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ABSTRACT

Considerable research has been conducted relative to
individual and group counseling effectiveness. Few studies
have identified variables of input and their inter-
relationships with variables of process which affect outcome
and effectiveness. A counselor's positive mental health
"input" may be a significant factor which influences the
amount and type of group interaction "process" and outcomes.
The present study investigated whether relationships between
positive growth of group participants 1is a function of
counselor positive mental health, the level of group inter-
action, or both.

One hundred and twenty-three subjects from four
universities comprised the nine experimental and fifteen
control groups. All subjects were seeking some form of the
small group experience or individual counseling. Each sub-
ject received the pre-experience test and depending on group
availability was placed in either an experimental or no
treatment control group at each specific institution. All
experimental groups were audio-taped and received fifteen
hours of group experience. A second control group was com-
posed of subjects receiving three or more hours of individ-

ual counseling. All subjects received the post-test. The

ix



Personal Orientation Inventory and the Hill Interaction

Matrix were used to evaluate the data. Six null hypotheses
provided direction for analyzing the effect on the dependent
variable of group participants' positive growth by the
independent variables of counselor positive mental health
and group interaction. Higher and Lower levels of positive
mental health for all subjects and counselors were deter-
mined statistically.

The steatistical data analyzed confirmed that coun-
selees in individual counseling achieved significantly more
growth than group participants. Group participants facil-
itated by higher positive mental health counselors achieved
significantly more growth than their counterparts who were
facilitated by lower positive mental health counselors.
Both lower and higher positive mental health participants
made similar gains with higher positive mental health coun-
selors; only lower positive mental health particibants
achieved significant growth with lower mental health coun-
selors. Higher positive mental health participants in
higher positive mental health counselor groups and lower
positive mental health participants in lower positive men-
tai health counselor groups were the only sub-groups
achieving significant growth greater than their no-treatment
control counterparts. The counselors' positive mental
health did not directly affect the level of interaction a

group achieved. The amount of group participant growth was
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directly related to the amount of time the group maintained
intense levels of interaction.

Positive mental health is a factor related to
effectiveness in group counseling. It may be used as a
predictor for group effectiveness by discriminating member-
ship or group composition relative to a specific facili-
tator. Significant changes in positive mental health,
identified as positive growth, are directly related to
intensive levels of group interaction.

Implications for counselor education are provided.
The conclusions support group counseling as an effective
technique for helping individuals recognize and facilitate

their potential more fully.



CHAPTER I
INTRODUCTION

A democratic society derives its strength from

the effective functioning of the multitude of groups

which it contains. Its most valuable resources are

the groups of people found in its homes, communi-

ties, schools, churches, business concerns, union

halls, and various branches of government. Now,

more that ever before, it is recognized that these

units must perform their functions well if the lar-

ger system is to work (Cartwright and Zander, 1960,

p. ix).

It is apparent that present day society functions

on the premise that man is not alonej; that he interacts
with others in a wide variety of relationships. Through the
process and outcome of these interactions man 1s continu-
ously moving toward or away from his life goals, interacting
with society in either a positive or negative manner. As a
result of these interactional relationships some individuals
achieve higher levels of effectiveness: cope more efficient-
ly with their situational environments and find greater
satisfaction in their daily living. Consequently, one of
society's functional responsibilities has been to provide
and support institutions and research which focuses on the

acquisition and development of methods and materials which

enhance man's development of effective behaviors.



Various techniques have been implemented throughout
our society in recent years whose primary focus has been to-
ward improving the individual's mental health; helping him
develop a more acceptable self-image within his environment.
In counseling and psychotherapy, the growing emphasis on the
use of small groups is resulting in wider recognition and
acceptance of this form of inter-personal relationship as a
learning device. Group experiences often contribute to the
individual's behavior outside the group. Since a large por-
tion of the individual's interactions take place within some
type of group setting it seems appropriate that helping man
become more effective may also be facilitated through the
small group experience.

Several recsearchers have studied group approaches
and types which bring about effective outcomes (Berenson,
Carkhuff and Myrus, 1966; Clark and Culbert, 1865; Gilbreath
1966; and Whittaker, 1966). Results, generally, support
studies which have recognized that empathy, genuineness, and
unconditional positive regard are positively correlated with
counseling outcomes. It would appear, from these studies,
the utility of any group type or approach is no more impor-
tant than the input or make-up of the participating individ-
uals. The group process and attained outcomes or their in-
terdependence is effected by the potential each participant
brings and generates within the group. It is important to

recognize that a group's productiveness is connected with



the interactions of its participants, meaningful levels of
interaction being related to the well-being of each partic-
ipant. The individual involved, no matter what his title
or level of training, is a person who possesses personal
concerns and feelings related to his well-being which
influence his functioning and effectiveness in a given re-
lationship. This aspect of personal well-being and effec-
tiveness in one's activities is viewed as the individual's
positive mental health and may independently vary with
other persons, groups, or situations. This investigation
has considered the variables of counselor positive mental
health and levels of group interaction as related to group

effectiveness and participant's growth.

The Problem

Group counseling in higher education is directed to-
ward the positive growth and development of each participant.
Counselor educators and other practitioners share the
responsibility for the continuous investigation and evalua-
tion of all known factors related to counseling input,
process, and outcome for the fuller realization and utility

of counseling.

Statement of the Problem
One of the tasks in evaluating effectiveness of small
groups is identifying the relevance of specific factors, their

inter-relationships and combined effect upon the total



outcome for each participant. Factors such as individual
security or level of dependence and effective use of one's
time are related to an individual's level of well-being and
may help establish the lines of communication which set the
state for meaningful levels of group interaction. Inter-
woven and difficult to evaluate via observation of the group
process, alone, these factors are important to the fuller
understanding of group counseling and their reciprocal ef-
fects on the individual. A level of interaction which pro-
vides each participant with more accurate perceptions of how
others view or react to him, supplies the individual with in-
formation regarding his need for others and his effectiveness
with others in life's daily activities. One of the critical
elements in the achievement of effective feedback is connect-
ed with the level or degree to which the individual is able
to participate or interact within the group. This level of
interaction may be contingent upon each participant's per-
sonal well-being, psychological maturity, or positive mental
health and would be affected by the participant's relation-
ship with other group members and, with time, effect some

form of growth within the individual.

The extent to which a group counselor can facilitate
relationships resulting in positive growth may be a measure
of growth the counselor, himself, has achieved. The effect
a counselor has on each group participant, who possesses his

own level of well-being, is virtually unknown; especially



when viewing the relationship between the counselor's posi-
tive mental health and its influence, either positive or
negative, on the individual participant's positive growth.
Some participants, depending upon their particular level of
positive mental health, may experience greater or lesser

amounts of change when they are in a group with a counselor

who possesses either higher or lower levels of positive men-
tal health. Being unique, each group ultimately functions
at an interaction level acceptable to its members and con-
sistent with their levels of well-being.

Independent variables of counselor positive mental

health and group interaction will be studied to determine
their effect on the dependent variable of group participants'
positive growth. Two differing control groups, individual
counseling and no treatment, were utilized for experimental
group comparisons.

Thus, to further evaluate the effect some counselors

have on college students interested in some form of the
small group experience would add to the total knowledge of

small group counseling. This study will investigate whether

relationships between positive growth of group participants
is a function of positive mental health of the counselor,

the level of group interaction, or both.

Significance of the Problem
Although a trend toward small group counseling is

noted in various educational institutions, there is not a
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corresponding amount of supporting research available in the
literature. Numerous reasons are given for this limitation
including poor research methods, inadequate control groups,
and the overall lack of theoretical guidelines for group
counseling (Kemp, 1970). With no strong theory of group
counseling, explanations and predictions cannot be made that
might be applicable to a variety of people in diversified
groups. In the past, studies have evaluated counseling
outcome in relation to the process and qualities of the
counselor; characteristics of the counselor which many times
varied with the situation, often resulting in questioning
the efficacy of counseling. More recently, emphasis is
being placed on the counselor in small groups and process;
however, little regarding the potential a counselor brings
to the group is noted and its altering effects upon the
counselor as well as the individual group participants
(Krause, 1967). Should a counselor's potential be consis-
tent with or related to his psychological health this in-

formation would be of significant importance to all of

counseling. Verification is needed if this potential re-~
mains constant allowing the counselor to function effective-
ly in both individual and group counseling situations. The
most effective counselor is psychologically healthy and as

a result is able to understand, accept, and correct his



limitations as a counselor (Foulds, 1969c). A very large
percentage of proficient group counselors are also highly
proficient in individual counseling; the reverse of that
statement is not always true (Mahler, 1969).

Questioned also i1s whether some counselors are more
effective with specific individuals (counselees) based on
the latter's positive mental health in groups or individual
counseling sessions. When individual differences are con-
sidered it would seem that a group counselor provides a
different set of stimuli for each participant, initiating a
different effect on each individual in the group which would
compound explanations or predictions of group and individual
outcomes if counselor characteristics, alone, continue to be
used. Thus, counselor potential measured in terms of pos-
itive mental health would seemingly add to the fuller under-
standing of which counselor characteristics and qualities
lead toward specific outcomes in group counseling.

One of the assumptions related to all group experi-
ence 1is that learning within the small group may be trans-
ferred to the individual's experiences outside the group.
Learning in this sense implies time and differences are
noted among various writers regarding the number and length
of group counseling sessions desirable for effective out-
comes (Fullmer, 1971; Mahler, 1969; McKinnon, 1969). A
specified amount of group counseling time was established

for this study which was believed representative of small



group counseling experiences in colleges and universities.
It is recognized this amount of group counseling time may be
atypical with regard to an average or norm for all group
counseling sessions longevity.

A portion of current understanding regarding group
counseling is projected from individual counseling experi-
ence and beliefs. This inference is extremely misleading
since some techniques used in one setting have been found
inappropriate in the other. A number of studies have iden-
tified a group of factors which promote positive outcomes
for participants in both individual and group counseling re-
lationships (Rogers and Dymond, 1954; Truax and Carkhuff,
19663 Carkhuff and Berenson, 1967). These investigations
and others have identified a primary core of facilitative
conditions which indicate a significant relationship with
positive outcomes for counseling, variables which when met
by high levels of counselor performance result in positive
growth for the client (Truax and Carkhuff, 1964a, 1966;
Carkhuff, 1967). Counselors possessing high levels of these
facilitative conditions identified as empathy, positive re-
gard (respect), genuineness (congruence), and concreteness
(specificity of expression); seem to bring about the great-
est process movement in their clients which, with time, re-
sults in positive growth. Foulds (1969aéb) has suggested that
the counselor's ability to communicate facilitative condi-

tions may be associated with his positive mental health.



Since some group counselors who use similar techniques are
more effective than others, Kemp (1970) feels a definite re-
lationship exists between a counselor's congruency and group
counseling outcome. The degree of involvement by group par-
ticipants is important to the outcome since openness, risk-
taking, and expressing ones feelings, honestly, are an ac-
ceptable criteria for measuring group interaction. Inter-
actions at both the cognitive and affective levels provide
data which can be measured in terms of the group's content
(content style) and work style (Hill, 1965). Information

is also limited when comparing a counselor's effectiveness
in both individual and group counseling situations. Like-
wise, comparisons of counseling outcome between different
counselors with similar background training who use the same
counseling process in both individual and group situations
is even more rare (Kemp, 1964).

Information from this study will provide a better
understanding of factors involved in group counseling effec-
tiveness associated with the counselor and will yield addi-
tional insight for future development in counselor education
programs. Should certain levels of positive mental health
be related to a person's ability to facilitate conditions
that improve counseling effectiveness, it would seem, that
those cognitively and affectively oriented experiences which
enhance self-awareness, sensitivity, and spontaneity in the

counselor trainee should be focused on more directly in
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counselor education programs. With the ever increasing
demand for effective group counselors, a more complete
knowledge and understanding of the type individual who has
potential and can establish and facilitate positive group
relationships is of extreme importance. The variable of
positive mental health may add insight for enhancing group
counseling effectiveness and clarify, more explicitly,

criteria for the selection of prospective counselors.

The Hypotheses

The following null hypotheses will order and provide
direction for investigating the variables of counselor
positive mental health and level of group interaction in
relation to group participant's positive growth. This study
views positive growth in terms of the concept of self-

actualization as measured by the Personal Orientation In-

ventory (P0I); and, levels of interaction measured by the

Hill Interaction Matrix, Form G (HIM-G).

Hypothesis I: There will be no statistically sig-
nificant difference in positive growth measured by the POI
pre- and post- test raw score mean differences among ex-

perimental groups and individual counseling groups.
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Hypothesis II: There will be no statistically sig-

nificant difference in positive growth measured by group

POI pre- and post- test raw score mean differences achieved

among experimental groups having counselors possessing high-

er positive mental health (Cp) and experimental groups with

counselors possessing lower positive mental health (Cjp).

Hypothesis III: There will be no statistically sig-

nificant difference in positive growth measured by the POI

pre- and post- test raw score changes achieved by:

A,

Experimental group participants (Xp) ini-
tially possessing higher positive mental
health and experimental group participants
(X71) initially possessing lower positive
mental health in groups with counselors
(Cp) who possess higher positive mental
health.

Experimental group participants (Xy) ini-
tially possessing higher positive mental
health and experimental group participants
(X1) initially possessing lower positive
mental health in groups with counselors

(C1) possessing lower positive mental health.

Hypothesis IV: There will be no statistically sig-

nificant difference in positive growth measured by the POI

pre- and post- test raw score changes achieved by:

A.

Experimental group participants (Xp) ini-
tially possessing higher positive mental
health in groups with counselors (Cy) pos-
sessing higher positive mental health and
no treatment control group participants
(Zy) initially possessing higher positive
mental health.
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Experimental group participants (Xy) ini-
tially possessing higher positive mental
health in groups with counselors (Cy) pos-
sessing higher positive mental health and
no treatment control group participants (Zl)
initially possessing lower positive mental
health.

Experimental group participants (X1) ini-
tially possessing lower positive mental
health in groups with counselors (Cy) pos-
sessing higher positive mental health and
no treatment control group participants (Zy)
initially possessing higher positive mental
health.

Experimental group participants (Xj) ini-
tially possessing lower positive mental
health in groups with counselors (Cp) pos-
sessing higher positive mental health and
no treatment control group participants (Zy)
initially possessing lower positive mental
health.

Experimental group participants (Xp) ini-
tially possessing higher positive mental
health in groups with counselors (Cj) pos-
sessing lower positive mental health and

no treatment control group participants (Zp)
initially possessing higher positive mental
health.

Experimental group participants (Xy) ini-
tially possessing higher positive mental
health in groups with counselors (Cj) pos-
sessing lower positive mental health and

no treatment control group participants (Zj)
initially possessing lower positive mental
health.

Experimental group participants (X7) ini-
tially possessing lower positive mental
health in groups with counselors (Cj) pos-
sessing lower positive mental health and

no treatment control group participants (Zh)
initially possessing higher positive mental
health.
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H. Experimental group participants (X;) ini-

tially possessing lower positive mental
health in groups with counselors (Cq) pos-
sessing lower positive mental healt% and

no treatment control group participants (Zq)
initially possessing lower positive mental
health.

Hypothesis V: There will be no statistically sig-
nificant difference in levels of group interaction as meas-
ured by the HIM-G attained by experimental groups with
counselors (Cp) possessing higher positive mental health and
experimental groups with counselors (C;) possessing lower
positive mental health measured by the POI.

Hypothesis VI: There will be no statistically sig-
nificant difference in levels of group interaction as meas-

ured by the HIM-G among experimental groups making higher

and lower amounts of positive growth measured by the POI.

Assumptions and Limitations

The following assumptions have relevance for this
study:

1. It is assumed that growth in all experi-
mental group participants is a result of
the group counseling experience.

2. It is assumed that the Personal Orientation
Inventory and the Hill Interaction Matrix
were utilized in an appropriate and valid
manner.

This study is limited by the following factors:

1. All experimental and control participant
responses to the Personal Orientation In-
ventory are considered to reflect their
honest feelings.
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2. The fifteen hour interval of group ex-
perience between the pre- and post-testing
is considered sufficient for measuring

group growth using the POI.

3. Audio-tape recorded segments of two group
sessions is considered sufficient for
measuring the level of group interaction.

4. A long-range follow-up to this study is
not planned and growth resulting from the
group counseling experience may be forth-
coming.

Definitions

The following terms frequently used in this study
are defined for the purpose of common understanding:

Group Counseling - A dynamic, interpersonal process

involving normal individuals interacting in the mutual ex-
ploration of their concerns, problems, and feelings for the
purpose of deeper self-understanding and self-acceptance
(Cohn, Combs, Gibian and Sniffen, 1963; Mahler, 1969).

Positive Mental Health - A level of functioning in

which the individual is able to integrate his behavior with-
in the limitations of his environment for the purpose of a
more productive and/or meaningful life and existence; meas-
ured in relation to the normal and self-actualized ranges of
the POI Support and Time Scales.

Higher Positive Mental Health - A level of function-

ing or score of positive mental health measured at or above
the median on the pre-test of the POI Support and Time

Scales; derived from a rank order of higher to lower scores.
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Lower Positive Mental Health - A level of function-

ing or score of positive mental health measured below the
median on the pre-test of the POI Support and Time Scales;
derived from a rank order of higher to lower scores.

Positive Growth - A score increase between the pre-

and post- tests for an individual participant or group meas-
ured by the Support and Time Scales of the POI; from scores
in the non-self-actualized range toward the normal range,
from the normal range toward the self-actualized range, and
to a higher level within the self-actualized range.

Higher Positive Growth - An increase in growth at or

above the median of the pre- and post- test difference
scores for an individual participant or group measured by
the Support and Time Scales of the POI.

Lower Positive Growth - An increase in growth below

the median of the pre- and post- test difference scores for
an individual participant or group measured by the Support
and Time Scales of the POI.

Level of Interaction - The degree of openness, in-

volvement, freedom of emotion, or risk-taking, by group
participants (Hill, 1965; Kemp, 1970) measured by the Hill
Interaction Matrix in terms of what the group talks about

(Content Style) and the intensity of their talking (Work

Style).
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Summary

This chapter has suggested that a counselor's posi-
tive mental health may be a significant factor, either
isolated or when combined with group interaction, and may
determine counseling effectiveness as noted by group growth
or group outcome.

Chapter II presents the Related Literature and
focuses on certain aspects of mental health and mental ill-
ness, positive mental health and group counseling. The
Research Design, Instrumentation, and Procedures are identi-
fied in Chapter III followed by the Analysis and Results of
the data in Chapter IV. Chapter V concludes the study with

a Summary, Conc¢lusions, Discussion, and Recommendations.



CHAPTER II

RELATED LITERATURE

The increasing amount of literature in counseling
and psychotherapy relevant to this study was wide-spread and
specific areas, most directly related, became the focus.
Included in this chapter is literature related to various
concepts of mental health and factors connected with group

counseling.

Mental Health and Mental Illness

Current literature does not provide a consensus with
regard to an exact and precise definition for mental health
or mental illness. This limitation by definition seems to
have presented a barrier to mental health research as sug-
gested by Scott (1958). The lack of a suitable or universal
definition seems to reflect the term's complexity, variable
usage, and limited consensus among practitioners. Although
there is general agreement among workers in the mental
health field regarding mental health and mental illness
being related to interpersonal behavior; some definitions
have attempted to focus, primarily, on the individual'’s iso-
lated behavioral symptoms which, often times, have resulted
in little more than individual value judgements. More re-
cently, definitions have viewed behavioral interactions in

17
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conjunction with the individual's environment, following the
belief that the individual can never really be separated
from his environment.

Any attempt at condensing existing mental health and
mental illness descriptions for the purpose of deriving an
overall encompassing definition appeared futile. However,
for clarification of terminology used herein and the pur-
poses of this study, the following general definitions
similar to those cited by Wechsler, Solomon and Kramer (1970),
seem helpful. Mental health is defined as the individual's
interpersonal actions which are in accord with his needs, as
well as meeting the social norms of his environment. Mental
illness is defined as individual behaviors which deviate
from the expected personal and social standards of behavior
or a breakdown in performance of socially accepted roles.
Perhaps, Montagu (1971) summarized it most succinctly when
he stated, "Mental health is the ability to liove, to work,

and to play,"

The preceding statements related to the concepts of

mental health and mental illness point out the apparent lack
of explicitness and concreteness. Thus, it would seem in-

appropriate to shift at this point and develop the concept
of positive mental health. Therefore, some of the changes
and more recent views and developments related to mental
health and mental illness are clarified to aid the reader in
understanding the concept positive mental health as used in

this study.
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Conceptual Clarification Needed

The concept of mental health has often been seman-
tically categorized as the opposite of mental illness; how-
ever, in some settings the usage of these terms has been
synonomous or a high degree of relatedness has been noted.
Likewise, mental health and mental illness have often been
perceived as a continuum; however, not necessarily the polar
ends of the continuum. Some writers use the terms, good
mental health and poor mental health; apparently using the
latter as an attempt to communicate behavior which is less
severe than the term mental illness might suggest. As a
result, questions have arisen as to the 'why' for these
differing views and numerous reasons have been provided.

One of the answers is believed to stem from the
differing frames of reference or points of view. These
differing views have been used for purposes of evaluation
and include the traditional medical model as well as the
more recent educational or learning model.

Additionally, toth terms have been behaviorally de-
scribed and defined by an individual's or group's actions
and similarly have been evaluated by positive and negative
values, behaviors, and/or levels of functioning. More often,
the evaluation of an individual's mental health has sub-
scribed to what degree or frequency atpyical behaviors have
been maintained as compared with the accepted norms of a

given group; rather, than to the degree or frequency an
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individual's positive functioning within a group or given
society has been recognized. Summing up some of the above
concepitual confusion, Rokeach (1970) provides some clarifi-
cation which appears to be more positive and functionally
oriented for the current status of the mental health con-
cepts:

Conceptions of mental health and illness have
changed markedly over the past two or three dec-
ades....Mental problems were seen to be mainly
personal, intrapsychic affairs, arising from dis-
orders of character, defects of personality, and/
or dysfunctions of the nervous system....the
emphasis has clearly shifted from a trait, person-
alistic approach to a situational, field-theoret-
ical approach (p. viii).

Many writers have recognized limitations in the
mental health term, the corresponding need for greater clar-
ification, and the need for more functional terminology due
to the wide diversity of this concept (Arbuckle, 1965;
Bennett, 1963; Ellis, 1967; Jahoda, 1958; Maslow, 1961;
Sarbin, 19673 and Smith, 1961).

Arguing for a more open concept of mental health,
Maslow (1961) realized the need for terminology that would
embrace new understanding of human potentialities, and which
would parallel expanding knowledge of human life. Further,
Maslow (1962) discussed values and choices as being related
to the psychological health of the individual. The person-
ality of the healthy individual may be defined in terms of

the attitudes he holds, behaviors exhibited, and his guiding

values. The psychologically healthy individual during his



21
growth process frees himself from imposed values and real-
izes his own personal system of values which produces greater
meaning in clarifying his own uniqueness. According to
Maslow these values which are characteristic of the psycho-~

logically healthy person include (Maslow, 1962, p. 148):

1. Clearer, more efficient perception of reality
2. More openness to experience
3. Increased integration, wholeness, and unity

of the person

4. Increased spontaneity, expressiveness; full
functioning, aliveness

5. A real self; a firm identitys; autonomy;
uniqueness

6. Increased objectivity, detachment, transcen-
dance of self

7. Recovery of creativeness
8. Ability to fuse concreteness and abstractness
9. Democratic character structure

10. Ability to love, etc.
The characteristics of the psychologically healthy, also,
appear to be consistent with an individual's positive values
within the framework of mental health.
Similarly to Maslow, Smith (1961) supported the
movement for greater conceptual clarification. His approach
implied a view of mental health as a value concept which

- provided a baseline for additional conceptual understanding.
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Recognizing the need for more positive directional develop-
ments, he attempted to eradicate and justify some of the
confusion connected with the term mental health when it was
viewed from one frame of reference only as noted by: "And
from many quarters we encounter the call for a more positive
view of mental health than i1s involved in the mere absence
of manifest mental disorder (Smith, 1961, p. 299)."

Positive elements in mental health were suggested
by Frank (1953) as he mentioned that individuals possessing
positive aspects of mental health are growing, developing,
and maturing continuously throughout their lives. During
this process they accept responsibility, and experience ful-
fillment while functioning within a social order and do not
become over-burdened personally or socially.

Some researchers feel the medical model's emphasis
has been preoccupied with pathology at the expense of sig-
nificant developments related to the positive aspects of the
mental health concept. This limitation has had far reaching
effects as one notes the number of social scientists who
have outright rejected the medical model's emphasis.

Referring part of the total misinterpretation of the
mental health term from pressures directed toward clarifying
its positive aspects, Smith (1961) cited parents and educa-
tors as being partially responsible in their demand for

criteria to evaluate optimum levels of human behavior and
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functioning. Accepting the term mental health as a satis-
factory, yet, vague theoretical concept with certain limita-
tions, he believes it may be a helpful evaluative psycho-
logical label of personality when properties such as self-
maintenance, growth and resilience can be empirically
supported and are made clear in relation to values.

Jahoda (1958) commented that the definition of
mental health may be twofold; in either case, it seems
especially related to personality. She suggests, "One has
the option of defining mental health in at least two ways:
as a relatively constant and enduring function of the per-
sonality...or as a momentary function of personality and
situation" (pp. 7-8). Stressing the need for a multiple
criterion approach in understanding the mental health con-
cept, Jahoda categorized currently used concepts under six
basic criteria headings:

1. Attitudes Toward Self

2. Growth, Development, or Self-Actualization

3. Integration

4. Autonomy

5. Perception of Reality

6. Environmental Mastery
Further, Jahoda indicated that one value seemed compatible
with almost all of the above criterion -- that an individual
should be able to stand on his own feet without making undue

demands or impositions on others, when age and maturational
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expectancies are taken into consideration. It then appears
that growth and maturation may be viewed as the individual's
movement from environmental support to self-support. Infer-~
red from the above is that failure to develop one's poten-
tial is the unwillingness to shift this base from others to
self which seems predicated upon accepting one's self.

Illuminating the mental health concept with behavior
and personal choice, Mowrer (1953) viewed repression and
denial of an experience as irresponsible behavior associated
with owning the consequences of that experience; and neuro-
sis as a way of life, although temporarily comforting,
ultimately leading to frustration and despair. It seems
that personal freedom and psychological health suggest a
vigorous capacity for this kind of experience rather than a
lack of guilt from the experience.

Jourard (1964b) focused on the definition of mental
health in terms of outcome rather than symptoms. Believing
that mental health is a way of living rather than a method
of classification, he suggested a number of aspects related
to the individual's functioning as important. His focal
points included degrees of physical health, social accepta-
bility, meaning and direction in life, owning a feeling of
individuality and intrinsic worth, creativity and the

ability to cope with problems created by society and living.
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In an effort to formulate a world-wide foundation
for the development of mental health, Fromm (1955) noted
that basic human needs are related to man's values and
attitudes. Having recognized some universal similarities,
he noted the importance of identifying physiological,
anatomical, and psychic commonalities as an approach to a
more effective understanding of the mental health concept.

Writing in regard to the current usage of the mental
illness term, Ellis (1967) called for a more operational
definition. Presenting some of the advantages and disadvan-
tages of labeling, his primary objection was to the implied
value judgements which have a degrading effect on the de-~
scriptive, diagnostic and therapeutic properties of the
individual. Ellis believés most individuals vary in their
day to day activities when their overall behaviors are
evaluated. Also, that an inappropriate act at any one
given time should not be sufficient justification for con-
cluding that past acts were and future acts will also be
inappropriate. When an individual is identified as exhibi-
ting inappropriate behavior, he is further discredited oy
the implied value of bad, inferior, or even worthlessness as
suggested by the term, mental illness. Further, he supported
the re-education of mankind toward accepting all human beings,
however labeled, without additional punitive and restrictive

measures and the change of evaluative attitudes.
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Some writers have questioned whether there is such
a phenomenon entitled mental illness (Adams, 1964; Sarbin,
19673 and Szasz, 1960). Among these writers various con-
tentions and differences are noted, also.

Sarbin (1967) rejected Ellis' view, above, on the
grounds that it failed to follow logical developmental steps.
Sarbin looked at the mental illness concept from an histor-
ical point of view. Noting that specific elements of "men-
tal™ and "illness" are taken from different periods of
history related to observations of that specific period
(value judgments), he suggested there may be differences
when these observations are intermingled with those of the
present. Because current observations and labeling may not
be related to previous times, he feels rejection of labeling
is Jjustified. This view provides additional support for
conceptual clarification as part of the total solution to
understanding through re-evaluating the concept of mental
illness.

Summarizing Szasz's (1960) view, much concern was
expressed among persons connected with the mental health
field when he emphasized that severe emotional problems were
related to learning disorders and perception rather than the
medical model's concept of mental illness. A psychiatrist,
Szasz recognized that some diseases associated with neurol-
ogy affect an individual's behavior, as he opposed the

medical model which held that all disorders of thought and
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feeling have an underlying neurological basis. He followed
the conviction that many everyday concerns which are accen-
tuated by time and degree of severity, to the point of
societal or cultural action, are not necessarily symptoms of
mental illness; but, may be behaviors developed from im-
proper learning.

Adams (1964) cites functional mental illness as a
verbal analogy. Believing semantic confusion has been
employed too long in the mental health field, he was unable
to accept the medical model's parallel between organic ill-
ness and behavior when there was no evidence of physiolog-
ical dysfunction. Specifically, he questioned whether an
organic illness that is identified and isolated through
physiology is similar to organic illness which lacks any
dysfunctional data, yet, is related to behavioral actions or
patterns.

It appears from the above that differences in basic
philosophies exist among many practitioners in the mental
health field. Some of these differences are accounted for
by the training and learning experiences whose focus may be
positively oriented or otherwise. .Garfield (1871) helps
clarify this point in relation to training and preparation
by identifying at least one fallacy in an approach currently
practiced in lieu of some of the more recent developments

related to a broader view of the mental health concept:
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While psychiatrists, as members of the legally
sanctioned profession for the care of the "mentally
111", had probably had more therapeutic involvement
with disturbed individuals, traditional psychiatric
training did not focus on psychotherapy, nor did
the latter play an important part in the examination
for the diplomate in psychiatry. The psychiatry
residency focused rather on diagnostic examinations,
basic neurology, clinical neurology, ward manage-
ment, laboratory procedures, and the use of somatic
therapies, including insulin, electric shock, and
drugs (p. 8).

Bennett (1963) points out an additional pitfall re-
lated to the current developmental changes in mental health
terminology, although she supports change due to the inef-
fectiveness in present usage. Labeling by function with
respect to the mental health concept is confusing and she
cautions the implementation of labeling decisions as noted

in the following:

There has been a controversy among some psycho-
logists as to whether the term mental illness is a
misnomer except where brain pathology is involved.
Szasz (17) has explained mental symptoms as ex-
pressions of inability to cope with problems of
living and of ethical choice and responsibility.
Mowrer (18) has explained them due to guilt stemming
grom unacknowledged sin. Ausubel (19) has refuted
both explanations as untenable, although he admits
they may be factors in a personality disorder that
should be diagnosed as disease. One value of such
a controversy is to highlight the need for caution
in labeling as "abnormal" behavior that might ap-
pear to be a natural resultant of causes if all the
causal factors were known (p. 145).

Arbuckle (1965) presents still another insight into
the confusion surrounding the term mental illness when he

states, "The vast majority of human beings who might be
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described as "mentally ill1l" are not in hospitals, but are
going about their daily chores, possibly in a somewhat inef-
fective, and unhappy way (p. 137)."

Although the preceding has not really solved the
clarification problem it appears that data is being accum-
ulated which when organized and developed will hopefully
provide more complete understanding and continued develop-
ment. Never-the-less, the above is a recognition of the
need for additional information, insight and research for

the changing mental health concepts.

Learning

The more recent educational model for evaluating
human behavior and functioning is based on learning within
one's environment. Some of the proponents of this model
vary in their views; nevertheless, they support the belief
that practices related to the mental health concept in the
past have been inadequate.

Arbuckle (1965) recommended the total elimination of
the mental health concept and its replacement with learning
and growth terms. His thesis supports many other humanists'
contentions and is based on the inexactness of the mental
health concept as it is currently used and associated with
the medical model's disease orientation. Additionally, he
sees the growing need for more functional terminology as

expressed in the following:
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In this last decade, particularly in the United
States, the term "mental health" has become a house-
hold term, and numerous misconceptions, and what at
least appear to be contradictions, have grown up
around it....At the same time, however, many of the
medical doctors involved in psychotherapy, the psy-
chiatrists, are moving away from a primarily medi-
cal reaction to problems of humans and their
behavior, and one hears such terms as inability to
move toward self-actualization rather then dis-~
ease and sickness, experiencing as well as knowing
about, the therapists base rather than his tech-
niques and methods (p. 137).

Connecting the concept of mental health to learning,
Mowrer (1851) called for greater emphasis and involvement in
the direction of learning when he said,

Personality disorders are from one point of

view no more disease than ignorance is a disease.
Both prominently involve the phenomenon of learn-
ing. And if, as educators, we have any business
working with the ignorant mind, we also have a
right and an obligation to be interested in the
confused disordered mind (p. 21).

Roger's (1961) experience in counseling made him
aware that when significant learning takes place the indi-
vidual experiences greater self-confidence, self-direction,
flexibility in his perceptions and becomes more accepting
of others (p. 280). As a result the individual becomes more
open to himself and to his environment, initiating more
realistic goals.

The individual who is more open to himself and his
environment would be closer to actualization as viewed by
Brammer and Shostrom (1968). They view the process as being

developmentally oriented rather than a state of cured ill-

ness or the solution to an immediate 1life problem.
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Phillips and Weiner (1966) add to the learning
approach as well as suggesting the possibility of group
work. They state, "Human-behavior problems are not to be
treated as individual diseases, nor are they most effi-
ciently solved through individual treatment (p. viii)."

It would appear from the above that theorists and
researchers are becoming more cognizant that mental health
and mental illness are related to one's learning which may
be a relationship of the individual's values and attitudes
expressed through his behavior. In addition, it seems that
behavior identified as psychologically healthy has been
somewhat omitted within current concepts of mental health
and mental illness. Whether this limitation is related to a
particular model seems less important than recognizing that
various models may exist which can facilitate human under-
standing and behavior change. It also appears that mental
health has been a relative concept since no human being can
be consistent enough, behaviorally, to bring about maximum
welfare to himself or others who might be influenced by his
actions for long periods of time. However, if the individ-
ual is realizing the successful achievement which his
capabilities will permit, with a maximum of satisfaction to
himself and others and with a minimum of function and ten-
sion, he may be said to be mentally healthy (Willey, 1867).
Thus, the recent emphasis toward positive mental health

criteria seems justifiably related to the lack of an



32
adequately defined and comprehensive definition of mental
health. Even without a specific definition of mental health
and with the many views expressed above, it appears that a
positive relationship between good mental health and learn-
ing that is positive does exist. The term, Positive Mental
Health, would seemingly add to the fuller meaning and devel-

opment of mental health concepts.

Positive Mental Health

Good or positive mental health contributes to an
individual's achievement since satisfaction and successful
accomplishments with one's self are related to feelings of
adequacy and self-confidence. Special significance is noted
in the above statement since both public and private educa-
tional institutions are the primary social institutions
responsible for learning as well as those which come in
contact with most individuals who have been or will be cate-
gorized or labeled, mentally healthy or mentally unhealthy,
under present terminology usage and categorization.

All the schools of counseling and psychotherapy
have stated objectives which emphasize: +the assistance to
concerned, distressed and maladjusted individuals in achiev-
ing a level of mental health that will enhance their func-
tioning as happily and effectively as possible (Bennett,
1963). These objectives imply an assistance toward a level

of mental health that has a positive orientation; a level of
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mental health wherein the individual is realizing his capa-
bilities through successful achievement with a maximum of
satisfaction to himself and his social environment with a
minimum of frustration and tension.

Thus, it seems in our present society, resources
currently exist within our educational systems, mental health
organizations, and among professionally trained workers for
the further development of the positive mental health con-
cept among all individuals within our society.

Rogers (1967a) infers a different approach must be
developed within the environment of our educational insti-~
tutions wherein the focal point is personal growth, where
creativity and innovation are encouraged rather than re-
strained. He suggests the climatic emphasis be shifted from
instruction to facilitation where learning becomes self-
directed. With this approach the individual becomes more
fully open to his experience, which promotes greater aware-
ness and acceptance, resulting in the continuous process of
growth through awareness. When an individual becomes aware
that his potential is not being realized, a sense of self-
dissatisfaction arises and the potential for change is
enhanced. Through this process of developing individual
potential, self-realization is a pre-requisite to successful
individual participation in a democratic society. If posi-

tive mental health or psychological health could be viewed
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as an absolute, the individual would be a 'whole' fully in-

tegrated person. Brammer and Shostrom (1968) support the

idea of the fully integrated person when they say, "The

whole point to growth is to become one's true personhood, to
realize all the potentials within one's self, i.e., to become

actualized into a responsible, fulfilled human being (p. 67)."
With the understanding that personal learning may be enhanced

through many approaches, positive mental health may add to a
fuller understanding of learning and growth terms. Mental
health is often perceived as a state of being whereas crite-

rion for positive mental health suggests continuous
growth and developmental processing. Other terminology

commonly expressed with these developmental behaviors are

becoming, self-realization, self-actualization, etc.

Self-Actualization

An accumulation of characteristics related to terms
such as psychological health, positive mental health, psy-
chological growth, personal growth and positive growth are
also noted in some of the qualities of the term, self-
actualizing. Jahoda (1958) has indicated that several writ-
ers view self-actualization as an acceptable criterion of
positive mental health. She clarifies further in suggesting
that one or more aspects such as (1) self-concept, (2)
motivational processes, and (3) investment in living, must
be emphasized relevant to self-actualization. Several re-

search.rs have focused on the concept of self-actualization
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and synonomous terms which are related to the individual's
development for the purpose of identifying "clinically
healthy person" for clinical psychology (Maslow, 1954,
Rogers, 1962a; Kelley, 1962). These researchers view man as
having the potential to fulfill himself, to become fully
functioning and unique. The self-actualizing individual is
more aware of reality; he accepts it as it is rather than as
he might 1like it to be. This type person is less 'determin-
ed' and more 'free-willed'. Maslow (1954) defined the self-
actualizing concept as: "The full use of talents, capacities,
potentials; gratification of the basic needs for safety, be-
longingness, love, respect and self-respect, and of the
cognitive needs for knowledge and for understanding (pp. 200-
201)." From an intensive study of individuals possessing
attitudes, values, and behaviors suggested in the previous
definition, Maslow (1970, pp. 153-180) identified character-
istic traits of self-actualizing individuals:

1. Acceptange of self, others, and existing
nature with an accurate perception of things
as they really are.

2. Spontaneity; Simplicity; Naturalness in the
individual's behavior.

3. Problem-centering: An ability to set broad
goals covering a large period of time.

4. Detachment; Need for Privacy: Comfortable
with themselves, objective with a great
ability to concentrate.
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11.

12.

13.

14,

15.
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Autonomy; Independence of Culture and
Environment; Willj; Active Agents: Growth
motivation instead of Deficiency motivation,
freedom from physical and social envirorment.

Continued freshness of appreciation.

Mystic and Peak Experience: Emotional ex-
perience of simultaneous power and weakness,
wonder and awe.

Gemeinschaftsgefuhl: A Kinship feeling for
all mankind.

Interpersonal Relations: Deep, profound re-
lationships with a few close friends who,
also, are likely to be self-actualizing.

Democratic Character Structure: Others'
social class, political beliefs, race, color
or education is of little importance. Seem-

ingly, unaware of these differences.

Discrimination Between Means and Ends, Be-
tween Good and Evil: Strongly ethical and
moral although not always conventional;
enjoys doing a task or experience as much
as its completion.

Philosophical, Unhostile Sense of Humor:

Do not find humor in hurting others, their
inferiorities or authority-rebellious forms
of humor.

Creativeness: Possess the ability to view
situations in new ways, free from inhibiting
effects of tradition.

Resistance to Enculturation; The Transcen-
dence of any Particular Culture: Realizes
the importance of change for the improvement
of culture.

Values and Self-Actualization: Develop
values unique to themselves which change and
grow with the individual and are congruent
with the qualities attributed to self-
actualizing persons.
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16. Resolution of Dichotomies: Functioning
as one psychologically healthy being with
the ability to resolve distinctions be-
tween opposites!
The structural conception of Maslow's Hierarchy of
Needs additionally helps clarify the development of behaviors
and personality identified as self-actualizing. Man's basic
needs are arranged in a model based upon ascendence. The
underlying belief is that following need gratification at
any one level in an accepting environment, man is capable of
moving toward the next higher level of need, experiencing
self-satisfaction in thought and behavior during this de-
velopmental progression. Self-actualizing is a 'becoming'
form of growth toward that which the individual has capacity
for 'being.'
Further, Maslow (1967) cites eight behavioral quali~
ties of self-actualizing people (pp. 281-282):
1. Self-actualization means experiencing fully,
vividly, selfishly, with full concentration
and total absorption.
2. Let us think of life as a process of
choices, one after another. At each point
there is a progression choice and a regres-
sion choice. To make the growth choice is
to move a dozen or more times a day toward

self-actualization.

3. To talk of self-actualization implies that
there is a self to be actualized.

4, When in doubt, be honest rather than not....
Each time one takes responsibility, this is
an actualization.
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We have talked so far of experiencing with-
out self awareness, of making the growth
choice rather than the fear choice, of lis-
tening to the impulse voices, and of being
honest and taking responsibility. All of
these are steps toward self-actualization.

Self-actualization is not only an end state
but also the process of actualizing one's
potentialities at any time in any amount.

Peak experiences are transient moments of
self-actualization. They are moments of

ecstasy which cannot be bought, cannot be
guaranteed, cannot even be sought.

Finding out who one is, what he is, what he
likes, what he doesn't like, what is good
for him and what bad, where he is going and
what his mission is--opening oneself up to
himself--means the exposure to psychotherapy.

Describing the qualities of the self-actualizing

person, Rogers (1962a) views (1) openness to experience, (2)

an increasingly existential living, and (3) an increasing

trust in his organism as the individual's generalized be-

havior (p. 183). An elaboration of the above is found in

the ASCD yearbook (1966) which states self-actualizing indi-

viduals exhibit behaviors commonly identified as (p. 109):

1.

A sense of direction or purpose.

An independence of thought and action.
An openness to new experiences.

A motivation to learn.

A fundamental stability

An ability to carry out commitments to self
and others
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Self-actualization was recommended as the educational goal
to be emphasized for the future by the ASCD Yearbook Com-
mittee.

Self-actualizing as perceived by Bonner (1967) de-
seribes this type person by the term 'proactive' through the
following:

He has both the will and the capacity to resist

external pressures toward conformity and to trans-
form himself in the 1light of his personal goals and
values. He is that individual who strives to at-
tain a more free and creative state for himself and
his fellow human beings. He exemplifies in his
style of 1living the belief that the future of man
is largely of his own making. He validates the
view that man is possessed of a creative selfhood
(p. 65).

Clarifying a possible misnomer, the self-actualizing
person is not perfect nor is there known a perfect human be-
ing (Maslow, 1954). Contrasting the actualizer with the
manipulator, Shostrom (1967) points out the sometimes per-
ceived misconception when he says, "the mistake most people
make is to think that the self-actualized person is a super-
human person with no weaknesses. The truth is that he often
is silly, wasteful, or thoughtless and can be thoroughly
stubborn or irritating (p. 58)."

The preceding helps clarify, in general terms, self-
actualizing behaviors, characteristiecs, and qualities in
addition to providing meaning for the positive mental health

concept. Although, the development of these attributes as

an educational goal is recognized, implementation processes
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and data relative to self-actualizing individuals in the

helping relationship is obscure.

A Measure of Self-Actualization

An instrument for measuring self-actualization and
positive mental health as opposed to a measure of pathology
was developed by Shostrom (1964, 1966) entitled the PERSONAL
ORIENTATION INVENTORY (POI). This inventory was designed
around the concept of positive mental health; that of the
self-actualizing individual who i1s more fully functioning,
living a more enriched life than the typical individual.
The instrument provides a measure of the individual's abil-
ity to evaluate value orientation statements within the
conceptual framework of self-actualization and his behavior.
The inventory is constructed around the concepts of self-
actualization (Maslow, 1954, 1962); inner and other direct-
edness (Reisman, Glazer and Denney, 1950); and time orienta-
tion (May, Angel and Ellenberger, 1958; Perls, 1947; Perls,
Hefferline and Goodman, 1951). The POI is used for discrim-
inating between individuals judged to be self-actualized
versus those judged to be non-self-actualized. Norm group
sample judgments were determined by certified and practicing
clinical psychologists. The POI contains 150 forced-choice
statements of comparative values and behavioral judgments

which have both personal and social relevance. Both values

and behaviors are believed representative of personality
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characteristics associated with self-actualizing behaviors
and values. The products of major scales (Support and Time)
are indicative of personal development and interpersonal
interaction, while ten minor scales (Self-Actualizing Value,
Existentiality, Feeling Reactivity, Spontaniety, Self-Regard,
Self-Acceptance, Nature of Man, Synergy, Acceptance of
Aggression, and Capacity for Intimate Contact) discriminate
specific aspects of self-actualizing development. Chapter
ITTI will contain additional information related to the

validity and reliability of the POI.

The POI has been used in numerous research investi-
gations for the purpose of evaluating individual's positive
mental health with other variables including: asocial be-
havior (Fisher, 1968; Knapp, 1965; Zaccaria and Weir, 1967),
achievement (Leib and Snyder, 1967; Le May and Damm, 1968;
Smith, 1968; Stewart, 1968), culture and environment (Fisher
and Silverstein, 1969; Gibb, 1968; Margulies, 1965), group
work (Byrd, 1967; Culbert, Clark and Bobels, 1968; Leib and
Snyder, 1967), and hospitalized patients (Braun, 1966; Fox,
1965; Fox, Knapp and Michael, 1968; Shostrom and Knapp,
1966).

| When the efficacy of counseling and psychotherapy
was challenged (Eysenck, 1952), considerable controversy

among researchers was initiated. A decade later, research
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indicating positive effects from counseling and psycho-
therapy was still extremely limited (Brayfield, 1963).
Evidence within the past ten years (Rogers, 1962b, Truax,
19633 Truax and Carkhuff, 196u4b, Dickenson and Truax, 1966)
has suggested that part of the basis for the above challenge
stems from combining studies which had positive effects and
outcomes for counselees with studies having negative effects.
Positive effects and outcomes in counseling are related to
counselors and therapists who maintain high levels of the
facilitative conditions and subsequent counseling or psycho-
therapeutic effectiveness. Counselors maintaining high
levels of facilitative conditions including empathy, posi-
tive regard, genuineness, and concreteness (Truax and
Carkhuff, 1964a; 19663 Carkhuff, 1967) have been found to be
more successful in providing counseling experiences which
result in positive growth for their clients.

Pierce and Schauble (1971) investigated the growth
of counseling and therapy practicum students on the dimen-
sions of empathy, regard, genuineness, and concreteness
using scales developed by Carkhuff (1869a), Carkhuff and
Berenson (1967), and Truax and Carkhuff (1967). They noted
that over a 20 week period students made corresponding
amounts of growth with the level of functioning held by
their practicum instructors and individual supervisors.
Significant growth was made on these dimensions by students

with high functioning practicum instructors and individual
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supervisors while students with low functioning practicum
instructors and supervisors showed no growth on the describ-
ed dimensions. Students having high practicum instructors
and low supervisors made significant gains but a longer
period of time was required during the process. Using the
POI, Foulds (1969b) found significant relationships between
the counselor's ability to communicate empathilc understand-
ing and genuineness with his level of positive mental health.
As suggested by Arbuckle (1966) the psychologically free
person is more likely to be the individual who is able to
determine his fate as a responsible citizen. When the coun-
selor can exhibit this freedom, both verbally and through
his own actions, he assists the client as a living model as
well as moving himself further along the road toward self-
actualization.

Evaluating the effect of a week-long T-Group experi-
ence on 16 businessmen, Cooper (1971) concluded that T-Groups
increase a participant's ability to be self-actualizing.

The participants were divided into two groups facilitated by
a professional counselor. Limited structure was imposed as
the groups were process-oriented, focusing on feelings
rather than ideas and on the here-and-now behaviors of the
participants. The POI had been administered to the group
participants two weeks prior to the group experience and a
post-test was given on the last day of the T-Group. Partic-

ipants showed significant changes in the direction of
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becoming more: Independent and Self-supporting, Flexible in
applying self-actualizing values, Sensitive to their indi-
vidual needs and feelings, Spontaneous, and Accepting of
Aggression. Changes were insignificant relevant to Self-
regard or the Capacity for Intimate Contact.

Self-actualization plays a multi-role in the coun-
seling encounter. The effective counselor must be growing
in the direction of greater actualization, providing coun-
seling experiences for similar types of growth to take place
within his clients.

Studying college students categorized as neurotic
and non-neurotic by the Eysenck Personality Inventory, Knapp
(1965) found those who were high on the neuroticism dimension
were significantly less self-actualized as measured by the
POI than the group low on the neuroticism dimension. The
POI was also used by Fox (1965) for comparing the scores of
100 hospitalized psychiatric patients with the original POI
validating samples of individuals judged as self-actualized,
non-self-actualized and normal adults. Findings indicated
the hospitalized sample was significantly lower than the
normal self-actualized samples on the various POI scales.
Studying the clinical validity of the POI and its sensitiv-
ity to growth in individual's personal functioning, Shostrom
and Knapp (1966) evaluated beginning and advanced therapy

groups on the POI and MMPI. The advanced therapy groups
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tended to score higher on the POI scales and lower on the
MMPI scales.

Studying 70 persons in an alcoholics treatment pro-
gram, Weir (1965) found all POI mean scores of the sample
group to be significantly lower than the original POI vali-
dating sample of self-actualized persons. The time-
competence scale was significantly lower for those in the
treatment group than it was for the non-self-actualized
group. Apparently, the alcoholic is more likely to focus
on the past and future as opposed to the present when com-
pared with more time-competent individuals. In a similar
study, Gade and Weir (1966) noted significant differences in
mean scores toward self-actualization among alcoholics
experiencing individual therapy and a group not receiving
individual therapy.

Persons identified as being more highly self-
actualized would seemingly possess greater potential in
their chosen professions or occupations. A psychologist,
counselor, teacher, etc., who assists others through his
unique individuality characterized by freedom of responsi-
bility for his actions as well as owning fewer inhibitions
for concerns related to himself would possess higher levels
of positive mental health.

Evaluating 128 elementary and secondary school
teachers, Dandes (1966) noted that teachers who were higher

on the POI scales were more permissive, open-minded, student
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centered, and liberal regarding their educational values.
It was concluded from this study that psychologically
healthy teachers are more apt to stimulate students toward
higher levels of individual actualization. Interesting with
regard to the foregoing is that teachers who had matriculat-
ed to teacher education institutions (normal schools and
teachers colleges) scored lower on the POI Support Scale of
Inner-Directedness than teachers who had attended liberal
arts colleges or other non-teaching oriented institutions.

Swift (1966) studied positive mental health and the
warmth and control attitudes of 80 parents toward their
children. The findings indicated that parents expressing
less need to control their children's behavior obtained
higher scores of positive mental health. Greater acceptance
of their own behavior as well as their child's behavior
seemed to be related to higher levels of positive mental
health. |

The POI was used by Margulies (1965) to study the
differences in company employees' values related to the
various departments in which they worked. Differences were
related to the organizational climate within a department;
the organization of the work was related to the level of
self-actualization achieved by the members of a given de-

partment.
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Positive mental health is recognized in the above
studies in relation to level of functioning in individuals
or groups. Little is noted relating this concept to those

in the helping relationship including counselors.

Group Counseling

Within mankind there is a need to be with others
which is the fundamental basis for group experiences (Singer
and Shockley, 1965; Stevenson and Odom, 1962). Arising from
these group experiences, the individual's behaviors are
often labeled along the mental health-illness continuum.

‘The labeling coften times results in the individual maintain-
ing that behavior for various reasons including group ac-
ceptance with little or no real understanding of his needs
or the purpose for his behavior. A more recent approach,
that of group counseling, is helping the individual under-
stand more of himself through his behavior while interacting
within a group. Preceding this recent approach was the
paralleling development of group dynamics and field theory.

Although group counseling has been used in a wide
variety of situations the underlying purpose seems related
to improving or bringing about attitude and skill changes.
It is used as an approach to produce growth in attitudes,
beliefs, and skills, regardless of the individual's present
level of performance or functioning. Since the aim of this

type of counseling is to promote positive changes, the group
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experience provides each participant the opportunity for
growth through listening, sharing, and practicing. Behavior
change through group counseling is regarded as an education-
al approach as opposed to psychotherapy for emotional
sickness (Phillips and Weiner, 1966). Bentley (1866) in-
dicated that groups which employ underlying principles of
learning theory in conjunction with appropriate group ex-
periences are helpful to the participants and will facilitate
significant personal growth and behavior change. Several
other researchers (Beaty and Shaw, 19653 Yuker, 1955) have
noted that learning takes place more rapidly in groups.
Results of group learning are higher when compared with the
individual performances of the various group members.

Since group counseling can effect changes in be-
havior and is applicable to many situations and settings
its utility in our society as a vehicle for learning is
virtually unknown. It seems the previously mentioned out-
comes and relatively limited applications identify a need

for researching wider appiications of group counseling.

Advantages of Group Counseling

Many writers have noted some of the advantages of
group counseling over individual counseling (Abell, 1959;
Kemp, 19703 Ohlsen, 19705 Truax, 1961; and Mahler, 1969).
They have distinguished economy of time, interpersonal in-

teraction, and group member support as not being available
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through the individual counéeling session. In addition,
some counselees find it less difficult to discuss their con-
cerns in group counseling than in individual counseling. It
seems that less risk is involved when one is in a group. A
thorough study of the literature and research connected with
group work was carried out by Corsini and Rosenberg (1955).
Their efforts identified nine therapeutic values which the
participant may derive from the group experience. These
values include: Acceptance, Ventilation, Reality Testing,
Intellectualization, Transference, Interaction, Altruism,
Universalization, and Spectator Therapy. Other advantages
of group counseling indicated by Cohn, Combs, Gibian and
Sniffen (1963) are: (1) the opportunity for reality testing
in an accepting atmosphere, (2) a cohesiveness among group
members which leads to a willingness to help others and in-
crease self-understanding, (3) the opportunity to partici-
pate and/or withdraw if the feeling of threat becomes too
great, and (4) preparation of appropriate resources for
utilization in society.

One cannot overlook the fact that group counseling
may enhance the educational or academic experience of the
individual; but, not necessarily all individuals. Although
some studies indicate a direct relationship between group
counseling experience and academic performance (Dickenson
and Truax, 19663 Roth, 1967) others infer no relatedness

(Lieb and Snyder, 1967; Gilbreath, 1967). Research
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procedures are often cited as the variable or factor pro-
ducing lack of agreement. Another approach wherein group
counseling has been used includes reinforcement in education-
al experiences. A study by Spaights and Blum (1967) em-
ployed social reinforcement for the purpose of determining
the effects of individuval and group social reinforcement
counseling contrasted with no counseling on attitudes held
by teacher trainees. Seventy-eight undergraduates were ran-
domly selected from 340 students enrolled in an introductory
education course at Ohio State University during the 1964-
65 academic year. Assumptions included: Teacher trainees
would make gains from counseling, individual counseling is
not economical, and reinforcement from a social agent would
determine whether the students' response would be strength-
ened. The Minnesota Teacher Attitude Inventory was admin-
istered to all participants. Two experimental groups and
one control group were composed of 26 participants each.

One experimental group received four individual counseling
sessions from the counselor for all groups. The second ex-
perimental group was divided into sub-groups of 6 and 7
members and were involved in four group counseling sessions.
The control group received no treatment. Participant re-
sponses which focused on positive attitudes and feelings
toward children and teaching were verbally reinforced by one
counselor in both individual and group counseling sessions.

The Minnesota Teacher Attitude Inventory was employed as a
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post-test with all groups. Results indicated participants
in group counseling made the larger amounts of growth based
on mean gain scores; and statistically significant higher
scores than the no treatment group. Differences in mean
gain scores between the groups receiving group and individ-
ual counseling favored the group counseling participants but
was not statistically significant.

Various approaches have been suggested for concept-
ualizing groups (Shaw, 1971; McGrath and Altman, 1966; and
Schutz, 1958). These writers have suggested the importance
of identifying characteristics, including the process, of
groups rather than working toward an isolated definition.
They characterize groups according to perceptions, moti-
vations, goals, organization, interdependency, and the
interaction of group participants.

The group process is distinguished by Kemp (1970) in
terms of three basic kinds of groups: educational, counsel-
ing, and therapy. In order to delimit this wider scope of
group work, group counseling research will be emphasized,
herein, with the understanding that some overlap with group
therapy and other educational groups is to be recognized.

Group counseling has often times been confused with
other effective types of groups such as the T-Group (Bradford,
Gibb and Benne, 1964) and the Basic Encounter Group (Rogers,
1967b). A brief statement regarding these two more recent

forms of group work is intended to help the reader



understand the wider scope of group work in which group
counseling is related. T-Groups and Basic Encounter Groups
are often times associated with training and sensitivity.
However, they are not necessarily synonomous with any other
type of group, including group counseling. The Basic En-
counter Group as elaborated by Rogers (1965) appears to have
some of the characteristics of the T-Group as well as
elements found in group therapy. T-Groups were originally
intensive training programs designed to improve the partici-
pants' skills in human relations and generally emphasized:

1. Greater sensitivity to behavioral reactions
in self and others

2. Increased ability to understand the con-
sequences of one's actions

3. Improved clarification and the further
development of one's personal values and
objectives

4. Insight and conceptual development of
personal values for integrating personal
values, objectives, and intentions for
action

5. Greater behavioral (communication) skills
for supporting the integration of intention
and actions.

Many definitions of group counseling are cited in

the literature. In general, these definitions tend to em-

phasize an experience wherein communication is developed

and greater self-understanding is a resultant.
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A composite definition and clarification of group
counseling was developed out of a survey by Gazda, Duncan
and Meadows (1967). The concept included:
Group counseling is a dynamic interpersonal

process focusing on conscious thought and behavior

and involving the therapy functions of permissive-

ness, orientation to reality, catharsis and mutual

trust, caring, understanding, acceptance, and sup-

port. The therapy functions are created and

nurtured in a small group through the sharing of

personal concerns with one's peers and the counsel-

or(s). The group counselees are basically normal

individuals with various concerns which are not de-

bilitating to the extent requiring extensive

personality change. The group counselees may

utilize the group interaction to increase under-

standing and acceptance of values and goals and to

learn and/or unlearn certain attitudes and behaviors

(p. 305).
Most definitions and/or characteristics of group counseling
point out the importance of participant interaction. Inter-
action or involvement seems to be a function of certain
conditions. Conditions such as the participant's interest
and responsibility within the group and his perceived accept-
ance as well as permissiveness and respect of others in the
group, seem to be related to the amount of group interaction
which will have meaning for the group participants. These
conditions appear to be related to the degree to which the
goals for a particular group have been communicated. The
potential of group counseling has been questioned when goals
are unclear leaving the participants unsure of which direc-

tion the group will be moving in. One of the reasons for

part of the above is accounted for by Sherif and Sherif
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(1953) and Zander (1968). They indicate that group goals
are often difficult to differentiate from group activities
and motivation. It is assumed the individual participant
is attracted to the group because of some values which may
be derived from the group's perceived purposes and activi-
ties. One of the major goals of group counseling is to
promote more fully integrated, real persons who are willing
to accept themselves and take responsibility for their be-
havior and lives. Similar to the individual's behavior and
goals, the group's behavior is influenced by the goals the
group has established (Zander, 1968; Zander and Medow, 1963;
Zander and Newcomb, 1867). The idea of a group goal infers
that personal interactions occur during the group experience
among the group participants. Knowledge and skills relevant
to the group's tasks must be maintained by the counselor in
order that the group may move efficiently toward these
goals. The counselor must want the group to achieve its
goals along with possessing interpersonal skills which are
necessary for dealing effectively with frictions and con-
flict among group participants (Shaw, 1971; Stogdill, 19u48).
Within group interaction the process of understanding others
seems paramount, and helping other participants understand
themselves requires real self-understanding by the counselor.
The extent to which a group leader or facilitator has worked
through his own personal coéncerns and crises is directly

related to his tendency to experience directly and live
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whatever it is that happens; rather than theorize or escape
in the group setting. Carkhuff and Berenson (1967) support
this contention by: "There are no rules for responding at
the crisis, no techniques, no rituals. The therapist simply
has to 'be' to experience the moment and stand the tests.
The effective therapist responds most honestly from the
deepest wells within him (p. 147)." The degree to which
the counselor may achieve this level of experiencing may be
directly related to his level of positive mental health.
Additionally, group counseling seems to be an appropriate
method for recognizing the quality of functioning one exhib-

its when relating to others.

Group Interaction

Effectiveness of group interaction would seem in-
herent upon member participation. All types of groups share
some common bonds or similarities such as listening and in-
formation giving. The group counseling process is distin-
guished further by the overall interaction and specific
degrees of clarification, reflection, questioning, reality
testing, linking and synthesis initiated within the group
(Kemp, 1970). Additionally, all group interaction is af-
fected by other common variables such as purpose, size,
leadership, and quality of participant listening and under-

standing.
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Groups which are perceived as agents of change might
define their process as functioning in a state of imbalance.
This imbalance is related to the expressed values and atti-
tudes which are the opposing views of actions held by the
individual participants. 1In an effective group process,
change occurs as a result of fuller understanding and more
acceptance of opposite views and behaviors held by different
group members.

Employing the small group experience, Comeaux (1969)
found significant relationships between group interaction
levels and the amount of change in participant self-concept.:
Jourard (1964a) has suggested that self-disclosure is a
strong indicator as well as a determinant of one's mental
health. He views this concept in relation to the amount of
disclosure. Too much or too little would be unhealthy. It
is noted that self-disclosure implies risking one's self
with others. Jourard also believes self-alienation can be
decreased through learning to know oneself as a result of a
relationship which is more open to others. When there is a
conflict or interaction relating individual perceptions the
group is acting as an agent of change and change is taking
place (MacLennon and Fekenfeld, 1968).

The group leader facilitates group action through
his behavior by setting initial group limits, techniques,
questions, and degree of focus, selective attention, verbal

attitudes, and standards or values. Ideally, cohesive
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groups should be composed of members who are compatible with
respect to interpersonal needé, and heterogeneous with
respect to attributes of abilities and personality (Hoffman
and Maier, 1961; Goldman, 19653 Laughlin, Branch and Johnson,
1969).

The group's mental health is an important factor to
the group's ultimate learning and change (Kemp, 1964).
Groups seem to vary about as widely as do their individual
participants in levels of good and poor mental health.
Simpson (1969) has indicated that the group participant mov-
ing toward self-actualization does not free himself from the
group's norms, but integrates them within his needs for
separateness of individuality through giving to the group of
his own thoughts, values, and commitments. The individual's
level of mental health is directly related to stress, anxie-
ty, feelings of rejection, failure, and lack of belongingness
perceived inside and outside the group. Group participants
who display behaviors perceived as well-adjusted and social-
ly sensitive enhance their acceptance in the group experience
(Bouchard, 1969; Greer, 1955). The question of whether or
not some individuals have a need for belonging to a specific
group appears unanswered. Schutz (1967) stresses the impor-
tance of inclusion, control, and affection. Inclusion is
the degree to which a person interacts and associates with
others. Control connotes the need to establish and maintain

a satisfying relationship related to power and control over
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others. Affection is the degree to which the individual is
able to establish and maintain feelings of love for others.

In contrast to Schutz's belief that interpersonal
relations commence with the need for inclusion, Vraa (1971)
noted that good group participants exhibit a low need to be
included in other people's activities and have a low to
medium need to feel that other people are important and sig-
nificant. His conclusions were based on judging the inter-
action of 24 group participants on the basis of group
participation, ability to communicate, and, feeling and
respect for other group participants. The participants
categorized as poorer group members exhibited higher needs
for being included in other's activities and the feeling
that others are important and significant. The above may
suggest that when needs to be included by others and feel-
ings for others become too strong they may interfere with
the person's ability to participate and communicate within
the group.

Several researchers have investigated individual and
group decision making behavior (Teger and Pruitt, 1967;
Wallach, Kogan and Bem, 1962, 1964, and 1965). Their find-
ings support the contention that decisions made after group
interaction involve a greater degree of risk taking than de-
cisions arrived at without the group interaction. This
phenomena is viewed as a cultural value wherein risk-taking

is a value in our society in which the group is an acceptable
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environment for risk performance (Brown, 1965; Levinger and
Schneider, 1969; and Stoner, 1968). It also seems that the
mere presence of others, as in a small group, increases the
motivation level for performing well by a verbalizing parti-
cipant (Zajonc, 1965; Zajonc and Sales, 1966). Reinforce-
ment through feedback would seem to be a crucial tool for
learning within the group. Latane, Eckman, and Joy (1966)
found group participants help each other through positive
reinforcement when they are engaged in stressful situations
which results in a reduction of the stress. Groups which
recognize the individual's uniqueness and provide support
for a participant's point of view encourage growth within
its membership.

One aspect the group experience appears more capable
of offering is participant confrontation. Confrontation is
a natural technique for openly expressing thoughts and feel-
ings the moment they seem most appropriate. However, to
express one's self is to risk. Rogers (1969) believes con-
frontations can be positive although many times they are
quite negative. As a result of positive confrontation
active participants feel closer. In the process of under-
standing through listening, any listener may question parts
of a group participant's statements, note incongruencies in
other's verbalizations, etc. Herein, the group member
points out the discrepancy between his and the other per-

son's perception of a situation. Out of this confrontive
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experience it is believed increased self-exploration takes
place. In individual counseling confrontation by high-
functioning counselors is associated with greater client
self-exploration than is noted in outcomes of confrontation
from low-functioning counselors. Low-~functioning counselors
more often confront their counselees with client limitations
rather than with one's attributes.

A behavioral attitude toward a deep, meaningful, and
emotional human encounter by group participants will result
in maximizing the affect of the experience. The reverse
would also seem true; a minimal involvement by the group
participants would result in an experience with little
affect following the termination of the experience. Through
the process of group interaction which provides opportuni-
ties for confrontations and self-disclosure there appears a
noticeable element of risk. The amount of the group parti-
cipants' ability to risk one's self is related to the group
atmosphere and the levels of participant mental health. To
evaluate the effectiveness of a group counseling experience
a measure would seeminglyneed to include the levels of self-

disclosure, confronting, risk, etc.

Hill Interaction Matrix (Form G)
The HIM-G is an instrument for categorizing verbal
interaction within small groups. This instrument has been

used to rate groups, study group development, determine
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group composition and counselor style. This multi-approach
seems to provide a better understanding of group interaction
and some of the resulting effects upon group participants.
Group participants' verbalizations are categorized by two
basic dimensions: What is talked about and How it is talked
about. These categories, empirically derived, are a result
of an extensive study by Hill (1965) who identified that
certain groups were significantly more therapeutic within a
variety of therapy groups.

These two basic dimensions are further sub-
categorized. The WHAT or Content Dimension is related to
the things a group talks about (I Topic) which are relative-
ly safe since topics of general interest are external to the
group. Second, and less safe are topics about the group
itself (II Group), followed by (III Personal) where the
group focuses on one or more persons within the group, and
the most risk-taking aspect (IV Relationship) within the
group since the speaker becomes vulnerable to direct feed-
back from other group members in terms of the "here and
now."

The way in which the group talks, and HOW or work
Diﬁension is also divided into classifications of Pre-Work
and Work. Movement from Pre-Work to the Work category is an
indication of openness to altering one's opinions, attitudes,
and behavior and is noted by the group's verbal interaction

of responses to the counselor's questions and probes
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(A Responsive); responses which are light talk, socializing,
and information seeking (B Conventional); responses of com-
plaining, arguing, telling someone off or trying to persuade
but not really willing to do much more about one's problem
(C Assertive). Within the Work Level categories the indivi-
dual begins to think about how change may come about by
playing the therapeutic game (D Speculative) or may become
sufficiently involved by direct confrontation, characterized
by tension and taking risks (E Confrontive). The confron-
tive level or style is the most difficult work and in terms
of therapeutic potential the most helpful (Hill, 1965).

Employing the Hill Interaction Matrix, Dunnette (1969) in-

vestigated the relationship of interaction quality in a
T-Group with participant accurate empathy scores and noted
that the higher HIM scores were for a group, the more ac-
curate was the empathy of the participants. Through group
interaction it 1s believed individuals change their concepts
of themselves as they give up, change, and/or add broader
beliefs and values related to themselves and others. Genu-
ine change requires effort through a learning process in
which the individual must be fully engaged. When the partie-
ipant has experienced success his feelings related to self
are changed; his security level is raised as well as there
is greater tolerance for others.

Since personal risk in the interaction between two

or more individuals appears to be extremely important during
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group counseling, those factors affecting this element with-
in interaction may need further recognition and clarifica-

tion.

Client-Counselor Relationships

The degree to which one person may be attracted to
another 1s interesting with respect to similarities. Stud-
ies on similarities and attitude (Byrne and Nelson, 1964
Byrne and Rhamey, 1965; Newcomb, 1861); personality
(Griffitt, 1966; Izard, 1960); economics (Byrne, Clore and
Worchel, 1966); race (Smith, Williams and Willis, 1967) have
been investigated to some extent and suggest that attraction
is a function of attitude similarity, personality similarity,
race similarity and economic similarity in groups. However,
opposition to attraction via similarities is generated in
other studies of attitude (Novak and Lerner, 1968); and
compatibility (Rychlak, 1965). These studies infer that
some similarity characteristics tend to reduce attraction
of group members for each other; more specifically, in those
cases where deeper emotional concerns are being experienced.
These findings éppear to be of value to the group counsel-
ing relationship and its effect or importance upon outcomes.

The attraction between client and counselor suggests
an interpersonal relationship which may be affected by nu-
merous variables. Many writers (Bordin, 1955; Tuma and

Gustad, 1957; Mendelsohn and Geller, 1963; Fiedler, 1950;
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Stefflre and Leafgren, 19643 and Shaw and Blum, 1966) have
expressed their concern regarding counseling and psycho-
therapy and the effect of the therapist's personal charac-
teristics, both verbal and non-verbal, upon the client.

Outcome effectiveness of the counseling relationship
was evaluated by counselor type and favorableness of the
situation by Fiedler (1967) and Shaw and Blum (1966). Their
findings indicated the relationship oriented counselor was
more effective with clients or group-task situations that
were moderately favorable or unfavorable while the task-
oriented counselor was more effective in either highly fa-
vorable or unfavorable situations. Counseling styles were
investigated by Grater (1964) in relation to client pref-
erence. Results indicated clients with personal concerns
preferred styles characterized by affective elements; where-
as, individuals having educational and vocational concerns
preferred styles more cognitively oriented.

Interested in comparing an affective group counsel-
ing approach in contrast with a cognitive group counseling
approach, Betz (1964) used 30 prospective counselors enrolled
in a counseling practicum class of an NDEA Guidance
Institute. Six groups made up of 5 participants each, were
divided into three affective groups focusing on expressing
feelings and three cognitive groups focusing on content.
Following 14 hours of group counseling experience, each

participant had a first session counseling interview with a



65
high school student. Counselor performance was rated on the
basis of typescripts prior to and following the group coun-
seling experience. Performance was evaluated by: counselor
responses to affect and cognitions, counselor responses and
degree of lead, and counselor techniques and variations.
Results indicated that the participants in the affective
oriented groups increased their affective responses with
clients. Counselor degree of lead and technique variations
were not supported by either the affective or cognitive
oriented groups.

Studying the effects of personality characteristics
of clients and counselors, and counseling outcome, Tuma and
Gustad (1957) noted that counselors using the same basic
methods with somewhat similar clients produced different
effects on the criterion performance of their clients. Sim-
ilar personality variables among clients and counselors were
found to be related to an improvement toward better criteri-
on performance by the clients. With regard to client and
therapist similarity, Levinson (1962) identified positive
relationships with certain personality variables when he
stated: "In selecting patients for psychotherapy, the
therapist tends to prefer candidates who resemble him in
social background, outlook, and personality. He tends to
reject candidates who differ markedly in most of these re-
spects (p. 23)." Following a similar belief, Wallach (1962)

thought that therapists would have a stronger liking for



66
those clients who were more like the therapist. He discov-
ered, however, that the greater the psychological distance
between the client and therapist, the more likely the ther-
apist would express a willingness to see the person in
psychotherapy. In contrast to the above, Carson and Lle-
wellyn (1966) found no significant difference in tests
measuring personality similarity and outcomes with sixty-
five university clinic patients.

Steiper and Wiener (1965) studying counseling
effectiveness as related to the client-counselor relation=-
ship concluded the client with a better chance for positive
gains or growth outcomes through counseling is the individ-
ual who is motivated for behavior change and has good
personal resources including native ability.

Wicas and Mahan (1966) investigated differences
among high and low ranked counselors on objective instru-
ments to explore various aspects of personality. They
concluded that high rated counselors place greater value on
social improvement, self-understanding and social behavior.
High rated counselors tend to be more alert, sensitive and
yielding to others. Low ranked counselors were more likely
to resist change and were more rigid under pressures.

With regard to the preceding, Mendelsohn (1966) be-
lieved client and counselor matching may be more important
than previously expected. Mendelsohn found a direct rela-

tion in outcome effectiveness with individuals (clients and
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counselors) possessing common meanings and value constructs.
Clients having counselors from similar social environments
made more growth than clients having counselors from social
environments different than their own. Landfield and Nawas
(1964) and Mendelsohn and Geller (1963) found a high cérre—
lation between overall value similarity and the length of
counseling which seemingly increases the probability of
counseling effectiveness and client growth.

Counseling effectiveness related to client prefer-
ence for male and female counselors was investigated by
Fuller (1964) with Patterson's comments (1966). They sug-
gested college males prefer male counselors. College males
are more uneasy with female counselors than are female
clients with male counselors. Gabbert, Ivey and Miller
(1967) found that counselors fluctuate in their ability to
counsel with clients based on the latter's sex. Some coun-
selors seemed to be more effective with males while others
were equally effective with both male and female clients.

Brammer and Shostrom (1964) identified spontaneity
as an extremely important factor to consider regarding coun-
seling effectiveness. They define the term in relation to
the counselor who is non-defensive and unthreatened by his
environment or the situation. This characteristic within a
counselor seems to help the counselor perceive the reality
experienced by the client, thus, providing the opportunity

for a deeper relationship. Emphasizing self-understanding
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and congruence as an important personality variable related
to counselor spontaneity, Truax (1963) believed self-
awareness and the ability to be a real person with the cli-
ent was essential to the encounter. Arbuckle (1867) concurs
as he indicates that differences in counseling outcomes are
related to the counselor's involvement rather than his coun-
seling orientation. As expressed by Appell (1963), counselor
self-understanding opens the way to growth of counselor
congruence and conversely promotes client growth.

Group counseling has not always provided positive
effects or advantages for participants. Sometimes other
variables such as length of time and number of sessions have
affected positive growth. Gazda and Ohlsen (1961) studied
the effects of group counseling on prospective counselors.
Group participants were selected on the basis of their
being able to initiate the need for help regarding their
concerns, and being willing to verbalize their concerns.
Four groups were composed of 34 participants, 18 female and
16 male, who met twice a week for one hour during a period
of 7 weeks. Numerous measures were used in determining
changes in the participants' mental health, including the

Edwards Personal Preference Schedule. The results did not

support positive growth in acceptance of self and others.
The Participants appeared less healthy at post-test in re-
gard to social conflict and adjustment scores. A six month

follow-up showed more scores in the healthy direction.
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Eight months after the initial follow-up the results from a
second questionnaire indicated that group counseling sessions
had been insufficient in length. To risk one's self within
the group and not find adequate time to work through person-
al feelings appears debilitating.

The effectiveness of outcome in the counseling
relationship is related to the capacity and conditions of
understanding the counselee (Schofield, 19643 Schutz, 1958;
and Fry, 1965). It is felt that when certain identities are
manifest and communicated in their social histories, empathy
for each other is more prevalent. Member satisfaction and
compatability of group members seems to enhance group ef-
fectiveness.

Six characteristics of groups appear important re-
garding outcomes for the participants (Lieberman, Lakin and
Whitaker, 1968). Included are the capacities for: (1)
Developing cohesiveness or a sense of belonging, (2) Control,
regard and punishing behavior, (3) Defining reality for the
individual, (4) Inducing and releasing powerful feelings,
(5) Distributing power and influence among individuals, and
(6) Providing a context for social comparison and feedback
(p. 29).

An increase of individual differences 1is viewed as
important by healthy groups who encourage individual growth
while less healthy groups feel little concern for group

climate and establish standards which reduce individual
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freedom and growth. An appealing individual or group coun-
seling experience realted to growth is stated by Chenault
(1968) as one of her goals in educating students in a human-
istic counselor-education program:

The model for growth is organic. Growth in
persons, as in all aspects of nature, is inside-
out, not out-side in. Concepts which require a
'doing' to the student more appropriately apply
to a mechanistic model.

Growth is a happening that one cannot 'make.'
It happens best in the absence of outside-in
pressures and force.

There is no man-made, outside-in action which
is potent, as effective, as healthy, as strong,

as real, or as self-perpetuating as the organic
phenomenon of psychological growth....(p. 5).

It appears the qualities of humanness, the ability
to realte with sensitivity, and spontaneity and self-

understanding are as important for counselors as any approach
or technique used. Without question the most significant
resource the counselor brings to the counseling session or
group is himself, and the likeness or unlikeness of the
counselor and the client's (group participant) personality

structure does have an effect on the counseling relationship.

Summary
The term, mental health, currently has limited mean-
ing due in part to a lack of explicitness, variance in
usage, and a commonly accepted definition. The term seems
to be undergoing a change in emphasis as noted by present

and past usage. Formerly, the term was used primarily as a
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reference point for categorizing abnormal behavior. More
recently, mental health appears to have included more typical
behaviors which have been observed and identified in many
cultures. A great portion of this change seems related to
our developmental knowledge of learning and behavior. As a
result, mental health appears to be taking on a broader
base of reference with wider applications which seem to be
providing greater understanding and utilization.

Mental health clarified by positive aspects of be-
havior seems to have greater meaning for a larger segment of
the population. When utilized in this manner, common be-~
haviors regardless of frequency seem to be more easily
understood and acceptable. Focusing on positive aspects of
behavior does not neglect the negative aspects but appears
to help others recognize that behavior can be changed; that
the individual will tend to move toward a level of function-
ing that is more satisfying and fulfilling. This usage
implies personal growth or a directional movement whereas
the former use tended to categorize the behavior as a some-
what permanent position.

Group work 1s being utilized now more than ever be-
fore. Even in its early stages of development, group
counseling is being recognized as an effective technique in
helping man recognize his potential. This recognition seems
to have been verified by more efficient individual learning

resulting from group interaction. Although empirical
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evidence of group counseling effectiveness is limited the
accumulation of supporting data is growing. Learning with
resulting growth in the direction of achieving one's poten-
tial adds to the individual's level of mental health. The
overall effectiveness of the group experience seems to be
connected with the potential each group member brings to the
group and the extent to which that potential is activated in
a meaningful way by the individual. If the individual can
achieve more of his potential through becoming more of his
experience it would seem the group experience would be an
'ideal' proving ground.

It is believed this study, described in the fol-
lowing chapter, will add information to the ongoing
conceptual development of group counseling by more fully
clarifying the effect of counselor positive mental health
and group interaction upon group participant's positive

growth.



CHAPTER III
RESEARCH DESIGN, INSTRUMENTATION, AND PROCEDURES

This study was designed to investigate whether the
relationship between group participant's positive growth is
a function of counselor positive mental health, the level of
group interaction, or both. Concluding statements from many
of the studies cited in Chapters I and II have suggested
additional research is needed in the areas of positive men-
tal health and group counseling. The design of this study
will attempt to identify the determining effects of coun-
selor positive mental health and level of group interaction,
the independent variables, on group participants' positive
growth, the dependent variable. This chapter will include
information regarding the design, instrumentation, proce-

dures used and statistical analysis.

Research Design

Investigations that are conducted in the natural
environment are often unable to meet the standards of more
rigorously controlled research designs and yet, the infor-
mation they possess may be invaluable. The outcomes of
group counseling, as it is conducted in the natural envi-

ronment, may likewise be affected if more than minimal
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controls are institutied. This investigation will employ a
design believed to minimally affect the group's functioning.

The investigation in this study followed the general
guidelines of a Non-Randomized Control Group Pretest/Post-
test Design. This design was employed since group partici-
pants were not assigned to either experiemental or control
groups by randomized methods. Referred to as a Partial
Control Design by Van Dalen (1966) and a Quasi- Experimental
Design by Campbell and Stanley (1963); it is stated that
this particular design controls for many of the internal and
external validity threats resulting from a non-randomized
sample. Consideration should always be given to any experi-
mental design employed prior to accepting any research
findings. The results from Non-Randomized Control Group
Designs should be scrutinized additionally over designs
possessing more rigorous controls.

This study was conducted during the 1969-1970
academic year on the campuses of four institutions of higher
education: The University of Arizona, New Mexico State
University, Northwest Missouri State College, and the Uni~-
versity of Tennessee. Groups and data presented in this
study were formulated by the individual counselors involved
during the interval of the first/or second semesters of the

1969-70 academic year.
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Group Composition

One hundred and four (104) undergraduate and nine-
teen (19) graduate students comprised the experimental and
control participants from the four institutions of higher
education (Table I and III). By design, for each of the
nine experimental groups there were two control groups. The
experimental groups contained a total of sixty-five (65)
participants and varied in size from five to twelve members
in addition to the counselor. Each control group consisted
of three to six members. Control Group I was composed of
twenty-four (24) members counseling on an individual basis
with the experimental group counselor. Control Group II
(no treatment) contained thirty-four (34) individuals in-
terested in group counseling but unable to participate due
to time conflicts, groups having reached maximum quota, or
groups already in progress. Members in this control group

received neither individual nor group counseling experiences.

Counselor Selection

The group counselors participating in this study
were either employed or in training at the master's degree
level or higher in one of the four institutions. Counselor
selection was voluntary based. The proposed research was
presented to twelve (12) counselors who were then invited to
participate. Nine (9) counselors indicated an interest and

were able to cooperate. Counselor experience indicated in



TABLE I

NUMBER AND LOCATION OF EXPERIMENTAL AND CONTROL GROUPS

Institution

Experimental Group

Control Group I

Control Group II

University of
Arizona

Northwest Missouri
State College

New Mexico State
University
University of

Tennessee

TOTALS

A

a2 TR o B v A @ R o< |

—r————

o O

HoOH

1

0
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this study is believed representative of counselors who are
in the process of, or who have just recently completed a
counselor training, student personnel, or psychology pro-
gram. An experience limitation was placed on counselor
selection insofar as no counselor with generally more than
one year of experience following the doctorate was included.
Participating counselors were required to be in the process
of, or had successfully completed a minimum of one counsel-
ing practicum. Specific information regarding counselor

personal data and group experience is included in Table IT.

Group Participant Selection

The participants in the experimental groups and no
treatment control groups were interested in participating in
group counseling and were selected primarily from counseling
and guidance departments, counseling centers, counseling
bureaus, psychology departments and an honors program. Con-
tol Group I participants had voluntarily sought individual
counseling from the counselors in this study. All partici-
pants are identified by group, sex, and class in Table IIT.

Experimental group participants were assigned by
their convenience to groups in each setting on a first-come,
first-served basis with the understanding that their academ-
ic class attendance would not conflict with their group's
scheduled meeting time. This control was employed for sta-

bilizing each experimental group's total number of



COUNSELOR PERSONAL DATA AND GROUP EXPERIENCE

TABLE II

Group Experience Years
As Counseling
Group Age Sex Degree Held Participant Leader Experience
A 31 Male Ph.D. 1 4 3
B 37 Male M.A. 3 10 5
C 32 Male B.A. 10 ) 1
D 30 Male M.A. 3 1 2
E 37 Male M.S. ) 7 4
F 24 Female B.S. E4. 4 0 0
G 35 Male M.Ed. 3 1 3
H 27 Male M.EQ4. 2 1 1
I 32 Male E4.D. Yy 20 4

8L
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TABLE III

NUMBER, SEX AND CLASS OF EXPERIMENTAL
AND CONTROL GROUP PARTICIPANTS

Experimental Groups

Male Female Freshmen Sophomore Junior Senior Graduate

Number

Group
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Control Group I
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participants following its initial meeting. No additional
attempts were made to control the experimental groups other
than in numbers (five to twelve) and balance of sex within a
group, whenever the latter was feasible. Specific group
counseling techniques and methods employed by the counselor

were not controlled by this design.

Group Locations

Participating groups evaluated in this study origi-
nated at The University of Arizona, New Mexico State Univer-
sity, Northwest Missouri State College, and the University
of Tennessee. All experimental and control groups met on
campus of the specified institutions. The groups used rooms
suitable for group counseling in counseling centers, coun-
seling bureaus and guidance and counseling departments.
Each experimental group audio-taped their specific sessions.
Group participants sat on chairs, on the floor, or in other
comfortable positions in a circular arrangement during the
sessions.

The University of Arizona located in Tucson, Arizona,
a city of 250,000 population, was founded in 1881 as a Land-
Grant college with a 1970 student enrollment of 24,000.
Degrees are granted at the bachelors, masters, and doctoral
levels and the institution 1s accredited by the North Cen-

tral Association of Colleges and Secondary Schools.
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New Mexico State University was established in 1889
as a Land-Grant college after being founded in 1888 as Las
Cruces College. Accredited by the North Central Association
of Colleges and Secondary Schools, the institution with a
1970 enrollment of 7,600 is located in the city of Las Cruces,
New Mexico, which is near 50,000 in population. The univer-
sity offers the bachelors, masters, specialists and doctoral
degrees.

Northwest Missouri State College is located in Mary-
ville, Missouri and was established in 1905, becoming part
of the Missouri State System of Higher Education in 1919.
The institution had a 1970 enrollment of 5500 students with-
in a rural community of 9,000 population. The college of-
fers the bachelors and masters degrees and is accredited by
North Central Association of Colleges and Secondary Schools.

The University of Tennessee, a Land-Grant college,
is the official state university. With several branches,
the major campus with an enrollment of 29,000 in 1970 is in
Knoxville. The institution offers the bachelors, masters,
and doctoral degrees and is accredited by the Southern

Association of Colleges and Schools.

Instrumentation

This study was concerned with evaluating the mental
health potential a group counselor brings into the group

counseling experience and whether this potential will effect
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a positive change or growth in the group participants as

measured by the Personal Orientation Inventory. Since coun-~

selor potential may also be related to the amount or level
of interaction taking place within the group experience, a
measure of interaction was also evaluated through the Hill

Interaction Matrix.

Personal Orientation Inventory (POI)

The POI is an inventory for the measurement of self-
actualization. The inventory was designed around the
concept of positive mental health and has been widely used
in numerous types of research studies with both counseling
and pathological cases and in individual and group situation
(Appendix I).

The instrument was administered by the group
counselor to each group paticipant. After reading the POI
instructions located on the test booklet cover, each
participant marked his answers on a prepared answer sheet
(Appendix II). The inventory was usually completed within
25 to 40 minutes.

The results were tabulated for two major scales
(Support and Time), their products being indicative of per-
sonal development and interpersonal interaction related to
one's potential or positive mental health as used in this
study. The major scale results were used exclusively for

differentiating higher and lower positive mental health
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among experimental and control group participants and
counselors. The minor scales were used explicitly in the
statistical analysis of this study since greater clarifica-
tion of between group and within group similarities and
differences is enhanced by this procedure. Specifically,
the Support Scale attempts to find out whether the individ-
ual is 'Self' or Inner Oriented as opposed to 'Other' or
Externally Oriented. The Time Scale measures to what ex-
tent the individual lives in the present as opposed to
living in the past and future. Ten minor scales discrim-
inated specific areas of self-actualization development
identified as: Self-Actualizing Value, Existentiality,
Feeling Reactivity, Spontaniety, Self-Regard, Self-Acceptance,
Nature of Man, Synergy, Acceptance of Aggression, and
Capacity for Intimate Contact. A growth profile for each
experimental group and counselor is provided in Appendix III.

The norms of the POI were established on approxi-
mately 1100 female and 1500 male college students from west-
ern and mid-western liberal arts colleges. No other
instrument was located that purported to measure the concept
of positive mental health as related to self-actualization.
The POI was initially validated by its discriminating power
in differentiating between twenty-nine (29) individuals
judged by clinical psychologists to have attained higher
levels of behavior associated with self-actualization versus

thirty-four (34) persons presenting behaviors evaluated as
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non-self-actualized as observed in their life behavior
(Shostrom, 1964). The critical ratios between these two
groups on the major scales of the POI were significant at
the .01 level of confidence and on all but one of the minor
scales (Nature of Man) the .05 confidence level was attained.
Results indicate the inventory discriminates significantly
between those individuals judged self-actualized versus the
non-self-actualized on eleven (11) of the twelve (12) scales.
Means for the self-actualizing group were above the normal
adult means and means for the non-self-actualized group were
below the norms on all scales.

Other studies correlating the POI with instruments
known in the measurement field as measures of attitudes,
values, pathology and personality have been made (Shostrom
and Knapp, 1966; Knapp, 1965; Dandes, 19663 Grossack,
Armstrong and Lussiev, 1966).

Shostrom (1964) established positive test-retest
reliability on the two major scales based on normal adults
(N=58). Retesting within 11 to 15 weeks produced reliabili-
ty coefficients of .93 and .91 for Support and Time Ratios,
respectively. Reliability for sub-scales was not estab-
lished.

When the POI was administered to 48 undergraduate
college students within an interval of one week, test-retest

reliability coefficients ranged from .71 to .84 on the major
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scales and .55 to .85 with a median of .73 on the minor
scales (Klavetter and Mogar, 1967). Ilardi and May (1968)
using a series of tests on college students including the
POI over an interval period of one year found correlations
on all scales ranging from .32 to .71 (Median = .58) while
the major scales yielded correlations of .55 to .71. An
additional study using the POI supports the above findings
(Fox, Knapp, and Michael, 1968). Although the POI is a re-
latively new instrument, the reliability findings are

encouraging in test-retest studies.

Hill Interaction Matrix (Form G)

The HIM~G is basically a systematized approach for
understanding and categorizing group verbal interaction.
Verbal interactions are essentially categorized in two basic
dimensions or styles. These dimensions are Content Style
or what 1is talked about, and Work Style or how the content

is talked about.

The instrument is a 72 item questionnaire (Appendix
IV) in rating scale form. The Matrix (Figure 1) consists of
20 cells by which various group responses may be categorized
as to cell effectiveness. These cells are numerically rated
as shown in Figure 1. A composite score is obtained for
each cell and these scores are then tabulated for determin-

ing the total percentage of a group's time at a specific
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level. Composite scores are the resultant of 1) counselor
sponsored behavior, 2) counselor acceptance of the type of
interaction taking place, 3) the number of members partici-
pating, and 4) how frequent a behavior in a specific cell
takes place (Hill, 19653 Hill, undated).

The formula shown below for determining a group's
risk-ratio is derived from analyzing the various matrix cells
and determining a group's level of therapeutic effective-
ness. Interaction where little risk is involved; wherein,
participants interact in Conventional (B) and Speculative
(D) conversations is viewed as less vulnerable than when
they are Assertive (C) and Confrontive (E). The Risk-Ratio
is the resultant of these sets of factions contrasted with

each other.

Risk-Ratio =

C+ E
B+ D

Sum of Assertive (C) responses in matrix cells

Sum of Confrontive (E) responses in matrix cells

Sum of Conventional (B) responses in matrix cells

U ©w H O
n

Sum of Speculative (D) responses in matrix cells

The validity of the Hill Interaction Matrix is based

upon its ability to rate different kinds of groups. Ratings
are made of patterns of response interactions compared with

the theoretical constructs found in the literature. These



88
ratings yield quantitative scores from which implied de-
scriptions of specific group characteristics may be noted.
The HIM's validity is supported by the congruence between
the interpretations based on the reliable ratings and the
kinds of groups they were reported to be.

Essentially, the HIM norms were established from the
ratings of each cell of fifty (50) groups. The scales de-
terminants (Work-Pre/Work, Interpersonal Threat, Member-
centeredness) were found to account for 96 percent of the
variance in these ratings (Hill, 1965). Seven basic groups
for testing the HIM's validity have included groups identi-
fied as Group Analytic, Neo-Psychonalytic, Pure Psychonalyt-
ic, Non-Directive, Diadactic, Rational, and Guided Group
Interaction. It was believed that all of the experimental
groups in this study might be identified by at least one of
these seven basic groups.

The most accepted technique for gaining reliability
data on various interaction systems is inter-judge relia-
bility. The HIM-G is adequate in terms of reliability, and
depending upon the method of computation, correlation coef-
ficients range from .70 to .90. Studies have shown that
reliability among raters is generally above .80 after mini-
mal training (Gibson, 1970; Comeaux, 1969; Hill, 1965; Hill,

undated).
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Procedure

Uniform instructions (Appendix V) and materials were
received by all participating counselors prior to October 1,
1969. The researcher provided additional clarification for
any counselor upon request. Counselors in Groups C and H
did not receive verbal instructions or clarification from
the researcher. Their instructions were received from
another counselor participating in this study who was lo-
cated at their respective institution. The instructions
provided a brief overview of the study and included the re-
quested composition of the experimental and both control
groups, materials received, counselor responsibilities in
addition to the prescribed steps the counselor would follow
during the study. The total experience was divided into
three phases identified as the Pre-Experimental Phase, Ex-

perimental Phase and the Post-Experimental Phase.

Pre-Experimental Phase

The counselors administered the POI pre-test to all
experimental and control group members in addition to them-
selves during the initial phase. This task was completed
prior to the first group sessions of the experimental group.
Within this period each counselor completed the Group Data
Sheet (Appendix VI) which identified his experimental group
by number of participants beginning, terminating and com-

pleting the 15 hours of group counseling experiences; those
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participants missing one or more sessions and the number of
hours and weeks each group met. Table IV is discussed in
Chapter IV.

All experimental and control group participants
completed the Individual Data Sheet (Appendix VII) which
provided information related to previous individual and/or
group counseling experience as well as their familiarity
with the POI (Table V). FPurther discussion of Table V is
located in Chapter IV. This period concluded with the coun-
selor being instructed to forward to the researcher all pre-
test answer sheets, Individual Data Sheets, the Group Data
Sheet and identifying each control group participant on his

pre-test answer sheet.

Experimental Phase

During the second phase the counselor was responsi-
ble for facilitating the experimental group for a minimum of
fifteen (15) hours, and was encouraged to meet for one ses-
sion of three (3) hours or two sessions of one and one-half
(11/2) hours per week for a period of five (5) weeks. TFollow-
ing each group session the counselor recorded on the Post-
Group Data Sheet (Appendix VIII) attendance and individual
member(s) terminating the group experience. Also, during
this period each experimental group session was audio-taped
with the 5th and 10th hour tapes to be forwarded to the re-

searcher at the conclusion of the group experience. In



TABLE IV

EXPERIMENTAL GROUP PARTICIPANTS' ATTENDANCE,
LENGTH OF SESSIONS AND TOTAL WEEKS OF PARTICIPATION

Participant
Group Number Beginning Number Terminated Sessions Missed Hours/Week  Weeks

A 9 2 6 1 15
B 8 1 4 2 8
C 5 0 8 21/2 6
D 7 2 7 3 5
E 6 0 5 2 8
F 12 0 10 21/2 6
G 7 1 9 2 8
H 9 4 11 3 5
I 8 1 1 3 5

16



TABLE V

NUMBER AND PERCENTAGE OF EXPERIMENTAL AND CONTROL PARTICIPANTS
HAVING PRIOR INDIVIDUAL AND/OR GROUP COUNSELING AND
PERSONAL ORIENTATION INVENTORY EXPERIENCE

EXPERIMENTAL CONTROL I CONTROL II
Group Individual Group POI N Individual Group P0OI N Individual Group POI N
A (5) 55% (5) 55% (3) 9 (0) 0% (o) 0% (o) O (2) 33% (3) 50% (1) 6
B (2) 29% (1) 1% (2 7 (0) 0% (0) 0% (0) O (0) 0% (0) 0% (0) O
c (0) 0% (3) 60% (2) 5 (1) 25% (1) 25% (3) &4 (1) 33% (0) 0% (1) 3
D (5) 71% (2) 28% (0) 7 (3) 75% (1) 25% (0) &4 (1) 20% (1) 20% (0) 5
E (4) 67% (1) 17% (0) 6  (3)100% (0) 0% (0> 3  (3) 75% (3) 75% (0) &
Fr (3) 25% (2) 17% (0) 12 (1) 33% (0) 0% (0) 3 (0) 0% (1) 25% (0) &
G (3) L43% (1) 14% (0) 7 (1) 25% (0) 0% (0) 4 (2) 50% (2) 50% (0) 4
H (3) 60% (1) 20% (0) 5 (2) 67% (o) o% (0) 3 (2) 50% (2) 50% (0) &4
I (D100% (1) 188 (0) 7 (1) 33% (1) 333 (0) 3 (3) 75%  (0) 0% (0)
Totals 32 49% 17 26% 7 65 12 50% 3 13% 3 24 14 41% 12 35% 2 34

Z6
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addition to the group sessions during this phase, the coun-
selor was also working on an individual counseling basis
with counselees who met requirements as participants in

Control Group One.

Post-Experimental Phase

During the last phase the counselor administered the
POI post-test to all experimental and no treatment control
group members. Members of the no treatment centrol group
were then informed of any new groups to be formed and were
encouraged to participate. The counselor completed the
Post-Group Data Sheet record for the experimental group.
Instructions then called for all POI post-test answer sheets,
the Post-Group Data Sheet, POI Test Booklets, audio-tapes of
5th and 10th hours, and any remaining surplus materials to

be forwarded to the researcher.

Audio-Tape Judging. The HIM-G is an instrument
which makes it possible for psychologically unsophisticated
persons to learn the rating procedures in a relatively
short period of time. Raters do not need to be aware of

group dynamics, group processes or Hill Interaction Matrix

constructs.

Each judge was trained individually in the use of
the HIM-G by the researcher. Training was initiated by lis-
tening, separately, to sample group sessions and completing

the HIM-G questionnaire. This method was continued until
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an acceptable level of reliability between judges was estab-
lished and maintained. Consecutive correlation coefficients
of .72, .59, .80, .89, and .93 were obtained using the
Spearman Rank Order Correlation Coefficient in comparing
judges' composite cell raw score ratings for the sample
tapes.

Following their training, the judges evaluated each
experimental group's level of interaction by listening to a
master tape recording of the 5th and 10th hours of each
group's experience. These hours were believed to be rep-
resentative of group interaction during the total fifteen
hours of group counseling experience. In no case was an
experimental group's 5th and 10th hour placed in consecutive
order on the master tape. An additional inter-judge relia-
bility check was made two weeks following the completion of
evaluating all 5th and 10th hour tapes. One of the fourteen
(14) original experimental group tapes was randomly selected
and re-evaluated by the judges. Employing the Spearman Rank
Order Correlation Coefficient, a .86 correlation was obtained
which was significant at the .01 level. Thus, each
experimental group was evaluated two times by each judge re-
sulting in four separate evaluations for each judge prior to
determining their level of interaction. The judges' evalua-
tion were ranked in order of therapeutic effectiveness; high
risk groups being more effective than low risk groups.

Tables VI and VII present the judges combined raw score



TABLE VI

JUDGES COMBINED RATING OF EXPERIMENTAL GROUPS FIFTH HOUR RESPONSES
BY CATEGORY PERCENTAGES AND RISK RATIOS
ON THE HILL INTERACTION MATRIX

Group

A B C D E F G H
I Topics 23 * 25 25 25 28 31 21
II Group 7 * 15 27 9 10 19 1y

CONTENT
STYLE ITT Personal 32 * 26 22 34 27 29 34
IV Relationship 38 % 25 26 31 35 21 31
B Conventional 21 * 25 24 18 18 19 17
C Assertive 10 * 10 17 10 17 15 18

WORK

STYLE D Speculative 43 w 41 36 38 37 39 36
E Confrontive 26 % 24 23 34 28 27 29
RISK RATIO .56 - .69 .85 .79 .82 .72 .89

18

10

68

57

11

23

.25

*Requested no

audio~taping

G6



TABLE VII

JUDGES COMBINED RATING OF EXPERIMENTAL GROUPS TENTH HOUR RESPONSES
BY CATEGORY PERCENTAGES AND RISK RATIOS
ON THE HILL INTERACTION MATRIX

Group
A B C D E F G H

I Topics 26 ® 25 u3 20 24 30 27 20
IT Group 15 % 24 6 23 1 2 8 18

CONTENT
STYLE III Personal 26 % 12 27 286 29 35 33 35
IV Relationship 33 * 39 26 31 ue 33 32 27
B Conventional 27 ® 30 16 22 19 26 18 21
C Assertive 9 % 7 18 14 B iR 16 13

WORK

STYLE D Speculative 4o % uy 39 36 39 36 37 45
E Confrontive 24 & 19 27 28 36 24 29 21
RISX RATIO .49 - .53 .82 .84 .72 .61 .82 .52

*Requested no

audio-taping

96
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ratings coverted to percentages for the experimental
groups' fifth and tenth hours, respectively. Risk Ratios
for both hours for each experimental group are included.

Both judges were unfamiliar with group counseling
procedures and were not acquainted with any of the group
counselors other than the researcher. The judges were un-
dergraduates, a female majoring in psychology-sociology and
a male majoring in history. FEach required approximately 25
to 35 minutes to complete the HIM-G questionnaire after lis-
tening to an hour's session. The judges were compensated
for their services.

Statistical Analysis. This statistical study was

limited to data available from groups representing no clear-
ly defined population. Since it is impossible to make
statments about the effects of non-randomness on tests of
significance it was necessary to employ a distribution free
method of statistical analysis; one in which no particular
assumptions regarding the distribution of the population
would be necessary.

The Mann-Whitney U-Test, a non-parametric alterna-
tive to the t-test for independent samples was used as the
underlying assumptions required for the t-test of signifi-
cance could not be met. The Mann-Whitney U-Test requires
the assumption of continuity of distribution and has been
found appropriate for use with small samples where there is

danger of violating the assumptions underlying the t-test.
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The Mann-Whitney U-Test does not require normality of dis-
tribution nor homogeneity of variance. Roscoe (1969)
states, "The U-Test is almost as powerful as the t-test
(about 95% relative power with typical research samples)..."

The major portion of the hypotheses to be analyzed
was directly concerned with the counselors' positive mental
health and any relationship to participants' growth. Two
hypotheses, V and VI, focused on level of group interaction.
In essence, any significant differences in group partici-
pant's positive growth would be noted by raw score mean dif-
ferences or changes among the various groups or participants
under consideration, via pre-post measurement. The selec-
tion of a one-tailed test at the .05 level of significance
was made for testing all null hypotheses since it was de-
sired to have a more powerful test due to the nature of this
study and its particular design. Further, it was believed
that group participants' positive growth would be direction-
al in naturej; would increase as a result of the group
counseling experience.

Significant differences in raw score changes among
groups or participants as determined by the specific hypoth-
eses are derived by the following formula for the Mann-
Whitney U-Test:

U = ny ng + ny (nl + 1) - R1 or
2

g = ny n, + n, (n2 + 1) - R2
2



Number of scores

3
[
1"

Number of scores

o
N
"

Ry = Sum of the ranks
size is nj

=
N
]

Sum of the ranks
size is ny
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in the smaller group
in the larger group

assigned to group whose sample

assigned to group whose sample

Summary

This chapter presented the design, instruments and

procedure for collecting the data utilized in this study.

Graduate, undergraduate students, and counselors represent-

ing four higher education institutions comprised the

experimental and control groups. Tables were presented for

clarifying characteristics and experiences of the partici-

pants and counselors. Procedures for implementing this

study and its analysis were introduced.



CHAPTER IV
ANALYSIS AND RESULTS

The statistical findings of the research investiga-
ted in this study are presented in this chapter. Each
hypothesis tested is briefly presented and stated in its
null form as found in Chapter I. The manner of data
computation, statistical analysis, tables, results and
summarization are included. Clarification of experimental
participants' time involvement, previous counseling, and POI
experience is presented initially.

Table IV in Chapter III includes data related to ex-
perimental participants' attendance, number and length of
sessions. Sessions ranged from one to three hours each, per
week and varied from five to fifteen weeks in duration for
the different groups. Eleven (11) of the sixty-five experi-
mental group participants terminated their group experience
prior to the 15 hour 1limit. This number included fowr females
and seven males. An equal balance in sex ratio was noted
when more than one participant terminated from a single
group. When only one participant terminated from the group
experience, that person was a male. Reasons for terminating
for six of the eleven participants included transferring to
other institutions and withdrawal due to finances. Some

100
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experimental group participants were not present for each
group session. Due to absences, sixty-one (61) participant
sessions or 144 hours were reduced from the total session-
hours available based on number of participants and hours of
group experience.

Comparative data regarding previous participant
counseling involvement and prior POI experience among all
experimental and control group participants was presented in
Table V. Approximately 50% of all participants in the Ex-
perimental Groups and Control Groups I had previous indivi-
dual counseling compared with 40% of the participants in
Control Groups II. In contrast, a greater percentage of
participants in Control Groups II and a smaller percentage
of Control Groups I participants had previous group counsel-
ing. Prior POI experience was limited to participants from
one institution, entirely. Twelve participants in six dif-
ferent groups from The University of Arizona had previously
taken the POI. Seven of the twelve were represented in
Experimental Groups A, B, and C.

Experimental Group A was not included in the follow-
ing statistical analysis of this study due to insufficient
group participant post-test data. Experimental Group B
participants requested no audio-taping and control group in-
formation was not provided. Since POI pre-test scores for
Group B did not differ significantly from Group C and both

groups were from the same institution the decision was made
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to include data from Experimental Group B in testing all
hypotheses except V and VI.

The Personal Orientation Inventory was the principal

instrument for evaluating Hypotheses I, II, III, and IV.

The Hill Interaction Matrix, Form G, was used in conjunction

with the POI on Hypotheses V and VI.

Hypothesis I

The first hypothesis was designed essentially to
determine whether counselors are more effective in individ-
ual counseling or group counseling situations when counselee
growth is the element measured. The null form of the hypoth-
esis as stated in Chapter I reads: There will be no
statistically significant difference in positive growth meas-
ured by the POI pre- and post- test raw score differences
among experimental groups and individual counseling groups.

The hypothesis was tested by determining the pre-
and post- test raw score differences on the POI's ten sub-
scales for each experimental participant (N=56) and those
participants individually counseling (N=24). The raw score
mean differences for experimental groups and individual
counseling groups were totaled, separately, resulting in a
total group mean difference score on each POI sub-scale

(Table VIII).



TABLE VIIT

POI SUB~-SCALE MEAN DIFFERENCE SCORES FOR
EXPERIMENTAL AND INDIVIDUAL COUNSELING GROUPS

Sav Ex Fr S Sr Sa Ne Sy A C
B 143 ~2,142  -.143 714 -.428 -.286 .143 -1.000 -.428 -.285
c 2.200 .200 1.800 3,200 1.000 .200 .600 =-.200 .800 -.200
D .486 .11y -1.657 1.086 .800 2.029 .543 .200 1.600 .257
EXPERIMENTAL E 2.113 3.700 2.500 .567 1.467 .800 .333 -.567 2.867 3.133
GROUPS F 1.083 3.167 2.416 1.500 .000 .000 .250 .833 416 .667
G -1.023 .643 -1.404 ~.619 1.810 -~.286 .953 -1.453 -3.000 -1.619
H 1.200 1.600 1.800 2.200 -.400 1.000 .800 .200 .200 .400
I 1.145 1.714 .857 1.285 1.571 1.571 .572 429 .571 2.143
MEAN .918 1.125 L7713 1.242 .728 .629 .864 -.,195 .378 .562
c .750 2.750 .500 1.500 1.250 .250 .008 -.250 .750 2.000
D 3.500 3.500 .750 2.000 3.750 .750 .250 1.500 2.500 4.000
INDIVIDUAL E 1.667 1.333 2.667 1.667 .000 2.667 .0006 -.667 2.000 2.333
COUNSELING F 3.000 ~1.000 .000 ~.333 2.000 1.000 .333 1.000 1.666 1.666
GROUPS G 4.750 6.250 4.000 3.500 3.000 L4.750 .750 2.000 2.500 2.750
H 2.000 .333 .666 1.333 1.333 ~.656 .333 .667 1.333 -.334
I .000 3.000 2.334 1.33y% 1.333 2.000 .334 .000 1.667 2.333
MEAN 2.238 2.309 1.560 1.572 1.809 1.536 .857 .607 1.774 2.107

€0T
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All sub-scale mean difference scores for experimen-
tal groups and individual counseling groups were then
compared using the Mann-Whitney U-Test. The hypothesis was
rejected at the .005 level of confidence.

Both experimental and individual counseling groups
increased their positive growth. The difference scores for
individual counseling groups was significantly greater than
for experimental groups. Individual counseling groups in-
creased on all POI sub-scales while the experimental groups
increased on nine of the ten sub-scales. The experimental
groups experienced some regression on the Synergy Sub-Scale
as noted by the total mean difference score. Apparently,
the group counseling experiences provided fewer occasions
for developing fuller participant awareness and meaning.
Fuller meaning for group participants may have been further
enhanced via counselor and group summarizations. Experi-
mental groups gained slightly over individual counseling
groups on the Nature of Man Sub-Scale. This gain may be
accounted for by the group interaction wherein positive
feelings for others are experienced.

The results indicate that individualized interaction,
in the one-to-one counseling relationship, supports higher
positive growth among individual counselees (grouped) than
positive growth experienced by group participants. These
findings suggest further that counselors in this study, who

facilitated both individual and group counseling experiences,
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as a group were more effective in individual counseling than
group counseling when counselee positive growth was evalua-

ted.

Hypothesis II

The second hypothesis was a specific attempt at
discovering, whether the amounts of positive growth achieved
by experimental groups is related to levels of counselor
positive mental health. Higher and lower counselor levels
were established by rank ordering the combined, major scale,
POI scores for the eight counselors. Counselor P0OI scores
and subsequent levels were 101, 106, 107, 116 (Lower Counsel-
ors); and 121, 126, 128, 130 (Higher Counselors). The major
scale mean score for all counselors was 117. A graph of
higher and lower counselor POI mean score is given in Appen-

dix IX. The null form of the second hypothesis is:

There will be no statistically significant dif-
ference in positive growth measured by group POI
pre- and post- test raw score mean differences
achieved among experimental groups having counsel-
ors possessing higher positive mental health (Cy)
and experimental groups with counselors possessing
lower positive mental health (Cj).

The hypothesis was tested by finding the pre- and
post- test raw score differences or positive growth on all
eight experimental groups' POI sub-scales. Group POI sub-
scale mean difference scores were combined for Groups C, E,
H, and I (Higher Counselor Groups) and Groups B, D, F, and
G (Lower Counselor Groups). The Mann-~Whitney U-Test was

used to compare the POI sub-scale mean difference scores for
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Higher Counselor Groups and Lower Counselor Groups. The
hypothesis was rejected at the .005 level of confidence.

Group participants in Higher Counselor Groups in-
creased their positive growth significantly compared with
participants in Lower Counselor Groups. High Counselor
Groups experienced minor regression on the Synergy Sub-Scale
while Lower Counselor Groups regressed on Feeling Reactivity,
Acceptance of Aggression, and Capacity for Intimate Contact
Sub-Scales. POI sub-scale mean difference scores for all
experimental groups are noted in Table IX.

The findings indicate a relationship between coun-
selor positive mental health and participant positive growth.
Group participants facilitated by higher positive mental
health counselors achieved positive growth levels signifi-
cantly higher than participants facilitated by lower posi-
tive mental health counselors. Further, higher positive
mental health counselor groups achieved greater positive
growth on the Feeling Reactivity, Spontaneity, and Nature of
Man Sub-Scales (Table IX) than all Control Groups I (Indi-
vidual Counseling) indicated in Table VIII. Experimental
groups with lower positive mental health counselors regres-
sed from their pre-test levels of Feeling Reactivity,
Acceptance of Aggression and Capacity for Intimate Contact

Sub-Scales.

Hypothesis III

Are participants within a group affected similarly

by the counselor's level of positive mental health?



HIGHER
COUNSELOR
GROUPS

LOWER
COUNSELOR
GROUPS

TABLE IX

MEAN DIFFERENCE SCORES OF EXPERIMENTAL GROUPS POSITIVE GROWTH
AMONG COUNSELORS POSSESSING HIGHER AND LOWER LEVELS OF
POSITIVE MENTAL HEALTH

HIOEHO

MEAN

Sav Ex Tr Sr Sa Nc Sy A C
2.200 .200 1.800 3.200 1.000 .200 -.800 =-,200 .800 -.200
2.113 3.700 2.500 .567 1.4867 .800 .333 -.567 2.867 3.133
1.200 1.600 1.800 2.200 -.400 .000 2.800 .200 .200 .400
1.145 1.714 .857 1.285 1.571 .571 1.572 L1423 .571 2.143
1.665 1.804 1.739 1.813 810 .893 1.026 -.0635 1.110 1.369

143 -2.1482 -.143 714 ~.h28 .286 1.143 -1.000 -.428 -.285

486 .114 -1.657 1.086 .800 .029 -.543 .200 1.600 .257
1.083 3.167 2.416 1.500 .000 .000 1.250 .833 L4186 .687

-1.023 .B643 -1.404 -.619 1.810 .286 .953 -1.453 -3.000 -1.619

.172 446 ~.788 .670 5486 .364 .701 .355 ~-.353 =-,245

LOT
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Hypothesis III attempted to investigate how positive growth
of higher and lower participants within a group is effected
by the counselor's level of positive mental health. The
null hypothesis states: There will be no statistically sig-
nigicant difference in positive growth measured by the POI
pre- and post- test raw score changes achieved by:

A. Experimental group participants (Xp) ini-

tially possessing higher positive mental
health and experimental group participants
(X1) initially possessing lower positive
mental health in groups with counselors
(Cp) who possess higher positive mental
health.

B. Experimental group participants (Xp) ini-

tially possessing higher positive mental
health and experimental group participants
(X1) initially possessing lower positive
mental health in groups with counselors

(C1) possessing lower positive mental health.

All experimental group participant's POI, combined
major scales, raw scores (N=56) for the pre-test were rank
ordered with a median of 101.5. Those participants at, or
above, the median were declared Higher Group Participants
and those below the median were declared Lower Group Partic-
ipants.

Participants with Higher Counselor Groups were then
grouped according to whether they were Higher (N=10) or
Lower (N=13) Group Participants. Lower Counselor Groups
were divided similarly into Higher (N=17) and Lower (N=16)

Group Participants. POI sub-scale raw scores were compiled

for each of the above groups. Group mean difference scores
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for each POI sub-scale for Higher and Lower Group Partici-
pants in Higher and Lower Counselor Groups are shown on
Table X.

POI sub-scale mean difference scores for Higher and
Lower Participants in both, Higher and Lower Counselor Groups
were compared using the Mann-Whitney U-Test. Hypothesis
IITa was upheld even though Higher Group Participants re-
gressed on the Synergy Sub-Scale. Hypothesis IIIb was
rejected at the .005 level of confidence.

Although positive growth was achieved no significant
differences were noted between Higher and Lower Group Partic-
ipants in Higher Counselor Groups. A significant difference
was noted among Higher and Lower Participants in Lower Coun-
selor Groups. Regression took place on nine of the ten POI
sub-scales for Higher Participants as noted from the pre-
and post- test raw score mean differences (Table X). Nature
of Man was the only sub-scale in which lower positive growth
was achieved by Higher Participants in Lower Counselor
Groups.

Findings indicate that Higher and Lower Participants
in Higher Counselor Groups and Lower Participants in Lower
Counselor Groups are effected similarly when amounts of pos-
itive growth are evaluated by the POI. Higher Participants
in Lower Counselor Groups were effected differently as they
regressed significantly in areas of valuing, feeling, self-

perception, and interpersonal sensitivity; specifically, on



TABLE X

POI MEAN SCORES OF HIGHER AND LOWER PARTICIPANT'S GROWTH
IN HIGHER AND LOWER COUNSELOR GROUPS

Sav Ex Fr S Sr Sa Nec Sy A C
Higher Participants
Higher Pre-~Test 20.700 24.100 17.000 13.300 12.000 18.400 12.%00 8.000 18.100 20.800
Counselor Post-Test 22.444 27,222 18.444 15.222 14,333 20.556 12.888 7.556 18.883 21.888
Groups
Mean
Difference 1.744  3.122 1.444 1.822 2.333 2.156 489 -.jLb .789 1.088
Lower Participants
Pre-Test 17.231 19.846 13.385 §6.692 9.000 13.462 11.077 6.385 13.823 15.769
Post-Test 18.917 20.750 15.417 10.000 9.750 13.667 12.417 6.833 15.333 17.583
Mean
Difference 1.686 .904% 2,032 1.308 .750 .205 1.34%0 448 1.858 1.814
Higher Participants
Lower Pre-Test 20.882 24,000 16.529 13.941 13.059 18.059 12.412 7.059 17.765 20.118
Counselor Post-Test 20.333 23.933 16.400 13.733 12.200 17.067 12.467 7.000 16.467 19.265
Groups
Mean
Difference ~.549 -.067 -.129 -.208 -.859 -,992 .055 -.059 -1.288 =-.851
Lower Participants
Pre-Test 17.688 18.063 13.875 10.063 9.062 14.063 10.500 6.313 14.813 15.928
Post-Test 18.133 21.400 14.733 12.067 11.067 15.667 12.067 6.600 15.067 16.800
Mean
Difference 1.445 2,337 .858 2.004 2.004 1.604 1.587 .287 .254 .862

OTT
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all POI sub-scales except the Nature of Man. It would appear
these differences are related to the interaction between
Higher Participants and Lower Counselors. Since levels of
positive mental health differ among Lower Counselors and
Higher Group Participants, counselor and client similarities
and attraction may be an additional factor for consideration.
These findings also agree with Carkhuff, Kratochvil and
Friel (1968) research related to level of trainers' func-
tioning and resulting trainee functioning. He indicates
that trainees tend to change in the direction of their
trainer; thus, higher trainees like higher participants

would lose more with lower tralners or lower counselors.

Hypothesis IV

The fourth hypothesis set out to explore the group
experience effect by determining the extent to which higher
and lower experimental participants changed when compared
with higher and lower no treatment control members. Addi-
tionally, what effect, if any, the level of counselor
positive mental health may have on both experimental and
control groups. The null hypothesis contains eight compar-
isons. There will be no statistically significant difference
in positive growth measured by the POI pre- and post- test
raw score changes achieved by:

A. Experimental group participants (Xy) ini-

tially possessing higher positive mental

health in groups with counselors (Cp) pos-
sessing higher positive mental health and



no treatment control group participants
(Zy) initially possessing higher positive
mental health.

Experimental group participants (Xp) ini-
tially possessing higher positive mental
health in groups with counselors (Cy) pos-
sessing higher positive mental health and
no treatment control group participants
(Z1) initially possessing lower positive
mental health.

Experimental group participants (Xj) ini-
tially possessing lower positive mental
health in groups with counselors (Cy) pos-
sessing higher positive mental health and
no treatment control group participants
(Zy) initially possessing higher positive
mental health.

Experimental group participants (Xj) ini-
tially possessing lower positive mental
health in groups with counselors (Cp) pos-
sessing higher positive mental health and
no treatment control group participants
(Z1) initially possessing lower positive
mental health.

Experimental group participants (Xp) ini-
tially possessing higher positive mental
health in groups with counselors (C;) pos=-
sessing lower positive mental health and
no treatment control group participants
(Zy,) initially possessing higher positive
mental health.

Experimental group participants (Xy) ini-
tially possessing higher positive mental
health in groups with counselors (Ci) pos-
sessing lower positive mental health and
no treatment control group participants
(Z71) initially possessing lower positive
mental health.

Experimental group participants (Xj) ini-
tially possessing lower positive mental
health in groups with counselors (Cy) pos-
sessing lower positive mental health and
no treatment control group participants
(Zy) initially possessing higher positive
mental health.

112
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H. Experimental group participants (X;) ini-

tially possessing lower positive mental
health in groups Wi?h counselors (Cy) pos-
sessing lower positive mental hgalth and
no treatment control group participants
(Z7) initially possessing lower positive
mental health.

It was expected that experimental group participants
would make more positive growth as a result of the group
experience than control group members. All experimental and
no treatment control group participants' POI, combined major
scales, raw scores for the pre-test were rank ordered for
deriving a median to differentiate Higher and Lower Partici-
pant classifications. The pre-test median for experimental
group participants (N=56) was 101.5 and a median of 94.3
(N=28) for no treatment control members. Experimental and
no treatment control participants in Higher and Lower Coun-
selor Groups were then grouped in categories of Higher and
Lower Participants based on whether they scored above or
below these pre-test medians.

A test for differences between all Higher and Lower
Experimental and Control Groups was made on the ten POI sub-
scale pre-test scores using the Mann Whitney U-Test. No
significant differences were found among Higher Experimental
Participants and Control Members or Lower Experimental Parti-
cipants and Control Members other than Higher Experimental
Participants were significantly higher on their POI sub-scale

means than Lower Contols in both Higher and Lower Counselor

Groups. Also noted was Lower Control Members in Higher
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Counselor Groups held lower POI sub-scale pre-test means
than any of the other seven groups. Figure 2. represents
the eight groups composed of Higher and Lower Experimental
Participants and Control Members in Higher and Lower Coun-

selor Groups.

HIGHER COUNSELOR GROUPS LOWER COUNSELOR GROUPS

Experimental Control Experimental Control
Higher
Participants 10 8 17 4
Lower
Participants 13 7 16 9

Figure 2. Participants in Higher and Lower
Counselor Groups

POI sub-scale raw score mean differences were de-
rived for all Higher and Lower Participants, both experi-
mental and control, in Higher and Lower Counselor Groups.
POI pre-test, post-test, and mean difference scores for all
groups are indicated on Tables XI and XII. Sub-scale mean
difference score comparisons were made using the Mann-
Whitney U-Test for each group specified in Hypothesis IV and
identified in Tables XI and XII by the letters A through H.

Hypothesis IVa was rejected at the .05 level of con-
fidence while Hypotheses IVb, IVc, and IVd were retained.
Higher Experimental Participants in Higher Counselor Groups
made significantly more positive growth than Higher Control
Members. The group experience provided specific growth for

this group on the sub-scales of Self-Actualizing Value,



TABLE XI

POI PRE, POST, AND MEAN DIFFERENCE SCORES FOR HIGHER AND LOWER
EXPERIMENTAL PARTICIPANTS AND CONTROL GROUP MEMBERS
IN HIGHER COUNSELOR GROUPS

Pre-Test
Post-Test

Difference

Pre-Test
Post-Test

Difference

Pre-~Test
Post-Test

Difference

Pre~Test
Post-~Test

Difference

Sav Ex Fpr S Sr Sa Ne Sy A C
Higher Experimental Participants
20.700 24.100 17.000 13.300 12.000 18.400 12.400 8.000 18.100 20.800
22.444 27.222 18.444 15.222 14.333 20.556 12.889 7.556 18.889 21.88%
1,744 3.122 1.4%4% 1.8922 2.333 2.158 489 - h4h .789 1.08%
Lower Experimental Participants
17.231 19.846 13.385 8.692 9.000 13.462 11.077 6.385 13.923 15.769
18.917 20.750 15.417 10.000 9.750 13.667 12.417 6.833 15.333 17.583
1.686 .904 2.032 1.308 .750 .205 1.340 .448 1.858 1.81u
Higher Control Members
19.750 21.500 15.875 12.625 12.250 15.875 12.250 6.875 18.375 18.375
21.000 22.875 17.250 13.625 12.375 16.875 12.750 7.500 18.375 20.125
.250 1.375 1.375 1.000 .125 1.000 .500 .625 .000 1.750
Lower Control Members
15.143 14,714 11.286 7.571 8.000 10.857 11.71% 6.000 10.4%29 11.429
15.143 16.143 13.286 9.000 9.143 12.429 12.286 5.857 11.286 12.u428
fOOO 1.429 2.000 1.u429 1.143 1.572 .572  -.143 .857 1.000

STT



TABLE XII

POI PRE, POST, AND MEAN DIFFERENCE SCORES FOR HIGHER AND LOWER
EXPERIMENTAL PARTICIPANTS AND CONTROL GROUP MEMBERS
IN LOWER COUNSELOR GROUPS

Pre-Test
Post-Test

Difference

Pre-Test
Post-Test

Difference

Pre-Test
Post-Test

Difference

Pre-Test
Post-Test

Difference

Sav Ex Fr S Sr Sa Ne Sy A C
Higher Experimental Participants
20.882 24.000 16.52% 13.841 13.059 18.059 12.412 7.059 17.765 20.118
20.333 23.933 16.400 13.733 12.200 17.067 12.467 7.000 16.u467 19.267
-.549 -.067 -~.129 -.,208 -.859 -.992 .055 -.059 -1.298 -.851
Lower Experimental Participants
17.688 19.063 13.875 10.063 9.063 14.063 10.500 6.313 14.813 15.938
19.133 21,400 1%.733 12.067 11.067 15.£67 12.067 6.600 15.067 16.800
1.445 2.337 .858 2.004 2.004 1.604 1.567 .287 .254 .862
Higher Control Members
2i.250 21.750 15.000 14.000 112.750 17.000 12.500 8.000 16.750 18.500
21.500 2%.750 15.000 14%.250 12.750 18.250 13.250 8.250 16.750 18.500
.250 3.000 .000  .250 .000 1.250 .750 .250 .000 1.000
Lower Control Members
17.778 17.556 13.111 10.111 9.556 12.333 11.889 6.000 13.556 14.667
19.889 19.778 14.222 10.778 11.222 13,778 12.556 6.667 1u.444 14.667
2.111 2.222 1.111 .667 1.666 1.u4us .667 .667 .888 .000
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Existentiality, Spontaneity, Self-Regard, Self-Acceptance,
and Acceptance of Aggression. It seems the group experience
resulted in significant positive growth for Higher Experi-
mental Participants, however; it should be noted that
positive growth among Lower Experimental Participants was
achieved although not significantly different than Higher or
Lower Control Groups. Lower Experimental Participants im-
proved on Self-Actualizing Value, Nature of Man, Synergy,
Acceptance of Aggression, and Capacity for intimate Contact
sub-scales compared with Lower Control Members. The non-
significance may be partially accounted for by the positive
growth achieved by the Lower Control Members due to the dif-
ferences in pre-test mean scores between the two groups as
well as pre-post learning and anticipation for the group
experience sometime in the near future. Personc with lower
pre-test scores are more likely to achieve higher post-test
levels as a function of regressing toward the mean. When
Lower Experimental Participants were compared with Higher
Control Members significance was approached as increases
were noted on Self-Actualizing Value, Feeling Reactivity,
Spontaneity, Self-Regard, Nature of Man, and Acceptance of
Aggression sub-scales.

Hypothesis IVe and IVf were rejected at the .005

level of confidence. Important in these findings was that
positive growth was not achieved by Higher Experimental

Participants in Lower Counselor Groups as this group
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regressed significantly on nine of the ten POI sub-scales.
The group experience for Higher Group Participants was mark-
edly different than for any other experimental group when
comparisons of positive growth based on POI sub-scale mean
differences are made with control groups. It appears that
Higher Experimental Participants in Lower Counselor Groups
would have made greater positive growth by not participating
in the group experience. Differing levels of positive men-
tal health between the Higher Experimental Participants and
the Lower Counselors appears related to this finding.

Hypothesis IVg was rejected at the .025 level of
confidence while Hypothesis IVh was retained. This signif-
icant finding indicated that the group experience was more
positive growth producing for Lower Experimental Partici-
pants than growth achieved by Higher Control Members in
Lower Counselor Groups. No difference was noted between
Lower Experimental Participants' positive growth and Lower
Control Members. Pre-post learning, anticipation for a
future group experience, and regression toward the group
mean may have effected this growth in Lower Control Members.
Again, the relatedness of Lower Counselor and Lower Experi-
mental Participant positive mental health seems to be in=-
dicated.

The preceding has suggested that experiences for
Higher Experimental Participants in Higher Counselor Groups

and for Lower Experimental Participants in Lower Counselor
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Groups accounted for significant positive growth. Contrary
to this finding was the outcome for Higher Experimental
Participants in Lower Counselor Groups whose positive growth
was significantly different and opposite the direction
expected. It would seem that something within Higher Coun-
selor Groups produced a reinforcing effect on Higher Experi-
mental Participants positive growth. Likewise, something
within Lower Counselor Groups produced a debilitating effect
on Higher Experimental Participants' positive growth and a
reinforcing effect on Lower Experimental Participants' posi-
tive growth. Conflicting levels of counselor and group

participant positive mental health is suggested.

Hypothesis V

Within the group experience the level of interaction
is considered to be essential for group achievement and ef-
fectiveness. Hypothesis V attempted to differentiate from
group responses whether there was a relationship between
counselor level of positive mental health and the amount of
time spent by the various groups at two levels of interac-
tion. The null hypothesis states: There will be no statis-
tically significant difference in levels of group interaction
as measured by the HIM-G attained by experimental groups
with counselors (Cp) possessing higher positive mental health
and experimental groups with counselors (Cj) possessing

lower positive mental health measured by the POI.
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The hypothesis was tested by evaluating the fifth
and tenth hour audio-tape recordings of participant re-

sponses with the Hill Interaction Matrix. Each set of

experimental group responses for both hours were categorized
by Content Style and Work Style as indicated in Tables VI
and VII located in Chapter III.

Lower Level of Interaction was determined by group
responses to Topics, Groups, Conventional, and Assertive
categories. Higher Level of Interaction was determined by
responses categorized as Personal, Relationship, Speculative,
and Confrontive. Table XIII provides a summary of each ex-
perimental group's combined fifth and tenth hour audio-tape
responses, categorized by percentages of time at Higher and
Lower Levels of Interaction. The percentage of time in each
category for Higher and Lower Levels of Interaction were
compared with Higher and Lower Levels of Counselor positive
mental health using the Mann-Whitney U-Test. The hypothesis
was upheld.

All experimental groups spent a greater portion of
their total time at the Higher Level of Interaction. Both
Higher and Lower Counselor Groups maintained similar pre-
ceﬁtages of time at either the Lower or Higher Level of In-
teraction. Although contradictory to some research, it
would appear from this study that counselors possessing

higher levels of positive mental health do not necessarily



EXPERIMENTAL GROUPS'

Topics - Group

Conventional - Assertive

Total

Personal - Relationship

Speculative -~ Confrontive

Total

TABLE XIIT

RESPONSES CATEGORIZED BY PERCENTAGE OF TIME
AT TWO LEVELS OF INTERACTION
Lower Level of Interaction
A B C D E F G H I
17.75%% & 22,25 24,75 19.25 15.75 20.50 17.50 15.00
16.75%* * 18,00 18.75 16.00 15.00 18.50 17.25 25.50
3y,50%* % up,25 43,50 35.25 30.75 39.00 3u.75 u40.50
Higher Level of Interaction
A B C D E F G H I
32,25%% =% 27,75 25.25 30.75 34.25 29.50 32.50 35.00
33.25%% % 32,00 31.25 34.00 35.00 31.50 32.75 24.50
65.50%% * 59,75 56.50 64.75 69.25 61.00 65.25 59.50
%*% Data was excluded from statistical analysis

Requested no audio-taping

T¢T
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facilitate higher levels of group interaction than counsel-

ors possessing lower levels of positive mental health.

Hypothesis VI

The sixth hypothesis was an attempt to find if any
relationship existed between level of interaction and the
amount of growth achieved by experimental group participants.
The null form of the hypothesis states: There will be no
statistically significant difference in levels of group
interaction as measured by the HIM-G among experimental
groups making higher and lower amounts of positive growth
measured by the POI.

The hypothesis was tested by finding the average
amount of individual participant positive growth in each ex-
perimental group. Pre and post-test difference scores for
allexperimental participants within a group were accumulated
for a group difference score. A participant average score
was determined from the number of participants and the group
difference score. The mean difference score for all experi-
mental participants was 6.485. Higher interaction response
categories (Table XIII) were evaluated for those groups with
a participant average score above the mean versus those be-
low the mean. Table XIV represents the group and participant
average change scores. Participants in Groups C, D, and G
were evaluated as achieving lower positive growth while

participants in Groups E, F, H, and I were evaluated as



TABLE XIV

EXPERIMENTAL GROUPS' POI PRE- AND POST-TEST DIFFERENCE SCORES
WITH INDIVIDUAL PARTICIPANT AVERAGE CHANGE

Group B C D E F G H I
Group Difference Score 1 1y 23 59 89 20 33 57
Number Participants 7 L 5 5 12 6 5 7

Participant Average Change .143% 3,500 4.600 11.800 7.417 3.333 6.600 8.1u3

* Not included in statistical analysis due to no
audio-taping

€C¢T
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achieving higher positive growth. All Higher Levels of In-
teraction response percentages for Groups C, D, and G were
compared with Groups E, F, H, and I using the Mann-Whitney
U-Test. The hypothesis was rejected at the .05 level of
confidence.

The findings indicate that experimental groups
achieving higher amounts of positive growth maintained lar-
ger percentages of time at the Higher Levels of Interaction.
It is concluded from the above that a relationship does
exist between higher levels of group interaction and higher

positive growth for group participants.

Summary

Counselor positive mental health and group partici-
pants' positive growth were investigated in null hypothesis
I, IT, III, and IV; counselor positive mental health, group
participant positive growth and group interaction were in-
vestigated in null hypothesis V and VI.

Hypothesis I equated the positive growth of clients
experiencing individual counseling with positive growth of
participants in group counseling experiences and was re-
jected. Counselors in this study facilitated higher levels
of positive growth among individual counseling recipients

than with group counseling participants.
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Hypothesis II tested the positive growth attained by
group participants in groups facilitated by higher positive
mental health counselors and in groups facilitated by lower
positive mental health counselors. The hypothesis was re-
jected when participants facilitated by higher positive
mental health counselors increased their positive growth
significantly above those participants who were facilitated
by lower positive mental health counselors.

Hypothesis III compared levels of positive growth
achieved by higher participants and by lower participants in
groups facilitated by higher counselors and in groups facil-
itated by lower counselors. All participants, both higher
and lower, in groups facilitated by higher counselors
achieved similar amounts of positive growth and that portion
of the hypothesis was retained. The portion related to all
participants and lower counselors was rejected. Higher par-
ticipants in lower counselor groups regressed significantly
from their previous level of positive mental health while
lower participants achieved levels of positive growth simi-
lar to all participants in higher counselor groups.

Hypothesis IV contrasted levels of positive growth
achieved by higher group participants and by lower group
participants with both, control members possessing higher
levels of positive mental health and lower levels of posi-

tive mental health in higher counselor groups as well as in
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lower counselor groups. Significant levels of positive
growth were achieved by higher participants compared with
higher controls in higher counselor groups and for lower
participants compared with higher controls in lower counsel-
or groups, only. Regrgfsion in terms of positive growth was
achieved by higher participants compared with both higher
and lower control members in lower counselor groups.

Hypothesis V was retained when no significant dif-
ferences were found between levels of group interaction and
counselors possessing either higher or lower levels of posi-
tive mental health. Both groups of counselors facilitated
similar levels of interaction.

Hypothesis VI was rejected when significant relation-
ships between higher levels of interaction and group
participants' positive growth was indicated. Participants
in groups which maintained larger portions of time at higher
levels of interaction achieved higher amounts of positive
growth.

As indicated by the results in this chapter, group
- participants' positive growth is a function of both counsel-
or level of positive mental health and higher levels of

group interaction.



CHAPTER V
SUMMARY, CONCLUSIONS, DISCUSSION AND RECOMMENDATIONS

The final chapter will encapsulate the entire study.
The summary includes the development, hypotheses, related
literature, design and findings. Conclusions are given rel-
evant to the findings and limitations within the study. The
chapter concludes with discussion and recommendations for

future research.

Summary

Group counseling is one particular approach to
learning currently undergoing considerable investigation and
development in a variety of institutional settings. Its
value as a learning vehicle seems inherent upon its ability
to help the individual realize his potential more fully.
Learning to become a more productive citizen through groups
seems only natural since man is always a member of one or
more groups.

One of the major tasks in evaluating small group
effectiveness is identifying specific factors which may be
relevant, interrelated and which possibly have a develop-
mental effect on individual or group outcome. Research ap-
pears to suggest and many theorists have recognized that
certain individual counselors, functioning as group leaders

127
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or facilitators, are more effective in the helping relation-
ship than other counselors when participant growth is
evaluated. Research has also identified a primary core of
facilitative conditions which have a significant relation-
ship with counselee positive growth and subsequent counsel-
ing effectiveness in both individual and group counseling.
The ability to implement these facilitative conditions seems
related to the psychological climate experienced by both
counselor and counselee(s).

Each person in every relationship with others pos-
sesses personal concerns and feelings related to his well-
being which influence his functioning and effectiveness. It
appears that within the group experience each individual's
well-being would have a direct relationship on the group's
interaction which ultimately affects the group's growth.

The counselor's well-being appears to be an essential factor
in understanding those characteristics and/or conditions
which result in counseling effectiveness. The purpose of
this study was to investigate whether relationships between
positive growth or group participants was a function of
counselor positive mental health, the level of group inter-
action, or both.

Practicing counselors must accept the responsibility
for continued investigation and evaluation of counseling

input, process, and outcome including the individual's
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psychological growth. This endeavor will enhance the util-
ity of counseling as an approach to learning.

The following null hypotheses were formulated in
response to the assumptions and information summarized
above.

Hypothesis I: There will be no statistically signif-
icant difference in positive growth measured by the POI pre-
and post- test raw gcore mean differences among experimental
groups and individual counseling groups.

Hypothesis II: There will be no statistically sig-
nificant difference in positive growth measured by group POI
pre- and post- test raw score mean differences achieved
among experimental groups having counselor possessing higher
positive mental health (Cy) and experimental groups with
counselors possessing lower positive mental health (Cy).

Hypothesis III: There will be no statistically sig-
nificant difference in positive growth measured by the POI
pre- and post- test raw score changes achieved by:

A. Experimental group participants (Xy) ini-

tially possessing higher positive mental
health and experimental group participants
(X1) initially possessing lower positive
mental health in groups with counselors (Cy)
who possess higher positive mental health.

B. Experimental group participants (Xp) ini-

tially possessing higher positive mental
health and experimental group participants
(X1) initially possessing lower positive

mental health in groups with counselors (Cq)
possessing lower positive mental health.
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There will be no statistically sig-

nificant difference in positive growth measured by the POI

pre- and post- test raw score changes achieved by:

A,

Experimental group participants (Xp) ini-
tially possessing higher positive mental
health in groups with counselors (Cy) pos-
sessing higher positive mental health and

no treatment control group part1c1pants (Zh)
initially possessing higher positive mental
health.

Experimental group participants (Xp) ini-
tially possessing higher positive mental
health in groups with counselors (Cy) pos=-
sessing higher positive mental health and

no treatment control group participants (Zy)
initially possessing lower positive mental
health.

Experimental group participants (X7) ini-
tially possessing lower positive mental
health in groups with counselors (Cj) pos-
sessing higher positive mental health and

no treatment control group part1c1pants (Zy)
initially possessing higher positive mental
health.

Experimental group participants (X;) ini-
tially posse581ng lower positive mental
health in groups with counselors (Cy) pos-
sessing higher positive mental health and
no treatment control group participants (Z7)
initially possessing lower positive mental
health.

Experimental group participants (Xy) ini-
tially possessing higher positive mental
health in groups with counselors (Cj) pos-
sessing lower positive mental health and

no treatment control group participants (Zp)
initially possessing higher positive mental
health.
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F. Experimental group participants (Xp) ini-
tially possessing higher positive mental
health in groups with counselors (Cy) pos-
sessing lower positive mental health and
no treatment control group participants (Zl)
initially possessing lower positive mental
health.

G. Experimental group participants (X1) ini-
itally possessing lower positive mental
health in groups with counselors (Cy) pos-
sessing lower positive mental health and
no treatment control group participants (Xp)
initially possessing higher positive mental
health.

H. Experimental group participants (Xj) ini-

tially possessing lower positive mental
health in groups with counselors (Cq) pos-~
sessing lower positive mental health and

no treatment control group participants (Z7)
initially possessing lower positive mental
health.

Hypothesis V: There will be no statistically sig-
nificant difference in levels of group interaction as
measured by the HIM-G attained by experimental groups with
counselors (Cy) possessing higher positive mental health and
experimental groups with counselors (Cj) possessing lower
positive mental health measured by the POI.

Hypothesis VI: There will be no statistically sig-
nificant difference in levels of group interaction as
measured by the HIM-G among experimental groups making high-
er and lower amounts of positive growth measured by the POI.

A review of the literature recognized a lack of con-
ceptual clarification in the terms, mental health and mental

illness. This limitation appears to be partially responsi-

ble for the development of many new growth oriented terms,
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including positive mental health. Also presented were data
related to the current and developing status of group coun-
seling as a learning technique. The importance of interac-
tion levels was recognized as essential to group process and
positive outcomes. Some contradictory research regarding
client~counselor relationships was also introduced. The
overall conclusion of the literature review is connected
with the realization that continuous research in group coun-
seling and interpersonal relations is imperative.

The research design, instrumentation and procedures
were also presented. A non-randomized control group pretest
and posttest design was employed in studying the results of
data from four college campuses. The total sample included
123 group participants and control members who were initially
involved in nine experimental and fifteen control groups.
This number included fourteen freshmen, thirty-two sopho-
mores, thirty-eight juniors, twenty seniors and nineteen
graduate students. The nine experimental groups included
thirty males and thirty-five females while the control groups
were composed of twenty-~one males and thirty-seven females.
The nine counselors, including one female, had leader expe-
rience ranging from no group experience to twenty groups.

All participants were administered the Personal Orientation

Inventory on a pre-post experience basis. Experimental

groups received fifteen hours of group counseling (experience)
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while Control Group One received a minimum of three hours
individual counseling. Control Group Two members received
no treatment. The experimental group sessions were audio-
taped; trained raters evaluated the fifth and tenth hour

sessions of group interaction using the Hill Interaction

Matrix.

Counselor positive mental health related to partici-
pant positive growth was investigated in Hypothesis I, II,
ITII, and IV. Counselor positive mental health and group
participant positive growth were compared with the level of
group interaction in Hypothesis V and VI. Findings in this
study were based on the hypotheses and group data previously
presented. The Mann-Whitney U-Test was incorporated for
evaluating group means or mean differences. A one-tailed
test of significance was used for all null hypotheses. The
following results were obtained.

Hypothesis I measured the differences in positive
growth between counselees experiencing individual counseling
and participants in group counseling for each of eight coun-
selors. The hypothesis was rejected when counselees in
individual counseling increased their positive growth sig-
nificantly over the positive growth achieved by participants
in group counseling.

Hypothesis II tested group participants' positive
growth between counselors identified as possessing higher

levels of positive mental health and counselors possessing
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lower levels of positive mental health. The hypothesis was
rejected when group participants facilitated by higher coun-
selors achieved significantly higher positive growth than
group participants facilitated by lower counselors.

Hypothesis IIT compared positive growth of group
participants identified as possessing higher levels of
positive mental health with group participants identified as
possessing lower levels of positive mental health in groups
facilitated by higher counselors and in groups facilitated
by lower counselors. No significant differences were found
among either higher or lower group participants in groups
facilitated by higher counselors. However, in groups facil-
itated by lower counselors significant differences in posi-
tive growth existed between higher and lower group partici-
pants. Higher group participants regressed toward lower
levels of positive mental health.

Hypothesis IV contrasted positive growth of higher
group participants with higher and lower control groups and
lower group participants with higher and lower control
groups facilitated by higher counselors and by lower counsel-
ors. Positive growth was significantly higher for only
higher group participants compared with higher control mem-
bers in groups facilitated by higher counselors. Positive
growth in groups facilitated by lower counselors was also
significantly higher for lower group participants compared

with higher control members. Contrary to this finding,
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positive growth was significantly low for higher group
participants compared with higher control members and with
lower control members in lower counselor groups. Higher
participants regressed in direct contrast with their lower
counterparts as well as achieving significantly less growth
than either higher or lower control members. No significant
differences in positive growth was indicated between other
lower participants in either higher or lower counselor
groups.

Hypothesis V compared the level of group interaction
attained by groups facilitated by higher counselors with
groups facilitated by lower counselors. The hypothesis was
retained when similar levels of group interaction were
achieved by higher as well as lower counselor groups.

Hypothesis VI compared positive growth achieved by a
group's participants and the time a group maintains at higher
levels of interaction. The hypothesis was rejected when
higher positive growth was achieved by participants in
groups which maintained a larger percentage of time at the

higher level of interaction.

Conclusions

The following general conclusions are based on the
findings presented in this study. Due to the provisional

nature of these findings, any projections or generalizations






