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ABSTRACT 

The humanistic psychology movement has contributed significant

ly to the development of group approaches to explore the behavioral 

characteristics and emotional dynamics of full and healthy human living 

Recent writers in rehabilitation have recommended the application of 

the new group practices to the disabled population. In response, this 

study was initiated to assess the effects of human relations training, 

using Gestalt therapy techniques, on disabled clients who had applied 

for services from a state Vocational Rehabilitation agency. 

Human relations training has been cited in the literature as 

effective in influencing such variables as sensitivity to self and 

others, feeling management, increased honesty and openness in communi

cation, and directionality of motivation. Four constructs have been 

reported as related to outcomes in rehabilitation and Gestalt Therapy, 

and these were used as dependent variables in this study: self-

actualization, interpersonal relations orientation, self-concept, and 

locus of control. 

The study was based on the Posttest-Only Control Group Design. 

The population consisted of 158 "active" rehabilitation clients who, 
» 

in the judgment of the rehabilitation counselor, had a "need for coun

seling." Thirty-seven subjects were randomly selected and assigned to 

three groups. Six subjects dropped out of the project and data were 

collected on 31 subjects. One experimental group received 32 hours of 

xi 
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training extending over five days. The other experimental group re

ceived training extending over ten weeks. The control group received 

no training. Criterion measures were administered to all groups during 

the final week of training. , 

The treatment incorporated Gestalt Therapy techniques in a 

training model. These techniques facilitate awareness of feelings and 

sensations as one lives in a here-and-now world, in order to experience 

functioning as a "whole person." The training had three components: 

(l) a brief didactic presentation of Gestalt Therapy concepts; (2) 

exercises to experience these concepts; and, (5) exploration of aware

ness and self-disclosure. The criterion instruments used were: Per

sonal Orientation Inventory; Fundamental Interpersonal Relations 

Orientation-Behavior Scale; Tennessee Self Concept Scale; and Rotter's 

Internal-External Scale. Analysis of variance was the major statistic 

used to compare differences in mean scores between groups. 

Eighteen research hypotheses were formulated and data on 18 

variables were analyzed. Significant differences resulted on 6 of the 

18 analyses at the *25 level. Since the research was exploratory, the 

.25 level was used to increase the probability of detecting significant 

effects. Groups differed significantly on Time Competence, Inner-

directed Support, Self-Actualizing Value, Feeling Reactivity, Spon

taneity, and Acceptance of Aggression (POI scales). Differences on the 

six other subscales of the POI, three scales of the .FIRO-B, two major 

scales of the TSCS, and Rotter's I-E scale did not reach significance. 

It was concluded that "marathon" human relations training increased the 
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level of self-actualization in rehabilitation clients, but did not in

crease the level of any of the personality constructs greater than "no 

training.11 

Generally, the study indicated that training was effective in 

influencing self-actualization in rehabilitation clients. Levels of 

the other constructs, as measured by the criterion instruments, appeared 

higher for trained subjects than for untrained subjects. This trend 

suggests the need for further research. As researchers approach this 

area they are faced with problems which are difficult to control, such 

as the influence of rehabilitation services other than human relations 

training, the measurement of latent personality variables, attrition 

losses, leader-technique relationships, motivation among rehabilitation 

clients, and the length of training. However, notwithstanding these 

problems, this study demonstrates that human relations training does 

have potential in the rehabilitation of the disabled. 



CHAPTER 1 

THE PROBLEM 

Introduction 

The humanistic psychology movement has had a significant impact 

on many aspects of the study of human behavior in the last 25 years. 

Developed into a formal organization in 1962 under the leadership of 

Abraham Maslow, the movement has grown in many directions and it has 

rendered an impressive contribution to the field of counseling and 

psychotherapy. Based on the methodology of phenomenology and the focus 

of existentialism, humanistic psychologists explore the behavioral char

acteristics and emotional dynamics of full and healthy human living. 

They have developed new approaches to the study of the person and new 

methods of counseling. However, within the movement itself there are a 

variety of theories and practices. One significant development has been 

the use of groups for behavior change, and various labels have been giv

en to the collection of new group approaches: "encounter groups" 

(Lieberman, Yalom, and Miles, 1975); "sensitivity training" (Yalom, 

1970); and,"human relations training" (Gibb, 1971)* latter termi

nology is selected for the purposes of this study to reflect the content 

and process aspects of the project. 

A number of recent writers have recommended the application of 

the new humanistic psychology approaches to the field of rehabilitation 

(Goldman, 1971? Cook, Sleater, and Kunce, 1973; Sandron, 1973; and, 

1 
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Solomon, Berzon, and Weedman, 1968). Goldman (1971), for example, 

states that "few therapists of any professional affiliation have seen 

fit to apply ••• this body of knowledge (on encounter groups) to phys

ically handicapped persons (p. 42)." Very few studies are reported in 

the literature on the use of human relations training with rehabilita

tion clients or the physically disabled. A small number of studies are 

reported on the use of more traditional approaches to group counseling 

or therapy. Many recent writers in rehabilitation have called for the 

introduction of group approaches with clients (Bass, 1967, 1969; Wilson, 

1970; Ayers, 1971; Niewoehner, 1971; Hulicka, 1972; Owen, 1972; Christ

mas, 1972; Sandron, 1973; and : Manley, 1973). 

This study proposed a group approach to human relations train

ing with disabled clients of a state Vocational Rehabilitation agency . 

The training incorpora ted the use of Gestalt Therapy techniques which 

have been developed principally by Frederick S. Perls. This counseling 

modality has ga ined increa sed popularity among professionals during the 

last ten years as a valuable t ool in developing effec t iveness in per

sonal and interpersonal processes. Ruitenbeek (1970), in describing 

the variety of encounter groups avail able to the public currently, 

states : " • • in the increasing flood of new group therapi e s and main-

l y among the mar athon and encount er groups , the Gestalt ther apeutic

oriented approa ch to gr oup t her apy, as practiced by Frederick Perls and 

other s , ha s been the mos t astu t e and perhaps the mos t successful (p.ll4)~' 

While this s t a tement reflects subj ective j udgment , i t re cei ves limited 

support in a smal l number of resear ch studie s i n the li ter ature. 
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Partial confirmation is received from the first major controlled study-

on encounter groups, where one Gestalt Therapy group was the most "pro

ductive" of all leader-led groups (Lieberman et al., 1973i p. 113)-

However, the other Gestalt group in the study was one of the least 

"productive." 

Rehabilitation clients are individuals who have a medically-

diagnosed physical or psychological disability and have applied for 

services to a state Vocational Rehabilitation agency. The comprehensive 

goal of all rehabilitation services is appropriate productive employment 

for the disabled individual. The process of rehabilitation is complex. 

Many disabled persons succeed in achieving their goal. Many others do 

not persevere in rehabilitation. Although the rehabilitation agency may 

provide a variety of specific rehabilitation services, for example, 

physical restoration, prosthesis, vocational training, occupational tools, 

the client's psychological adjustment to the disability, motivation, co

operation, and participation are important determinants of rehabilitation 

outcome. 

Human relations training was suggested in this study as a pos

sible facilitative service to disabled clients to influence these 

psychological variables in the rehabilitation process. The specific per

sonality characteristics which were expected to be influenced by the 

human relations training are self-concept, locus of control, interper

sonal relations orientation, and self-actualization. These constructs 

were used as dependent variables in this study. 



These personality variables were selected because of their re

lationship to successful rehabilitation outcomes and Gestalt Therapy 

objectives. In a series of studies on "Self Concept and Rehabilitation," 

Fitts (1972a, 1972b, 1972c) reports on the significance of self-concept 

to rehabilitation. For example, he reports high self-concept scores for 

persisting blind students as compared to non-persisting students in a 

special pre-college preparatory program. The differences were statis

tically significant for 19 of the 29 major scores on the Tennessee Self-

Concept Scales. Similar differences were also reported for physically 

disabled college students between those who continued and those who 

dropped out (1972a). Tiffany, Cowan, and Shantz (19&9) studied reha

bilitation clients and divided them into two categories: a non-work 

inhibited group who were former rehabilitation clients who had main

tained stable employment; and a work-inhibited group which included 

clients who were job hopping, had long periods of unemployment, and had 

work adjustment difficulties. Tennessee Self-Concept Scale scores dif

ferentiated the groups on 25 of the 29 subscores, with l4 of these sta

tistically significant. Macguffie (1970) used the Social Vocabulary 

Index to measure self-concept and using 320 rehabilitation clients found 

that "Self-concept" and "Ideal self" scores were significantly corre

lated with successful outcomes in rehabilitation. Similar findings are 

reported by Macguffie, Jorgensen, and Janzen (1969) with the same pop

ulation. 

Tseng (1970) examined locus of control as an independent vari

able with a sample of rehabilitation clients in training programs. 
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Positive correlations were cited between internals, identified by 

Rotter's I-E Scale, and the following dependent variables: compliance 

with rules, observance of safely practices, operation and care of equip

ment, ability to work with others, work tolerance, manners in the shop, 

abstract thinking, the tendency to be conscientious, and level of train

ing satisfaction. These criteria correlated negatively with externals. 

Farther analysis of the data indicated that internals were rated signif

icantly higher on cooperation, self-reliance, courtesy, reliability, and 

work knowledge. Felton and Biggs (1973) review the literature on the 

tendency of low achievers to be externals and high achievers to be 

internals. In a study using Gestalt Therapy with black students in a 

special learning program designed to prepare academic low achievers for 

college, gain scores on Rotter's I-E Scale were used to demonstrate sig

nificant differences between experimental and comparison groups towards 

internalization. 

A series of studies have developed a theoretical basis for the 

importance of interpersonal skills in the rehabilitation process 

(Rushlau and Jorgensen, 1966; Jorgensen et al., 19&7; and Jorgensen et 

al., 1968). Thompson (1972) reports on correlational studies between 

the Tennessee Self-Concept Scale and the Fundamental Interpersonal Re

lations Orientation-Behavior scale with different populations, and 

cites some significant correlations. Macguffie et al. (1970) using a 

Social Desirability scale found significant differences between sue-
/ 

cessful and unsuccessful rehabilitants. An extension of this study 

(Macguffie, 1970), using the Interaction Scale which evaluates the 
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expression and perception of feelings which occur between client and 

counselor, reports significant correlations between successful rehabil-

itants and the client's expression of feelings. 

Fitts et al. (1971) outline a theoretical model for equating the 

process of rehabilitation and the process of self-actualization, "Re

habilitation can be conceptualized as a multifaceted process aimed at 

facilitating the self-actualization of individuals ... because this 

process is central to the individual's feeling that he can overcome his 

handicaps (p. 5i ?)•" No studies were found in the literature evaluating 

this construct in rehabilitation clients. However, it is considered an 

important personality variable among humanistic psychologists. 

Other studies assessing personality variables and rehabilitation 

outcomes have used the Minnesota Multiphasic Personality Inventory. 

Ayer, Thoreson, and Butler (1966) review the literature in this field 

and conclude that "the important factors that appeared to have merit aB 

predictor variables (in rehabilitation success) include a capacity for 

warm interpersonal relationships, an integrated personality, and an ac

ceptance of the disability (p. 632)." Gilbert and Lester (1970) found 

that "rehabilitated" as compared to "non-rehabilitated" individuals had 

lower scores on the Depression scale of the MMPI, and higher scores on 

a supplementary scale, Ego-strength. High Ego-strength is associated 

with one or more of the following: personal stability, independence of 

judgment, an adequate sense of reality, effectiveness in social situa

tions, and high intelligence. 
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These constructs are significant in the rehabilitation process 

and also in studies of human relations training. Ideberman et al. 

(1973) cite the most frequently reported changes in their study of en

counter groups, including Gestalt Therapy groups, as increased openness 

and honesty in communication, increased intimacy and acceptance of 

others, increased awareness of self and others, and proactiveness in 

interpersonal settings. Among the most frequently recurring objectives 

in the training literature, according to Gibb (1971)> are functional 

attitudes towards self, functional attitudes towards others, interde

pendent behavior, managing feelings, and sensitivity. Guinan and 

Poulds (1970) reported higher levels of self-actualization as measured 

by the Personal Orientation Inventory among college students who ex

perienced Gestalt Therapy. Foulds (1971) and Felton and Biggs (1973) 

used Gestalt Therapy to develop internal locus of control, as measured 

by Rotter's I-E Scale, of college students and black low achievers. 

Statement of the Problem 

This study is designed to examine the use of human relations 

training, incorporating Gestalt Therapy techniques, with active rehabil

itation clients in a state agency. The effects of this training will be 

evaluated on instruments measuring selected personality variables which 

are related to success in the rehabilitation process. 

Research Questions 

The study is designed to obtain information which can be used 

to answer the following general research questions: 
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X. Do rehabilitation clients who experience human relations train

ing differ in selected personality variables from clients who 

do not experience training? 

2. Does a "marathon" schedule of human relations training for re

habilitation clients differ in its effect on measured person

ality variables from a "weekly" schedule? 

Hypotheses 

The following general hypotheses will be tested in this study: 

1. Selected rehabilitation clients who receive human relations 

training differ on measured self-actualization from clients who do not 

receive training. 

2. Selected rehabilitation clients who receive human relations 

training differ on measured interpersonal relations orientation from 

clients who do not receive training. 

3- Selected rehabilitation clients who receive human relations 

training differ on measured self-concept from clients who do not re

ceive training. 

^t. Selected rehabilitation clients who receive human relations 

training differ on measured locus of control from clients who do not 

receive training. 

5. Selected rehabilitation clients who receive human relations 

training on a "marathon" schedule differ from clients who receive 

training on a "weekly" schedule on measured personality variables. 
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Rationale for the Study 

A review of the literature reveals that little effort has been 

given to the application of any humanistic psychology group approach to 

the field of rehabilitation. Rogers (1970) and Buhler and Allen (1972) 

report on the impact that humanistic psychology techniques have had in 

such areas as education, psychotherapy, industry, churches, government, 

race relations, family relations, and business. Rogers (1968) suggests 

that the intensive group experience is "one of the most rapidly growing 

social phenomena in the United States ... and perhaps the most signif

icant social invention of this century (p. 268)." Pew have responded 

to the recent call in the rehabilitation literature for experimentation 

with these techniques among the physically and psychologically disabled 

(Goldman, 1971? Cook et al., 1973» Solomon et al., 1968). This study 

is an attempt to respond to that call. 

This study will apply the philosophy of human potential psy

chology • to the disabled. This approach emphasizes psychological 

growth and the development of one's full potential rather than dwelling 

on pathology. Leitner and Drasgow (1972) adapt this philosophy to re

habilitation in suggesting that efforts should be directed more towards 

"maximizing health" rather than "minimizing sickness." In proposing 

this approach these authors state that "new and healthy lifestyles must 

be therapeutically created and nourished in our contacts with the dis

abled. . . We must become capable of offering them more than our capacity 

to remove or cover up their ills (p. 30)•" Reflecting Maslow's philos

ophy, the preoccupation with illness, disease, or disability rather than 

strengths and potentials, is to expect less and less of people. The 
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objectives of human relations training are to develop these human capac

ities and potentials. 

Gestalt Therapy, as one approach to human relations training, 

has been described as an effective means of promoting personal growth 

and development, e.nhancing self-concept, developing interpersonal skills* 

responsibility, locus of control towards internalization, and the process 

of self-actualization (Ruitenbeek, 1970; Perls, 1969i 1973; Rosen, 1972; 

Fagan and Shepherd, 1970)* However, experimental research to support 

these claims is sparse. It appears opportune to introduce this new 

counseling technique to the field of rehabilitation. 

53ae use of group methods in human relations training, in prefer

ence to individual counseling, has economical and psychological advan

tages. In the field of rehabilitation of the physically and 

psychologically disabled there has been an increasing emphasis during 

the past few years on comprehensive rehabilitation services. With this 

trend has come an increase in applicants to rehabilitation service agen

cies. DiMichael (19&9) estimated that 3*7 million people were eligible 

for services and that over half a million join the disabled lists each 

year. Counseling is considered an important facet of rehabilitation 

and the primary function of the rehabilitation counselor. However, case 

management of 125-175 clients precludes extensive individual counseling 

with any client. Other functions and agency priorities further limit 

the counselor's time for counseling (Muthard and Salomone, 1969; 

Ballow, 1971)- Group approaches to counseling are suggested as a fea

sible alternative in the provision of counseling services to clients. 
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Perls (1967a, 1967b, 1969) has cited the psychological advan

tages of group methods and has strongly recommended the group or "work

shop" practice of Gestalt Therapy. While suggesting that "all individual 

therapy is obsolete, 11 he states that in a group "you learn so much by 

understanding what's going on in the other person, and realize that so 

much of his conflicts are your own, and by identification you learn 

(1969, p. 73)." Yalom (1970) relates how his patients remark at the end 

of group therapy how important it was for them to have observed the im

provement of others. Levitsky and Simkin (1972) emphasize modeling in 

groups, and while one member is "working" others are doing their own 

self-exploration in similar areas, "doing important work for themselves 

subvocally (p. 253)." 

Personal counseling has been recognized as a significant aspect 

of rehabilitation. Those familiar with rehabilitation programs within 

state agencies are cognizant that the mere provision of customary ser

vices, the encouragement of the counselor, placement on the job, and 

the closure of the case on the completion of thirty days of employment, 

does not guarantee "rehabilitation"" Tne recidivism rate has been high 

(Leitner and Drasgow, 1972). Failure to successfully complete a reha

bilitation program or to maintain stability or permanence in a chosen 

vocational field is generally not the result of poor job skills, in

ability to use a prosthesis, poor job performance, or lack of adequate 

learning ability or aptitude • . Failure in such programs is more fre

quently due to poor psychological adjustment which is reflected by in

adequate social skills, inability to relate to co~workers and supervisors, 

poor interpersonal skills, poor self-concept, a concern with one's 
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disability or weaknesses, poor work attitudes, feelings of inadequacy, 

fearfulness of competition, inabilit.y to assert oneself in an adequate 

and productive manner, and dependency on others. Previously documented 

studies have reported on these personality characteristics among those 

rehabilitation clients who do not complete or fail ·. to maintain stabil

ity in vocational endeavors (Ayer et al., 1966; Carnes, 1973; Gilbert 

and Lester, 1970; Macguffie, 1970; Macguffie et al., 1969, 1970; 

Tiffany et al., 1969; Tseng, 1970). Human relations training is pro

posed as a counseling modality to influence these personality variables 

and thus enhance the rehabilitation process. 

The rationale for using two experimental groups on different 

time schedules is to evaluate the conclusions of the literature that in

tensive or ttmarathontt group experience has a greater phenomenological 

impact than a comparable number of hours extending over a period of 

weeks with the disabled population (Gibb, 1971; Rogers, 1970). 

Definition of Terms 

The following terms. used in this study, are defined for the 

purposes of this projec~ 

Human relations training: This term is used synonomously with 

"therapy" or "counseling" or ttencounter groups." The basis for this 

delineation is found in such writers as Rogers (1970), Gibb (1971), 

Rosenbaum (1963), and Pepinsky (1961). Human relations is defined as 

a process of verbal and nonverbal communication between a trainer or 

counselor and one or more individuals who seek to identify and resolve 

personal and interpersonal conflicts with a view towards changing 
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behavior and enhancing human growth and development. In this study 

human relations training is facilitated by a trainer who has knowledge 

of the dependent variables. 

Rehabilitation client' A client with a physical or psycholog

ical disability who has been accepted for services in a Vocational 

Rehabilitation agency and whose stage of rehabilitation plan development 

places him within the status range of u02u and "18." 

Rehabilitation services: The services provided a disabled person 

by the state Vocational Rehabilitation agency within their policies and 

procedures, and based on the judgments and decisions of the rehabilita

tion counselor. 

Marathon group: An intensive group experience for up to 6-8 

hours a day on closely succeeding days. 

Weekly group: A weekly group experience for about three hours 

and continuing for 10-12 weeks. 

Self-actualization: This construct is defined as the ongoing 

actualization of one's potentials, capacities and talents, as a ful

fillment of one's mission, and acceptance of one's unity, integration 

and synergy (Maslow, 1968). For the purposes of this study, measured 

self-actualization is defined as the scores on the two major scales 

of the Personal Orientation Inventory (Shostrom, 1968). 

Interpersonal relations orientation: This construct is defined 

as the characteristic trait by which an individual relates to other peo

ple. Schutz's (1967) theory of interpersonal needs is considered the 

basis for this trait. Schutz posits three needs: inclusion — referring 
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to feelings about being important, worthwhile and belonging; control — 

t 

referring to feelings of competence and ability to cope with the world; 

and affection — referring to feelings of being lovable and emotional 

closeness between people. For the purposes of this study, measured in

terpersonal relations orientation is defined as the scores on three sub-

scales of the Fundamental Interpersonal Relations Orientation-Behavior 

scale (Schutz, 19&?)• 

Self-concept: , "The organized configuration of perceptions of 

the self which is admissible to awareness . . . composed of such ele

ments as the perceptions of one's characteristics and abilities; the 

percepts and concepts of self in relation to others and to the environ

ment; the value qualities which are perceived as associated with ex

periences and objects; and goals and ideas which are perceived as having 

positive or negative valence (Rogers, 19&5, P- 136)." For the purposes 

of this study, measured self-concept will be defined as the scores on 

the two major scales of the Tennessee Self-Concept Scale (FLtts, 1965). 

Locus of control: The concept of locus of control, on a con

tinuum from internalization to externalization, is defined as the degree 

to which an individual perceives the locus of responsibility for be

havior and its consequences to reside within himself (internalization) 

or in something or someone beyond his personal control (externalization) 

across varying situations. For the purposes of this study, measured 

locus of control is defined as the score on the Rotter's I-E Scale 

(Rotter, 1966). 
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Assumptions Underlying the Study 

The following assumption is to be noted in the execution of the 

study: 

The provision of rehabilitation services, other than human relations 

training, by the rehabilitation agency will not influence the dependent 

variables. 

Limitations of the Study 

The proposed study has limitations which restricted the general

ity of results: 

1. The trainer in the experimental groups has knowledge of the 

dependent variables. 

2. The subjects may undergo experiences outside the training 

sessions which may influence the dependent variables. 

3. Assessment of behavioral changes reflecting successful reha

bilitation outcomes are not included in the study. 

4. Too few evaluation instruments are used to support any evidence 

of differences (Marks, Conry, and Poster, 1973)-

5. Human relations training is limited to one approach, and no com

parisons of Gestalt techniques with other approaches are included. 

6. The trainer in each experimental group will be the same 

individual. 

7. The dependent variables are internal constructs whose measure

ment is subjective and difficult. 



CHAPTER 2 

REVIEW OF THE LITERATURE 

This chapter presents a review of the literature pertinent to 

this study. Q3ie review begins in the general area of human relations 

training and focuses on major studies in this broad field. The chapter 

then presents an overview of the research related to the Gestalt Therapy 

approach, and ends with a review of human relations training in the field 

of rehabilitation. The implications of the literature are discussed, and 

a brief summary concludes the chapter. 

Human Relations Training 

Approaching the task of reviewing the literature under the title 

"human relations training" one is confronted with a gigantic task. Nu

merous studies have been made of various types of encounter groups, sen

sitivity training, and group process. The majority of the studies 

appear to be outcome studies, and the results are mixed. Gibb (1971) 

has analyzed 106 outcome studies in human relations training which cov

ered a wide range of activities including encounter groups, growth cen

ters, human potential groups, marathon groups, and sensitivity groups. 

He underscored the increasing overlap among activities in "therapy" 

groups and "training" groups. After reviewing group methods, composition, 

member feedback, leader behavior, and the duration of training, Gibb con

cluded that "changes do occur in sensitivity, feeling management, direc

tionality of motivation, attitudes towards self and others, and 

16 
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interdependence (p. 855)-" However, it is difficult to determine the 

relative power of the training or therapy designs and leader interven

tions in producing behavior change, but there is Borne evidence of dif

ferential effects of the methods. Since these effects are closely 

related to hoped-for therapeutic outcomes, the evidence is strong that 

intensive group training experiences have "therapeutic effects." 

Rogers (1970) in concurring with this conclusion expresses a preference 

for the terminology "psychologically growth-promoting" effects, to 

avoid the connotations and ramifications of the word "therapeutic" 

(p. 118). 

Gibb proceeds with further implications of his analysis. Thera

pists and trainers are encouraged to experiment with new theories and 

new methodologies. He claims one of the barriers to such innovation has 

been a widespread concern about the alleged traumatic effects of group 

training or encounter groups. He concludes, "the evidence is clear that 

the reputed dangers of sensitivity training are greatly exaggerated 

(p. 856)." Various data indicate that the behavior of the trainer can 

make a difference. However, this variable is difficult to measure in 

any precise way. Gibb concludes that there are no clear guidelines for 

the leader in making decisions about the composition of groups that can 

be derived from the available evidence, but Btates that the research in

dicates no basis for making any restrictions as to group membership. 

The last relevant implication which Gibb cites is that training experi

ences "to be optimally effective ... should be concentrated in unin

terrupted and continuous sessions (p. 856)." More seems to be gained 
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in 20 or 40 hours of a weekend, or week-long sessions, than in the same 

number of hours invested in once-a-week meetings. Furthermore, he sug

gests that the total time spent in the group "should be longer than it 

usually is," ,since research indicates greater impact for increasing 

hours of training. 

Probably the one most significant study on human relations train

ing has been completed recently (Lieberman et al., 1973)- This study 

was the first controlled study designed to examine the impact of the 

different methodologies which are based on different theories. Ten pop

ular approaches to human relations training or encounter groups were 

compared. The subjects were undergraduates at Stanford University 

(middle-upper class, high achievers), and 210 students were assigned to 

18 experimental groups and one control group. The students received 

academic credit for participation, and the leaders were selected on the 

basis of a wide reputation as an experienced therapist in his or her 

special approach. The duration of all the groups was 32 hours of train

ing. Assessment of outcome was based on data collected from leaders, 

the participants, two observers in each group, participants' rating of 

each other, and ratings of relatives and friends of the participants. 

The focus was on outcome (amount of benefit/risk; type of learning; 

perspective and long-term maintenance of learning), experiences in the 

group, characteristics of the group, and leader variables and character

istics. Some standard assessment measures were used, as well as a num

ber of attitude scales developed for the study. 

Summarily, Lieberman et al. outlined the conclusions: "Based both 

on the number of individuals who experienced benefit from the groups 
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(60#) and on the comparison of the different areas in participants and 

controls, it was concluded that overall, encounter groups show a modest 

positive impact, an impact much less than has been portrayed by their 

supporters and an impact significantly lower than participants' view of 

their own change would lead one to assume (p. 130)." The authors con

tinue by suggesting that "to a considerable extent, the modesty of the 

gain can be attributed to the wide differences among the various groups 

studied. Some groups were highly productive ... others innocuous . . . 

others were on balance destructive (p. 130)." In evaluating the groups 

which appeared "destructive" the authors suggest that there appeared to 

be a relationship between "psychological damage" in a group and certain 

leader characteristics. 

The most frequently reported positive changes were increased 

openness and honesty in communication, increased intimacy and acceptance 

of others; increased awareness of self and others; and, proactiveness in 

interpersonal settings (spontaneousness, confidence, and talkativeness). 

While the generalizability of this study is limited because of 

the select population and its incorporation into an academic program, 

it does seem to confirm the conclusions of Gibb (1971)• However, the 

subjective claims are not consistent with the objective data, and the 

study underscores the difficulties in assessing the latent variables 

considered significant in human relations training. 

Gestalt Therapy 

Pew experimental studies.on the outcome or process of Gestalt 

Therapy are available in the literature. One reason for this is 
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suggested by IAeberman et al. (1973) in the "anti-intellectual and 

anti-scientific characteristics" of many Gestalt Therapists. These 

authors incorporated two Gestalt groups—Group #3 and Group fth—in their 

project. In studying the group profiles (Chapter 2) it appears clear 

that there were substantial differences in leader characteristics be

tween the two Gestalt Therapists. These leader characteristics seemed 

to have an influence on the outcomes, according to the researchers. 

The members of Group #3 found their group a pleasant experience (first 

among 17 groups); they were "turned on" by the group (first among 17); 

they considered it to be a constructive experience (tied for first 

among 17); and they felt that they had learned a great deal (second 

among 17). In looking at the data of Group the members of only one 

other group rates the experience as less pleasant than Group members. 

They felt average in being "turned on" by the group, and below average 

in considering the group as a constructive experience. In this group, 

(Group Ok) the experiences produced negative reactions of some kind in 

seven of the thirteen members who began the group. The authors describe 

the leader of Group as unpredictable, melodramatic, constantly the 

center of group interaction, and used "almost every technique of group 

leadership imaginable (p. 32)." The authors observed that "more than 

any of the other leaders, he attempted to taunt the observers, and to 

undermine the research (p. 33)-" In contrast, the leader of Group #3 

was described as caring, concerned, encouraging, and helpful. Group #3 

was rated as the most "productive" of the leader-led groups, and the 

second most "productive" group in the study. However, in interpreting 

the data of the study they cite the overall conclusion that "the 
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•school1 or ideological labels attached to the groups meant very little 

in connection to their productivity (p. 119)." 

While this study attempted to implement as controlled a study as 

possible, few definitive conclusions can be made about human relations 

training. The differential impact of the Gestalt and other pairs of 

ideological groups leaves many unanswered questions. Studies continue 

to be reported on various aspects of human relations training. 

Guinan and Foulds (1970) report on a study of the outcome of a 

week-end marathon using Gestalt-esqperiential Therapy. The subjects were 

volunteer college students and the dependent variables were increased 

positive mental health and personal growth as measured by the Personal 

Orientation Inventory (Shostrom, 1968). The marathon lasted JO hours. 

Eesults indicate that scores on all twelve scales of the POI for the 

experimental group changed in a positive direction and there were sig

nificant changes on seven of the twelve scale. This study can be crit

icized for its limitations in sampling, the influence of volunteering, 

the lack of more criterion instruments, and the influence of the pre

test. Foulds (1971) reports on a similar study using Gestalt-

experiential Therapy but with the dependent variable being locus of 

control, and the training schedule a weekly one, rather than a marathon 

one. Sessions of kft hours per week for eight weeks resulted insignif

icant changes in the direction of internality in the esqperimental groups 

as compared to the control groups. Felton and Biggs (197?) conducted a 

study using Gestalt Therapy with black students in a learning program to 

prepare academic low-achievers for college. Subjects in the 
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experimental group changed significantly in the direction of internal!ty 

after kO sessions of Gestalt Therapy. The criterion measure was Rotter's 

I-E Scale. 

In a comparative study of Gestalt Therapy and Transactional 

Analysis, Goodstein (I9?l) used 60 junior college psychology students 

who were randomly assigned to five equal-sized groups. Two groups had 

twelve hours of Transactional Analysis, two other groups received twelve 

hours of Gestalt Therapy, and the fifth group was used as a control 

group. As predicted, each treatment method produced differential re

sults on a number of construct measures: Transactional Analysis (TA) 

was significantly more effective in decreasing anxiety than Gestalt 

Therapy (GT); GT was significantly more effective in increasing cre

ativity scores? GT was significantly more effective than TA in decreas

ing authoritarianism scores. GT and TA failed to increase subjects' 

scores on self-esteem or personal adjustment significantly more than 

those in the control group. The researcher stated that analysis of the 

data indicates that group atmosphere is related to treatment method, 

and that several significant differences in group atmosphere (GT and . 

TA) were found to relate to the differences in the theories on which 

the treatment methods are based. The description of the two modalities 

in the study is not complete enough to reflect distinct differences. 

Transactional Analysis, in practice, has borrowed the majority of its 

techniques from Gestalt Therapy. 

In all of these studies there are sampling problems, restricted 

populations, questionable influence of extraneous variables such as 
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college education, or related experiences. However, Gestalt Therapy 

does seem to influence a number of latent variables as measured by some 

standardized instruments. 

Human Relations Training in the Rehabilitation Field 

Niewoehner (1971) and Cook et al. (1973) have reviewed the lim

ited use of human relations training in the field of rehabilitation. 

Niewoehner reviews the use of group methods in four distinct stages of 

rehabilitation. These stages correspond to various locations or facil

ities which may serve the disabled at a certain point in the rehabilita

tion process: hospital (the focus being adjustment to one's 

disability); prevocational evaluation (generally within high school 

settings); work adjustment or sheltered workshops (usually personal and 

vocational counseling); and, training and placement (the goal being job 

placement and the maintenance of employment). Generally, group methods 

have been found to be effective in helping clients to become ready for 

vocational planning and in obtaining and maintaining employment, but 

they had little effect on clients' performances on standardized tests 

of personality, intellectual and psychomotor abilities. Cook et al. 

(1973) review a few studies of the use of encounter groups with reha

bilitation and non-rehabilitation personnel. Without evaluating or 

interpreting their limited data they offer words of advice and caution 

in the application of encounter group techniques to rehabilitation 

clientele. 

Solomon et al. (1968) report on a study using a "programmed 

group" with rehabilitation clients. The treatment incorporated a 
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"cognitive" component and an "experiential-interactional" component. 

Two experimental groups were compared to control groups. One experimen

tal group was led by a professional and one was "self-directed." Gen

erally, the findings indicate a change in self-concept, in the direction 

of more positive evaluation, by both experimental groups as compared to 

the control groups. In both instances improved self-concept and in

creased self-disclosure were achieved in the self-directed group to the 

same extent as was possible under the guidance of a professionally 

trained group leader. However, the "therapeutic climate" increased 

more in the professionally-led group than it did in the self-directed 

group. Furthermore, the cumulative drop-out percentage in the self-

directed group was consistently higher than in the professionally-led 

group. 

Another study of rehabilitation clients (Maryland Division of 

Vocational Rehabilitation, 1970) reports on the use of unstructured 

group counseling with clients in a rehabilitation state agency. The 

subjects for the study were "hard-to-place" clients on rehabilitation 

counselors' caseloads, and the study was carried out over a period 

of three years. However, the study lacked formal experimental design 

and a control component. Nonetheless, this study does indicate the 

apparent effectiveness of group counseling in influencing a behavior 

of primary concern to the rehabilitation counselor—placement in employ

ment. The subjects were clients who had received vocational services 

but were unable to obtain gainful employment. The clients had a range 

of physical disabilities, but clients with a primary disability of a 

psychological disorder were included in the second year of the study. 
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It was found that neither the nature of the disability nor the severity 

of the disability affected the client's ability to participate in group 

counseling, nor did it preclude his becoming a member of a group. A 

number of criterion measures were used as well as the major dependent 

variable of gainful employment or pre-employment training. During the 

first year of the project there was 100# success with this variable 

(N=36); during the second year there was success (N=26); and, 

during the third year only 25 of the subjects (N=*t6) attended at least 

five sessions and among these there was success. Bie study was lim

ited in its sampling procedures, lack of control, lack of outline of 

counseling procedures or approach, and lack of formal design. One ob

servation seems pertinent: it appeared that the most effective groups 

were those led by a rehabilitation counselor with clients from his own 

caseload. In these groups there was pressure on individual clients with

in the group to participate in group discussions, to respond to other 

clients, to consider general and personal employment problems, and to 

have the client take definite action outside the group. Generally, the 

researchers felt that, based on the information provided by the project, 

group counseling was effective in "reraobilizing" long-active and "hard-

to-place" clients in training or gainful employment. 

Goldman (1970) reports on a study to define, illustrate, and 

clinically assess the use of encounter micro-labs with a group of 

visually-impaired rehabilitation clients. Eight such clients experienced 

ten sessions of encounter techniques, which included verbal and nonverbal 

interaction and sensory awareness exercises. One of the primary areas of 



growth was an increase in self-assertiveness and independence. However, 

these and other changes were based on reports of therapists and co

therapists. No control group was used, and no evidence of pre- or post

testing was given. 

Selected rehabilitation clients were the subjects of a study 

reported by Bruce (1971). He evaluated the effects of client-centered 

group counseling with adolescent males classified as "dull normal" as 

measured by the Weschler Adult Intelligence Scale, and accepted for re

habilitation services on the basis of having a ''behavioral disorder." 

Dependent variables were self-ideal congruence (as measured by the Bills' 

Index of Adjustment and Values) and the number of negative factors on 

the ~ob Performance Evaluation. Three groups were used: an experimen

tal group who received client-centered counseling; a control group who 

received attention; and a control group who received no contact. The 

results suggest that in the experimental group, counseling had a sig

nificant effect on the dependent variables. However, attention-giving 

had similar effects as group counseling. Both of these groups were sig

nificantly different from the control group with no contact. These data 

generate many interesting questions about the effects of group counsel

ing or human relations training which require further research. 

Allen (1971) investigated the use of cognitive structuring and 

verbal reinforcement of positive self-reference statements within short

term group counseling. The subjects were disabled clients attending the 

Hot Springs Rehabilitation Center, Arkansas, (N=36). The results indi

cate that the use of cognitive structuring and verbal reinforcement of 

positive self-reference statements are effective in enhancing an 
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individual's self-concept. The changes were more immediate in a short-

term counseling experience than in a group-centered relationship. The 

experimental treatment groups evaluated themselves and each other sig

nificantly higher than did the other groups. 

Implications of the Idterature 

Some proponents of human relations training have made extrava

gant claims for their methods. During the last few years some objective 

data are being developed to evaluate those claims. Tentative support is 

offered for the effectiveness of human relations training in enhancing 

some personality constructs and effecting change in behavior. One of 

the major problems is the measurement of these personality constructs 

and behavioral changes. 

The encounter group movement has also drawn its caustic critics. 

Rogers (1970) suggests that many universities look upon this movement 

"with scorn," and cites that these new group modalities have developed 

outside professional circles. Iieberman et al. (1973) state that the 

encounter movement "exists largely outside the traditional help-giving 

institutions (p. *0." Yalom (1970) states that "most clinicians were 

totally ignorant of the existence or nature of T-groups," a group ap

proach which was initiated in 19^6 (p. 3^2). Gradually the movement is 

receiving more professional recognition, and research data will contrib

ute to an honest evaluation of the techniques. Even though the evidence 

is quite limited, the above review supports the hypothesis that Gestalt 

Therapy techniques are effective in influencing personality constructs 

significant for rehabilitation outcome. The findings of the outcome 
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effects of Gestalt Therapy with college students warrants application 

to the field of rehabilitation. There are many problems in this re

search with which we must continue to contend: the influence of moti

vation, the process of dropping-out, difficulties in design, 

measurement problems, and control of extraneous variables. 

The paucity of research in the area of the application of en

counter groups to the population of the physically disabled has left 

many unexplored questions about the training process, outcome, approach, 

and relationships within the field of rehabilitation. The present study 

is an effort to add to the literature by exploring the effects of 

Gestalt Therapy on personality variables of rehabilitation clients. 

The most frequent influences in past studies have been in such areas 

as self-esteem, emotional intimacy, attitudes toward self and others, 

openness and honesty in communication, and an acceptance of responsi

bility for one's own behavior. This study selected four of these de

pendent variables which appeared significant for rehabilitation outcome, 

and were related to the Gestalt Therapy approach. 

Summary 

Briefly, an overview of the research on human relations training 

is presented in this chapter. A general review is given to the broad 

field of human relations training, and more specific attention is di

rected to research on the Gestalt Therapy approach, and various forms of 

human relations training or group counseling investigated with the popu

lation of rehabilitation clients. Current research is reviewed and the 

implications of the research discussed. 



CHAPTER 3 

RESEARCH METHODOLOGY 

The purposes of this chapter are (l) to describe the research 

design; (2) to provide a description of the setting in which the study 

was conducted; (3) to explain the selection of subjects, the experimen

tal treatment procedures, and the use of criterion instruments; and, 

(*f) to give an explanation of the statistical treatment of the data. 

General Design of the Study 

The study was based on the Postest-Only Control Group Design 

(Campbell and Stanley, 1963). This design is described as experimental, 

and is based on the equivalence of the experimental and control groups 

before the differential experimental treatment. The assurance of this 

equivalence is randomization. According to Campbell and Stanley, the 

use of this design controls the majority of the factors which jeopardize 

internal validity. IVom the population of clients referred for training 

by Vocational Rehabilitation counselors, 105 subjects were randomly se

lected (R) for the study. The subjects were assigned to one of three 

groups, and the treatment was randomly assigned to two of these groups. 

The observations (0) and the treatment (X) were administered to the 

groups in the following way: 

R X 0 (Group A: "marathon"} 
R X 0 (Group B: "weekly" ) 
R 0 (Group C: control ) 

29 
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The major focus of the design was to compare a "treatment" group to a 

"no treatment" group. The secondary focus of the design was to contrast 

human relations training on different time schedules. 

The Setting 

The setting for the study was the Department of Economic 

Security, Vocational Rehabilitation Division, Tucson, Arizona. This 

location is the Tucson branch of the state rehabilitation agency which 

provides services to eligible applicants who have a physical or psycho

logical disability. Eighteen counselors from Unit I (Mental Health 

Disabilities), Unit IX (Special Education Projects), and Unit III (Gen

eral Disabilities) of this agency were requested by the researcher to 

refer clients from their caseloads for human relations training. Human 

relations training was provided to selected clients in addition to the 

usual rehabilitation services offered individual clients by the agency. 

The Population 

The population of interest in the study consisted of rehabilita

tion clients in "active status" who, in the judgment of the counselor, 

had a "need for counseling." "Active status" included any status from 

"02" through (,l8." Status "02" indicates that a referral to the agency 

has signed a formal application for rehabilitation services and will 

enter diagnostic evaluation to establish eligibility for services. 

Status "18" indicates that a client is in pre-employment training. In

termediate steps specify various stages of rehabilitation planning. 

The criterion "need for counseling" in client referrals was 

based on the rationale that the counseling service is not provided to 
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every client who participates in the rehabilitation process. While 

counseling is regarded as the primary function of the rehabilitation 

counselor, it is generally accepted that counseling is not alwayG an es

sential service for successful rehabilitation. Hie referral procedures 

for the project precluded the referral of any client to whom the coun

selor was providing, or planned to provide, the counseling service on an 

ongoing basis. The first step in the selection of clients was to estab

lish some consensus among counselors on the definition of "need for 

counseling." This consensus was obtained by using the "Need for Coun

seling Scale" (Appendix A). This scale was developed by the researcher 

by collecting statements and situations from the literature, counselor 

educators, rehabilitation counselors, and psychological tests, on which 

rehabilitation counselors often base a decision to provide the counsel

ing service to a client. 

Eighteen rehabilitation counselors were administered the "Need 

for Counseling Scale." They were asked to check, according to frequency, 

the items on which they based their decisions to provide counseling to 

clients in the rehabilitation process. Items were considered to consti

tute a consensus among counselors by this method: 

1. Items checked "In all instances" by at least 25 percent (5 or 

more) of the counselors were accepted. 

2. Items checked "In some instances" by at least 50 percent (10 or 

more) of the counselors were accepted. 

3. Items checked "In few instances" by at least 50 percent (10 or 

more) of the counselors were rejected. 
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These cut-off points were arbitrarily determined by the researcher* 

The following itemB were selected in this manner, and one or more of 

these characteristics served as a definition of the criterion "need for 

counseling:" 

Client's behavior: 
1. One verbalized request for counseling 
2. Poor attendance on the job or in training 
3. Weekly lack of punctuality on the job or in training 
h. Abuse of drugs (alcohol, medication, marijuana, etc.) 
5. Poor performance on the job or in training 
6. Recommendation of counseling by psychological evaluators 

Client's poor self-concept as reflected by 
1. More than one negative self-concept disclosure 
2. More than one expression of inability or inadequacy 

Self-reports of repeated, failures 
k. History of fear in trying anything new 
5- Observation, or report, of dependence on others 

Client's lack of interpersonal skills as reflected by 
1. More than one report of difficulties in relating to people 
2. A report of fear in approaching people 
3- A report of feelings of "people don't like me" 
4. Erequent conflicts with people 
5. More than one report of feelings of rejection 
6. More than one report of feelings of loneliness 
7. Refusal to take instructions from superiors 
8. Reports of being manipulated by other people 
9. Reports of being hurt by others 

Client's disability is 
1. Not accepted by the client 
2. Denied by the client 
3. Used to manipulate others 
*f. Primarily psychological 

Client expresses a desire to 
1. Grow emotionally 
2. Develop his/her potential 
3. Be more spontaneous 
k. Be more sensitive to self 
5. Be more sensitive to others 
6. Be closer to people 
7. Join an "encounter group" 
8. "Deal with" personal problems 
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Since the training program was intended to focus on human growth 

and development and emphasized ability in verbal communication, addition

al criteria were given to the counselors in the agency on which to base 

the selection of clients from their caseloads for the human relations 

training. A complete list of the criteria for referral of clients in

cluded the following: 

1. Active status, between "02" and "18" inclusive 

2. Intelligence: IQ of 90 or above 

3- Education: 6th grade or above 

*f. Age range: 16 — 60 

5- Ability to communicate: the client must be able to speak 

English, with no hearing or speech impairment, of such magni

tude as to hinder communication in a small group. 

6. Snotional adjustment: no chronic or acute psychosis or long 

history of debilitating emotional disturbance which would 

clearly preclude the client's benefiting from the training 

experience. 

7. Other treatment: no client who is currently receiving on

going counseling services from the rehabilitation counselor, 

or who is receiving individual or group counseling or therapy 

services outside the rehabilitation agency. 

8. Need for counseling: clients who have a "need for counseling" 

as defined by the characteristics outlined previously. 

The counselors were provided with a list of these criteria and 

a list of the characteristics used to define the "need for counseling" 
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criterion. They were requested to refer clients from their caseloads 

who met these criteria. As a result, 158 clients were referred for 

training. Each counselor made the determination of whether the client 

referred met the criteria. 

Selection of Groups 

Three groups of 35 clients were selected from the 158 referrals 

by a table of random numbers. The treatment was randomly assigned to 

two of these groups. The different time schedules of training were ran

domly assigned to the experimental groups. When the three groups, com

prising 105 clients, were selected, a letter (Appendix B) was mailed to 

the members of each experimental group inviting them to come to a meet

ing at which the human relations training project was described and 

clients were invited to participate. Table 1 outlines the response to 

the letter, and the rate of client participation. 

Table 1. Response and Attendance Rate of Clients 
Selected for ibqperimental Groups 

Group A Group B 
. N % N % 

Letters mailed 35 100 35 100 

Attended organizational 
14 40.0 meeting 15 42.8 14 40.0 

Agreed to participate 14 4o.o 14 4o.o 

Attended first training 
34.3 session 13 37.1 12 34.3 

Completed training 11 31.4 8 22.8 
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Among the clients in Group A, the "marathon" training group, 

one who attended the organizational meeting stated at the end of the 

meeting that she was not interested in such a project. One member who 

agreed to participate failed to attend the first training session. He, 

later, failed to return repeated telephone calls. Two members in 

Group A who started the training dropped out later. 

Among the clients in Group B, the "weekly" training group, two 

members who agreed to participate failed to attend the first training 

session. One appeared concerned at the organizational meeting that the 

training resembled "therapy groups." He could not be contacted later 

for an explanation. The other member reported through her rehabilita

tion counselor that she did not have adequate transportation and was 

not willing to attend. Four members dropped out of the training later. 

Towards the end of the human, relations training a letter (Appen

dix C) was sent to the 35 members of the control group inviting them to 

participate in the project by completing the criterion instruments. 

Table 2 reports the response to this letter. 

Table 2. Response and Participation Bates of 
Members in the Control Group 

Group C 
N % 

Letters mailed 35 100 

Attendance at meeting 9 25•7 

Telephoned to re-schedule 3 8.6 

Total taking questionnaires 12 2^-3 
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Training Procedure 

A total of 32 hours of training was experienced by the subjects 

in the experimental groups. Table 3 reports the schedule of "marathon" 

and "weekly" training of Group A and Group B. The data is reported in 

the number of hours of training during the specific weeks of the project 

Table 3* The Time Schedules of the Training and the 
Administration of the Criterion Measures 

Group 
1 2 3 

Weeks 
4 5 6 ? 8 9 10 

Total 
Hours 

Instruments 
Administerec 

A ("marathon") 
Hours of 
training 0 0 0 0 0 0 0 0 18 14 32 10th week 

B ("weekly") zk a* 5 2)4 2$ 5 2/2 5 2 32 10th week 

C (Control) 0 0 0 0 0 0 0 0 0 0 0 10th week 

The attrition rate in the "marathon" group was 1The at

trition rate in the "weekly" group was 33»3^« Figure 1 reports the 

rate of attrition and the hourly point in training at which it occurred. 

In the "marathon" group attrition was due to "lack of interest" and 

"illness." In the "weekly" group, one member refused to return without 

explanation, one reported that he did not need such training, one 

dropped out after 15 hours of training because his depression was not 

being alleviated, and one dropped out after 20 hours of training offer

ing explanations of "illness" and '^part-time work" at different times. 
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Group Characteristics 

The demographic data on group members are reported in Tables 4 

and 5* Data on dropouts are included in parentheses. Table k reports 

the data on sex, race, primary disability, and education. Table 5 re

ports on age, previous experience in counseling or therapy, and rehabil

itation status at the time of referral to the human relations training 

project. 

Group Trainer 

The researcher was the trainer in both experimental groups. 

He has had group experience and training in Gestalt Therapy techniques 

with the Group Psychotherapy and Group Process Institute, San Antonio, 

Texas; College of Education, University of Arizona, Tucson, Arizona; 

and, Esalen Institute, Big Sur, California. The trainer was aware of 

the dependent variables and the instruments to be used in the study. 

Physical Facilities 

The training sessions were held in a room in the Rehabilitation 

Center, University of Arizona, which was used regularly for group coun

seling. The group sat in a circle and the atmosphere was informal. A 

chalk board was available for the didactic presentations. About 15 

hours of each training group was audio-taped to provide some examples 

of the training techniques and content. Appendix 4 provides some exam

ples of the transcripts made from these tapes. 
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Table b. Demographic Data on Groups A, B, and C 

Groups 
Charac teri stic A B C 

Sex Male 6(1) 2(2) 5 
Female 5(1) 6(2) 7 

Caucasian 10(2) 7(2) 10 

*P Q A American Indian 1 0 0 
Mexican American 0 1(2) 1 
Afro-American 0 0 1 

Heart Disorder 1 1 0 
Hip Injury 1 0 0 
Leg Injury 2 1 0 
Arthritis 2 0 0 
Spinal Cord Injury 0 0(1) 3 
Cerebral Palsy 0 1 0 
Circulatory Dysfunction 2 0 0 
Dental Problems 0 2 1 

Primary Diabetes 0 1 0 
Disability Alcoholism 0(1) 0(1) 1 

Drug Addiction 0(1) 0 2 
Schizophrenia 0 1 1 
Psychoneurosis 1 1 1 
Neurological Disorder 1 0(1) 1 
Brain Damage 1 0 0 
Epilepsy 0 0 1 
Depressive Neurosis 0 0(1) 1 

Less than High School Graduate 0(1) 3(2) 1 

TTlJ i & A M •« A M High School Graduate k 2(1) k 
Juiucatxon 

1 - 3  y e a r s  o f  C o l l e g e  3(1) 3(1) 7 
College Graduate k 0 0 

Data in parentheses on dropouts 
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Table 5« Characteristics of Groups A, B, and C 

Characteristic 
A 

Groups 

B C 

Range Zk - 55 20 - 51 20-52 

Age Mean 37-27 13 32.08 

Standard Deviation 10.89 9.27 12.37 

Previous 
Counseling (C)/ 
Therapy (T) 

None 
Individual C/T 
Group C/T 
Individual and Group 

3(1) 
2(1) 
1 

C/T 1 

5(2) 
1(1) 
1 
1(1) 

5 
5 
0 
2 

"02" 
Applied for services 3(1) 3(3) k 

"06" 
Extended Evaluation 1 0 3 

Rehabilitation Status 

"10" 
Plan development 3 

"lV 
Counseling and Guidance 0 

1 

0 

1 

1 

"16" 
Physical Restoration 0 3 0 

"18" 
Training 1(1) 3 

Data in parentheses on dropouts 
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Treatment 

The experimental groups received 32 hours of human relations 

training using Gestalt Therapy techniques. Group A met for three con

secutive days of one week (l8 hours), and for two consecutive days dur

ing the following week (l*f hours). This schedule constituted the 

"marathon" schedule. The days were selected to assure maximum atten

dance. The use of this schedule was chosen to evaluate reported data 

(Gibb, 1971) that "to be optimally effective" training experiences 

should be "uninterrupted and continuous." Efforts were made to approx

imate continuous training as much as possible within the personal 

schedules of the subjects. 

Group B met on a weekly basis for 10 weeks. (See Table 3)« 

On three occasions the group met twice a week to compensate for ter

minating group meetings at 9^30 p.m. in response to personal concerns 

and schedules. The original plan was to have one 3 hour meeting on one 

evening each week. The meeting time was planned from 7:00 p.m. until 

10:00 p.m. The latter hour was considered too late for transportation 

arrangements and consequently meeting time was rescheduled to ?:00 -

9:30. This "weekly" schedule was established to assess the influence 

of human relations training comparable to the more traditional pro

vision of on-going group counseling. 

Group C received no training and served as the control group. 

Towards the end of the training sessions a letter was mailed to 35 ran

domly selected clients from those referred by the rehabilitation coun

selors. Table 2 reports the response rate. Twelve subjects completed 

the criterion measures and constituted the control group. 



Description of Treatment 

Gestalt Therapy is a treatment modality which has been developed 

over the past 25 years by Fritz Perls and others. The technique centers 

on the phenomenon of awareness of feelings and sensations to experience 

being a "whole person," forming a "gestalt" with one's here-and-now ex

perience in one's environment, identifying and resolving inner conflicts, 

and leading to inner control and self-regulation. This approach is a 

phenomenological method which allows the individual to re-experience his 

conflicts and problems--which are his unfinished situations in the 

present--in the ''here-and-now," rather than talk about these conflicts 

in the removed area of the past tense and memory (Perls, 1973). The 

specific techniques used in Gestalt Therapy are intended t o facilitate 

the experience of awareness, from moment to moment, of all internal 

processes--feeling, sensing, thinking, and acting. Through this ex

perience the client becomes aware of how self-behavior is controlled, 

whether responsibility is maintained or relinquished, how one reacts 

to feedback, how one is "controlled" by the expectations of others, or 

how emotional energy is drained by worrying about the future. Allowing 

oneself to be fully aware of how these i nter nal processes are experi

enced can bring about change in behavior if the client chooses. The 

change agent in Gestalt Therapy is "awareness ." All exercises and 

techniques utilized in this approach are intended to develop this phe

nQmenon of awareness. 

Levitsky and Perls (1970) describe some of the concepts and 

"rules and games " of Gesta l t Therapy. Some of these are outlined here 

for a more complete descrip tion .. 
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1. The principle of the here-and-now: the trainer facilitates the 

trainee to experience and maintain awareness of the present mo

ment, and to direct energy to the present moment rather than, 

for example, regretting the past or worrying about the future. 

Communication during training focuses on the report of one,s 

experience of the immediate moment. The trainer facilitates 

this focus by techniques, exercises, and experiments. 

2. Responsibility for Peelings: one objective of Gestalt Therapy 

is to accept responsibility for one's own feelings and give 

responsibility to others for their feelings. These concepts 

are important to existentialists who postulate that a person 

has "responsibility" and "choice" over his life and behavior. 

Techniques utilized to experience responsibility include the 

use of "I" and "you" rather than "he," "she" or "it." Communi

cation is always directed to another person or source, or a 

report of one's own experience. 

3« Self-regulation: Associated with the concept of responsibility 

is the concept of locus of control. An objective of Gestalt 

Therapy is to develop self-regulation, or move from external 

control of behavior to internal control, and that a person makes 

a choice to behave on the basis of inner needs and desires. The 

use of pronouns facilitates this construct, the use of "won't" 

in place of "can't," and the use of "I choose to . . ."in place 

of "I have to . . . 
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the process of awareness in order to make full use of our af

fective, sensory and cognitive potential. Perls (19^9) suggested 

that the experience of growth in our culture makes us sensory and 

feeling "cripples." His therapy is directed towards effective 

awareness and use of all our sensory and affective processes. 

Some techniques to facilitate the continuum of awareness are 

the use of present tense verbs, avoidance of explanations, and 

monitoring all internal processes. The therapist facilitates 

the awareness by providing feedback when the client moves into 

the past, future, fantasizing, or rationalizing. 

Some of the techniques or "games" (Levitsky and Perls, 1970) practiced 

in Gestalt Therapy to experience the above concepts are now described. 

1. Dialogue: when a person experiences an interpersonal conflict 

the therapist suggests that the other person be brought into 

the room in fantasy, and that the client speak directly to this 

individual reporting the experience of the conflict. Qhe 

"empty chair" technique, where the person is seated in fantasy, 

facilitates the awareness and full experience of the conflict 

and the verbalization of this experience. 

2. Top-dog—Under-dog: Many internal conflicts can be identified 

as two voices inside us. One expresses such thoughts as "You 

should . . .," "You must . . .," or "You have to . • . 

Perls (1969) labeled this voice "Top-dog." The other voice, 

"Under-dog," reflects a submissive and placating aspect of 



personality, expressing "I have to . . "I am expected to . 

. . ," or "Yes, I will ..." (when the real feeling is "No, I 

won't"). The Gestalt technique of resolving the conflict is 

to identify with each part of the personality, carry on a dia

logue with each voice, and integrate the personality segments. 

The therapist facilitates this dialogue and experience. 

3« "X take responsibility" game: This exercise gives each group 

member an opportunity to verbalize taking responsibility for 

feelings and behavior which are projected on to others or sit

uations. This, and other similar techniques, provide the ex

perience of self-regulation and inner control. 

Making the rounds: this game gives each person the opportunity 

of reporting "here-and-now" awareness and develops the practice 

of awareness in oneself. 

5. Reversal exercise: a person is asked to play the role opposite 

to what the individual usually exhibits, or a personality char

acteristic opposite to one which is disliked in oneself. 

6. Contact and withdrawal: This exercise develops the flow of 

awareness from the internal zone (inner self) to the external 

zone (outside oneself) and back again. One objective of Gestalt 

Therapy is to stay with this flow of awareness in order to be 

continually in touch with ourselves and our environment. 

These concepts and techniques from Gestalt Therapy were incor

porated into human relations training with disabled clients. The pro

cess of training included (l) the presentation of a concept, e.g., 
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"here-and-now" as opposed to past and future; (2) the development of 

an exercise to experience this concept and apply it to their ovm lives; 

and, (3) the opportunity to take an event from their experience to ex

plore, in terms of one of the concepts discussed. The training consist

ed of a didactic component, a structured exercise component, and an 

experiential component. However, there was no rigid adherence to this 

step-wise process. The desire of an individual to explore some conflict 

received priority when concepts were introduced. 

Criterion Measures 

(l) Personal Orientation Inventory (POI) (Shostrom, 1968): 

The POI is a self-report questionnaire designed to assess values, atti

tudes, and behavior relevant to Maslow's concept of the self-actualizing 

person. In the inventory this concept is defined as the competent util

ization of time and internal locus of control. Time competence (Tc) is 

the tendency of a person to live primarily in the present, free of hang

ups of past events and future uncertainties. Inner support (I) is the 

tendency of a person to quite generally act on, and be guided by, his 

own principles and motives, in contrast to responding to a wide variety 

of external pressures. The inner support variable is divided into five 

facets of self-actualization in the interpersonal sphere. Each facet 

consists of a pair of closely related, but contrasting, variables: 

(1) Interpersonal values 

a) Self-actualizing value (SAV) is the valuing of acting on 

one's own principles. 



b) Existentiality (Ex) is the valuing of flexibility in ap

plying these principles. 

(2) Responsivity to one's feelings 

a) Feeling Reactivity (IV) is the sensitivity to one's own 

feelings. 

b) Spontaneity (S) is the expression of one's own feelings. 

(3) Attitudes towards self 

a) Self-regard (Sr) is the liking of one's self as a person. 

b) Self-acceptance (Sa) is the attitude of acceptance of 

one's own weaknesses. 

(4) "Awareness" 

a) Nature of man (Nc) is the attitude that man is basically 

good. 

b) Synergy (Sy) is the perception of opposites in life (e.g., 

lust and love) as really having something in common. 

(5) Sensitivity to interpersonal experiences 

a) Acceptance of Aggression (A) is the acceptance of one's 

own hostile feelings. 

b) Capacity for Intimate Contact (C) is the desire to re

spond to expectations and obligations without becoming 

a slave to them and without using them to exploit others. 

The POI has a scale for each of the variables just described. 

The Tc scale has 25 items and the I scale has 127 items. The remaining 

scaleB are subscales, containing from 9 to 32 items taken mostly from 

the I scale. These subscales have a number of items overlapping and 

are, therefore, not statistically independent. 
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Test-retest reliability data is provided in the manual 

(Shostrom, 1968). In the first study Klavetter and Mogar (1967) re

ported values ranging from .52 to .82 over a one-week interval. Four 

of the subscale coefficients were below .70. A Becond study (Ilardi 

and May, 1968) reported values ranging from .32 to over a 50-week 

interval. Silverstein and Fisher (1973) report on internal consistency 

coefficients for the scales and subscales. These indices of internal 

consistency (K-R 20) ranged from .277 to .75^« The general conclusion 

was that the low-to-moderate internal consistency of the scales was due 

to the broad definitions of the latent variables the POI is designed to 

measure, and the consequent variety in item content (Bluxom, 1972a). 

Bluxom (1972a) states that the validity of the POI is well docu

mented. Shostrom (1973) summarizes some recent studies supporting the 

validity of the POI. As a measure of feelings, values, and attitudes 

appropriate to self-actualization, the Inner Support (I) scale appears 

to show a considerable degree of validity. In studies using other mea

sures of individual differences as criteria, I scores were negatively 

correlated with neuroticism, dogmatism, and the D, Pt, and Si scales of 

the MMPI. 

(2) The Funcamental Interpersonal Relations Orientation-Behavior 

(IT310-B) (Schutz, 1967): The FIRO-B scale is a self-report question

naire to assess a person's need for inclusion, control, and affection 

in interpersonal behavior, i.e., the behavior which he directs towards 

others ("expressed") and which he desires others to hold towards him 

("wanted"). An "expressed" (e) and a "wanted" (w) score is obtained 

for each of the dimensions—inclusion, control, and affection—in 
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interpersonal orientation, The interpersonal need for inclusion is the 

need to establish and maintain satisfactory relationships with people 

with respect to interaction and association. Control is the need to 

establish and maintain satisfactory relationships with people with re

spect to control and power. Affection is the need to establish and 

maintain satisfactory relationships with others with respect to love 

and affection. 

HBO-B scale is based on the Guttman technique for cumulative 

scale analysis. The questionnaire provides scores on six scales, each 

containing 9 single item statements, each of which is to be answered on 

a six-point scale. The scores used in this study were the difference 

(d) score for each dimension—inclusion, control and affection. This 

score looks at interpersonal orientation from the standpoint of initi

ating or receiving behavior. The three scores are: 

(1) dl = Ie-w: high scores indicate desire or need to initiate 

interaction; low scores indicate desire or need to receive 

interaction. 

(2) dC = Ce -w: high scores indicate desire to initiate control; 

low scores indicate desire to receive control. 

(?) dA = Ae-w: high scores indicate desire to initiate affection; 

low scores indicate desire to receive affection. 

The manual provides some reliability and validity data. Since 

the scales of the JTRO-B are Guttman scales, reproducibility is con

sidered the appropriate measure of internal consistency, and the re

producibility scores are the coefficients of internal consistency. 
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These coefficients for the six scales range from .93 to .9^. Test-

retest reliability coefficients over a -one-month interval ranged from 

•71 to .82. Schutz (1967) reports high concurrent validity for the 

instrument. Bluxom (1972b) reports that scale scores have been found 

to be correlated with: rated effectiveness of supervisors, production 

of good ideas in brain-storming groups, rated creativity, and freshmen 

grades. However, Bluxom questions the use of this instrument for coun

seling and guidance until better documented validity data is available. 

IVoehle (1970) and Ryan, Maguire, and Ityan (1970) question the construct 

validity of some of the constructs of the FXRO-B questionnaire, and cite 

the need for further research. 

(3) Tennessee Self-Concept Scale (TSCS) (litts, 1965): Bie TSCS 

consists of 100 self-description items, of which 90 assess self-concept, 

and 10 assess self-criticism. For each item the respondent chooses one 

of five response options on a continuum from "completely false" to 

"completely true." The two major scores of the counseling form of the 

TSCS are used in this study as measures of self-concept: 

a) Total Positive score (P). The P score reflects overall 

esteem. Persons with high scores tend to like themselves, 

feel their value and worth, and have self-confidence. Low 

scores suggest doubtfulness about one's worth, anxiety, . 

depression and unhappiness. 

b) Total Variability score (V). The V score is a measure of 

consistency in self-perception. High scores indicate high 

variability from one area of self-perception to another. 
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Low scores indicate low variability in this area, and ex-

tremely low scores may suggest rigidity. 
I 

Fitts (1965) reports test-retest reliability data on the P score 

of .92, and on the V score of .67. Sunin (1972) and Bentler (1972) ac-

cept the reliability data as adequate for the scale. Fitts (1965) has, 

also, provided adequate data in the manual on the validity of the scale. 

Bentler (1972) concludes that 0 general scores from the scale have re-

markably high correlations with other measures of personality function-

ing (p. 366).tt For example, the Taylor Anxiety Scale correlates -.70 

with the Total Positive score. Correlations with various MMPI scales 

are frequen t ly in the .50's and .60 1s. 

(4) Rotter' s In t ernal-Ext ernal Sc ale (I-E) (Rotter, 1966): The 

I-E scale assesses the generalized locus of control expectancy based 

on Rotter's social learning theory (Rotter, 1966). This scale is a 

23 item (plus 6 filler items) forced-choice instrument which offers al-

ternatives between internal and external control interpretations of 

various events and is scored in the direc t ion of externality. The in-

ternally orien ted i ndividual per ceives r einforcements t o be contingent 

upon hi s 0~1 behavior and posi t i ve or negati ve events t o be cons e quences 

of his own actions , whi le t he externally oriented i ndi vidual perceives 

r einf orcements to be unrelated to his own behavi or, and t her efore , b e-

yond per sonal control and per sonal responsibili ·~ . Sc ores r ange f rom 

0 (maximally i nternal ) to 23 (maximal ly external ). 

Substantial statistical data are pr esented by Rotter (1966 ) 

r elative to the reliability of the i nstrument . Test-retes t coefficients 

ranges of . 49 to .8Lt- are reported for inter vening time periods. Hersch 
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and Schiebe (1967) report similar findings, with reliability estimates 

ranging from .*f8 to .85 for test-retest procedures over a 2-month pe

riod, and low correlations with IQ and social desirability. Internal 

consistency estimates generally fall in the «70's. Joe (1971) reviews 

studies supporting the validity of the scale and postulating a rela

tionship between perceived locus of control and personal adjustment. 

Joe concludes that "the research suggests that externals describe them

selves as anxious, less able to show constructive responses in over

coming frustration and more concerned with fear of failure than with 

achievement per se. Internals, on the other hand, describe themselves 

as more concerned with achievement, more constructive in overcoming 

frustration, and less anxious (pp. 625-626)." 

These four criterion measures were administered during the last 

week of training to the two experimental groups and during the same week 

to the control group. The subjects completed the questionnaires on 

different days of this week and at different hours. The instructions 

for completing the instruments were read aloud for each group, and a 

request made to respond to the items honestly and sincerely. The ad

ministration of the instruments was not timed. 

When the two experimental groups had completed the question

naires they were asked to report their experiences of the human rela

tions training in narrative form and comment on any aspects of the 

training they desired. The clients were asked to do this during the 

following week, to write the report anonymously (although on receiving 

them each was signed), and to mail them to the researcher. The only 

reason offered to the clients for this request was that each subject's 
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experience was unique during the training and this uniqueness would not 

be evident from the instruments. Fifteen (.79%) of the clients responded 

to this request. Some excerpts from these accounts are provided in 

Appendix E. 

Hypotheses 

The specific hypotheses to be tested in the study are the 

following: 

Hypothesis 1: Groups A, B, and C differ post training on group 

mean scores of the Time Competence (Tc) scale as measured by the POI. 

Hypothesis 2.x Groups A, B, and C differ post training on group 

mean scores of the Inner-Directed Support (I) scale as measured by the 

POI. 

Hypothesis 3: Groups A, B, and C differ post training on group 

mean scores of the Self-Actualizing Value (SAV) scale as measured by 

the POI. 

Hypothesis hx Groups A, B, and C differ post training on group 

mean scores of Existentiality (Ex) scale as measured by the POI. 

Hypothesis 5x Groups A, B, and C differ post training on group 

mean scores of the Feeling Reactivity (Er) scale as measured by the POI. 

Hypothesis 6: Groups A, B, and C differ post training on group 

mean scores of Spontaneity (S) scale as measured by the POI. 

Hypothesis 7x Groups A, B, and C differ post training on group 

mean scores of the Self-Regard (Sr) scale as measured by the POI. 

Hypothesis 8: Groups A, B, and C differ post training on group 

mean scores of the Self-Acceptance (Sa) scale as measured by the POI. 



3lf 

Hypothesis 9' Groups A, B, and C differ post training on group 

mean scores of the Nature of Man (Nc) scale as measured by the POI. 

Hypothesis 10: Groups A, B, and C differ post training on group 

mean scores of the Synergy (Sy) scale as measured by the POI. 

Hypothesis 11: Groups A, B, and C differ post training on group 

mean scores of the Acceptance of Aggression (A) scale as measured by the 

POI. 

Hypothesis 12: Groups A, B, and C differ post training on group 

mean scores of the Capacity for Intimate Contact (C) scale as measured 

by the POI. 

Hypothesis 13: Groups A, B, and C differ post training on group 

mean scores of the Need for Inclusion (dl) scale as measured by the 

ITRO-B. 

Hypothesis 14: Groups A, B, and C differ post training on group 

mean scores of the Need for Control (dC) scale as measured by the FIRO-B. 

Hypothesis 15' Groups A, B, and C differ post training on group 

mean scores of the Need for Affection (dA) scale as measured by the 

FIRO-B. 

Hypothesis 16: Groups A, B, and C differ post training on group 

mean scores of the Positive (P) score as measured by the TSCS. 

Hypothesis 17: Groups A, B, and C differ post training on group 

mean scores of the Variability (V) score as measured by the TSCS. 

Hypothesis 18: Groups A, B, and C differ post training on group 

mean scores of the Internal-External Locus of Control (l-E) score as 

measured by Rotter's I-E scale. 
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Statistical Analysis of the Data 

Data from the criterion measures were tabulated to provide 18 

scores on each subject. These 18 scores were used to test the 18 out

lined hypotheses. Eighteen analyses of variance were computed to sta

tistically assess differences between groups. The analysis of variance 

technique is considered appropriate to provide an efficient test of 

significance between two or more groups from a normal population, from 

which independent samples have been selected, and where groups variances 

are homogeneous. Since the groups in the study had unequal n's (Group A 

= 11; Group B = 8; and, Group C = 12), Bartlett's test of homogeneity of 

variance was computed for each criterion measure to determine the appro

priateness of the analysis of variance statistic for the data. One of 

the Bartlett's tests reached significance beyond the .10 level of con

fidence, indicating that the variance in the groups was homogeneous. 

After the analyses of variance were completed, Scheffe' compari

sons were performed for each combination of group means to discern any 

single or pooled group differences. The groups were considered to 

"differ" on a specific variable when data analysis resulted in a sta

tistical outcome significant at the .23 level. In such an instance, 

the null hypothesis was rejected, and the research hypothesis was con

firmed. 

Level of Significance 

The statistical tests were conducted using a .25 level for 

QJype 1 error. The rejection of the null hypotheses are reported at the 

.25 level of significance. This level was chosen since the study was 
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clearly exploratory. The review of the literature indicated that no 

similar studies have been reported in the field of rehabilitation. 

• Winer states that "The frequent use of the .05 and .01 levels 

of significance is a matter of a convention having little scientific or 

logical basis. When the power of tests is likely to be low under these 

levels of significance, and when Qtype 1 and Type 2 errors are of equal 

importance, the .30 and .20 levels of significance may be more appro

priate than the .05 and .01 levels (l971i p- 1*0." However, TJype 1 and 

Qtype 2 errors do not seem to be of equal consequence. Itype 1 error, 

i.e., rejection of the null hypothesis when the null hypothesis is true, 

is controlled directly by the selection of level of significance. But, 

TJype 2 error is usually more potentially disastrous in exploratory re

search. Utype 2 error is failing to reject the null hypothesis when the 

null hypothesis is false, i.e., failing to discern a true difference, 

and it is controlled indirectly through the design of the study. In 

examining the effects of human relations training on latent personality 

variables which are currently impossible to measure accurately, with 

subjects who undergo social, vocational, and educational experiences 

daily, it becomes more difficult to control the internal and external 

validity of the research designs. Consequently, Type 2 error could 

prematurely terminate further efforts in this field and deprive dis

abled people of a service which may contribute to their rehabilitation 

before this service is adequately developed. The significance level of 

.25 was chosen, then, to increase the probability of detecting signifi

cant effects. However, the rejection of the null hypotheses at the .05 

level will be reported as well, because of traditional practice. 



CHAPTER k 

THE RESULTS OF THE STUDY 

This chapter reports the results of the study. First, the gen

eral results are presented. Then the hypotheses are re-stated and the 

findings pertaining to each one are analyzed and interpreted. 

General Results 

As a result of the analyses of variance, F values beyond the 

• 25 level of significance were obtained on six of the twelve scales of 

the POI. Table 6 summarizes the data, reporting the means, standard 

deviations, and F ratios for all the scales of the POI. Differences 

beyond the .25 level of confidence were found on the following scales: 

Time Competence, Inner Support, Self-Actualizing Value, Feeling Reac

tivity, Spontaneity, and Acceptance of Aggression. Tables 7 and 8 re

port the results of the Scheffe' post-hoc tests, identifying more 

specifically where the differences lie. 

The analyses of variance for the FERO-B, TSCS, and the I-E 

scales resulted in no differences beyond the ,25 level of confidence. 

Table 9 reports the means, standard deviations, and F ratios for these 

three groups. Tables 10 and 11 report the Scheffe comparisons, sum

marizing the more specific differences between the groups. 

In general, experimental Group A scored higher on all criterion 

measures, which was in the expected direction, than experimental Group B 
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Table 6. Group Means, Standard Deviations and 
F Ratios for the POI 

Scale Group A Group B Group C 
Mean S.D. Mean S.D. Mean S.D. 

Tc 17.64 2.84 16.00 2.62 15.67 2.50 
I 91.36 11.87 81.12 16.31 81.92 13.12 

SAV 20.82 2.40 18.25 2.71 19.75 2.86 

Ex: 22.36 4.50 21.00 5-32 19.75 5-77 

Fr 17.09 3.48 13.88 4.19 15.67 3.14 

s 14.00 2.14 11.00 3-21 10.92 2-35 

Sr 12.64 2.94 11.00 3.07 12.00 3.46 

Sa i6.27 4.45 14.75 4.06 14.67 3-52 

Nc 12.64 2.01 11.75 1.48 11.75 1.60 

Sy 6.82 1.17 6.50 1.41 6.67 1.23 

A 17.36 2-73 13.75 4.27 17.33 2.87 

c 20.00 3-74 17.38 5-90 18 .. 42 4.14 

*Significant beyond the .25 level 

**Significant beyond the .05 level 

F ratio 

1.73* 
1.84* 

2.14* 

-72 

1.90* 

5-17** 

.61 

-55 

-93 

.15 

3· 68** 

.82 
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Table 7- Comparison of Groups A and C—Means and 
T-Values for the POI 

Scale Group A Group C T value 

Tc 17.64 15.67 1.76* 

I 91.36 81.92 I.8I* 

SAV 20.82 19.75 .97 

Ex 22.36 19.75 1.22* 

Fr 17.09 15.67 1.03 

S 14.00 10.92 3.29* 

Sr 12.64 12.00 .47 

Sa 16.27 14.67 .95 

Nc 12.64 11.75 1.16 

Sy 6.82 6.67 .30 

A 17.36 17.33 .03 

c 20.00 18.42 .96 

•Significant beyond the .25 level 
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Table 8. Comparison of Groups B and C—Means and 
T-Values for the POI 

Scale Group B Group C T value 

Tc 16.00 15.67 .28 

I 81.12 81.92 -.12 

SAV 18.25 19.75 -1.18 

Ex 21.00 19.75 .50 

Er 13.88 15.67 -1.03 

S 11.00 10.92 .06 

Sr 11.00 12.00 -.69 

Sa 1̂ .75 1̂ .67 .05 

Nc 11.75 11.75 .00 

Sy 6.50 6.67 -.27 

A 13.75 17.33 -2.08* 

C 17.38 18.̂ 2 -A3 

•Significant beyond the .25 level 
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Table 9« Group Means, Standard Deviations, and 
F Ratios for the FIRO-B, TSCS, and I-E 

Test/ 
Scale 

Group A 
Mean S.D. 

Group B 
Mean S.D. 

Group C 
Mean S.D. F ratio 

FIRO-B 

dl 1.6k 2.62 1.63 2.06 •50 1.98 .93 

dC -2.36 ^-39 -2.00 2.39 -1.75 2.86 • 09 

dA -1.91 1.92 -1.63 1.92 -.92 2.31 .69 

TSCS 

P 337-5^ ff8.60 339.00 33-06 328.17 30.8̂  .25 

V 8̂.36 11.98 52.50 18.30 5̂.92 9.87 .60 

I-E 7.27 3-07 7.38 7.75 .̂99 .0̂  
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Table 10. Comparison of Groups A and C—Means and T-Values 
for the FIRO-B, TSCS, and the I-E Scales 

Test/Scale Group A Group C T value 

FIRO-B 
dl 1.64 .50 .25 

dC -2.36 -1.75 -.39 

dA -1.91 -.93 .27 

TSCS 
p 337.54 328.17 .55 

V • 48.36 45.92 -53 

I-E 7-27 7.75 -.28 

Table 11. Comparison of Groups B and C—Means and T-Values 
for the FIRO-B, TSCS, and the I-E Scales 

Test/Scale Group B Group C T value 

FIRO-B 
dl 1.63 .50 .24 

dC -2.00 -1.75 -.21 

dA -I.63 -.92 .47 

TSCS 
P 339.00 328.17 .74 

V 52.50 45.92 .93 

I-E 7.38 7.75 

CO H
 • 
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or control Group C. Experimental Group B scored higher on most of the 

criterion instruments than control Group C, but to a lesser extent than 

experimental Group A. However, only a few of these differences reached 

a significant level. 

Testing the Hypotheses 

Hypothesis 1 states: Groups A, B, and C differ post training 

on group mean scores on Tc scale of the POX. The analysis of variance 

resulted in an F value of 1.73 which was significant "beyond the .25 

level of confidence. Table 12 summarizes the data to test the hypoth

esis. 

Table 12. Summary Table for the Analysis of Variance 
for the Tc Scale of the POX 

Sources df Sums of Squares Mean Squares F ratio 

Treatment 2 2̂ 6 12.23 1.7̂ * 

Error 28 197.21 7.ok 

Total 30 221.68 

*Significant beyond the .25 level 

The means of both experimental groups were higher than the con

trol group mean. These results were in the expected direction. The 

Scheffe' comparisons specify the differences more precisely. Table 13 

reports the group contrasts analyzing single group variance and pooled 

group variance. The pooled groups are reported in parentheses. 
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Table 13* Group Means, Contrasts, and T-Values 
for the To Scale 

Means Group Contrasts T value 

Group A 17.6*f AB 1.30* 
AC 1.76* 

Group B 16.00 BC .28 Group B 
A(BC) 1.80* 

Group C 15.67 B(AC) -.60 Group C 
C(AB) -1.17* 

•Significant beyond the .25 level 

The results indicate that experimental Group A was significantly 

different from experimental Group B and control Group C. While Group B 

muan was higher than Group C mean, it did not reach significance. When 

the variance was pooled in Groups B and C, Group A was significantly 

higher on this scale. 

Since the F value was significant beyond the .25 level, the null 

hypothesis (#1) was rejected, and the conclusion drawn that human rela

tions training did increase Time Competence greater than "no training" 

as measured by the criterion instrument. However, on closer inspection, 

it was indicated that the conclusion is valid only for human relations 

training on a "marathon" schedule, not a "weekly" schedule. 

Hypothesis 2 states: Groups A, B, and C differ post training 

on group mean scores on the I scale of the POI. The analysis of vari

ance resulted in an F value of 1.84-, which was significant beyond the 

.25 level of confidence. Table 1*+ summarizes the analysis of variance 

data to test the hypothesis. 
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Table 14. Summary Table for the Analysis of Variance 
for the I Scale of the POX 

Sources df Sums of Squares Mean Squares P ratio 

Treatment 

Error 

Total 

2 

28 

30 

679-53 

5l6*f.3*f 

58^3-8? 

339.77 

184.77 

1.84* 

•Significant beyond the .25 level 

The mean of experimental Group A was higher than the control 

group mean, which was in the expected direction. The mean of experi

mental Group B was slightly lower than the mean of the control group, 

which was not in the expected direction. The Scheffe^ comparisons spec

ify the differences more precisely. Table 15 reports the group con

trasts analyzing single group variance and pooled group variance. The 

pooled groups are reported in parentheses. 

Table 15. Group Means, Contrasts, and T~Values for the I Scale 

Means Group Contrasts T value 

Group A 91-36 AB 1.51* 
AC 1.8l* 

Group B 81.13 BC -.12 Group B 81.13 
A(BC) 1.92* 

Group C 81.92 B(AC) -.99 Group C 81.92 
C(AB) -.86 

•Significant beyond the .25 level 
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These results indicate that experimental Group A was significant

ly different from experimental Group B and control Group C. When the 

variance was pooled in Groups B and C, Group A was significantly higher 

on this scale. 

Since the F value was significant beyond the .25 level, the null 

hypothesis (#2) was rejected, and the conclusion drawn that human rela

tions training did increase Inner-directed Support greater than "no 

training" as measured by the criterion instrument. However, on further 

analysis, it was concluded that only "marathon," and not "weekly" human 

relations training influenced this construct. 

Hypothesis 3 states: Groups A, B, and C differ post training on 

group mean scores on the SAV scale of the POI. The analysis of variance 

resulted in an F value of 2.15 which was significant beyond the .25 level 

of confidence. Table 16 summarizes the analysis of variance data to test 

this hypothesis. 

Table 16. Summary Table for the Analysis of Variance 
for the SAV Scale of the POI 

Source df Sums of Squares Mean Squares F ratio 

Treatment 2 30.55 15.27 2.15* 

Error 28 199.39 7.12 

Total 30 229«9^ 

•Significant beyond the .25 level 
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The means of both experimental groups were higher than the con 

trol group mean. The results were in the expected direction. The 

Scheffe' comparisons specify the differences more precisely. Table 17 

reports the group contrasts analyzing single group variance and pooled 

group variance. The pooled groups are reported in parentheses. 

Table 17. Group Means, Contrasts, and T-Values for the SAV Scale 

Means Group Contrasts T value 

Group A 20.82 AB 2.1^* 
AC .97 

Group B 18.25 BC -1.19 Group B 
A(BC) 1.80* 

Group C 19-75 B(AC) -1.86 Group C 
C(AB) .22 

•Significant beyond the .25 level 

The results indicate that the experimental Group A was signifi

cantly higher than experimental Group B, but not significantly higher 

than control Group C. When variance was pooled, experimental Group A 

was significantly different from the pooled variance of Groups B and C. 

Since the F value was significant beyond the .25 level, the null 

hypothesis (#3) was rejected, and the conclusion drawn that human rela

tions training did increase Self-Actualizing Value on a "marathon" 

schedule, but did not increase it on a "weekly" schedule, as compared 

to the control group. On further analysis the "marathon" training did 

not increase Self-Actualizing Value greater than "no training." While 

the hypothesis was confirmed, the sources of variance are nebulous, and 

the differences are not in the expected direction. 
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Hypothesis 4 states: Groups A, B, and C differ post training 

on group mean scores on the Ex scale of the POI. The analysis of vari-

ance resulted in an F value of .72 which was not significant beyond the 

.25 level of confidence. Table 18 summarizes the analysis of variance 

data to test the hypothesis. 

Table 18. Summary Table for Analysis of Variance 
for the Ex Scale of the POI 

Sources df 

Treatment 2 

Error 

Total 30 

Sums of Squares 

39-20 

766.80 

806.00 

Mean Squares 

19. 6o 

27-38 

F ratio 

-72 

The means of both experimental groups were higher than the mean 

of the control group which was in the expec t ed direction. However, the 

differences were not significant. The Scheff{ comparisons specify the 

differences more precisely. Table 19 reports the group contrasts ana-

lyzing single group variance and pooled group variance. The pooled 

groups are reported in parentheses. 

The results indicate that the experimental Group A was signif-

icantly different from control Group C beyond the .25 level of confi-

dence. However, experimental Group B was not significantly different 

from control Group C. When the variwlce was pooled, there were no dif-

ferences which reached significance. 

Since the F value was not significant beyond the .25 level, the 

null hypothesis (#4) was re t ained, and the conclusion drawn that human 



Table 19. Group Means, Contra sts, and T-Values 
for the Ex Scale 

Means Group Contrasts 

Group A 22.36 AB 
AC 

Group B 21.00 BC 
A(BC) 

Group c 19.75 B(AC) 
C(AB) 

*Significant beyond the .25 level 

T value 

-59 
1.22* 

.50 
1.00 
-.03 

-1.00 

relations training did not increase Existentiality greater than "no 

training" as measured by the cri terion i nstrument . When further ana-

lyzed, however, it was indicated that human relations training on a 
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ttmarathon" schedule did increase Existentiality greater than "no train-

ing.tt 

Hypo thesis 5 states: Groups A, B, and C differ post training on 

group mean score s on the Fr scale of the POI. The analysis of variance 

resul ted in an F value of 1. 90 which was significant beyond t he .25 level 

of confidence. Table 20 summarizes the analysis of variance data to test 

the hypothesi s. 

The mean of experimental Group A was higher than the mean of con-

t rol Group C, which was in the ex-pected direction. However , the mean of 

experimental Group B was lower than the mean of the control group . The 

difference did not reach significance . The Scheff~ co~parisons specify 

the differences more precisely. Table 21 repor ts the group contrasts 

analyzing single group variance and pooled group variance . The pooled 

groups are reported in parentheses. 



Table 20. Summary Table for AnalysiB of Variance 
for the IV Scale of the POI 

70 

Sources df Sums of Squares Mean Squares F ratio 

Treatment 2 ^7-9^ 23.97 1.90* 

Error 28 352.̂ 5 12.59 

Total 30 **00.39 

•Significant beyond the .25 level 

Table 21. Group Means, Contrasts, and T-Values for 
the Ft Scale 

Means Group Contrasts T value 

Group A 17.09 AB 1.77* 
AC 1.03 

Group B 13.86 BC -1.03 
A(BC) 1.73* 

Group C 15.67 B(AC) -1.72* Group C 
C(AB) .14 

•Significant beyond the .25 level 

The results indicate that the experimental Group A was signif

icantly different from experimental Group B, and from the pooled vari

ance of Group B and Group C. However, experimental Group B did not 

score in the expected direction. Group A was not significantly different 

from Group C. 

Since the F value was significant beyond the .25 level, the null 

hypothesis (#5) was rejected, and the conclusion drawn that "marathon" 



human relatione training increased Feeling Reactivity greater than 

"weekly" training. However, "marathon" human relations training did not 

increase Feeling Reactivity greater than "no training" as measured by 

the criterion instrument. 

Hypothesis 6 states: Groups A, B, and C differ post training on 

group mean scores on the S scale of the POI. The analysis of variance 

resulted in an F value of 5«17 which was significant beyond the .25 level 

of confidence. Table 22 summarizes the analysis of variance data to test 

the hypothesis. 

Table 22. Summary Table for the Analysis of Variance 
for the S Scale of the POI 

Sources df Sums of Squares Mean Squares F ratio 

Treatment 

Error 

Total 

2 

28 

50 

66.05 

178.92 

2̂ .97 

33.02 

6.39 

5.17* 

•Significant beyond the .25 level 

The means of both experimental groups were higher than the mean 

of the control group, which was in the expected direction. The differ 

ences did reach significance, but only for Group A. The planned com

parisons specify the differences more precisely. Table 23 reports the 

group contrasts analyzing single group variance and pooled group vari

ance. The pooled groups are reported in parentheses. 
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Table 23• Group Means, Contrasts, and T-Values 
for the S Scale 

Means Group Contrasts T value 

Group A l*f.00 AB 2.30* 
AC 3-29* 

Group B 11.00 BC .06 Group B 
A(BC) 3-28* 

Group C 10.92 B(AC) -i.to 
C(AB) -1.69* 

•Significant beyond the .25 level 

The results indicate that experimental Group A was significantly 

different from experimental Group B and control Group C. Ejqperimental 

Group B was not significantly different from control Group C. When the 

variance was pooled Group A was significantly different from combined 

Groups B and C. Groups B and C were also significantly different from 

the combinations of the two other groups respectively. 

Since the F value was significant beyond the .25 level, the null 

hypothesis was rejected, and the conclusion drawn that "marathon" train

ing increased Spontaneity greater than "weekly" human relations training 

or "no training" as measured by the criterion instrument. "Weekly" 

training did not increase Spontaneity greater than "no training," which 

was not the predicted outcome. 

Hypothesis 7 states: Groups A, B, and C differ post training on 

group mean scores on the Sr scale of the POI. The analysis of variance 

resulted in an F value of .61 which was not significant beyond the .25 

level of confidence. Table 2^ summarizes the analysis of variance data 

to test the hypothesis. 



Table 24. Summary Table for the Analysis of Variance 
for the Sr Scale of the POI 

Sources df 

Treatment 2 

Error 28 

Total 30 

Sums of Squares 

12.42 

284.55 

296.97 

:Mean Squares 

6.21 

12.16 

73 

F ratio 

.61 

The mean of the experimental Group A was higher than the group 

mean of Group C, but the difference was not significant. The mean of 

experimental Group B was lower than the mean of the control group, 

which was not in the expected direction. The planned comparisons of 

the groups analyze the differences more precisely. Table 25 reports 

the group contrasts analyzing single group variance and pooled group 

variance. The pooled groups cu-e reported in parentheses. 

Table 25. Group Means , Contrasts, and T-Values 
for the Sr Scale 

Means Group Contrasts 

Group A 12.64 AB 
AC 

Group B 11.00 BC 
A(BC) 

Group c 12.00 B(AC) 
C(AB) 

T value 

1.17 
.48 

-. 68 
.94 

-1.01 
.15 
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The results indicate that the experimental groups were not sig

nificantly different from the control group. Nor were the experimental 

groups significantly different from each other. 

Since the F value was not significant beyond the .25 level, the 

null hypothesis (?$7) was retained, and the conclusion drawn that human 

relations training did not influence Self Regard greater than "no train

ing" as measured by the criterion instrument. While "marathon" Group A 

scored in the expected direction, the difference was not significant. 

Hypothesis 8 states: Groups A, B, and C differ post training 

on group mean scores on the Sa scale of the POI. The analysis of vari

ance resulted in an F value of .55 which was not significant beyond the 

.25 level of confidence. Table 26 summarizes the analysis of variance 

data to test the hypothesis. 

Table 26. Summary Table for the Analysis of Variance 
for the Sa Scale of the POI 

Sources df Suras of Squares Mean Squares F ratio 

Treatment 

Error 

Total 

2 

28 

30 

17-59 

5̂0.35 

6̂7.9̂  

8.79 

16.08 

.55 

The mean of the experimental Group A was higher than the mean 

for control Group C, which was in the expected direction. The mean of 

experimental Group B was only slightly higher than the mean of the con

trol group. In neither case did the difference reach a significant 

level. 
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The Scheffe' comparisons specify the differences more precisely. 

Table 27 reports the group contrasts analyzing single group variance 

and pooled group variance. The pooled groups are reported in parenthe

ses. 

Table 27- .Group Means, Contrasts, and T-Values 
for the Sa Scale 

Means Group Contrasts T value 

Group A 16.27 AB .78 
AC • 95 

Group B 1^-75 BC .05 
A(BC) 1.03 

Group C 1̂ .6? B(AC) -Mf Group C 
C(AB) -.57 

The results indicate that neither experimental group was sig

nificantly different from the control group. When the variance was 

pooled, no group was significantly different from a combination of the 

other two. 

Since the F value was not significant beyond the .25 level, the 

null hypothesis (#8) was retained, and the conclusion drawn that human 

relations training did not increase Self Acceptance greater than "no 

training" as measured by the criterion instrument. However, the means 

of both experimental groups v/ere higher than the mean of the control 

group which was in the expected direction. 

Hypothesis 9 states: Groups A, B, and C differ post training 

on group mean scores on the Nc scale of the POI. The analysis of vari

ance resulted in an P value of .93 which was not significant beyond the 
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.25 level of confidence. Table 28 summarizes the analysis of variance 

data to test the hypothesis. 

Table 28. Summary Table for the Analysis of Variance 
for the Nc Scale of the POI 

Source df Sums of Squares Mean Squares F ratio 

Treatment 2 5.58 2.79 .93 

Error 28 8̂ .30 3.01 

Total 30 89.87 

The mean of experimental Group A was higher than the mean of 

the control group, which was in the expected direction. The mean of 

the experimental Group B was the same as the mean of the control group. 

However, the difference was not significant between Groups A and C. 

The planned comparisons analyze the groups more specifically. Table 29 

reports the group contrasts analyzing single group variance and pooled 

group variance. The pooled groups are reported in parentheses. 

Table 29- Group Means, Contrasts, and T-Values 
for the Nc Scale 

Means Group Contrasts T value 

Group A 12.6̂  AB 1.10 Group A 
AC 1.16 

Group B 11.75 BC .00 Group B 
A(BC) 1.35* 

Group C 11.75 B(AC) -.62 Group C 
C(AB) -.69 

•Significant beyond the .25 level 
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The results indicate that the experimental groups were not sig

nificantly different from the control group. When the variance of 

Groups B and C was pooled and contrasted with Group A, a significant 

difference resulted between the groups. 

Since the F value was not significant beyond the .25 level, the 

null hypothesis (#9) was retained, and the conclusion drawn that human 

relations training did not increase View of the Nature of Man greater 

than "no training" as measured by the criterion instrument. While the 

"marathon" group scored higher than either the other two groups, the 

difference was not significant. 

Hypothesis 10 states: Groups A, B, and C differ post training 

on group mean scores on the Sy scale of the POI. The analysis of vari

ance resulted in an F value of .15 which was not significant beyond the 

.25 level of confidence. Table 30 summarizes the analysis of variance 

data to test the hypothesis. 

Table 30. Summary Table for the Analysis of Variance 
for the Sy Scale of the POI 

Sources df Sums of Squares Mean Squares F ratio 

Treatment 2 A? .zk .15 

Error 28 ¥f.30 1.58 

Total 30 ¥*.77 

Ihe mean of experimental Group A was slightly higher than the 

mean of experimental Group B and control Group C. Die differences were 



78 

not significant. The Scheff~ comparisons analyze the data more specif-

ically. Table 31 reports the group contrasts analyzing single group 

variance and pooled group variance. The pooled groups are reported in 

parentheses. 

Table 31. Group Means, Contrasts, and T-Values 
for the Sy Scale 

Means Group Contrasts 

Group A 6.82 AB 
AC 

Group B 6.50 BC 
A(BC) 

Group c 6.67 B(AC) 
C(AB) 

T value 

.61 

.76 
-79 
.49 

-.47 
.02 

The results indicate that the experimental groups were not sig-

nificantly different from the control group. When the variance was 

pooled, the results were not significant. Experimental Group A scored 

in the expected direction, whereas experimental Group B did not. 

Since the F value wa s not significant beyond the .25 level, the 

null hypothesis (#10) was retained, and the conclusion drawn that human 

relations training did not increase Synergy greater than "no training" 

as measured by the criterion instrument. 

Hypo t hesis 11 states: Groups A, B, and C differ post training 

on group mean scores on the A scale of the POI. The analysis of vari-

ance resulted in an F value of 3.68 which was significant beyond the 

.25 level of confidence. Table 32 summarizes the analysis of variance 

data to test the hypothesis. 



Table 32. Summary Table for the Analysis of Variance 
for the A Scale .of the POI 

Sources 

Treatment 

Error 

Total 

df 

2 

30 

Sums of Squares 

76.84 

292.71 

369.55 

*Significant beyond the .25 level 

Mean Squares 

38.42 

10.45 

F ratio 

3. 68* 

The mean of experimental Group A and the mean of the control 

Group C were almost equal. The mean of experimental Group B was sig-
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nificantly lower than the means of the other two groups. These results 

were not in the expected direction. The planned comparisons analyze 

the differences more specifically. Table 33 reports the group con-

trasts analyzing single group variance and pooled group variance. The 

pooled groups are reported in parentheses. 

Table 33. Group Means, Contrasts, and T-Values 
for the A Scale 

Means Group Contrasts 

Group A 17.36 AB 
AC 

Group B 13.75 BC 
A(BC) 

Group c 17.33 B(AC) 
C(AB) 

*Significant beyond the .25 level 

T value 

2.10* 
.03 

-2.08* 
1.49* 

-2.71* 
1.48* 
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The results indicate that there was a significant difference 

between experimental Group A, control Group C and experimental Group B. 

These results were not in the .expected direction. When the variance 

was pooled there was a significant difference in almost all group con-

trasts. 

Since the F value was significant beyond the .25 level, the null 

hypothesis (#ll) was rejected, but based on the data, the conclusion 

could not be drawn that human relations training increased Acceptance 

of Aggression greater than "no training" as measured by the criterion 

instrument. It may be concluded that "weekly" human relations training 

decreased Acceptance of Aggression greater than "no training" or "mara-

than" training. 

Hypothesis 12 states: Groups A, B, and C differ post training 

on group mean scores on the C scale of the POI. The analysis of vari-

ance resulted in an F value of .82 which was not significant beyond the 

.25 level of confidence. Table 34 summarizes the analysis of variance 

data to test the hypothesis. 

Table 34. Summary Table for the Analysis of Variance 
for the C Scale of the POI 

Source df 

Treatment 2 

Error 

Total 30 

Sums of Squares 

33.60 

572-79 

6o6.39 

Mean Squares 

1.6.80 

20.46 

F ratio 

.82 
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The mean of experimental Group A was higher than the mean of 

the control group, whiGh was in the expected direction. The mean for 

experimental Group B was lower than the other two group means. However, 

the differences were not significant. The planned comparisons analyze 

the groups more opecifically. Table 35 reports the group contrasts 

analyzing single group variance and pooled group variance. The pooled 

groups are reported in parentheses. 

Table 35. Group Means, Contrasts, and T-Values 
for the C Scale 

Means Group Contrasts 

Group A 20.00 AB 
AC 

Group B 17-38 BC 
A(BC) 

Group c 18.42 B(AC) 
C(AB) 

*Significant beyond the .25 level 

T value 

1.11 
.96 

-.43 
1.23* 
--99 
-.16 

The results indicate that the experimental groups were not sig-

nificantly different from the control group. When the variance was 

pooled, Group A was significantly different from the pooled variance of 

Groups B and C. Experimental Group A scored in the expected direction, 

but experimental Group B did not. 

Since the F value was not significant beyond the .25 level, the 

null hypothesis (#12) was retained, and the conclusion drawn that human 

relations training did not increase Capacity for Intimate Cont0ct great-

er than "no training" as measured by the criterion instrument. 
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Hypothesis 13 states: Groups A, B, and C differ post training 

on the group mean scores of the dl score of the FIRO-B scale. The anal

ysis of variance resulted in an F value of .93 which was not significant 

beyond the .25 level of confidence. Table 36 summarizes the analysis of 

variance data to test the hypothesis. 

Table 36. Summary Table for the Analysis of Variance 
for the dl Scale of the ETRQ-B 

Sources df Sums of Squares Mean Squares F ratio 

Treatment 

Error 

Total 

2 

28 

30 

9.̂ 2 

1̂ 1.42 

150. 8** 

4.?1 

5-05 

• 93 

The means of both experimental groups were higher than the mean 

of the control group, which was in the expected direction, but the dif

ference was not significant. Table 37 reports the group contrasts ana

lyzing single group variance and pooled group variance. The pooled 

groups are in parentheses. 

The results indicate that there was not a significant difference 

between the experimental groups and the control group. However, when 

the variance of Groups A and B were pooled, the contrast with Group C 

reached significance. 

Since the F value was not significant beyond the .25 level, the 

null hypothesis (#13) was retained, and the conclusion drawn that human 

relations training did not increase Initiating Inclusion greater than 

"no training11 as measured by the criterion instrument. 
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Table 37- Group Means, Contrasts, and T-Values 
for the dl Scale 

Mean Group Contrasts T value 

Group A 1.6*f AB .99 
AC .25 

Group B 1.63 BC .2*f 
A(BC) .68 

Group C -50 B(AC) .60 Group C 
C(AB) -1.36* 

•Significant beyond the .25 level 

Hypothesis l*f states: Groups A, B, and C differ post training 

on group mean scores on the dC scale of the FjlRO-B. The analysis of 

variance resulted in an F value of .09 which was not significant beyond 

the .25 level of confidence. Table 38 reports the data to test the 

hypothesis. 

Table 38. Summary Table for the Analysis of Variance 
for the dC Scale of the ITRO-B 

Source df Sums of Squares Mean Squares F ratio 

Treatment 

Error 

Total 

2 

28 

30 

2.17 

322.80 

32̂ .97 

1.09 

11.53 

.09 

The means of both experimental groups were higher than the mean 

of the control group, which was in the expected direction, but the dif

ference was not significant. The planned comparisons analyze the groups 

more specifically. Table 39 reports the group contrasts. 
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Table 39* Group Means, Contrasts, and T-Values 
for the dC Scale 

Mean Group Contrasts T value 

Group A -2.36 AB -.23 
AC -.39 

Group B -2.00 BC -.21 Group B 
A(BC) 

C
O

 K
A

 

• I 

Group C -1-75 B(AC) .0*f Group C 
C(AB) • 3^ 

The results indicate that the experimental groups were not sig

nificantly different from the control group. While the mean scores for 

both experimental groups were higher than the mean of the control group, 

the scores were not in the expected direction. 

Since the F value was not significant beyond the .25 level, the 

null hypothesis (#l*f) was retained, and the conclusion drawn that human 

relations training did not increase Initiating Control greater than "no 

training" as measured by the criterion instrument. 

Hypothesis 15 states: Groups A, B, and C differ post training 

on group mean scores on the dA scale of the JTRO-B. The analysis of 

variance resulted in an F value of .69 which was not significant beyond 

the .25 level of confidence. Table **0 summarizes the analysis of vari

ance data to test the hypothesis. 

The means of both experimental groups were greater than the mean 

of the control group, which was not in the expected direction. The dif-

/ 
ferences were not significant. The Scheffe comparisons analyze the 

groups more specifically. Table *KL reports the group contrasts analyzing 
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single group variance and pooled group variance. The pooled groups are 

reported in parentheses. 

Table ̂ 0. Summary Table for the Analysis of Variance 
for the dA Scale of the FIRO-B 

Sources df Sums of Squares Mean Squares F ratio 

Treatment 

Error 

Total 

2 

28 

30 

5.98 

121-70 

127-68 

2.99 

•̂35 

.69 

The results indicate that there was not significant differences 

between the experimental groups and the control group. No combination 

of group contrast resulted in significant differences. 

Table *KL. Group Means, Contrasts, and T-Values 
for the dA Scale 

Means Group Contrasts T value 

Group A -1.91 AB .76 
AC .27 

Group B -1.63 BC • ̂7 Group B 
A(BC) -.8l 

Group C -.92 B(AC) -23 Group C 
C(AB) 1.10 

Since the F value was not significant beyond the .25 level, the 

null hypothesis (#15) was retained, and the conclusion drawn that human 

relations training did not increase Initiating Affection greater than 

"no training" as measured by the criterion instrument. 
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Hypothesis 16 states: Groups A, B, and C differ post training 

on group mean scores on the P scale of the TSCS. The analysis of vari

ance resulted in an F value of .25 which was not significant beyond the 

.25 level of confidence. Table *t2 summarizes the analysis of variance 

data to test the hypothesis. 

Table *f2. Summary Table for the Analysis of Variance 
for the P Scale of the TSCS 

Source df Sums of Squares Mean Squares F ratio 

Treatment 

Error 

Total 

2 

28 

30 

7̂ 3-99 

1̂730.39 

2̂̂ 7̂ -39 

372.00 

1̂ 90.37 

.25 

The means of both experimental groups were higher than the mean 

of the control group, which was in the expected direction, but the dif

ference was not significant. The planned comparisons analyze the 

groups more specifically. Table ^3 reports the group contrasts analy

zing single variance and pooled group variance. The pooled groups are 

reported in parentheses. 

The results indicate that no group contrast or combination 

reached a significant level. 

Since the F value was not significant beyond the .25 level, the 

null hypothesis (#16) was retained, and the conclusion drawn that human 

relations training did not increase Positive Self-Concept greater than 

"no training" as measured by the criterion instrument. 
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Table 43. Group Means, Contrasts, and T-Values 
for the P Scale 

Mean Group Contrasts T value 

Group A 337-55 AB -.08 
AC .55 

Group B 339.00 BC • 74 
A(BC) .27 

Group C 328.17 . B(AC) .39 
C(AB) -.71 

Hypothesis 17 states: Groups A, B, and C differ post training 

on group mean scores on the V scale of the TSCS. The analysis of vari

ance resulted in an F value of .60 which was not significant beyond the 

.25 level of confidence. Table summarizes the analysis of variance 

data to test the hypothesis. 

Table 44. Summary Table for the Analysis of Variance 
for the V Scale of the TSCS 

1 

Sources df Sums of Squares Mean Squares P ratio 

Treatment 2 208.28 104.14 .60 

Error 28 4849.46 173.20 

Total 30 5057-74 

Die means of both experimental groups were higher than the mean 

of the control group, but the differences were not significant. The 

planned comparisons analyze the data more specifically. Table 45 
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reports the group contrasts analyzing single group variance and pooled 

group variance. The pooled groups are reported in parentheses. 

Table 45. Group Means, Contrasts, and T-Values 
for the V Scale 

Mean Group Contrast T value 

Group A 8̂.36 AB -.56 
AC •53 

Group B 52.50 BC .93 
A(BC) -.17 

Group C 5̂.92 B(AC) .99 
C(AB) -.93 

The results indicate that the experimental.groups were not sig

nificantly different from the control group. The group contrasts re

sulted in no significant differences. 

Since the F value was not significant beyond the .25 level, the 

null hypothesis (#17) was retained, and the conclusion drawn that human 

relations training did not increase Variability in Self-Perception Areas 

greater than "no training" as measured by the criterion instrument. 

Hypothesis 18 states: Groups A, B and C differ post training 

on group mean scores on the I-E scale. The analysis of variance re

sulted in an P value of .0^ which was not significant beyond the .25 
i 

level of confidence. Table ^6 summarizes the analysis of variance data. 

The means of both experimental groups were lower than the mean 

of the control group, which was in the ejected direction. However, the 

differences did not reach a significant level. The Scheffe' comparisons 

analyze the group data more specifically. Table reports the group 
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contrasts analyzing single group variance and pooled group variance. 

The pooled groups are reported in parentheses. 

Table 46. Summary Table for the Analysis of Variance 
for the I-E Scale 

Sources df Sums of Squares Mean Squares F ratio 

Treatment 2 1.44 .72 .04 

Error 28 506.31 18.08 

Total 30 507.74 

Table 47. Group Means, Contrasts, and T-Values 
for the I-E Scale 

Mean Group Contrasts T value 

Group A 7-27 AB .96 
AC • 78 

Group B 7-37 BC .86 Group B 
A(BC) -.18 

Group C 7.75 B(AC) -.08 Group C 
C(AB) -.27 

The results indicate that no group contrast or combination of 

groups resulted in significant differences. 

Since the F value was not significant beyond the .25 level, the 

null hypothesis (#18) was retained, and the conclusion drawn that human 

relations training did not increase Internal Locus of Control greater 

than "no training" as measured by the criterion instrument. 



Conclusions and Summary 

As a result of the statistical analysis of the data from the 

criterion instruments, six of the 18 null hypotheses were rejected, 

i.e., six of the 18 research hypotheses were confirmed, and 12 of the 
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18 null hypotheses were retained. On five of these confirmed hypothe

ses at least one of the experimental groups was significantly higher 

than the control group. It may be concluded that in terms of these per

sonality characteri~tics (Time Competence, Inner-directed Support, Self

actualizing Value, Feeling Reactivity, and Spontaneity), human relations 

training had a significant effect indicating change in a more positive 

direction. On the sixth retained hypothesis (#ll) the characteristic 

Acceptance of Aggression was decreased significantly in the "weekly" 

training group as compared to the "marathontt training group and the con

trol group. The decrease suggests a change in a more negative direction. 

On the 12 remaining hypotheses, it may be concluded that human 

relations training did not show a change in the pertinent personality 

characteristics. Generally, the "marathon" trained group (Group A) 

performed at a higher level than the other groups. The "weekly" trained 

group (Group B) performed at a higher level than the control group, but 

at a lower level than the "marathon" group. It may be concluded from 

these data that the "marathon" schedule of training had a greater impact 

on rehabilitation clients than "weekly" training. Figure 2 provides the 

mean POI profiles of t he three groups and a norm group for a vivid com

parison of group performance. Figure 3 provides a profile of the mean 

group scores on the FIRO-B scales, the P and V scales of the TSCS, and 

the I-E scale. This graph is based on the total group mean. 
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The profiles of norm groups are added to the graphs for com

parison purposes. On the POI the norm group consisted of 2,046 enter 

ing college freshmen (Means - Tc: 15*1; Is 75*6; SAV: 18.8; Ex: 16.7 

It: 13-8; S: 9-7; Sr: 11.5; Sa: 13-7; Nc: 11.6; Sy: 6.3; A: 15-1; 

C: 15.6). On the ITRO-B norms, one group consisted of 35 psychology 

majors at a state university (Means - dl: 1.4; dC: -1.6; dA: -1.3)• 

On the TSCS the norm group consisted of a broad sample of 626 people 

(Means - P: 345-57; V: 48.53)* The I-E norms consist of 1,180 uni

versity elementary psychology students (Mean - I-E: 8.29)-



CHAPTER 5 

SUMMARY, CONCLUSIONS, DISCUSSION AND RECOMMENDATIONS 

This chapter presents a summary of the development and implemen

tation of the study. The results are examined in light of the proposed 

research questions. The significance and generalizability of the re

sults are explored and discussed. Recommendations for further research 

are outlined. 

Background 

Humanistic psychology group approaches to the understanding and 

change of human behavior have gained great popularity in the behavioral 

sciences. Group modalities have entered many different fields, includ

ing education, business, race relations, and human service agencies, in 

order to influence personal and interpersonal growth and development. 

Recent rehabilitation literature has recommended the introduction of 

these group processes to the population of the disabled. A perusal of 

the literature indicated that while there was some theoretical interest 

in the utility of group approaches in rehabilitation, there was little 

research in the area. The literature advocated the introduction of new 

methodologies to provide comprehensive services to the disabled which 

would promote permanent rehabilitation. Human relations training, an 

outgrowth of the humanistic psychology movement, was considered a ser

vice that may enhance the rehabilitation process. Gestalt Therapy 

9k 
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techniques have been acclaimed as a training approach which influences 

personality constructs related to successful outcome in rehabilitation. 

This study examined the influence of these techniques used in human re

lations training for rehabilitation clients. 

Gestalt Therapy has been described as an approach to counseling 

which facilitates awareness of feelings and sensations as one lives in 

a "here-and-now" world. The goal of awareness is the use of one's full 

potential and capacities. The literature suggested that Gestalt Ther

apy influences such personality constructs as self-actualization, in

terpersonal orientation, self-concept, and locus of control. These 

constructs were reported as significant for success in the rehabilita

tion process. Six research questions were outlined. Diey centered on 

the influence of human relations training on these selected personality 

characteristics. A further question was raised about the differential 

impact of "marathon" and "weekly" training on rehabilitation clients. 

1 Summary 

The problem: The purpose of the study was to determine whether 

human relations training would influence rehabilitation clients in the 

area of selected personality characteristics. Eighteen hypotheses were 

formulated to examine the question, and these were retained or rejected 

on evidence obtained through statistical analysis of the data. 

The sample: The sample used in the study consisted of rehabil

itation clients in "active status" from a Vocational Rehabilitation 

agency, and who, in the judgment of the counselor, had a "need for coun

seling." The population consisted of 158 clients. A sample of 37 
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randomly selected clients began the project. Six subjects dropped out 

during the training period. Data were collected on 31 subjects for 

analysis. Experimental Group A had 11 clients, experimental Group B 

had 8, and control Group C had 12 clients. 

The procedure: Participants were randomly selected from the 

population. Once selected, they were randomly assigned to one of three 

groups. One experimental group received 32 hours of "marathon" human 

relations training, and the other received 32 hours of "weekly" human 

relations training. The control group received no training. 

The human relations training consisted of three components: 

(l) a brief didactic presentation of some concepts important in Gestalt 

Therapy; (2) an exercise through which a concept might be experienced; 

and (3) self-disclosure and exploration of personal awareness for self-

understanding and behavior change as desired by the client. 

When the training was completed the subjects were administered 

four criterion measures: the Personal Orientation Inventory; the PXRO-B 

scale; the Tennessee Self Concept Scale; and the Internal-External Scale. 

They were requested also, to write a narrative account of the experience 

of the training if they felt inclined to do so. This study followed the 

Posttest-Only Control Group design, and measures were taken only at the 

end of each training sequence. 

Statistical treatment: The analysis of variance statistic was 

the major statistical treatment applied to the data collected from the 

subjects. The purpose was to effectively compare the differences in 

mean scores between the experimental,and control groups. Eighteen 
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specific variables were examined and analyzed. Post hoc analyses were 

applied through Scheffe'comparisons for each hypothesis to further exam

ine the group differences. 

The results: Analysis of variance was applied to 18 variables 

resulting in significant differences between the groups on 6 of these 

variables at the .25 level. Generally, the experimental Group A ("mara

thon") , and to a lesser extent, experimental Group B ("weekly"), had 

higher mean scores on the majority of variables than the control group, 

suggesting a higher level of the pertinent construct. However, on only 

a few of the variables did the differences reach a significant level. 

The variables on which the analyses did reach a significance were Time 

Competence, Inner-directed Support, Self-actualizing Value, Feeling 

Beactivity, Spontaneity, and Acceptance of Aggression. These are scales 

on Shostrom's Personal Orientation Inventory. None of the selected 

scales on the ITRO-B, TSCS, or the I-E scale differentiated the groups 

at a significant level. 

Conclusions 

The conclusions drawn from this study are based on the results 

of the statistical analyses of data from the criterion instruments 

which have been reported in Chapter These analyses were computed in 

order to test 18 specific hypotheses. The conclusions outlined here 

respond to the five general hypotheses (Chapter l): 

1. Human relations training resulted in a significant difference 

between the groups in self-actualization. The two major scales of the 

Personal Orientation Inventory, Time Competence and Inner-directed 
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Support, resulted in significant differences between the groups. The 

other ten scales from the POI, the criterion measures for hypotheses 3 

through 12, are sub scales of the two major scales. Consequently, it 

may be concluded that human relations training changed self-actualiza

tion in rehabilitation clients in a more positive direction. On closer 

inspection of the data, however, it must be noted that only "marathon" 

human relations training effected this change. Human relations train

ing on a "marathon" schedule using Gestalt Therapy techniques, appar

ently enabled rehabilitation clients to become more self-actualized as 

measured by the POI. Self-actualization is understood here as the com

petent use of time, and the tendency to act on, and be guided by, one's 

own principles. 

2. The analysis of group data on interpersonal relations orienta

tion, as measured by the HEO-B, resulted in no significant differences 

between the groups. It may be concluded that human relations training 

did not effect a measurable change in interpersonal relations orienta

tion in rehabilitation clients. 

The group mean data seem to reflect a trend which warrants 

further investigation. On the variable of Inclusion, both experimental 

group means suggested that trained clients are more "initiators" of 

Inclusion than "receivers." On the variables of Control and Affection, 

both experimental group means suggested that trained clients are more 

"receivers" of Control and Affection than "initiators," as compared to 

the control group. 

3- The analysis of group data on self-concept, as measured by the 

Tennessee Self Concept Scale, resulted in no significant differences 
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between the groups. It may be concluded, then, that human relations 

training of rehabilitation clients did not effect a measurable change 

in self-concept. 

The group mean data reflect a trend which warrants further 

study. The mean scores of the two experimental groups were higher than 

the mean of the control group on the two variables, suggesting a higher 

level of overall self-esteem and greater variability in self-perception 

areas among trained clients. 

The analysis of group data on locus of control, as measured by 

Rotter's I-E Scale, resulted in no significant difference between the 

groups. It may be concluded that human relations training did not have 

a measurable effect on locus of control in rehabilitation clients. 

The group mean data on this variable appears to reflect a trend 

which warranto further study. Both experimental groups had lower means 

than the control group, suggesting that trained clients were more "in

ternal" than untrained clients. 

5. In the comparative analyses of the "marathon" and "weekly" 

groups significant differences were found on only one of the four se

lected personality variables, i.e., self-actualization. It may be con

cluded that the "marathon" training schedule was more effective than 

the "weekly" training schedule in changing self-actualization in reha

bilitation clients in a more positive direction. However, the conclu

sion may also be drawn that "marathon" training did not have different 

effects from "weekly" training on interpersonal relations orientation, 

self-concept, or locus of control. 
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Discussion 

The study was designed to examine the influence of human rela

tions training, using Gestalt Therapy techniques, on personality char

acteristics which are rela ted to performance in rehabilitation. The 

conclusions arrived at i~ the study appear to raise some questions and 

issues relevant to the study and the rehabilita tion process. 

"Marathon" human relations training was found to be feasible 

for increasing scores on some personality constructs measured by the 

criterion instruments. The question is raised, did human relations 

training effect the differences reported? Concurrent with the study 

all subjects were receiving other rehabilitation services on an individ

ual basis. An unresolved issue is, what influence did various rehabil

ita tion services have on clients? The poin~ is exemplified by one 

client in the control group who related her joy to the researcher when 

she came to comple t e the instruments, about her counselor's approval to 

sponsor her i n business school training. The question is raised, what 

impact did this service, and the client 's consequent elation , have on 

self-concept, self-ac tualization, or internal locus of control? This 

experience may be contrasted to the sadness and frustrati on reported 

by a member of the "weekly" training group whose counselor decided that 

she was not "ready " for business s chool and would not guarantee this 

service in the future . How did this affect the client's self-concept, 

self-actualization , and other related processes? While an effort was 

made to control "rehabilitati on services 11 by selecting all subjects 

(experiment al and control) who were i n "active status, " the question 

must r emain unanswered . Questions may be r aised as to what influence 



101 

other rehabilitation services, or the lack of them, had on the train

ing or the measurement? 

Several interesting issues develop from the results of the 

study. What variables influenced the differential effects of the two 

experimental groups? It may be suggested that attendance during work 

hours is more effective than after-hour sessions. It may also be sug

gested that rehabilitation clients have a low perseverance level—they 

will attend regularly for training extending for a period of ten days, 

but not for a period of ten weeks. What other variables may have in

fluenced the lower performance levels of the "weekly" group members? 

Another issue is how the selected personality variables are re

lated to each other. How is self-actualization related to self-concept? 

Inner-directed Support (Scale 2, POI) is described in very similar terms 

to Internal Locus of Control (Shostrom, 1968; Rotter, 1966). Yet, 

human relations training effected a change in one and not the other. 

Are these results functions of the reliability, and to some degree the 

validity, of the instruments? It would seem from the manuals of all 

four criterion measures, that the four constructs are highly related 

to one another. Consequently, it may be asked what other variables 

must be considered? The questions reflect the problems in measuring 

latent personality variables. 

Awareness of feelings and sensations, and acceptance of respon

sibility, are essential concepts in Gestalt Therapy techniques and they 
* 

permeated all training sessions. How did increased awareness affect 

the self-reports of trainees? Did these experiences influence the 
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honesty with which the questionnaires were completed? Can it reason

ably be suggested that the more "aware" individual is less defensive 

in responding to self-reference statements? It might be concluded 

that, for example, in terms of hypothesis 11, where the "weekly" group 

scored significantly lower than the control group on Acceptance of Ag

gression, that increased awareness developed greater sensitivity to 

anger of others and their difficulties in reacting to it. The results 

may, also, suggest that females (6:2 in "weekly" group) have greater 

difficulty in accepting anger than males. 

One of the limitations of the study was that it did not compare 

and contrast approaches other than Gestalt Therapy techniques. Conse

quently, how can we be certain that any changes which did result, were 

caused by Gestalt Therapy techniques, and not the experience of group 

process common to any group approach? 

One of the concerns in all the research on human relations 

training has been the impact of motivation. The question can be raised 

concerning this study. What motivators influenced less than half the 

clients contacted for the project to respond? What motivators influ

enced the others not to respond? What influence has motivation on 

training and the impact of the training? Another related question is 

what motivators contributed to the relatively excellent attendance in 

the "marathon" group and the greater dropout rate in the "weekly" group? 

Bie issues of what influence motivation had on the training, "the effects 

of the training, and measurement of constructs are unresolved. A re

lated issue is the influence of selection for the project. What 
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influence, if any, did the counselor's referral of a client for the 

project, and the subsequent selection for training, have on the client's 

participation? How did this selection influence the motivation of the 

client? 

One of the most consistent problems in outcome research of coun

seling and human relations training has been its measurement. The same 

questions arose for this study: what to measure, how to measure, and 

when to measure. The variables selected were all latent variables which 

are not easily accessible to measurement. The question is raised, are 

these the most relevant variables to measure? All have been studied in 

relation to success in rehabilitation, and based on the data reported 

they are significant for successful outcome in rehabilitation. How

ever, are there more important variables, and if so, what are they? 

Are there more effective ways of measuring these variables? One impor

tant issue would be whether the trained clients will demonstrate be

haviors which are significant to rehabilitation outcomes? Will trained 

clients be more effective employees, more reliable workers, will they 

maintain employment for longer periods of time, than untrained clients? 

In terms of how to measure, the field is limited. The main 

choice is between self-reports and observation of behaviors. Self-

reports were chosen because of their convenience and efficiency. The 

problem in selecting relevant behaviors, defining them, and observing 

them accurately, is difficult with rehabilitation clients. Other pos

sibilities include counselor ratings of change or behavior, group mem

bers ratings of each other, and observer's ratings of the group 
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training. The question of how we adequately measure the effects of 

human relations training is unresolved. However, efforts must continue 

to develop effective techniques of measuring internal constructs in

fluenced by human relations training and counseling. 

When to measure, is also a much-discussed problem. Do we ad

minister the measures immediately at the end of training, a week or two 

later, or six months later? There are reasons to justify each schedule. 

A major question reflected in the discussion is whether the effects of 

training are permanent? Efforts were made to control the timing of 

ratings in this study by administering the instruments to all groups 

during the same week. However, such questions as those raised above 

can be applied to this study. 

The question may also be raised about the influence of the 

"Hawthorne effect." The subjects were told at the beginning of the 

study that the training was a special project in conjunction with other 

rehabilitation services. The control group was also informed of this. 

The question can be raised, what effect had this information on their 

attendance, motivation, performance, and self-reports? 

A question can be raised about the number of hours spent in 

training. What is the optimal amount of time spent in training? What 

is the minimum number of hours to be effective? This study incorpo

rated 32 hours of training based on the indication from previous re

search that 18 - 20 hours was considered too short to be effective 

(Gibb, 1971)- However, what effects do 10 - 12 additional hours have 

on trainees? Could we have obtained the same results in half the time? 
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An important issue in this study waB the influence of the lead

er. He had knowledge of the variables of interest in the study and the 

instruments to be used as criterion measures. What influence had this 

information on the training? Efforts were made to concentrate on the 

major concepts and techniques of Gestalt Therapy without reference to 

the content of any of the criterion measures. The research literature 

has indicated that the leader does have a significant role in the ef

fects of training (Lieberman et al., 1973)* What influence the trainer 

had in this study in terms of the results cannot be determined. How

ever, further study might attempt to identify the various leader char

acteristics that contribute most effectively to training and distinguish 

them from the techniques used in training. The question which remains 

in terms of this study concerns the objectivity of the researcher in 

playing the role of human relations trainer. 

The question of dropouts was not explored in this study. What 

motivated the dropouts to terminate their attendance? Did any of the 

dropouts experience "psychological damage" as described by Lieberman 

et al. (1973)? What influenced the dropout rate of the "weekly" group 

as compared to the "marathon" group? Is the attrition problem greater 

with rehabilitation clients than with nonrehabilitation clients? How 

does attrition affect the group process and the training after it oc

curs? These possible influences were not considered in this study. 

How generalizable are the conclusions? We can readily say that 

we can generalize to the population of rehabilitation clients whom their 

counselors feel have a "need for counseling," and who are willing and 
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motivated to participate in 32 hours of human relations training. How 

broad this population might be, seems disappointing to discern at this 

point, based on the response to the invitation to clients to participate 

in this project. 

Though several issues have been raised about the findings with

out available answers, they are intended to serve as part of the criti-' 

cal analysis of the findings reported in this study. 

Recommendations 

The process and outcome effects of human relations training, 

using Gestalt Therapy and other techniques, present an open area for 

continuing research. Bie application of these techniques to the field 

of rehabilitation further specifies potential areas for research. The 

field of rehabilitation psychology is a valid interest of rehabilita

tion counselors and a new interest of some psychologists. How the 

variety of human relations training approaches can enhance the reha

bilitation process of the physically and psycholpgically disabled is 

an open investigative field. 

The results oft this study, as in many research projects, are 

limited in the number and kind of generalizations possible. However, 

the results also seem to suggest some recommendations for future re

search related directly or indirectly to this present study. Such 

recommendations are as follows: 

1. There is a need to replicate this study using a larger number 

of groups, trainers other than the researcher, and using more criterion 
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measures, including counselor ratings of behavior and change, and rat

ings of group members on each other. 

2. There is a need to further investigate Gestalt Therapy tech

niques as compared to other techniques of human relations training with 

rehabilitation clients. Some of the techniques which have received 

prominence are Transactional Analysis, Open Encounter Group, Bioener-

getics, and Sensitivity Training. 

3- There is a need to replicate the study with rehabilitation cli

ents from one specific rehabilitation "status" in an effort to control 

the influence of rehabilitation services. This procedure would control 

the influence of additional rehabilitation services during the period 

of training. This study may also include a control group of nonreha-

bilitation disabled clients. 

4. There is a need to further investigate the impact of training 

of various time periods to explore optimal length of training for de

sirable effects. Both experimental groups in this study requested con

tinuation of the training beyond the 32 hours. A study to examine the 

effects of shorter and longer periods of time seem appropriate. 

5. There is need to further investigate the effects of human rela

tions training on behavioral aspects of the rehabilitation process. A 

longitudinal study to explore the influence of training on job seeking 

skills, performance and maintenance of a job, satisfaction with life

style, and permanence in rehabilitation is suggested. 

6. There is need to further investigate the effects of training 

during day-time and evening-time. The question is raised from the 
1 
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findings in this study that attendance in the "marathon" training 

(during day-time 8:00 a.m. - 5:00 p.m.) was more consistent than the 

"weekly" group (in the evening 7:00 p.m. - 9=30 p.m.). The question of 

how this schedule influenced training needs further investigation. 

7. There iB a need for further investigation into the improvement 

of the criterion measures used to assess the effects of human relations 

training on client behaviors in rehabilitation. This study was con

cerned with the applicability of such training in a rehabilitation pro

gram. It was suggested that the dependent variables were significant 

for rehabilitation outcomes. Can these characteristics, processes, or 

behaviors be isolated as to their importance in rehabilitation? Are 

they modifiable through such training? How can they be most effectively 

measured? A more complete assessment of the effects of such training 

would result in more effective and appropriate training programs. 

8. There is a need to further investigate the utility and feasibil

ity of group workshops with rehabilitation clients on a "marathon" 

schedule. The traditional practice of once-a-week schedule has usually 

not been successful in practice in the rehabilitation agency. The ex

perience of this study suggests the need to consider the use of groups 

in rehabilitation on an intensive "marathon" schedule, especially those 

clients who are in the early stages of their programs. 



APPENDIX A 

"NEED FOR COUNSELING" SCALE 

Check off the behaviors which prompt you, as a rehabilitation counselor, 
to provide the counseling service to a client in a rehabilitation pro
gram. 

In all In some In few 
instances instances instances 

Client's behavior: 

1. One verbalized request for counseling 

2. Poor attendance on the job or in 
training 

3. Weekly lack of punctuality on the 
job or in training 

*f. More than one broken appointment 

5- Current or past applications with more 
than two social service agencies 

6. More than two periods of unemployment 

7. Abuse of drugs (alcohol, medication, 
marijuana, etc.) 

8. Poor performance on the job or in 
training 

9. Poor personal appearance or hygiene 

10. More than three job changes in recent 
work history 

11. Recommendation of counseling by 
psychological evaluators 
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In all In some In few 
instances instances instances 

Client's poor self-concept as reflected by 

1. More than one negative self-concept 
disclosure 

2. More than one expression of inability 
or. inadequacy 

3. Self-reports of repeated failures 

History of fear in trying anything 
new 

5. Observation, or report, of dependence 
on others 

6. Reticence or lack of self-disclosure 

7- More than one report of lack of 
self-confidence 

Client's lack of interpersonal skills 
as reflected by 

1. More than one report of difficulties 
in relating to people 

2. A report of fear in relating to 
people 

3- A report of feelings of '^people don't 
like me" 

b. itequent arguments with family members 

5. frequent conflicts with people 

6. More than one report of feelings of 
rejection 

7- More than one report of feelings of 
loneliness 

8. Refusal to take instructions from 
superiors 
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9. Reports of manipulating people 

10. Reports of being manipulated by-
others 

11. Reports of feelings of being hurt 
by others 

12. More than one report of lack of 
friends 

Client's disability is 

1. Exaggerated by the family 

2. Not accepted by the client 

3« Denied by the client 

*t. Minimized by the client 

5. Used to manipulate others 

6. Primarily psychological 

7- Primarily physical 

Client expresses a desire to 

1. Grow emotionally 

2. Develop his/her potential 

3- Be more spontaneous 

Be more sensitive to self 

5- Be.more sensitive to others 

6. Be closer to people 

7. Join an "encounter group" 

8. "Deal with" personal problems 

In all In some In few 
instances instances instances 



APPENDIX B 

LETTER MAILED TO CLIENTS SELECTED FOR EXPERIMENTAL GROUPS 

Dear 

Rehabilita tion Center 
College of Education 
University of Arizona 
Tucson , Arizona 85721 

Efforts are continually being made to improve rehabilitation 
services to clients \o!ho apply to Voca tional Rehabilitation agencies . 
Nevi methods are be i ng studied and examined to help cli ents become 
permanently r eh.:J.bilita ted . One such me thod is hur~an r ela tions train
~ v1hich includes efforts to devel op self- confidence, interpersonal 
skills, effective behavior , and generally be mor e productive and com
for table in living. 

You have been selected from a large number of r ehabilitation 
clients for this tra ining. Your couns elor, , feels that 
you would benefit from this service a nd tha t you \o!OUld be interested 
in participating in the project . It is being provided as an extra 
service in your rehabilitation program at no cost to you. Your coun
selor encourages you to participa te. 

A meeting \·rill be held to explain and discuss this project on 
at 7:00 p . n . in Room 432 on the fourth floor 

of the Rehabilita tion Center a t The University of Arizona . The only 
door to the building which Hill be open \-rill be the door on the east 
side of the College of Education . I am enclosing a map . You may use 
the "restricted" Rehabilitati on Center parking lot. 

If you have any questions about this project feel free to call 
your counselor, or call me at 881+-2343 or 884-1860 during the day, or 
795-2141 in t he evenings or v:eekends . If I am not available \o!hen you 
call, leave a message and I \-rill return your call. If you cannot make 
the scheduled meeti ng but are vrilling to participate, call me for 
another meeting time. 

This project is important to the i mprovement of rehabilitation 
services to disabled individuals. Your counselor is interested in the 
project and encourages you to attend . I am looking forward to meeting 
you on 
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Sincerely, 

Sean G. Connolly 
Rehabilitation Counselor 
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LETTER MAILED TO CLIENTS SELECTED FOR THE CONTROL GROUP 

Dear 

Rehabilita tion Center 
College of Education 
University of Arizona 
Tucson, Arizona 85721 

Efforts are continually being made t o improve r ehabilita tion 
services to clients who apply to Vocational Rehabilitation agencies. 
New methods are being studi ed and examined to help clients become per
manently r ehabilitated. One method which is being examined currently 
is hum~n relations tra ining for clients r eceiving rehabil i ta tion ser
vices. This trai ning i ncludes efforts to develop self-confidence, 
interpersonal skills, effective behavior, and generally be more pro
ductive and comfortable in living. 

You have been selected fr om a l arge number of clients to 
participate in an aspect of this project . Your r ehabili ta tion coun
selor referred you for the project sugges ti nG tha t y ou would be in
t ere s ted and willing to participate . Your part will take about l or 
2 hours of your t i me ru1d ~~ll consist of r esponding to some question
naires. I hope you will be willing to assist me in this project. 

I am scheduling a meeting f or your participation on 
at 7:00 p . m. , in Room 1r32 on the fourth floor of the RP-habili tation 
Center at The University of Arizona . The only door to the building 
which '<.rill be open will be the door on the ea s t s ide of t he College 
of Educa tion. I am enclosing a map . You may u s e the "restricted" 
Rehabilitation Center parking lot. 

If you have any questi ons about this project f eel free to call 
your cow1selor , or call me at 884- 2343 or 884-l86o dl..l.ri ng the day, or 
795-2141 i n the eveni ngs or v1eekends . If I am not avail able v1hen you 
call, l eave a message and I will return your call. If you cannot make 
the scheduled mee ting but are willing to participate call me for 
another meeti ng time. 

~his project is i mportant to t he i mprovement of r ehabilitation 
services to disabled i ndividuals . Your counselor is interested in the 
project and encourages you to attend. I am looking forward to meeting 
you on 
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Sincerely, 

Sean G. Connolly 
Rehabilitation Counselor 



APPENDIX D 

SELECTED TRANSCRIPTS OF AUDIO TAPES OF TRAINING SESSIONS 

(l) A sample of the didactic component: 

Trainer: I want to start this evening with basic awareness exercises. 
It's to open up the awareness of...usually...feelings and sensa
tions so that you can use them effectively in your life. There are 
various characteristics of awareness. To emphasize some I'll put 
them on the board. 

First, the zones of awareness: the inner zone and the outer zone. 
The inner zone of awareness is what I'm feeling inside of me, e.g., 
I'm relaxed right now; I'm feeling anxious right now; I'm feeling 
angry right now; or, I am feeling comfortable inside, whatever is 
going on inside.of me. That's the inner zone of awareness—what'B 
going on inside of me. 

The outer zone—what's going on around me—e.g., I am aware of the 
bright lights; I am aware of the people in the group; I am aware of 
the noise of the air-conditioning. Generally, the outer zone is 
awareness of what is going on around me—njy environment. 

Die goal is that there's a flow from the inner zone to the outer 
zone, and back again, a continual.flow from the inner and outer 
zones. This develops a "gestalt" with your environment. As you 
live then, and in your contacts, the goal is a flow of awareness 
from one zone to the other, keep in touch with what's going on 
inside you and keep in touch with what is going on outside of you. 

And we'll do some exercises to see if you can get in touch with the 
flow. Here, for example in ny case, it would be my feelings and 
how they are attached to being in the group...Now anything besides 
these two is fantasy—like thinking—it's different from awareness. 
Being-in-the-past is different from awareness of here-and-now. If 
you are not in one of these zones, you are either thinking, ex
plaining, or in fantasy—if you are you are not in touch with you, 
the real you. And the idea is...maybe I can share how it relates 
to my life—I find it does help if I don't worry about the future 
or be anxious about the future, or regret something I did yester
day—then I'm in the here-and-now and I'm really putting my energy 
into what I'm doing right now and it's really for me...I really be
come involved, and I do a much better job than if I srpent my time 

lib 
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regretting the past or worrying about something I've got to do 
tomorrow. The goal is to see if more and more you can focus on 
right now. 

However, as you know awareness is continually changing—the moment 
I put my awareness into words it's already changing—what I'm aware 
of now...by the time I get to tell it to you it's already past. 
So awareness changes from moment to moment. 

Another characteristic of av/areness is that we can focus awareness, 
e.g., focus your awareness on the image of your house right now; 
be aware of the feelings you have towards your wife, or husband, 
right now, or a parent. 

Another think is that we can avoid awareness, e.g., I'm avoiding 
uy sadness right now; I am avoiding ny anger right now; how are 
you avoiding a feeling right now? These are some of the charac
teristics. 

Selecting is another—select what you want to be aware of—select 
maybe the good things. 

In the exercises I suggest that you pair up with someone and start 
sentences with the phrase "Now, I am aware of..." Complete the 
sentence as a report of your awareness. As you do it notice where 
you spend most of your time—do you find it difficult to stay with 
the here-and-now? Do you find yourself thinking about things in 
the past? Do you find yourself thinking about things in the future? 
Do you find yourself trying to explain what's going on inside of 
you...Just become an observer of your awareness, become an observer 
of where you spend most of your time—the past, or the future, or 
the present... 

Pair up with someone and start sentences "Now I am aware of..." 
notice what happens. See if you notice the flow—check in with 
what's going on inside and what's going on outside of you. Then 
try focusing, selecting, avoiding. I'll tell you when to change 
directions. Try to develop the skill of awareness. 

(2) Samples of exercises and follow-up; 

(i) Trainer (Tr): Pair up with another person and make a list of state
ments starting with "I can't..." Just start the sentence and see 
what follows. What seems to come natural for you? 

(Group members do this exercise) 

Now go over the list again and change the "I can't..." to "I won't 
..." Notice how you feel as you make the change. Be aware of the 
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feelings you experience as you do this. Go over all the statements 
and insert "I won't ••• " 

Now come back to the group ••• Is anyone willing to share the expe
rience of doing this. 

Trainee (Te): I said that "I can't stop worrying about little things 
at night" ••• when I'm trying to go to sleep. All kinds of tiny 
little nothings buzz through my head. And I stay awake a lot. And 
I tried saying "I won 't stop worrying ab out little things at night" 
and that doesn't fit either. "Can't" fits better than "won ' t ." 
I try ••• I say "I'm going to go to sleep" and I forget everything, 
and that doesn't work. 

Tr: Are you willing to say "I will stop worrying ab ou t little things"? 

Te: I vJill stop worrying ab out little things ••• 

Tr: And again. 

Te: I will stop worrying about little things ••• That sounds very nice 
but it doesn't fit. I can say "I will stop worrying" but I don't 
believe that. 

Tr: How about "I choose to worry about little things"? 

Te: That doesn't fit at all •• • "I choose to worry about little things." 

Tr: Again. 

Te: "I choose to worry about little things" ••• but I don't choose to 
worry about little things. 

Tr: What would happen if you gave up worrying about little things? 

Te: I would go t o sleep (laughter ). 

Tr: M1d how ar e you s t oppi ng your self fr om going t o sleep? 

Te : By worrying about li ttle things ••• ( s ilence) 

Tr : What ' s going on right n ov-1? Are you aware of thinking or f eel ing? 
I see your pencil t apping your chin. 

Te: I f eel pretty good ••• it ' s a r ationa l ization but I think I can 
probably ••• I ' m thinking , and I know I ' m thinking ••• but I never 
thought about • •• i t r eal ly not doi ng any good . That make s "I won 't 
s top worryingn sound l ike it fits ••• because at one o' clock a t 
night there is no t hing I can do about all t he things I think ab out . 
So I wil~ stop worrying about ••• I think •• • I am thinki ng again , but 
I r eally thi nk I can do i t . 
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Tr: How do you feel saying that? 

Te: I feel pretty good...I know I can handle it. 

(ii) 
Te: I said "I can't accept certain pleasures while my wife is unhappy 

and trying to get well"...what I mean is, I just can't go out into 
ny studio and paint. The more awareness I experience...I feel that 
ny wife feels "yuk" when I feel guilty myself...I am beginning to 
feel that "I want to" even though I can't...so the feeling of "I 
can't" comes. If I say "X won't" that doesn't fit...the feeling 
"I can't" fits and yet it doesn't...but I can see the... 

Tr: What would your wife say if you did go in to paint? 

Te: Oh great...she has never expressed her own feeling but said some
thing like "Why don't you do it?"...but to answer your question— 
I think she would feel better. 

Tr: What's the better feeling she would have? 

Te: She would have better feelings in the sense that I had overcome the 
guilt feeling on my part and she wouldn't feel responsible for my 
guilt. It's beginning to work now...Now I see I am accusing her 
and she is accusing me. 

Tr: How do you stop yourself doing it (painting)? 

Te: By doing something "useful"—I go outside and fool around in the 
garden—this is more of a necessity than a pleasure. 

Tr: Before you do that what do you say to yourself that stops you going 
to the studio instead? 

Te: Man, I can't...let's see..."I'm not entitled to it," so I don't go ; 
in there. 

Tr: So, by saying this to yourself "I'm not entitled..." you stop your
self. Who says that you are not entitled? 

Te: (laughs) %self.. .because ever since her problems...I've felt, you 
know, that she was that way because of me. I feel responsible... 
now I see. 

Later: 

Te: I've been feeling much better...I went in painting last night and 
really enjoyed it. I feel more "in control." It's a great feeling. 



118 

(3) Samples of self-exploration 

(i) 
Te: ...I am really anxious about try son, T., coming home to live with 

us again. In my heart I want him to get a transfer to Phoenix— 
for himself—but yet it's for me too because I'm afraid to have 
him come home. I love him and everything, and yet I'm afraid. 
He's been gone for 14- months now and I'm afraid I won't handle the 
situations right and we'll get back into the old pattern of life 
again and his friends...maybe that's what is bringing njy ulcers 
back. I've said a lot of times I get my ulcers back when T. comes 
home...and I've thought that njyself—that that might be it. 

Tr: Are you willing to do an experiment? 

Te: You'll get me into that chair yet (laughter). 

Tr: Are you willing to make the choice? 

Te: Yes. I will...I might get out of it...but I'll try. 

Tr: Yes...at any point you want to stop let us know. (Tr moves empty 
chair in front of Te). Are you wiling to put T. in this chair... 
is he okay here? too close? close enough? (Moving chair to 
selected position)...Right now will you get in touch with the feel
ings you have towards T. 

Te: Speak them out? 

Tr: Hrst get in touch...focus your awareness on the feelings you have 
right now and share them with T. here, sitting here. 

Te: T., we are real proud of you...that things have turned out for you, 
that you've got your diploma. 

Tr: Are you willing to change that to "I am proud..."? 

Te: I am proud...I am happy that you are coming home...but...I am 
anxious and fearful that things -will fall back the way they were 
before you left (choking), 

Tr: Stay with your feelings right now...(Te crying)...Be aware of 
what's happening inside...Notice the feelings. (Crying). Tell 
him about the tears when you feel ready. 

Te: I'm afraid that I won't say the right thing or do the right thing 
in certain situations that will discourage you...and put you back 
where you're depressed and unhappy...T., I'm also concerned that 
I'll find myself being the middle-man between you and Dad again. 
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Tr: And how do you feel about that? 

Te: I don't feel I should be. 

Tr: How do you feel in that situation? 

Te: On edge...anxious. 

Tr: Would you tell him how you experience being in the middle? 

Te: T...I feel you're just asking too much of me...that you and Dad 
should talk things over and not always expect me to do the talk
ing for either one of you...Your Dad is a quiet man, he doesn't 
say much...but you should...should try to talk to him. 

Tr: Be aware of your feelings now and share them with T. •) 

Te: T., I've had my house to myself for l*f months...it's going to be 
quite different to have someone out there again, and we want you 
there. But I fear at times, the criticism on my part...It will 
be hard for me not to say "You shouldn't do that." 

Tr: Are you willing to come over to T.'s chair. Take a moment to get 
in touch with what T. might be feeling. Give a voice to his 
feelings. 

Te: Mom, I think...I feel better that you told me this and I know at 
times you'll get on my nerves and I'll get on yours, and I'll get 
back to saying "Quit bugging me" (Te laughs). 

Tr: Be aware of your laugh...what's the laugh saying? 

Te: I...I...anxxous... 

Tr: Will you come back to this chair? What's Mom feeling when T. says 
"Quit bugging me" 

Te: T., I don't think your saying that will bother me as much as when 
I did it before you went away. 

Tr: And how is it going to bother you now? 

Te: I don't know how to explain it...I guess I feel resentful. 

5Cr: What is it you resent? 

Te: The fact that he doesn't do things the way I would want him to do 
them...being selfish too... 

Tr: What specific...Is there anything specific you resent? 



120 

Te: Ohc..before he went away he would stay up until all hours of the 
night...and since we lived in a trailer home we didn't get much 
rest...And you smoked and you were real careless with your cig
arettes...!^ stay awake all night worrying about a fire... 

Tr: Are you willing to say "T., I resent you staying up keeping us 
awake"? 

Te: I resent your staying up all hours and keeping us awake. 

Tr: Will you say "I resent your smoking"? . 

Te: I don't really resent his smoking...I decided a long time ago that 
I cannot do anything about that. 

Tr: The carelessness? 

Te: Yes. T., I resent your carelessness with your cigarettes and the 
worry you give us about them. 

Tr: Are you willing to take responsibility for that worry?..."I worry 
when you do that." 

Te: T., X worry when you do that. . (Changes chairs). 

Tr: What do you think T. is going to say back to Mom? 

Te: Mom, quit worrying (laughs)... 

Tr: Are you vdlling to check in with your feelings right now and share 
them with T. 

Te: I hope...want...hope that we do talk things over and... 

Tr: Tell T. how you are feeling. 

Te: T., I feel more relieved about what I've been worrying about... 

Tr: What feelings are you aware of right now? 
t 

Te: I feel more positive about handling the situation when it comes up. 

Tr: How are you going to handle the situation? 

Te: When something comes up between you and Dad, I'm just going to say, 
"Talk it over with him." I'm not going to be the third party any
more. 

Tr: How do you feel as you say that? 

Te: I feel better. 
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Tr: What is the "better" feeling you have not being the third party? 

Te: A big relief... 

Tr: What are you feeling now? 

Te: I always used to try to tell T., '•You shouldn't be so..." or "You 
shouldn't being doing that...", and he was always... 

It: Sell T. what he should be... 

Te: I don't want to tell him now (laughs). 

Tr: Are you willing to do it for the experience? 

Te: Yes...T., you shouldn't do the things that annoy people and... 

Tr: lake what... 

Te: You should be more settled down when someone comes...There*s a time 
for cutting up and there's a time for visiting...and it seemed you 
always caused a commotion every time someone came to the house... 
People would look down on you...and that was bad for your sake and 
ours. 

Tr: How do you feel when he does that? 

Te: I feel unhappy... 

Tr: What's the unhappy feeling? How do you feel your unhappiness? 

Te: I suppose in a way I feel responsible for the way he is. 

Tr: Okay...Are you willing to say to T., "I feel responsible for the 
way you are." 

Te: I feel responsible for the way you behave. 

Tr: Again. 

Te: X feel responsible for your behavior. 

Tr: Now are you willing to try on "I don't feel responsible for your 
behavior"? 

Te: T., I don't feel responsible for your behavior. 

Tr: Again. 

Te: I do not feel responsible for your behavior. 
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Tr: Which words seem to fit your feelings? 

Te: I think it's the second one..."I'm not responsible..." That's 
• what I vrant. 

Tr: Let's check out the first one again...see how you feel. 

Te: T., I do feel responsible for your behavior. 

Tr: Again. 

Te: T., I do feel responsible for your behavior...Yes, I feel some 
responsibility...but I tried...I was sick so much...I find it 
hard... 

Tr: Will you say it again and notice your feelings? 

Te: I feel responsible for your behavior. 

Tr: How are you feeling? 

Te: A feeling of unhappiness and sadness. 

Tr: Tell T. about the unhappiness and sadness. 

Te: I think back to the past. 

Tr: Stay with the feeling you have right now...How do you experience 
the unhappiness right now? 

Te: A lot of unhappiness...it was not of njy doing...I wasn't responsible 
for everything that happened. 

Tr: You weren't responsible, but you feel responsible? 

Te: Yes, at times... 

Tr: Would you tell him that? 

Te: I wasn't responsible for everything that happened but at times I 
felt I was...(crying). 

Tr: Stay with your feelings right now...How do you feel right now? 

Te: Feel like I didn't have much confidence in myself... 

Tr: How do you feel not having confidence in yourself? 

Te: A lot of people think I'm weak and... 
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Tr: And how do you feel when people think you are weak? 

Te: X feel resentful. 

Tr: Stay with that...How do you feel that resentment? 

Te: People laid a lot of things on me that weren't necessary. 

Tr: How do you feel as people lay a lot of things on you? 

Te: I just feel unhappy and resentful...and...well, everybody trying 
to run our lives. 

Tr: How do you feel when everybody tries to run your lives? 

Te: I feel that they have no right to... 

Tr: Is there something specific they try to do? 

Te: Ah just...of well, what I was talking about earlier...People give 
advice and...sometimes to encourage and sometimes to put you down 
...trying to run our lives...neighbors and family... 

Tr: Stay with what you're feeling right now...Try to put words to what 
you are feeling. 

Te: At times I feel I have no control...! just feel like I can't take 
notice of everyone who thought they could do so much better... 

Tr: And as you are thinking of that how are you feeling? 

Te: Sadness (crying). 

Tr: Stay with your feeling right now. 

Te: I felt they never gave T. a chance...(crying). 

Tr: How do you feel when they don't give T. a chance?...Stay with the 
feeling...let the tears flow now...(crying) allow yourself to feel 
whatever is going on right now...stay with the feeling...What are 
you feeling? 

Te: Yes, a big relief...knowing that T. has finally... 

Tr: Tell this to T. 

Te: I feel a big relief that you have finally come into your own...that 
you can handle your own problems...that you made use of what we 
knew you had all along. 
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Tr: How do you feel as you experience that right now? 

Te: We always raised our children to make up their own minds about what 
they would do in life...about how to live your own life..we're real 
proud of you. 

Tr: Tell him about the feeling of being proud of him. 

Te: You went away from home on your own for 13 months and even though 
you were discouraged and depressed a lot of the time...you made up 
your own mind to make something of your life and that you have 
finally got your diploma in mechanics and what you really wanted 
to do...that you could never have done it if you hadn't made up 
your own mind to change your life. 

Tr: Stay with the feelings you have right now. 

Te: X feel real good that you have got your diploma...what I really 
feel good about is that you feel good about yourself...people have 
respect for you. 

Tr: Stay with whatever feelings you notice right now. 

Te: I feel a lot calmer about him coming home...I feel he wonft have to 
do all those things to get attention...! feel more relaxed that 
things will go well... Whenever anything happened I was always rigjht 
there to defend T. *s actions...your actions, and I know that you 
resented that...so you...so I feel you acted out more... 

Tr: Would you tell T., "I always felt that I had to defend you"? 

Te: I feel that I have to defend you. 

Tr: What do you notice about the feeling of having to defend him? 

Te: I didn't want you to be hurt... 

Tr: Tell T. about that feeling. 

Te: I don't want you to act like that so the family wouldn't criticize 
you...I felt that they expected more of you. 

Tr: Would you tell him how you think you can stop him from feeling that 
...feeling hurt? 

Te: I felt that I wanted to keep him from arguing with everybody...and 
getting rambunctious...people would like him less...you wouldn't 
have the feeling that nobody liked you... 

Tr: Tell him what you feel right now. 



125 

Te: It hurts me when I think you are hurt. 

Tr: Are you willing to change it to "I feel hurt..." 

Te: I feel hurt when I see you hurt. 

Tr: How do you experience the hurt in that situation? 

Te: I loved you and I wanted you to be happy... 

Tr: How do you feel hurt? 

Te: I wanted to stop his feeling hurt. 

Tr: Are you willing to "try on" a statement? 

Te: Yes... 

Tr: Are you willing to say, "T., I feel I can control your feeling"? 

Te: I feel I can control your feelings. 

Tr: Again. 

Te: I feel I can control your feelings...Yes, I guess that's what I was 
trying to do...to control his feelings all the time. 

Tr: Are you willing to change chairs? What does T. say back to Mora? 

Te: I am responsible for my own feelings (laughs). 

Ttr: Are you willing to say that again? 

Te: Mora, I am responsible for my own feelings...Mom, I want you to let 
me live ny own life...I don't want you telling me what I should and 
shouldn't do. 

Tr: Are you willing to say to Mom, "X am going to be me and sometimes 
that hurts"? 

Te: Mom, I am going to be me and sometimes that hurts. (Changes chairs). 
T. you are responsible for your own behavior... 

Tr: Are there any other feelings you want to share with T. right now? 

T&: I feel less bothered...T., I want to be close to you...(Change 
chairs). Mom, that makes me real happy... 

Tr: What do you feel now? 
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Te: I can't undo the past but I'll do better in the future...I feel 
relief now. 

(ii) 
Te: Yesterday X lost that sureness...I let nyself get into a situation 

...yesterday turned all the heck for me...You are going to keep 
hitting yourself against the door... 

Tr: Are you willing to change the "You" to "I"... 

Te: If I may let me talk to me...(Places empty chair in front of Te). 

Tr: Okay...are you willing to put M. here and talk to him...? 

Te: M...yesterday you made yourself forget that no matter how much you 
try to do something, the way life is...you can't educate the world 
...but you could keep on doing what you want to...M., you could 
keep trying... 

Tr: Will you change chairs...This part of you (pointing to empty chair) 
is the "top-dog"—the part telling you what you should do. The 
"under-dog" listens, hears the shoulds. Now, how does under-dog 
feel about these shoulds...How are you feeling right now? 

Te: I don't have to do it really. 

Tr: Stay with the feeling... 

Te: But I want to do it...I feel better when I can do it. 

Tr: Will you change that to "I feel better when I choose to do it"? 

Te: I feel better when I choose to do it...I feel you should...no, you 
shouldn't... 

Tr: Is there some should coming? Stay in touch with the should. Will 
you come over to this chair (Top-dog chair). 

Te: You should do it...It's an obligation. 

Tr: Will you say that again? 

Te: I feel you should do it. 

Tr: Change chairs...How do you feel hearing that? Notice everything 
going on right now. 

Te: I feel you should do it but I feel uneasy with it... 
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Tr: Notice what you feel...what's happening? 

Te: That "should"...To hell with the world... 

Tr: What's the feeling that goes along with that... 

Te: Not good... 

Tr: Stay with the feeling. 

Te: It makes me feel weak and I don't like that. 

Tr: How do you feel your weakness right now? 

T&: I don't feel I'm a man... 

Tr: When you don't feel like a man how do you feel? 

Te: Well, men are supposed to be strong...! guess. 

Tr: Will you change chairs? Are you willing to say, "M., you should 
be strong"? 

Te: M., you should be strong...! know what M. should be...but it makes 
me feel funny when I say it. 

Tr: Will you give yourself permission to say it? 

Te: M., you should be strong... 

Tr: Any other shoulds right now...? 

Te: I've got a lot of shoulds but I can't say them... 

Tr: Are you willing to change that to "I won't say them"? 

Te: I won't say them...I feel...I just...I guess you don't have to be 
strong...! don't know...You should be a man. 

Tr: How are you a "man"? 

Te: By being a leader, by being aggressive, forceful. 

Tr: Put "should" in front of each one. 

Te: You should be aggressive. You should be forceful. You should be 
a leader. You could break down once in a while if you wanted to... 

Tr: What's breaking down...? 
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Te: Once in a while you should ••• once in a while you don't have to be 
strong. 

Tr: Will you change chairs? What does the other part of M. say back 
to these "shoulds"? 

Te: You shouldn't feel sorry for people ••• Best way to help people is 
to be forceful ••• 

Tr: What are you feeling right now? 

Te: I feel you should be understanding ••• I feel weak ••• I don't want to 
go any further ••• 

Tr: Do you feel ready to stop right now? 

Te: Yes ••• for now. 

(iii) 
Tr: L., do you want to explore this relationship with your mother? 

Te: If it will help I want to. 

Tr: I will not guarantee it will help. Are you willing to explore it? 

Te: Yes ••• I am \villing to go into it. 

Tr: Okay ••• What's the specific feeling you have right now? 

.Te : I think it's kind of deprived ••• 

Tr: Deprived of what? 

Te: Of my mother ••• I have six brothers and sisters ••• I have always felt 
that I was the least important ••• 

Tr: Are you willing to do an experiment? ••• Are you willing to bring your 
mother into the room and place her in the empty chair ••• Tell her 
what you just said. 

Te: Mom, I do not feel very important to you ••• 

Tr: How do you experience this feeling? 

Te: Well, she ••• 

Tr: We have brought her in now, ••• "You ••• " 

Te: Mom, you just pay more attention to your boys ••• 
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Tr: When she pays attention to her boys how do you feel? 

Te: An outsider.*. 

Tr: Would you tell Mora that? 

Te: Mom, I feel like an outsider. 

Tr: And as you feel like an outsider, how do you feel? 

Te: I feel hurt (choking)... 

Tr: Tell her how you experience the hurt. 

Te: (Laughing) I want to cry...(silence)...okay. 

Tr: Stay with what you're feeling right now...What are you feeling? 

Te: Hurt... 

Tr: Where are the tears gone? 

Te: I held them back. 

Tr: How did you do that? 

Te: By laughing...I guess I'm a fool...I'm a fool for crying. 

Tr: What would have happened if you had cried? 

Te: Probably would have continued to cry... 

Tr: And how would you feel? 

Te: I don't know. 

Tr: Are you willing to guess at how you would feel? 

Te: You'd say, "She's trying to reach out..." 

Tr: Would you tell your mother how you are feeling? 

Te: Well, Mom, you pay so much attention to J. and J. and you all sit 
in a corner and talk about me...and how I should give up the baby... 

Tr: Stay with what you feel right now. 

Te: (Crying) X just can't...I don't care...I can't...because I want to 
stay away from that feeling...when I'm away from it I feel good... 
I don't want to feel hurt anymore. (Crying). 
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Tr: Notice your feelings right now...What are the tears saying? 

Te: I don't know...I wish I did. 

Tr: If the tears had words what would the words be? 

Te: I wish ny father were alive... 

to: What's the feeling that goes along with that for you? 

Te: Love and need...to have someone on my side for a change...(Crying) 
I really don't want to cry... 

Tr: What do you want to do now? 

Te: Kick ny mother out of the room because I'm tired of looking at 
her...she bothers me. 

Ttr: Are you willing to change that to "I bother myself"? 

Te: I bother myself when ngr mother is around...Do you know she wanted 
me to stop coming here? I told her no...I just told her I was 
coming whether she liked it or not. 

Tr: How are you feeling about that right now? 

Te: I am angry. 

Tr: And how do you experience your anger? 

Te: I threw something at her... 

Tr: How do you feel the anger right now? 

Te: Hurt...I wished she cared more about me... 

Tr: Are you in touch with her here? 

Te: Yes. 

Tr: How do you experience the anger? Tell Mom how you feel. 

Te: Please, Mom, let me in...(crying) Let me in... 

Tr: Stay with the feeling. 

Te: Mom, let me in, I love you... 

Tr: Will you change chairs? What does Mom say back? 
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Te: I love you too, but*.* 

Tr: What do you think she is feeling? 

Te: She never says anything...she would start crying...I think she 
died with my father. 

Tr: Change chairs. How do you feel towards Mom? 

Te: I hate her...but then again I know I don't. I know I love her. 

Tr: Are you willing to do an experiment? 

Te: Yes. 

Tr: Are you willing to tell Mora what you appreciate about her. List 
some things you appreciate. Start sentences with "I appreciate..." 

Te: Mom, I appreciate that you take care of little S. for me. I 
appreciate that you tuck him in and the fact that you make sure 
everybody eats. I appreciate having you to pay for milk and 
diapers...! don't know what I would do...There's not much I ap
preciate. She gives me very little... 

Tr: Anything else you appreciate? 
4 

Te: I appreciate your beauty. I appreciate your strong...you're such 
a strong person... 

Tr: Now, will you tell her the things you resent, starting "I resent..." 

Te: I resent when you yell at me when I'm on the phone. X resent when 
you yell at my friends. I resent when you tell me what kind of 
people I should be dating. I resent when you tell me what time I 
should be home. I resent...(laughs). 

Tr: What's happening now? What is the laugh saying? If the laugh had 
words what would the words be? 

Te: I don't know...I have more resentments than I have appreciations. 

Tr: Are you willing to list any more? 

Te: I resent that you pay more attention to other people, especially 
your two sons. I resent that you feel that you have done no 
wrong. I resent when you think I'm some sort of call girl... 
What else can I say. 

Tr: What are you feeling right now? 
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Te: Anger. 

It: How do you experience the anger? 

Te: Not a hurt anger like before...more like a violent anger where I 
want to tear down the house and throw everything around...and 
hollering...and I pass out... 

Tr: And what would you be hollering...If all the things flying around 
had words what would the words be? 

Te: Mora, please, I am your daughter, too. 

Tr: Again. 

Te: Mom, I am your daughter, too. 

Tr: Again. 

Te: No...(crying) 

Tr: Stay with your feelings...What are you feeling now? 

Te: Hurt...not an angry hurt...Mom, just let me know what I can do to 
make you understand. 

Tr: How are you going to make her understand? 

Te: Try to tell her but she says "X don't want to talk to you." 
I'm trying right now by showing her. 

Tr: How are you trying to show her? 

Te: Trying to live by her expectations and forget about my own 
feelings. (Crying). 

Tr: Are you willing to come to this chair? Are you willing to list 
Mam's expectations? Start, "L., you should..." 

Te: L., you shouldn't have your friends over. You should be more 
responsible. L., you should take care of the baby like I took 
care of you. L., you should speak to me... 

Tr: Will you change over here. How do you feel hearing these "shoulds"? 

Te: I'm trying... 

Tr: And as you are trying how are you feeling? 

Te: I feel like I don't know who L. is...I don't know who L. is so 
don't ask her to do things...she is so foreign to me. 



Tr: How do you feel? 

Te: Hey, Mom, I'm L ••• look at me. 

Tr: What do you hear in your voice? 

Te: I'm pleading with her. 

Tr: What are you pleading for right . now? 

Te: To look at me as L. Mom, I'm L. 

Tr: Again. 

Te: I'm L. 

Tr: Again, stronger. 

Te: I'm L., don't expect me to be someone else. I'm L. 

Tr: What do you hear in your voice? 

Te: Confidence ••• I feel more adult. 

Tr: And how are you feeling ••• 

Te: Strong ••• relieved ••• good. 
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APPENDIX E 

EXCERPTS FROM NARRATIVE SELF-REPORTS OF EXPERIMENTAL GROUP MEMBERS 

"This experience was worthwhile in that I personally accom
plished a feeling of not being so terribly alone with my particular 
problems, emotional and physical, which until now have been a frustra
ting mystery that haunted me day after day. These kind of mysterious 
frustrations became easier to tolerate once I became more keenly aware 
of my feelings ••• Resolving, somewhat, some of the difficulties and 
other things that were disturbing to me in this way, and sharing my 
feelings with others really helped. 

Using one's energy worrying and thinking of tomorrow and the 
future rather than utilizing this energy in dealing with the now is 
something that has been extremely difficult for me to do all my life. 
Again, having been subjected to the suggestions you (the researcher) 
made regarding this helped me feel more comfortable about the future. 
The concern about the future is still there but my attitude towards it 
has changed, thereby restoring my self-confidence a great deal. I al
ways had confidence in myself about things in general, but worrying 
being a big factor along with it made me miserable. Worrying is now 
no longer such as it was. I hope to continue to be concerned without 
unnecessary worry. 

To zero in on one's feelings, being aware of them, as you sug
gested, and sharing them with someone really lightens the load. Paint
ing has always been to me a source of expressing many emotions and 
feelings with a person or persons and this is an additional satisfaction. 
So between the two how can I lose? 

Not to know why, but how--however difficult that can be--was 
most significant to me and I'm sure that the many alternatives I have 
in dealing with the how, will manifest themselves • 

••• Growing by dealing with awareness of one's own feeling 
processes rather than the thinking processes makes good sense and I 
accept that too ••• How I related to others and how they related towards 
me was priceless and almost unbelievable at times but I felt sincerity 
most of the time nevertheless. In becoming more acquainted with, and 
aware of, myself also is changing, for the better, my relationship with 
my spouse. If only those few accomplishments about myself could have 
availed themselves years ago, when my family was young, how much better 
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things would have been I I regret the past as far as my role in my 
family is concerned—but as you (the researcher) say, the now is more 
important in order to grow! I agree. 

I have never before experienced a closeness with strangers such 
as was displayed in the group. I felt quite uneasy at first, but as 
time went on the desire to be close and share with others became 
stronger..•" 

"At first, I was rather shy towards others...I am being more 
certain of myself, and am more determined to make-a-go of it, along 
with my desire to achieve my goals... Sharing ny feelings with others 
has been one of my biggest hang-ups. This has helped so much—you will 
never knowI I am certain this will help me on the communication level 
... awareness of my disability has definitely changed. I realized 
the potential was there, but I did not practice it. But now I am more 
certain of ny abilities to stand up for those things I know to be right 
and just. I will assert myself to the nth degree...! felt very close 
to all in the group...I learned that taking responsibility for my feel
ings is vei-y important." 

"The discoveries I have made about ngrself, about other people, 
and about my relationship with other people are so lengthy and detailed 
that I couldn't begin to describe them in the limited time and space 
that I have... 

Human relations training opened up for me a whole new way of 
living. For the first time in my life 1 realized that I could express 
my feelings and that it was alright to do so. I also found that there 
was no need for me to feel guilty about what I did and said. If I 
want to do something and it's okay for me, then it really isn't im
portant to me what other people think. This particular experience came 
to the front many times during the group meetings and I feel that the 
realization of the fact that what I feel about me is more important to 
me than what others feel about me, is one of the significant develop
ments that I have made. 

Another major point in my experience with the group concerns 
my relationship with others. Up to this point in my life I had un
knowingly tried to take possession of the feelings of those close to 
me. I tried to keep them from feeling hurt, angry, depressed, or any 
other feeling I didn't think was good. Not only was I not being fair 
to them, it was something that was impossible for me to do and my 
failure to rid them of those feelings gave rise to great amount of 
guilt on my part. I couldn't even begin to say how relieved I am that 
I no longer feel the need to possess others' feelings. 

Another major adjustment on my deals strictly with my 
dealings with others. It involves, in essence, the realization that 
if I feel like I don't want to do something that is asked of me by 
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someone else I don't need to make up excuses or replies for not doing 
it. It is good enough just to say 'No, I don't want to.' If the per
son who asked me is ny friend, he or she will be able to handle it 
and if not, there must not have been much basis for our relationship 
in the beginning. 

In conclusion, let me say that the above adjustments are just 
a few of the many that I have made. The new freedoms and happiness 
that I have gained from the experience of the human relations training 
are too great for me to even be able to express. Let it suffice to say 
that I am happier, more self-confident, and freer now than I have ever 
been all as a result of the experiences in the group." 

"I felt inadequate as a future teacher—fellow human being. 
I can now recognize my worth...I am not so dumb comparatively, but I 
try not to compare people..." 

"I know that I have grown in this short time and will continue 
to grow. I found that I had a choice that only I could make as to 
whether I would continue to withdraw from people. I could continue 
to dwell too much in the past, and continue to worry about the future. 

I have made a choice, and I am happy with that choice... 
During this past week I have talked with ny children's father and 
spent an afternoon with him communicating about our children, and he 
and I. I handled it well. I could not have done this a few weeks ago. 
I had refused to communicate with him in any way for months. 

I saw other people in our group make changes that were visible." 

"I find that I am a stronger person both mentally and physically 
than I was before... I found out that I was blaming other members of my 
family for some of my problems when all the time the problems were mine. 
...I now find that I am more open to ejqjress tny feelings with others or 
towards others with consideration for them... When I share rqy feelings 
with people I am more friendly. I am happy and I feel good... 

When I think of my disability I can live with it with my head 
up without being depressed. I found out that ny problem was only minor 
compared to the disabilities and problems of others..." 

"I feel that the group experience has had a very positive effect 
on me. The awareness of the 'now' and genuine honest communication are 
two strong ideas for me... I learned more effective ways of dealing 
with expectations (ny own and others) and also with emotions, especially 
sadness and depression. 
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I feel that this experience has had and will continue to have 
a very positive effect on my life..." 

* 

"The material was new and different and hard to accept, but as 
I did I found situations and problems easier to deal with... I am still 
learning.11 

"I needed most, at the time, help in dealing with ny disability. 
Through group meetings I received both support and valuable information. 
I supposed that there was only one way that disabled people ought to be
have, and that I was a failure by not 'adjusting* properly. Within a 
short period of time X realized that everyone is, of course, different 
in personality and ways of coping. Right now I feel confident about the 
future, if only because I have relaxed and know that I have the right to 
handle ray disability as I think best, and have the feelings I have. 

I feel strong because I will be making decisions, and any future 
successes will then belong to me... During various group experiments and 
in relating with other people, I have had a taste of ny potential. I 
realized that I could change some behavior that I want to change. 

In recent years I have felt trapped by outside circumstances, 
felt helpless and passive. Control over circumstances and effective 
relationships with others will come slowly for me, but I trust myself 
now. I know I have the capacity for changing things, and am a good 
deal more positive about nyself, and even excited about the future. 

I was struck by the appearance of the group at the first meet
ing. People seemed 'down and out,' and usually shy. The appearance of 
everyone has changed, and keeps changing—at least when we are together. 
I really wish we had taken pictures. I also noticed at the beginning 
that some people had difficulty speaking, almost as though they had 
speech defects... 

I don't think we ever felt there was a 'right' response or a 
'proper' way of doing things in the group. I've experienced a certain 
expectation in other groups, and even if I agree with the philosophy, 
I get uptight and resentful if not given the freedom to be different, 
and don't learn much..." 

"I've never been a person that comfortable about much that I 
did or said. Since I've been taking the human relations training this 
has changed for me. I find nyself looking forward to the future ahead 
of me without all the sorrying or foreboding I had before. 

I've come to feel that I'm important within nyself. I feel that 
I'm 'me,' not just 's wife, as so many knew me back home, or ny 
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children's mother... I feel more comfortable talking with people. I 
join in conversations when before I would sit back, listen and feel 
stupid. 

I was amazed, but well satisfied, with the way a certain situa
tion was changed by talking to a chair... I have noticed myself chang
ing in my feelings towards myself and others. I'm not ashamed of the 
different feelings I have. I don't feel put down by them, I have more 
control and understanding of them... sharing my feelings with others in 
the group has given me confidence in myself... 

Ify husband has noticed I'm happier, more at ease, and that I 
look forward to the future, tfy daughter told me I seemed so different. 
I can talk about the way I feel with happiness now, not just com
plaints... I found that I had changed as to the way I reacted to em
barrassing things that happened to me. Before the training I felt 
embarrassed about things that happened to me as I was growing up and 
my earlier married life. Now I can put them in the past and leave 
them there." 

"Human relations training helped me to be aware of my feelings, 
ny strengths and my weaknesses. I need not feel ashamed or guilty 
about them... I am now av/are of the areas of my life that I would like 
to change and know that it is not impossible to change them. I don't 
think there is a noticeable change in my behavior, but I feel a change 
in my thinking. I feel a sense of power, of knowing that I am in con
trol. Just to know I have choices is one of the most exciting things 
I learned from human relations training. 

I feel close to each member of the group... Hie whole experi
ence helped me to be av/are of the chains with which mankind continues 
to allow himself to be bound...I am going to win this battle for 
freedom.11 

"I realized after a few training sessions that I was living too 
much in the past, and not enough for right now. Also my self-
confidence was almost nil...I have more self-confidence now than I had 
before, almost to the point that if I wanted to, I could do anything. 
At least I wouldn't back off. I'd give it a try....I also know that 
I am responsible for my feeling and only nj£ feeling. I am not respon
sible for anyone else's feeling." 

"The discoveries I made within myself that I own my feelings 
and that I aim able to share them with others...I was noticed...The 
feeling that was influenced by the training was that I have a more 
positive attitude towards myself...I noticed that I do accept ny dis
ability—and at the same time I don't have to like it. I perceive my 
self as being a warm, sincere person...! feel good about myself. 
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Most of the time I've had suicidal feelings. Now I accept 
them as being part of me. I also feel anger, sorrow, pain, hopeless
ness, and others. I know I am in control of situations and can make 
adjustments as needed to satisfy my needs and feelings without feeling 
guilty about having them.11 
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