thing, institution, etc. 

2. Commitment to work. 

a. Beware of non-commitments. 

b. Watch for tentative language and non-verbal 
cues (tone of voice, posture, etc.). 

c. Give needed assistance (e.g., can stop 
wherever you wish—full power and permission 
to the counselee—no need for scripts, 
judgments, etc.). 

3. Work 

a. Deal with a significant other. 

b. Use dialog with empty chair or any other 
imagery. 

c. Use Gestalt principles in directing the 
experiment (i.e., acute observations, sugges
tions, try on, encouragement, here and now 
awareness, etc.). 

d. Attend to layers of counselee process (see B 
below). 

e. Be sensitive to completion (or incompletion) 
of work. 

f. Always get a "good-bye" before moving to 
step #4. 

4,. Assessment of Work 

a. Immediately follows the "good-bye." 

b. Here and now awareness--f eel ings both 
physical and emotional, and thoughts of 
present awareness. 
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c. Can also look at reactions to the experience 
of step #3. 

5. Planning 

a. Utility of the learning from the session. 

b. Setting up homework and/or contracts. 

c. Any needed rehearsing. 

Counselee Process 

1. Comes to therapy disowning anger or the extent 
of it. 

2. Cognitively may recognize some introjected 
values regarding anger. 

3. Often rationalizes no need to work on that since 
it is past, not justified, seems insignificant, 
etc., etc. 

4. Resists the work by intellectualizing, making 
judgments or changing the subject--often plays 
helpless. 

5. As organism begins to recognize the availability 
of left-over anger, counselee often has a phobic 
reaction—predicts catastrophic results of 
owning the anger. 

6. Implosive stage—goes dead—feels numb—no aware
ness of anger—at the impasse. 

7. Explosive stage—anger begins to move emotion
ally and physically. 

8. Completion stage—anger is dealt with and 
emotional reaction subsides. 

9. Aliveness stage—energy is restored to living, 
breathing and interacting which has been previ
ously used to suppress the hostile feelings. 
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VII. METHODOLOGY 

A. Primary technique is dialog in which counselee 
imagines facing significant other in an empty chair. 
Purpose is to complete the anger which had been 
previously controlled and never completed. 

B. Fantasy can be used in which the counselee acts out 
the angry reaction which had been previously 
suppressed. 

C. Rehearsal--acts out the upcoming encounter with sig
nificant other—sometimes completes the unfinished 
business so no further action is necessary—if 
encounter is still needed provides counselee with 
some clarity before encounter with the significant 
other (S.0.). 

D. Refinishing--can use fantasy, roleplaying, or dialog 
to redo a past scene which ended with unfinished 
business. This time it can be finished. 

E. Roleplaying--often used in marriage or family 
counseling. Can switch roles from regular position 
in the system. Can try on new roles in the system. 

F. Puppetry--works well with blockage (up to junior 
high school age). Allows counselee to express self 
through the puppet with less threat to self. 

G. Coloring/Drawing--start with fantasy/memory to 
recall a time when person was very angry, then open 
eyes and color the anger, or draw the anger in a way 
counselee desires. Stimulates awareness and 
insight—opens avenues of discussion and 
exploration. 

H. Writing--write down the anger and resentments to the 
S.O.—imagine the S.O. reading what is written--can 
also tear up what is written — then can be thrown 
away, buried, burned or destroyed in any manner 
desired. 

I. Acting out 

1. Kicking--floor, pillow or cushion. 

2. Hitting--use bataca, rolled magazine, tennis 
racket. 
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3. Punching--pi1low or cushion. 

4. Pushing—cushion against wall or into corner. 

5. Throwing—cushions, pillows, bean bags. 

6. Stabbing—use corrugated cardboard box and a 
pencil. 

7. Tearing/ripping—use paper, magazines, cloth. 

8. Burning—burn the symbol after having expressed 
resentment. 

9. Breaking—pencils, sticks, slats. 

J. Use of Batacas 

1. Single 

a. Use of S.O. in empty chair. 

b. Watch to see if counselee hits self. 

c. Look for weak hits or glancing hits. 

d. Be aware of "brush off." 

e. Notice holding onto bat as to control it 
(e.g., clutching to breast). 

f. Notice overall energy invested in the 
hitting. 

2. Pairing 

a. Set up rules (e.g., hit rumps only—left 
hand only, etc.). 

b. Brief time limits on each round (60 seconds 
usually). 

c. Sharing in between each round. 

d. Switch usual roles (e.g., defending partner 
goes to the offensive in next round). 

e. End with equality roles (both aggressive 
with batacas). 
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f. Finish by sharing appreciations. 

K. Verbal Techniques 

1. Voice 

a. Screaming--clears lungs, brings feelings 
into fast focus, high risk action, rapidly 
breaks barriers and controls. 

b. Whining—usually means person is half way 
between hurt and anger. 

c. Raising voice—can be used to break the 
whining position. Also used to speed up 
contact with hostile feelings. Often leads 
to tears from the hurt side. 

2. Tentative language (maybe, perhaps, almost. . .) 
change to definite language without the 
tentative words. 

3. Ask counselee to remove qualif iers (such as 
"little bit," "not much," etc.) from the dialog. 

4. Change "can't" language to "won't" language. 

5. "Yes, but" change to "yes, and." 

6. Change "we" language to "I" language. 

7. Change analytical you are . . ."to "I resent 
y o u  f o r  . . . "  

8. Change questions (if not information seeking) to 
sentences. 

9. Ask counselee to complete any unfinished 
sentences. 

10. Change wishful language (i.e., "I wanna . . .", 
"If only . . ."to what is language. 

11. Change "I will try" to "I will . . ." 

12. Change "I feel sorry for. . to I resent. . ." 

L. Non-Verbal Techniques 
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Breathing 

a. Be aware of holding breath. 

b. Ask person to let go, especially on the 
exhale. 

c. Often brings up affect on the exhale. 

d. Inhale will occur naturally. 

When counselee is crying, notice if breath is 
being sucked in after each sob--this usually 
controls crying so that completion can not 
occur. 

Attend to the throat to see if sound indicates 
choking off affect. 

a. Sometimes making no.ises will clear the 
obstruction. 

b. Can add words like "NO!"—repeated quite 
vehemently. 

c. Swearing or raising the voice is often 
helpful in clearing the blockage. 

Notice clinched hands. 

a. Instruct counselee to give hands permission 
to act. 

b. May have dialog with hands to see what they 
want. 

Be aware of tight muscles in the body and bring 
counselee's attention to that area. 

Grinding teeth can be a sign of controlled 
anger. 

Low energy can be a sign of control. 

a. Ask person to raise voice. 

b. Become more physically active. 
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Voice--watch for: 

a. Tenor 

b. Timbre 

c. Volume 

d. Shakey/Hesitant/Stutter 

e. Bring counselee's attention 
notice so that awareness and 
is increased. 

to what you 
responsibility 

9. Face--look for: 

a. Flushes 

b. Change of tone 

c. Frowns 

d. Ticks 

e. Eye signals—moist, shifts, etc. 

f. Mouth 

10. General body changes are often signals for 
internal change and can be used to bring 
counselee's awareness to that focal point. 

Closure Techniques 

1. Goodbye 

a. All work should end with a goodbye to S.O., 
even though counselee may resist. 

b. If appropriate, the goodbye should be prece
ded by the verbalization of a contract with 
the S.O. 

2. Burial Scene (used for "finalization" of work 
just completed). 



88 

a. Have counselee bury the S.O. if that person 
is deceased. The idea here is that this is 
a "psychological" burial which has been held 
up to complete unfinished business with that 
person. The fact that "physical" burial has 
already been completed is immaterial. 

b. Be as symbolic as possible. Have a cover 
for counselee to use when they are ready to 
bury the other person. 

c. Encourage the counselee to be certain that 
they are ready to say goodbye and have 
completed all old business before completing 
the burial. 

d. It is helpful to bury with the S.O. all old 
feelings of disappointment, rejection, 
hostility, etc. 

e. Allow time immediately after burial for a 
grieving period in case some grief has been 
held back over the years of hanging on to 
the anger. 

VIII. EVALUATION 

A. At the beginning of subsequent sessions: 

1. Check for progress or regression since last 
sess ion. 

2. Did counselee do homework? Outcome? 

3. Implementation during the week of what was 
learned in previous session. 

B. In Step #3 (work) 

1. "What are you experiencing now?" 

2. "Does fit?" 

3. "Where is the knot (tension, pain, choking, 
etc.) now?" 

4. "Are you getting anywhere . . .?" 
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C. In Step #4 (assessment) 

1. "Close your eyes . . . notice what you are aware 
of now?" (physically, emotionally, cogni-
tively). 

2. Check our "bench marks" from Step #1. 

3. Have counselee evaluate benefits from work in 
Step #3. 

D. In Step #5 (planning/homework) 

1. Counselee determines value(s) of the session 
just completed. 

2. "What did you learn today that you can use in 
your life?" 

3. Make plans for implementation. 

4. Plan any needed homework. 

E. At the end of counseling (last session) 

1. Bring pieces of work from the prior sessions 
into the room for final 
confrontation/evaluation. 

2. Contract as appropriate to take care of remain
ing bits and pieces of unfinished business. 

3. Counselee determines what is being taken from 
the sessions for use in living. 

F. Things to look for: 

1. Better, easier access to emotions. 

2. Increased ability to express self on physical, 
cognitive and emotional levels. 

3. More open with self and others. 

4. More present centered as indicated in awareness 
of here and now and more present-tense language. 

5. More balanced (dietary, exercise, motivation-
ally, attitudinally, physically, emotionally, 
economically, etc.). 
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6. Less unfinished business and more dealing with 
life as it comes. 

7. Improved health (psychological/physical). 

8. More responsible for self as indicated by 
"owning" language. 

9. Less avoidance/denial as indicated by willing
ness to confront issues. 

10. More real and realistic as indicated in self 
owning language and expectations from life. 

11. More confident and trusting as indicated in risk 
taking behavior. 

12. More potent--gets things done. 

13. Less complaining/blaming as indicated in 
language, sound of voice and appropriate use of 
tears. 

14. Less self abuse as indicated by a lack of guilt 
and over indulgence (in substances, abuse, work, 
etc. ) . 

15. More optimistic in the plans and predictions for 
the future. 
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