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ABSTRACT 

The rising incidence of drug abuse in the United States during 

the past decade has correspondingly precipitated the development of a 

multitude of drug abuse treatment programs and facilities. While the 

effectiveness of a majority of these programs remains questionable, 

their rapid growth has allowed for the use of little, if any, scientific 

criteria in the evaluation of program effectiveness. Before new and 

more effective treatment approaches can be developed, it is first 

necessary to determine those aspects of existing programs which are 

successful. Because the central focus of any treatment program is its 

personnel and therapeutic methods, any attempt to initiate a study of 

program effectiveness reflects directly upon these two variables. 

Traditionally, drug programs have utilized ex-addict counselors 

in an effort to harness the potency of similarity of experience and 

peer relationships to produce therapeutic gains. However, these indi

viduals are generally untrained and considered by professional coun

selors to lack the facilitation skills (empathy, warmth, genuineness, 

unconditional positive regard) of trained counseling personnel which 

are necessary to establish and maintain a successful therapeutic rela

tionship. Therefore, the purpose of this study was to determine which 

of these two variables (similarity of experience or facilitative coun

selor behavior) represents the more incisive influence in forming the 

drug abuse clients expectations of counseling effectiveness. 

ix 
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A total of ^0 male subjects were selected from a local out

patient methadone maintenance program. Subjects were randomly assigned 

to one of four equal sized treatment groups: (a) counselor has no his

tory of drug abuse (facilitative), (b) counselor has a history of drug 

abuse (facilitative), (c) counselor has no history of drug abuse (non-

facilitative), and (d) counselor has a history of drug abuse (non-

facilitative). Two master's level counselors were utilized throughout 

the study, and were randomly assigned to two smaller subgroups of five 

subjects within each treatment group., Prior to each interview, the 

subject completed a Personal Data Questionnaire and was verbally in

formed by the author that he was assisting in a university sponsored 

training program for drug abuse counselors. Corresponding to the sub

ject's assigned treatment group, counselors were introduced as having 

a previous history of drug abuse, or with no mention of counselor drug 

abuse history. Following the interview, each subject evaluated the 

counselor by completing the Counselor Evaluation Inventory. In order 

to validate treatment conditions, all interviews were audio-taped and 

independently rated on the Carkhuff scales by three judges. The data 

was analyzed by using t-tests and Pearson product-moment correlations. 

The results of this study suggest that a perceived similarity 

of drug abuse background interferes with the effective communication 

of the facilitative core conditions. That is, pre-interview knowledge 

that the counselor has a previous history of drug abuse appears to be 

more important to the drug abuse client than whether or not the coun

selor exhibits facilitative counseling behaviors. In fact, this 
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information appears to have a negative effect on the client's perception 

of counselor effectiveness. 
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CHAPTER 1 

INTRODUCTION 

Introduction to the Problem 

The magnitude of the drug problem in the United States has only 

begun to be understood. The figures and statistics reported by local 

and national public health agencies have been reaching critical propor

tions, and despite nationwide educational programs and media publicity 

concerning the hazards of drug abuse, the number of drug users appears 

to be increasing. Within the last few years this social menace has be

come so pervasive in our society that it has bridged the generation gap, 

ignored racial prejudice, and touched the affluent suburbs as well as 

our poverty stricken ghettos. Dr. Jordan Scher, Executive Director of 

the National Council on Drug Abuse, recently estimated the number of 

addicts in the United States at between 600,000 to 800,000 and said 

that it was growing rapidly (Knight, 197^)* Indeed, in America of the 

seventies it would appear that drug abuse has been everyone's problem, 

a problem for which solutions must be found. 

Writing for a seminar on vocational rehabilitation of the drug 

abuser, Bourne (1973) stated the following facts: a survey of drug 

abuse in over 200 companies indicated that between 19&7 1970 ab

senteeism related to drug use jumped from 0 to kl% of all office sick

ness; from 1967 to 1971, arrests for drug related offenses rose by more 

1 
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than hOQP/o, and numbered approximately ^92,000 for the year 1971; in the 

District of Columbia, nearly 25$ of all defendants appearing before 

district courts during 1972 tested positive for heroin or quinine, and 

in New York City, where drug abuse constitutes the single largest cause 

of death for people between the ages of 15 and 35, it has been estimated 

that 25 to 50% of all "street crime" may be attributable to drug abuse. 

Drug related arrests cost the American taxpayer approximately $18,750 

per drug offense, an additional $8,500 to attempt to rehabilitate a drug 

addict per year, and $1,500 to maintain that addict on methadone for the 

same period of time (Hammond, 1972). 

The growing incidence of the abuse of drugs and other substances 

during the late 1960's has correspondingly precipitated the development 

of various types of drug abuse treatment programs and facilities through

out the United States. In 19&9, the National Institute of Mental Health 

commissioned the Institute of Behavioral Research at Texas Christian 

University to conduct a nationwide survey in order to identify every 

organization that conducted a program specifically designed for the 

treatment of drug addiction. Results of this study indicated that only 

two of these programs had operated for more than 20 years; 77% had been 

operating for five years or less; and 13$ had been in operation for less 

than one year (Smith and Gay, 1972). 

More recently The National Directory of Drug Abuse Treatment 

Programs (1972) listed 1,300 exclusive drug abuse treatment programs 

located in ^7 states, the District of Columbia and Puerto Rico, and 

700 more programs which operate in conjunction with multiple treatment 



components. Although public monies have been allocated to a majority 

of these programs, the basis for distribution of these funds does not 

appear to be related to any scientific criteria for program effective

ness. 

A wide variety of treatment methods have been advocated among 

these programs, ranging from traditional psychotherapeutic approaches, 

to various religious strategies, to the so-called "British System," and 

to such therapeutic communities as Synanon and Daytop Village. A com

prehensive evaluation of the better established American drug abuse 

treatment programs recently carried out by the Joint Information Service 

of the American Psychiatric Association and the National Institute of 

Mental Health reported that the effectiveness of these programs was 

highly questionable (Broad JIS study..., Psychiatric Mews, 19?2). 

The report concluded that "none of the presently available approaches 

to drug abuse can be successful with more than a small percentage of 

the drug abusing population, and all of the approaches combined will 

have an undoubtedly limited effect (p. l)." More specifically, a study 

conducted by Smith and Gay (1972) which sampled various types of treat

ment programs reported that none of the programs surveyed could claim 

higher than an eight to nine percent success rate (success rate being 

variously defined according to the program under study). Although the 

large number of addicts and abundance of drug abuse programs have sug

gested the importance of treatment efforts, it would appear that nobody 

really knows which, if any, of these programs has been effective. 
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The core of any treatment program is its personnel and thera

peutic methods. Any evaluation of treatment effect reflects directly 

upon these two variables. Therefore, if improvements are to be insti

tuted among present or future drug abuse treatment programs, an evalua

tion of drug abuse treatment personnel and therapeutic modalities must 

be initiated. 

Statement of the Problem 

Although experienced psychotherapists of different theoretical 

persuasions seem to disagree sharply in their descriptions of the fac

tors which underlie therapeutic change, Fiedler's research (1950a, 

1950b, 1951) suggests that these disagreements are relatively unim

portant compared to their basic agreement that the nature of the client-

therapist relationship is a major determinant of therapeutic change. 

More specifically, research conducted by several authors suggests that 

counseling outcome may vary directly with the quality of the counselor-

client relationship (Betz and Whitehorn, 1956; Freud, 19^9; Rogers, 

19515 Snyder, 1959). 

One segment of the counseling literature indicates that certain 

therapist characteristics are good prognostic indices in the treatment 

of specific groups of clients, and that the achievement of therapeutic 

outcome may be facilitated by appropriate pairings of client and coun

selor (Betz and Whitehorn, 1956; Knupfer, Jackson, and Krieger, 1959; 

McNair, Callahan, and Lorr, 1962; Truax, 1966a; Whitehorn and Betz, 195^, 

i960). If we are to evaluate counselors in terms of their capacity for 

providing a good therapeutic relationship, an important question to be 



answered concerns the essential and effective components necessary for 

a positive client-counselor relationship. The problem investigated in 

this study focuses on two aspects of the research literature concern

ing client-counselor relationships as it relates to drug abuse coun

seling. 

In recent years counseling research has been conducted to deter

mine what information is used when people form their initial impressions 

of strangers. A person's background is a cue which might be used to 

determine how one person will react toward another. Utilizing an ex

planation of personality attraction hypothesized by Izard (i960), it 

can be postulated that if person A and person B have similar histories 

of deviant social behavior (e.g., drug abuse), they have vested affect 

or affect needs in common. This is almost tantamount to saying that 

people can perceive and communicate that which is similar to their own 

experience more readily than the dissimilar, the familiar more readily 

than the unfamiliar. Regarding drug abuse counseling, the first ques

tion investigated may be stated as follows: Is perceived similarity on 

the dimension of past personal history of drug usage a factor in inter

personal attraction, and if so, how does this factor operate toward 

establishing a counseling relationship? 

The second aspect of this study involved an expansion of prior 

research regarding facilitative vs. non-facilitative trait structuring. 

These are the counselor variables which have been commonly referred to 

as "the facilitative core conditions" (Carkhuff, 1969a, 1969b). Earli

er research has indicated that the maintenance of high levels (level 3 

or above) of these "facilitative core conditions" may be an important 
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determinant of therapeutic outcome (Anthony, 1971; Berenson and Carkhuff, 

1967; Truax, 1966a, 1968, 1970, 1971; Truax, Wargo, and Silber, 1966; 

Truax, Wittmer, and Wargo, 1971; and Vitalo, 1970). This study was 

undertaken in order to increase our understanding of drug abuse coun

seling with respect to the variables which are referred to as the 

"facilitative core conditions." Therefore, the second aspect of this 

study focused on the following question: Are counselors who exhibit 

high levels of the facilitative core conditions perceived as effective 

helpers by drug abuse clients? 

In keeping with Newcomb's (1956) conception that accurate inter

personal communication and perception of similarity are interdependent, 

rewarding conditions, it would appear that these two sets of variables, 

client perceptions and counselor facilitative conditions, would combine 

to create the client's expectation of potential counselor effectiveness. 

Each of these variables has a substantial amount of validated research 

which would suggest the importance of each as a critical variable among 

non-addict clientele. Therefore, the purpose of this study was to in

vestigate which of these two sets of variables is the more cogent influ

ence in forming the drug abuse clients' expectations of counseling 

effectiveness. 

Significance of the Problem 

One of the major issues in the field of drug abuse counseling 

is the utilization or employment of the trained, non-addict counselor 

vs. the untrained, ex-addict counselor. This matter emphasizes the im

portance of similarity of background and experience, and is an attempt 



to harness the potency of experience and peer relationships to produce 

therapeutic gains. The uncritical acceptance of untrained, ex-addict 

counselors as staff members of drug abuse programs has become a stan

dardized feature of many treatment paradigms (Yablonsky, 1965). How

ever, to date, there have been few, if any, studies comparing the 

therapeutic effectiveness of the untrained, ex-addict counselor vs. the 

trained non-addict counselor. 

The scarcity of this type of research in the professional lit

erature was most recently commented upon by Zimmerman and Coghlan (1972), 

suggesting that the subject area has become taboo. The authors con

cluded that the use and misuse of ex-addicts as drug abuse treatment 

personnel might be viewed as a "copout" on the part of many profession

als in working with an extremely difficult public health problem. This 

may be due to the fact that traditional therapeutic methods have failed 

to instill a lasting motivation among drug addicts to "kick the habit," 

as well as the difficulty of establishing a viable therapeutic rela

tionship, which often outweighs any projected accomplishments. (Needed, 

has been an explicit examination of the counselor-client relationship 

within the context of drug abuse counseling. 

Another equally important feature of the therapeutic relation

ship is the client's perception of and feeling toward the counselor 

(Apfelbaum, 1958). It has been suggested (Good and Good, 1972; Truax, 

1966b) that clients might respond to a reinforcing stimuli associated 

with the person they are dealing with in a counseling situation in such 

a manner that it affects variables such as rapport in diagnostic test

ing, openness in discussing personal matters, and willingness to accept 
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the counselor's comments. Since it has been improbable that the aver

age drug abuse client would be particularly concerned with avoiding 

possible evaluational biases in his response to a counselor, it seems 

reasonable to assume that any reinforcing stimuli associated with the 

counselor will affect the client's reaction to him. This assumption 

stresses the importance of isolating those specific stimuli which evoke 

such evaluative reactions on the part of the client. 

Lastly, low success rates have suggested that present drug abuse 

programs have not met the needs of a considerable portion of clients re

ferred for treatment. Drug abuse programs have a strong need for viable 

methods of early identification of users who for various reasons termi

nate counseling following the initial interview or after only a few 

visits, without the advice or consent of the counselor. Defining the 

causes of premature termination would permit adaptation of more appro

priate intake procedures. These procedures might then be designed to 

orient and/or motivate potential terminators to other more effective 

treatment modalities. 

Hypotheses 

The general hypothesis of this study is that a drug abuse coun

selor's ability to function at the minimally acceptable level of the 

recognized facilitative core conditions (3*0) is more important in es

tablishing a client-counselor relationship than the client's perception 

of the counselor as an ex-addict or non-addict. More specifically, the 

following hypotheses were examined: 



The counselor who is introduced with no mention of previous 

drug abuse history and exhibits high levels of the facilita-

tive core conditions will be perceived more positively by 

drug abuse clients than the counselor who is introduced with 

no mention of previous drug abuse history and exhibits low 

levels of the facilitative core conditions. 

The counselor who is introduced with no mention of previous 

drug abuse history and exhibits high levels of the facilita

tive core conditions will be perceived more positively by 

drug abuse clients than the counselor who is introduced as 

an ex-addict and exhibits high levels of the facilitative 

core conditions. 

The counselor who is introduced with no mention of previous 

drug abuse history and exhibits high levels of the facilita

tive core conditions will be perceived more positively by 

drug abuse clients than the counselor who is introduced as 

an ex-addict and exhibits low levels of the facilitative 

core conditions. 

The counselor who is introduced as an ex-addict and exhibits 

low levels of the facilitative core conditions will be per

ceived more positively by drug abuse clients than the coun

selor who is introduced with no mention of previous drug abuse 

history and exhibits low levels of the facilitative core con

ditions. 

The counselor who is introduced as an ex-addict and exhibits 

high levels of the facilitative core conditions will be 



perceived more positively by the drug abuse clients than the 

counselor who is introduced with no mention of previous drug 

abuse history and exhibits low levels of the facilitative core 

conditions. 

6. The counselor who is introduced as an ex-addict and exhibits 

high levels of the facilitative core conditions will be per

ceived more positively by drug abuse clients than the coun

selor who is introduced as an ex-addict and exhibits low 

levels of the facilitative core conditions. 

Assumptions 

For the purposes of this study, the following assumptions are 

made: 

1. That subjects volunteering to participate in this research 

project will provide honest and straightforward responses on 

both the Personal Data Questionnaire and the Counselor 

Evaluation Inventory. 

2. That the dependent measure will provide an accurate measure 

of counselor effectiveness which corresponds to the percep

tions of the subjects participating in the study. 

3- That the criteria of "facilitative core conditions" have a 

high, positive correlation with treatment outcome. 

Limitations 

1. The psychodynamics of drug abuse are very complex. As with 

other clinical syndromes, it is likely that drug abuse is not a 
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unitary phenomenon and that drug abusers are not a homogeneous popu

lation. 

2. The type of drug abused may also be a limiting factor.. The 

(mis)use of a particular drug may correlate with certain personality 

patterns. Therefore, those who use hallucinogenic drugs may differ 

from marijuana smokers, or cocaine and heroin addicts. 

3. In this study, no attempt was made to control for cultural, 

racial, and/or socioeconomic factors.related-to both the client and 

counselor. 

k. All subjects participating in this research were paid volun

teers, representing out-patient methadone treatment programs in 

Tucson, Arizona. Therefore, since random sampling was not possible, 

results cannot be generalized to individuals other than those actually 

participating in methadone programs who would be willing to be a paid 

volunteer for research projects. 

5. The generality of the findings to other interview situations 

within the same addict group is restricted because the study was 

limited to two counselors who were given selected roles. 

Definitions 

Drug Abuse 

The use of a drug for non-medical or non-scientific purposes, 

with the potential for psychological and/or physiological harm to the 

user or to society. 



Drug Addiction 

A state of psychological or physical dependence, or both, on a 

drug, which results from chronic periodic or continuous use. Its sci

entific definition includes the development of tolerance and withdrawal. 

Methadone Maintenance Treatment 

A long term drug substitution program in which the narcotic 

methadone is given to persons who are dependent upon heroin. 

Methadone 

A narcotic drug, as addicting as heroin, which, when adminis

tered daily in high dosages (100 mg), affectively blocks the narcotic 

craving in some heroin addicts. 

Counselor Effectiveness 

The ability of the counselor to function in a therapeutic 

relationship as measured by the Counselor Evaluation Inventory. 

Facilitative Core Conditions 

a) Empathy: The helper's responses add significantly to the 

feeling and meaning of the expressions of the helpee(s) in such a way 

as to accurately express feeling levels below what the helpee himself 

was able to express or, in the event of ongoing, deep self-exploration 

on the helpee's part, to be fully with him in his deepest moments. 

b) Respect: The helper communicates the very deepest respect 

for the helpee's worth as a person and his potentials as a free indi

vidual. 
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c) Genuineness: The helper appears freely and deeply himself 

in a non-exploitative relationship with the helpee(s). 

d) Warmth: The helper is wholly and intensely attentive to 

the interaction, resulting in the helpee feeling complete acceptance 

and significance. The helper is physically close to the helpee and may 

make physical contact. 

e) Concreteness: The helper frequently guides the discussion 

of the helpee®s personally relevant feelings and experiences, so that 

they are fully developed in concrete and specific terms. 

f) Self-disclosure: The helper freely volunteers information 

about his own personal ideas, attitudes and experiences in response to 

the helpee's interests and concerns (which is useful to the helpee's 

own situation). 

g) Confrontation: A response from the helper which clearly 

points out a discrepancy in the helpee's behavior and facilitates his 

dealing with areas of which he had been unaware or brings out more 

clearly a discrepancy of which he had been vaguely aware. 

h) Immediacy: The helper and helpee explicitly discuss their 

interpersonal relationship as it exists at that moment. 

Summary 

Chapter 1 has described the nature of the study, established 

the need for the study, presented the hypotheses which were tested, set 

forth the assumptions and limitations under which this study was con

ducted, and defined the terms used. 



CHAPTER 2 

RELATED LITERATURE 

Introduction 

The contents of this chapter include an examination of the per

tinent social-psychological and counseling research concerning inter

personal relationships. It is an attempt to clarify and understand 

some of the variables which could promote the practice of more effective 

and efficient counseling. Specifically, it focuses on (l) a selected 

review of the expansive literature dealing with the facilitative core 

conditions; (2) a presentation of the research concerning perceived 

similarity and its influence on attraction; and (3) a brief report on 

the relationship between communicator credibility and social persuasion 

as it relates to the counseling process. 

Facilitative Core Conditions 

Although it has become almost axiomatic to describe good thera

pists by phrases such as warm, empathetic, genuine, etc., the initial-

description of what was to become known as the facilitative core condi

tions was made by Carl Rogers (1957)• Rogers believes strongly that 

among the necessary conditions for personality change in psychotherapy 

are the therapist's qualities of genuineness, empathy, and nonpossessive 

warmth (unconditional positive regard). These three characteristics of 

counselor behavior cut across a wide variety of counseling theories and 

1^ 
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may be considered as common elements to psychoanalytic theory (Alexan

der, 19^8; Halpern and Lesser, i960; Ferenczi, 1930; and Schaeffer, 

1959)» client-centered approaches (Dymond, 19^9; Jourard, 1959; Rogers, 

1951, 1957)i and eclectic theorists (Kaush and Bordin, 1957; Shoben, 

19^9; Struhk, 1957; and Strupp, i960). Moreover, of particular sig

nificance to the present study is Rogers* (1957) assumption that a 

psychotherapist's ability to offer these facilitative conditions may 

not require lengthy professional training. In fact, Rogers (1957) 

describes the facilitative conditions as "qualities of experience" 

that must be acquired through experiential training rather than through 

professional training. 

In an early attempt to quantify these relationship-variables, 

Truax (1961) provided scales on which to measure accurate empathy and 

unconditional positive regard. Later, after working with Rogers and 

other colleagues during The Wisconsin Study of Schizophrenics (1967), 

Truax and Carkhuff (1967) published a more sophisticated nine-point 

scale for measuring the therapeutic-triad. It was at this point in 

time that the dimensions of self-disclosure concreteness, confrontation, 

immediacy, and client self-exploration came into being. Furthermore, 

by rating counselors on each of these measures, Truax and Carkhuff 

hypothesized that they could correlate therapeutic outcome to the level 

of core conditions presented by a particular counselor. The authors 

also suggested that the effectiveness of individuals exhibiting high 

levels of these therapeutic dimensions had decided implications for the 

selection and training of counselors. 
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Continuing the previous research concerning the relationship 

between the core conditions and the selection and training of counse

lors, Carkhuff (1969a, 1969b) proposed a series of standardized client 

statements which acted as a stimulus for a prospective counselor's 

response. The counselor's response was then evaluated via Carkhuff's 

revised (1969a, 1969b) five-point scale. 

As previously stated, Truax and Carkhuff (1967) hypothesized a 

positive correlation between the levels of facilitative core conditions 

presented by the helper and therapeutic results. In other words, the 

higher the level of facilitative core conditions exhibited by a coun

selor, the greater the possibility of successful therapeutic effect. 

Since Halkides' (1958) initial attempt to demonstrate the importance of 

these facilitative conditions, a growing body of research has supported 

the proposition that these traits are essential for personality change 

in psychotherapy and that the conditions originate with the therapist 

(Anthony, 1971; Berenson and Carkhuff, 1967; Truax, 1968, 1970, 1971; 

Truax, Wittmer, and Wargo, 1971; and Vitalo, 1970). Evidence also 

exists which suggests that clients of counselors who are low in the 

facilitative conditions may get worse (Bergin, 1963; Truax, 1963). 

These studies have been done with psychoneurotic outpatients (Truax 

et al., 1966), hospitalized schizophrenics (Truax, Carkhuff, and Kod-

man, 1965), and institutionalized male and female juvenile delinquents 

(Truax 1966a; Truax, Wargo, and Silber, 1966). 

Despite the voluminous amount of research supporting the core 

conditions, authors such as Meltzoff and Kornreich (1970) suggest that 

several of the hypotheses regarding them remain to be adequately tested. 



Although each succeeding study reveals a growing sophistication of ex

perimental technique, the criteria for outcome has been most varied. 

The authors state that while these studies provide new tools for the 

measurement of therapeutic behavior and stimulate the examination of 

more complex hypotheses, they are, at best, exploratory rather than 

conclusive. One question to be further investigated is whether these 

therapist traits are necessary and beneficial for all types of clients; 

or are there other variables which may outweigh them in producing thera

peutic gain? 

Perceived Similarity and Interpersonal Attraction 

One of the most commonly observed and widely studied phenomena 

in interpersonal relations is that the degree of similarity among per

sons is a powerful factor in their reactions to one another (Asch, 1952; 

Black, 1951; Raven, 1959; Schacter, 1951; Sherif, 1936). There is con

siderable evidence that individuals are attracted to those whom they 

perceive as similar to themselves (Byrne, 1961; Byrne and Griffitt, 

1966a; Byrne, Griffitt and Stefaniak, 1967; Byrne and Nelson, 196^; 

Izard, i960; McWhirter and Jeclcer, 1967; Newcomb, 1961, 1963; Eosenfeld 

and Jackson, 1965). Persons who like each other assume they are simi

lar in important ways (Byrne> 1961). Perceived similarity leads to 

liking or interpersonal attraction (Berscheid and Walster, 1969; Byrne, 

I96I; Schmidt and Strong, 1971), and interpersonal attraction increases 

the acceptance of influence (Brock, 1965; Strong and Dixon, 1971). 

Some question has been raised concerning the universality of 

this relationship (Hoffman, 1958; Hoffman and Maier, 1966). The 



18 

phenomena of interpersonal attraction may take any number of different 

forms, depending primarily upon the particular kind of dyadic relation

ship in question, and the situation in which attraction occurs (Wright, 

1971)- Similarity may be more important in some situations than others; 

similarity may not be important at all; or, similarity might even be a 

basis for rejection. Therefore, attractiveness is a fragile basis for 

influence in that interpersonal attraction may increase influence only 

when the similarity bases of the attraction are relevant (Berscheid, 

1966; Corrozi and Kosnow, 1968; Haiman, 19^9; Simons, Berkowitz, and 

Moyer, 1970). 

In general, a large number of social-psychological studies have 

shown a significant relationship between perceived attitude similarity 

and subject attraction to a stimulus person (Byrne, 1961, 1962; Byrne 

and Blaylock, 19&3; Byrne and Clore, 1966; Byrne, Griffitt and Golightly, 

1966; Byrne and Nelson, 196^). The evidence amassed by Byrne and his 

associates suggests that persons, once finding points of similarity, as

sume more similarity than in reality exists and seek continually to ex

pand the scope and range of similarity through constant reappraisal of 

their own position and penetrating examination of apparent dissimilar

ities. Because of this, influence stemming from a referent base may be 

a consequence of the exposure of views, attitudes, and behavior (past 

or present) without formal or obvious attempts to influence. 

Utilizing the similarity-attraction model, Byrne and his asso

ciates (Byrne and Nelson, 1965; Byrne and Griffitt, 1966b) postulated 

a "law of attraction;" a positive linear function between attraction 
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and similarity, where similarity is defined on the basis of perception 

of similarity among them in other respects. This functional relation

ship between similarity and attraction has been consistently supported 

(Byrne, 1969) and there are a number and variety of stimulus elements 

other than opinions that have been shown to influence attraction. A 

review of the literature shows that attraction to another person is a 

direct correlate of similarity, whether similarity is inferred from 

self-concept (Griffitt, 1966), emotional status (Zimbardo and Formica, 

1963) economic status (Byrne, Clore, and Worchel, 1966), use of defense 

mechanisms (Byrne and Griffitt, 1969; Byrne, Griffitt, and Stefaniak, 

1967), physical height (Bleda, 1972), or background of treatment his

tory (Greenberg and Goldstein 1971)• 

With respect to procedural equivalences, it has been demon

strated that the linear relationship is maintained when attitudinal 

information is presented on tape recordings (Greenberg and Goldstein, 

1971)) in sound-color movies (Byrne and Clore, 1966), and through face 

to face interactions (Byrne and Griffitt, 1966b). 

The similarity-attraction function has also been found to be 

quite consistent across a wide variety of sample populations. Hie re

lationship holds among children, at least through the fourth grade 

(Byrne and Griffitt, 1966a), among poorly educated persons of lower 

socioeconomic status (Ross, 1973)7 college students (Byrne, Clore, and 

Worchel, 1966) and schizophrenics (Sapolsky, 1965). 

One aspect of the present study involves broadening the base of 

these prior findings with regard to the similarity-attraction function 

and the counselor-client relationship. A variable of potential 
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significance for a favorable counselor-client relationship with sub

cultures is the extent to which the client perceives the counselor as 

having similar life experiences. On the basis of previous results ob

tained on attitude similarity-dissimilarity experiments, the prediction 

would be that the sub-culture client will tend to respond more favorably 

to a counselor who has had similar life experiences than dissimilar, 

thus evaluating the counselor as being more effective. 

The literature on the psychological impact of physical disabil

ity suggests that stereotypic expectations, that is, expectations based 

on preconceived sets, are held by the physically disabled. Further, 

these expectations seem to have high saliency in the initial perceptions 

on the disabled toward the non-disabled. Goffman (1963) has written a 

provocative description of the stresses and strains of interactions be

tween the "stigmatized" and the "unstigmatized." His suggestion is that 

at the onset of such an interaction, both participants are far more con

cerned about the "management" of the interaction than either of them 

would be if they were interacting with "their own kind." 

That physically stigmatized clients often report definite feel

ings of uncomfortableness and uncertainty when interacting with physi

cally "normal" counselors has been shown to reveal itself in several 

ways. Comer and Piliavin (1972) conducted a study to explore the be

havioral output of the disabled persons in such interactions. The study 

employed an interview-like situation in which a confederate served as 

either physically disabled or a physically normal interviewer, while all 

Ss were physically disabled. Consistent with the researcher's 



21 

expectations, physically handicapped Ss interacting with a physically 

normal interviewer, as compared to Ss interacting with.a physically dis

abled interviewer (a) terminated interaction sooner, (b) showed greater 

motoric inhibitions, (c) exhibited less smiling behavior, (d) demon

strated less eye contact with the interviewer and, (e) admitted feeling 

less comfortable during the interaction. 

Brabham and Thoreson (1973) investigated the effects on a client 

of a counselor's obvious physical disability. Three pictures of differ

ent potential counselors were used. One was in a wheel chair, one was 

on crutches, and a third had no apparent physical disability. Although 

disabled students did not show a difference for educational or vocation

al problems, they preferred the disabled counselor for personal problems. 

An interesting aspect of this study was that the able-bodied preferred 

the disabled counselors for all types of problems, expressing an admira

tion towards them for overcoming many more obstacles. 

One of the qualities presently at issue regarding the counseling 

of blacks is that of race, which implies a similarity of background and 

experience. Banks, Carkhuff, and Berenson (1967) concluded that coun

selors who were either similar (black counselor) or could generate per

ceived similarity (relationship-oriented counselors) were seen by black 

college students as the more effective change agents. Jackson (1973) 

has shown that treatment expectations correspond closely with initial 

reactions, both positively and negatively along racial lines, and re

sults of a study conducted by Adair (1972) showed that black clients 

perceived black counselors as more empathetic, congruent, and 
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possessing a higher level of positive regard for the client than their 

white counterparts. 

It appears therefore, that the relationship between similarity 

and attraction rests primarily upon the particular kind of dyadic rela

tionship in question and the situation in which attraction occurs. Re

garding the differences in the applicability of the similarity-attraction 

relationship, Marlowe and Gergen (1968, p. 622) stated that, " . .. 

social attraction, like the concept of personality, has theoretical merit 

only as a generic term. Greater specificity regarding the exact nature 

of social attraction being studied in each individual instance is much 

in need if understanding of the relevant process is to be achieved." 

In conclusion, different forms of dyadic relationships are qualitatively 

different with varying antecedents and correlates. Research cited over 

the past decade has shown that people never seem to be neutral. Initi

ally, and as relationships become prolonged, people are seen in either 

a positive or negative light. 

Communicator Credibility and Social Persuasion 

Several experiments have demonstrated the operation of a hypo

thetical "prestige factor" which bears on the effectiveness of a com

munication. That is, a given communication has been shown to induce a 

greater change in the opinions of an audience if attributed to a source 

having high credibility than if attributed to a source having low credi

bility. Hovland, Janis, and Kelly (1953) defined the term "source 

credibility" as the perceived expertness and/or the trustworthiness of 

the source. Therefore, communicator credibility appears to be less 
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dependent upon communicator behavior than communicator identity. In 

other words, who the communicator is assumed to be by the person to 

whom he communicates, is more important than what he does (Abelson, 

1959; Secord and Backman, 196^). 

Several experimental studies have demonstrated that perceived 

expertness as portrayed by title, diploma, awards, or reputation mod

erates the degree of opinion change obtained from influence attempts. 

Communicators represented as a Nobel Prize winner (Bockner and Insko, 

1966), a famous writer, T. S. Eliot (Aronson, Turner, and Carlsmith, 

1963), a psychiatrist (Bergin, 1962), and a Ph. D. psychologist (Brown

ing, 1966) obtained greater opinion change when they presented dis

crepant opinions than communicators represented as a director of a 

city YMCA, a student from a small teachers1 college, a high school 

student, or a graduate student. In addition, a multitude of research 

(Berkowitz, 1962; Heider, 1958; Hollander, 1958; Iverson, 196^; Pepi-

tone, 1958; and Sabath, i960) indicates that individuals who are pre

sented as status persons are considerably more immune from negative 

evaluation by others than are persons of a lesser status. 

Evidence suggests that a pandemic attitude toward the mentally 

ill can color the perception of a person believed to be mentally ill, 

even when his behavior is, by all objective means, "normal." For exam

ple, it has been found that subjects listening to standardized taped 

interviews dislike the speaker more when they are informed by the ex

perimenter that the speaker is maladjusted, than when they believe the 

speaker is well adjusted (Jones et al., 1959). 



Not only is opinion change more susceptible or resistant to 

communicator credibility, but further research (Chalmers, Horne, and 

Rosenbaum, 1963; Rosenbaum and Tucker, 1962) has demonstrated that a 

model's competence exerts a  significant effect upon adult imitative be

havior. More specifically, these investigations have shown that adult 

subjects learn to reproduce a competent (successful) model's behavior 

more rapidly than an incompetent (unsuccessful) model. 

Important to the present study, these findings suggest that re

ferral information and/or pretherapy expectations may affect a client's 

initial impression of counseling and his evaluation of the counselor. 

Several psychotherapy analogue studies analogous to the social-

psychological literature dealing with impression formation have shown 

that information given prior to the client's exposure to a counseling 

session can change his perception of that session and render him more 

attracted and receptive to the counselor (Crisci, 1972; Greenberg, 1969; 

Greenberg and Goldstein, 1971; Greenberg, Goldstein, and Perry, 1970; 

and Hartley, 1969). Part of the basic design of the Greenberg et al. 

studies involved structuring clients, prior to their listening to a 

taped therapy session, to believe that the therapist on the tape was 

either "warm" or "cold." Following the playing of the tape, which was 

prejudged as being neutral on the traits of warmth-coldness of the thera

pist, clients rated the taped therapist in terms of his interpersonal 

attractiveness and their receptivity to his influence. Results with 

college students (Greenberg, 1969), normal and disturbed high school 

adolescents (Greenberg and Goldstein, 1971)1 and hospitalized psychotic 

patients (Greenberg, Goldstein, and Perry, 1970) supported the hypothesis 



25 

that clients prestructared warm, as opposed to cold, are led to greater 

attraction to the therapist and a more favorable impression of his work. 

Furthermore, studies completed by Crisci (1972) and Hartley 

(1969) indicated that compliance with a psychologists' recommendations 

varied directly with the perceived level of expertise. That is, the 

psychologist with the title "Dr." obtained greater behavioral compliance 

with his recommendations than the psychologist with the title "Mr." 

(Crisci, 1972). 

Summary 

In recent years, counseling research has been increasingly 

directed toward an examination of the counselor-client relationship in ' 

an attempt to clarify, understand, and control those variables which 

could promote the practice of a more efficient and effective counseling 

process. An abundance of counseling research suggests that prior to 

any therapeutic gains on the part of the client, the counselor must 

exhibit a minimum level of the "facilitative core conditions." In 

fact, the counselor's ability to exhibit these conditions may relate to 

his attractiveness, thus rendering him helpful or harmful to the client. 

A number of studies have pointed to the usefulness of the social-

psychological laboratory for generating meaningful relationship and in

fluence hypothesis concerning the counseling process. In experimental 

investigations of interpersonal attraction, a variety of stimulus char

acteristics have been manipulated and found to exert an effect on at

traction toward that person. The research indicates that individuals 

tend to be more attracted to others who are similar rather than 
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dissimilar to themselves, and one's attraction to another has been 

demonstrated to be a linear function of the proportion of positive rein

forcements he receives from this person. 

There is also a growing body of social-psychological literature 

which indicates that an individual's perception of any influencer is af

fected by his learned expectations of the influencer. For example, pres

tige and status of a communicator have been shown to be a potent force 

on • the perceptions of the target person to be influenced. In general, 

the social-psychological literature dealing with impression formation 

has demonstrated that information given prior to a client's exposure to 

a counseling session may effect his perception of that session and ren

der him more attracted and receptive to the session's counselor. 

Distortion in perceptions are likely to occur in the initial 

phases of the counseling relationship and thus reduce the likelihood of 

further interaction of the kind necessary to facilitate the rehabilita

tion process. Because different forms of dyadic relationships are 

qualitatively different, with varying antecedents and correlates, a 

conceptual analysis of these differing dyadic relationships and the 

influence of the intervening variables on these specific relationships 

should be undertaken. 



CHAPTER 3 

METHODOLOGY 

Introduction 

The methods and procedures utilized in this study are presented 

in this chapter, which is divided into five sections: (l) description 

of the sample, (2) instrumentation, (3) procedure, (^) statistical 

treatment of the data, and (5) a summary. 

Description of the Sample 

A total of *10 male subjects were utilized in this study. Sub

jects were recruited from Hope Center, a comprehensive drug treatment 

program located in Tucson, Arizona, with the understanding that they 

were participating in a University sponsored, counselor training program 

and that they would be paid $2.50 for their cooperation (Appendix A). 

Only male subjects were chosen for this study in an effort to control 

for the variable of heterosexual attraction. 

Hope Center provides services in the areas of outpatient metha

done maintenance, residential treatment, and drug-free detoxification. 

Although a multitude of drug treatment programs are presently in exis

tence, only persons from the methadone maintenance program were selected 

for this study because methadone maintenance represents the largest sin

gle modality of treatment for heroin dependence (Brill, 1973); hence 

this treatment modality appeared appropriate for initiating this type 

of research. 
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The philosophy of the Hope Center program is that the use of 

methadone as a therapeutic tool provides for the physical needs of cli

ents; but it is used in combination with counseling and medical services 

to provide clients with a comprehensive program. The following is a 

list of the eligibility criteria for acceptance into the program: 

Eligibility Criteria 

1. The client volunteers for methadone treatment. 

2. The client has been dependent on opiates for at least two years. 

3. The client is at least eighteen years old. 

4. The client has not met requirement "3" but is at least 16 years 

old, has a documented history of two or more years dependence 

on opiates prior to treatment application, has made two docu

mented attempts to detoxify, and has the Federal methadone con

sent form signed by a parent, legal guardian, or responsible 

adult designated by the State Authority. 

Client must have no history of chronic alcoholism, addiction 

to barbiturates, chronic psychosis, or long standing physical 

disorder requiring medication antagonistic to methadone 

hydrochloride. 

6. Client must give two monitored urines (72 hours apart) which 

are positive for opiates. 

7* Client must complete intake interview and be accepted by 

screening committee. 
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It should be noted that the study originally proposed to inter

view 60 subjects on a non-payment, volunteer basis. However, this re

cruitment procedure proved to be unfeasible. The nature of the drug 

addict population appears to be such that these individuals are highly 

suspicious of any "outsiders" and therefore, unwilling to give freely 

of their time. This fact may have some relationship to the scarcity of 

research.in the area of drug abuse. Therefore, the addition of a $2.50 

incentive in order to recruit volunteers was initiated. 

Descriptive Characteristics of the Study Sample 

Tables 1 through 9 describe the major univariate socio-

demographic characteristics of the research sample, specifically: age, 

race, education, occupation, income, marital status, marital history, 

number of children, and socioeconomic status.* In general, subjects 

participating in this study ranged in age from 19 to 62, with a mean 

age of 28.^. Educationally, only 5 subjects reported less than a 7th 

grade education while over 50% were high school graduates (l6 having 

taken some college course work and 1 having taken some graduate work). 

The occupational background of the subjects concentrated around the 

areas of skilled, semi-skilled and unskilled labor. Over 5®°/° of the 

men earned less than $3»000 during the preceding year and 90% had earned 

less than $10,000. The mean socioeconomic status of these individuals 

was lower-middle class. 

In the category of marital history, 15 subjects reported that 

they had never been married, 21 had been married once, and h had been 

*SES computed by Hollingshead Two-Factor Index (1957) 
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Table 1. Description of Sample by Age and Treatment Condition 
(Percentages are in parentheses) 

FAC FAC NO FAC NO FAC 
NO DR DR NO DR DR TOTAL 

19 1(100.0) 1(2.5) 

20 1(50.0) 2(5-0) 

21 1(50.0) 1(50.0) 2(5-0) 

22 1(100.0) 1(2.5) 

23 2(50.0) 2(50.0) 4(10.0) 

24 1(33-3) 1(33.3) (33-3) 3(7.5) 

25 1(25.0) 1(25.0) 2(50.0) 4(10.0) 

26 3(60.0) 1(20.0) 1(20.0) 5(12.5) 

27 1(33.3) 2(66.7) 3(7.5) 

28 1(20.0) 1(20.0) 3(60.0) 5(12.5) 

31 1(100.0) 1(2.5) 

34 2(110.0) 2(5.0) 

37 2(100.0) 2(5.0) 

38 1(100.0) 1(2.5) 

39 1(100.0) 1(2.5) 

43 1(100.0) 1(2.5) 

45 1(100.0) 1(2.5) 

62 1(100.0) 1(2.5) 

10(25-0) 10(25.0) 10(25.0) 10(25.0) 40(100.0) 

x2 = 58.27 with 51 elf CO
 ll • ru
 

M : 29.1 27.9 31.3 25.5 28.4 
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Table 2. Description of Eace and Treatment Condition 
(Percentages are in parentheses) 

FAC FAC NO FAC NO FAC 
NO DE DE NO DE DE TOTAL 

Anglo 5(21.7) 4(17.4) 6(26.1) 8(34.8) 23(57.5) 

Black 1(33.3) 2(66.7) 3(7.5) 

Mexican-
American 4(28.6) 6(4-2.9) 2(14.3) 2(14.3) 14(35.0) 

10(25.0) 10(25.0) 10(25.0) 10(25-0) 40(100.0) 

X2 = 16.7 with 15 degrees of freedom s = .34 
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Table 3* Description of Education and Treatment Condition 
(Percentages are in parentheses) 

FAC 
NO DR 

FAC 
DR 

NO FAC 
NO DR 

NO FAC 
DR TOTAL 

(l)Graduate 
degree 

(2)Some grad. 
credits 1(100.0) 1(2.5) 

(3)College 
degree . 

(4)Some 
college 4(25-0) 4(25.0) 2(12.5) 6(37.5) i6(4o.o) 

(5)Voc/Tech 
training 2(66.7) 1(33-3) 3(7.5) 

(6)H.S.grad. 1(20.0) 3(60.0) 1(20.0) 5(12.5) 

(7)8-12 1(10.0) 4(40.0) 3(30.0) 2(20.0) 10(25.0) 

(8)1-7 2(40.0) 1(20.0) 2(40.0) 5(12.5) 

10(25.0) 10(25.0) 10(25.0) 10(25.0) 40(100.0) 

= 15-73 with 18 degrees of freedom s = 6.1 
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Table . Description of Sample by Occupation 
and Treatment Condition 
(Percentages are in parentheses) 

FAC FAC NO FAC NO FAC 
NO DR DR NO DR DR TOTAL 

(l)Professional 

(2)Manager 1(100.0) 1(2.5) 

(3)Technical 2(100.0) 2(5.0) 

(^f) Salesman 1(50.0) 1(50.0) 2(5.0) 

(5)Skilled 3(25.0) M33.3) M33.3) 1(8.3) 12(30.0) 

(6)Semi-skilled 2(18.2) 2(18.2) 5(^5-5) 2(18.2) 11(27.5) 

(7)Laborer 2(16.7) 3(25.0) 1(8.3) 6(50.0) 12(30.0) 

10(35.0) 10(25.0) 10(25-0) 10(25.0) ^0(100.0) 

= 20.12 with 15 degrees of freedom s = .17 



Table 5« Description of Sample by Income 
and Treatment Condition 
(Percentages are in parentheses) 

FAC FAC NO FAC NO FAC 
NO DR DR NO DR DR TOTAL 

(0)No income 1(16.7) 2(33.3) 1(16.7) 2(33-3) 6(15.0) 

(1)$3,000 or less 5(33.3) H26 .7 )  3(20.0) 3(20.0) 15(37.5) 

(2)^3,001-5,000 1(16.7) 3(50.0) 2(33.3) 6(15-0) 

(3)^5,001-10,000 3(33.3) 2(22.2) 2(22.2) 2(22.2) 9(22.5) 

(^)$10,001-15,000 2(100.0) 2(5.0) 

(5)$15,001-20,000 1(100.0) 1(2.5) 

(6)0ver $20,000 1(100.0) 1(2.5) 

10(25.0) 10(25.0) 10(25.0) 10(25.0) ^0(100.0) 

= 16.53 with 15 degrees of freedom s = .35 
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Table 6. Description of Sample by Marital Status 
and (treatment Condition 
(Percentages are in parentheses) 

FAC FAC NO FAC NO FAC 
NO DR DR NO DR DR TOTAL 

(l)Single 3(21.4) 3(21. *0 3(21.4) 5(35.7) 14(35-0) 

(2)Married 3(25-0) 4(33-3) 4-(33.3) 1(8.3) 12(30.0) 

(3)Separated 2(50.0) 2(50.0) 4(10.0) 

(4)Divorced 3(42.9) 3(^-2.9) 1(14.3) 7(17.5) 

(5)Widowed 1(100.0) 1(2.5) 

(6)Cohabitation 1(50.0) 1(50.0) 2(5.0) 

10(25-0) 10(25.0) 10(25-0) 10(25.0) 40(100.0) 

= 15.71 with 15 degrees of freedom C/l
 

M • -p
-
0
 



Table 7. Description of Sample by Marital History 
and Treatment Condition 
(Percentages are in parentheses) 

FAC FAC NO FAC NO FAC 
NO DE DE NO DE DE TOTAL 

(l)Once . 3(20.0) 3(20.0) 3(20.0) 6(if0.0) 15(37-5) 

(2)Twice 5(23.8) 7(33-3) 6(28.6) 30A. 3) 21(52.5) 

(3)Three 2(50.0) 1(25-0) 1(25-0) 4(10.0) 

10(25.0) 10(25.0) 10(25.0) 10(25-0) 40(100.0) 

= 5*^7 with 6 degrees of freedom s = .^9 
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Table 8. Description of Sample by Number of 
Children and Treatment Condition 
(Percentages are in parentheses) 

FAC FAC NO FAC NO FAC 
NO DR DR NO DR DR TOTAL 

0 M10.0) 5(23.8) M19.0) 8(38.1) 21(52.5) 

1 k(bO.O) 3(30.0) 3(30.0) 10(25-0) 

2 1(50.0) 1(50.0) 2(5.0) 

3 1(33.3) 2(66.7) 3(7.5) 

Over 3 1(25.0) 1(25-0) 2(50.0) *f(l0.0) 

10(25.0) 10(25.0) 10(25.0) 10(25.0) ^O(lOO.O) 

= 13.97 with 12 degrees of freedom s = .30 
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Table 9« Description of Socioeconomic Status 
and Treatment Condition 
(Percentages are in parentheses) 

FAC FAC NO FAC NO FAC 
NO DR DR NO DR DR TOTAL 

(high) I 

II 1(33-3) 2(66.7) 3(7-5) 

III 4(50.0) 1(12.5) 1(12.5) 2(25-0) 8(20.0) 

IV 3(20.0) 4(26.7) 5(33.3) 3(20.0) 15(37.5) 

(low) V 3(21.4) 4(28.6) 4(28.6) 3(21.4) 14(35-0) 

10(25-0) 10(25.0) 10(25-0) 10(25.0) 40(100.0) 

= 7.67 with 9 degrees of freedom s = .57 
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married twice. At the time of the study, men were single, 12 were 

married, b separated, 7 divorced, 1 widowed, and 2 were living with 

someone. Fifty percent of the men had no children, 25% had one child, 

and 25^ had two or more children. 

Tables 10 through l4 describe the major univariate drug history 

characteristics of the research sample, specifically: treatment his

tory, age first tried heroin, length of heroin use, length of heroin 

problem and length of all drug usage. 

Surveying the drug history of these individuals, 9 subjects re

ported that this was their first experience in a drug program, 17 sub

jects had previously been in one similar program, 9 subjects had 

previously been in two similar programs, b subjects had previously been 

in three programs, and one subject had previously been in four similar 

programs. The length of use for any drug ranged from 1 to bb years, 

with a mean of 12.0 years; while the length of use of heroin ranged 

from 1 to 25 years, with a mean of 8.3 years. The mean age for having 

first tried heroin was 18.6 years, with a range of l^f to 32 years. The 

mean time for which the use of heroin was acknowledged as a problem was 

5-3 years, with the range being from 1 to 25 years. 

In testing for systematic differences within each of the compar

ison groups, a chi square statistic was computed (Guilford, 1956; 

Popham, 19^7; Seigel, 1956). This statistic indicated that the distri

bution of both the socio-demographic and drug related variables are 

without system. That is, the distribution of these variables approxi

mates a random sample from a normally distributed population. 
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Table 10. Description of Drug Treatment History 
and Treatment Condition 
'(Percentages are in parentheses) 

FAC FAC NO FAC NO FAC 
NO DR DR NO DR DR TOTAL 

No previous 
program k(kkA) 1(11.1) 2(22.2) 2(22.2) 9(22.5) 

One previous 
program 2(11.8) 3(17-6) 7(^1.2) 5(29-4) 17(^2.5) 

Two previous 
programs 3(33.3) 3(33.3) 3(33-3) 9(22.5) 

Three previous 
programs 1(25-0) 2(50.0) 1(25.0) 4(10.0) 

Four or more 1(100.0) 1(2-5) 

10(25.0) 10(25.0) 10(25.0) 10(25.0) 40(100.0) 

= 10.5 with 9 degrees of freedom s = .31 



Table 11. Age S_ First Tried Heroin and Treatment Condition 
(Percentages are in parentheses) 

FAC FAC NO FAC NO FAC 
NO DR DR NO DR DR TOTAL 

Ik 1(100.0) 1(2.5) 

15 2(33-3) 3(50.0) ' 1(16.7) 6(15.0) 

16 3(75.0) 1(25-0) M10.0) 

17 2(28.6) 3(^2.9) 2(28.6) 7(17.5) 

18 1(16.7) 2(33-3) 3(50.0) 6(15.0) 

19 2(50.0) 1(25.0) 1(25-0) 4(10.0) 

20 1(33.3) 2(66.7) 3(7.5) 

21 1(100.0) 1(2.5) 

22 1(20.0) 1(20.0) 3(60.0) 5(12.5) 

2b 1(100.0) 1(2.5) 

27 1(100.0) 1(2.5) 

32 1(100.0) 1(2.5) 

10(25-0) 10(25-0) 10(25-0) 10(25.0) 40(100.0) 

X2 = 39«85 with 33 degrees of freedom s = .19 



Table 12. Description of Length of Heroin Use (Years) 
and Treatment Condition 
(Percentages are in parentheses) 

FAC FAC NO FAC NO FAC 
NO DR DR NO DR DR TOTAL 

1 1(100.0) 1(2.5) 

2 1(25-0) 2(50.0) 1(25-0) hiio.o) 

3 1(20.0) 1(20.0) 2(^0.0) 1(20.0) 5(12.5) 

if 2(33.3) 2(33-3) 2(33.3) 6(15.0) 

5 1(16.7) 2(33-3) 2(33-3) 1(16.7) 6(15.0) 

6 1(100.0) 1(2.5)' 

7 1(50.0) 1(50.0) 2(5.0) 

8 1(50.0) 1(50.0) 2(5.0) 

10 1(50.0) 1(50.0) 2(5.0) 

13 1(33.3) 1(33.3) 1(33.3) 3(7.5) 

16 1(100.0) 1(2.5) 

18 1(50.0) 1(50.0) 2(5.0) 

19 1(100.0) 1(2.5) 

20 • 1(100.0) 1(2.5) 

22 1(100.0) 1(2.5) 

2b 1(100.0) 1(2.5) 

25 1(100.0) 1(2.5) 

10(25-0) 10(25-0) 10(25-0) 10(25.0) 40(100.0) 

X2 = 38.27 vdth k8 degrees of freedom s = .8k 
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Table 13- Description of Length of Heroin Problem (Years) 
and Treatment Condition 
(Percentages are in parentheses) 

FAC FAC NO FAC NO FAC 
NO DR DR NO DR DR TOTAL 

1 2(25-0) 2(25.0) 4(50.0) 8(20.0) 

2 2(18.2) 2(18.2) 3(27.3) 4(36.4) 11(27.5) 

3 2(33-3) 2(33-3) 2(33-3) 6(15.0) 

4 1(50.0) 1(50.0) 2(5-0) 

5 3(100.0) 3(7.5) 

6 1(100.0) 1(2.5) 

7 1(100.0) 1(2.5) 

9 1(100.0) 1(2.5) 

12 1(100.0) 1(2.5) 

13 1(100.0) 1(2.5) 

14 1(100.0) 1(2.5) 

16 1(100.0) 1(2.5) 

20 1(100.0) 1(2.5) 

21 1(100.0) 1(2.5) 

25 1(100.0) 1(2.5) 

10(25.0) 10(25.0) 10(25.0) 10(25.0) 40(100.0) 

X2 = 48.0 with 42 degree s of freedom s = .24 
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Table 14-. Description of Any Drug Usage (Years) 
by Treatment Condition 
(Percentages are in parentheses) 

FAC FAC NO FAC NO FAC 
NO DE DE NO DE DB TOTAL 

4- 1(100.0) 1(2.5) 

5 2(50.0) 1(25.0) 1(25-0) 4-(io.o) 

6 2(100.0) 2(5.0) 

7 2(33-3) 2(33.3) 2(33-3) 6(15.0) 

8 2(4-0.0) 2(4-0.0) 1(20.0) 5(12.5) 

9 2(40.0) 1(20.0) 2(4-0.0) 5(12.5) 

10 1(50.0) 1(50.0) 2(5.0) 

11 1(100.0) 1(2.5) 

13 2(100.0) 2(5.0) 

14- 2(66.7) 1(33.3) 3(7.5) 

15 1(100.0) 1(2.5) 

19 1(100.0) 1(2.5) 

20 1(50.0) 1(50.0) 2(5.0) 

21 1(100.0) 1(2.5) 

22 1(100.0) 1(2.5) 

29 1(100.0) 1(2.5) 

30 1(100.0) 1(2.5) 

bb 1(100.0) 1(2.5) 

10(25.0) 10(25-0) 10(25-0) 10(25-0) 4-0(100.0) 

= 6.4-3 vdth 9 degrees of freedom s = .70 
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Instrumentation 

Two research instruments were administered to all subjects in 

this study: (l) a Personal Data Questionnaire (Appendix B); and (2) 

the Counselor Evaluation Inventory (CEI) by Linden, Stone, and 

Shertzer (19&5) (Appendix C)„ Administration of both of the instruments 

was untimed and preceded by a verbal review of the instructions with 

each subject. 

The Personal Data Questionnaire was designed by the author to 

provide biographical data, socioeconomic status, and drug abuse history 

which proved useful in subsequent analysis and interpretation of the 

data provided by the CEI„ It was also used by the counselors as a 

"starting point" for their interviews with the subjects. 

The dependent measure used in this study was the Counselor 

Evaluation Inventory of Linden, Stone, and Shertzer (1965). The reasons 

for choosing this particular inventory were as follows: first, it is 

representative of those measures which elicit a response from a client 

who has experienced a counseling relationship with the counselor whom 

they are rating; second, it reports high reliability (see Appendix C); 

and lastly, it has been rigorously factor analyzed by the authors into 

three standardized factors which are basic to the focus of this study 

(i.e., Counseling Climate, Counselor Comfort, and Client Satisfaction). 

Procedure 

Subjects were randomly assigned to one of four equal sized 

groups: (a) counselor has no history of drug abuse (facilitative), 

(b) counselor has a history of drug abuse (facilitative), (c) counselor 



he 

has no history of drug abuse (non-facilitative), and (d) counselor has a 

history of drug abuse (non-facilitative). 

Each of the four treatment groups consisted of 10 subjects. 

Within each treatment group, two smaller sub-groups of five subjects 

were randomly assigned to one of two counselors. Each subject within 

each treatment group then met with his assigned counselor for one inter

view session. Time was monitored by the author and each session was 

approximately 30 minutes in length. In order to control for counselor 

fatigue factors, no more than 10 subjects were seen during any given 

week, and no counselor interviewed more than 5 subjects on any given 

day. Also, the random assignment of subjects to treatment groups in

sured that there was some variation among the roles which the counselors 

portrayed. 

Each subject participating in this experiment was verbally in

formed by the author that he was assisting in a training program for 

drug abuse counselors and that this was not to be a personality or 

psychological study of the subject. Subjects were also told that the 

interview was being tape recorded (audio) in order to assist in improv

ing the counselor trainee's skills. The author replicated this informa

tion to all subjects in the same manner (i.e., mode of dress, tone of 

voice, demeanor, etc.). The introductions were composed by the author 

and are included in Appendix D. 

Prior to the interview, subjects were requested to complete the 

Personal Data Questionnaire for the purpose of giving the counselor a 

"starting point" during the interview session. Following the interview 
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session, each subject was asked to complete the Counselor Evaluation 

Inventory in order to assist the course instructor in developing the 

counselor's skills. 

Counselors were selected by the author from the Master's level 

Eehabilitation Counseling program at The University of Arizona, Tucson, 

Arizona. Each counselor employed by this project had a minimum of one 

year's supervised counseling experience. Prior to conducting the re

search, those individuals selected as counselors presented three sam

ple audio-tapes of previous counseling sessions to three judges. The 

judges independently rated these tapes to insure that all counselors 

were functioning at a minimum level of 3«0 (as rated on the Carkhuff 

rating scales). 

Also, prior to initiating the research, an intensive two-hour 

training session was conducted with the counselors to insure that they 

had an adequate understanding of the research which was to be conducted 

as well as the counseling behaviors which they were to exhibit. They 

were instructed to wear the same type of clothing for each counseling 

session; and although the counselors were informed prior to each ses

sion whether they were to behave in a facilitative or non-facilitative 

manner, they were unaware whether they were being introduced as an ex-

addict or non-addict counselor. 

It was anticipated that during the course of the interview, sev

eral of the subjects might verbally cue the counselor as to his (the 

counselor's) introduction status. If this occurred, the interview and 

corresponding data were discarded. However, only two verbal cues of 

this nature were recorded during the counseling interviews. 



Statistical Treatment of the Data 

Data from the interviews was content analyzed according to the 

four treatment categories described in the procedures section. The 

basic statistical design used in this study was a simple factorial de

sign: level of core conditions times levels of perceived drug usage. 

Because of the specific nature of each hypothesis, the first procedure 

involved conducting a series of t-tests among group means (Kirk, 1968). 

The following t-tests were conducted: (l) between the cell in 

which high levels of the core conditions were combined with the intro

duction of a non-addict counselor vs. the cell in which low levels of 

the core conditions were combined with the introduction of a non-addict 

counselor to test Hypothesis 1; (2) between the cell in which high lev

els of the core conditions were combined with an introduction of a non-

addict counselor vs. the cell in which high levels of the core 

conditions were combined with the introduction of an ex-addict 

counselor to test Hypothesis 2; (3) between the cell in which high lev

els of the core conditions were combined with an introduction of a 

non-addict counselor vs. the cell in which low levels of the core con

ditions were combined with the introduction of an ex-addict counselor 

to test Hypothesis 3; (*0 between the cell in which low levels of the 

core conditions were combined with the introduction of a non-addict 

counselor vs. the cell in which low levels of the core conditions were 

combined with an introduction of an ex-addict counselor to test Hypothe

sis k; (5) between the cell in which low levels of the core conditions 

were combined with an introduction of a non-addict counselor vs. the 



cell in which high levels of the core conditions were combined with an 

introduction of an ex-addict counselor to test Hypothesis 5j (6) 

between the cell in which high levels of the core conditions were com

bined with the introductions of an ex-addict counselor vs. the cell in 

which low levels of the core conditions were combined with the intro

duction of an ex-addict counselor to test Hypothesis 6. 

Following this series of t-tests, a Pearson product-moment 

correlation was conducted on the overall CEI score as well as each of 

the three CEI factors (Comfort, Climate, and Satisfaction) for each of 

the univariate variables. This procedure was utilized in order to de

termine if there were significant main or interaction effects (Minium, 

1970). 

Since the two counselors were not given scripts, it was impor

tant to verify that they were maintaining their role assignments 

throughout the research. In order to control for counselor behavior, 

each session was recorded on audio-tape. The taped interviews were 

given a coded identification number which corresponded to the subject's 

Personal Data Questionnaire and Counselor Evaluation Inventory number, 

and presented to three experienced raters trained in the Carkhuff Com

munication Index. These judges independently rated the tapes by ran

domly selecting a four to six minute segment from the middle one-third 

and final one-third of each interview, with the minimum requirement 

that both a client and a counselor verbalization be present in each 

sample. In most instances, at least three client-counselor responses 

were recorded. 
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Prior to beginning this research, the three individuals selected 

as judges had participated in two, 2-1/2 hour training sessions involving 

the Carkhuff Communication Index (Carkhuff, 1969a, 1969b). A university-

professor, skilled in the Carkhuff training methods, conducted these 

sessions. Also, each judge had previous rating experience and the three 

had reached an interjudgemental reliability score of .7 in regard to 

rating sample responses as facilitative at a minimum level of 3-0, or 

non-facilitative (failure to reach a minimum level of 3-0). 

It should be noted that the judges were instructed to consider 

only accurate empathy, respect, warmth, and genuineness, and then reduce 

this to a global rating for each audio tape. Thus, global rating was 

the only score determined. The explanation for this focuses on two 

points. First, considering more than the aforementioned conditions in 

a global rating would increase the likelihood of variance due to error 

for each rater. Secondly, factor analytic data (Carkhuff, 1969b; Muehl-

berg, Pierce, and Drawgow, 1969) indicate that any one factor may account 

for up to 89% of the variance in the components of the expanded list for 

facilitative core conditions. Therefore, if an interview provides high 

levels of one or more of these scales, it generally provides high levels 

of all of them, particularly empathy and respect. This same principle 

is also applicable to low levels of facilitative conditions. 

Summary 

This chapter considered the sample population, instruments em

ployed, procedure utilized, and the method which was used for statistical 

treatment of the data. 



CHAPTER b 

RESULTS AND DISCUSSION 

Introduction 

This chapter presents the findings of this research. The first 

section is organized so that the t-test data analysis parallels the or

der in which the hypotheses were originally stated. In order to assist 

the reader, a restatement of each hypothesis precedes the presentation 

of the findings. A graphic summary of the findings is presented in 

Figure 1. 

Secondly, the data which test the relationships among socio-

demographic variables, the CEI, and drug history variables are pre

sented. The dependent measures are treated in the following order: 

(l) Overall CEI Index; (2) Counselor Climate; (3) Counselor Comfort; 

and (*f) Counselor Satisfaction. 

Lastly, the implications of the results are discussed. 

Results 

H^: The counselor who is introduced with no-mention of previous 

drug abuse history and exhibits high levels of the facilitative core con

ditions will be perceived more positively by drug abuse clients than the 

counselor who is introduced with no mention of previous drug abuse his

tory and exhibits low levels of the facilitative core conditions. 

51 



52 

(A) (B) 

Facilitative 

Non-addict 

X = 57.8 
<-

t = 2.23 
P< .05 -

Facilitative 

Ex-addict 

X = 52.9 

A 

t = 2.33 
p .01 

(c) V 

Non-facilitative 

Non-addict 

X = 52.7 

t = 0.^9 

p > 0.25 
•> 

/|\ 

t = Q.hz 

p > 0.25 

(D) \1/ 

Non-facili tative 

Ex-addict 

X = 5^.0 

FLgure 1. Mean Differences Between Groups on 
Overall Summary Score on CEI Index 
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A comparison of the group means for Treatment Group A (57-8) 

vs. Treatment Group C (52.7) shown in Figure 1, strongly supported the 

first hypothesis. The results of the t-test indicate that this hypoth

esis is supported at the .01 confidence level. 

H^: The counselor who is introduced with no mention of previous 

drug abuse history and exhibits high levels of the facilitative core 

conditions will be perceived more positively by drug abuse clients than 

the counselor who is introduced as an ex-addict and exhibits high levels 

of the facilitative core conditions. 

Similarly, the comparison of group means for Treatment Group A 

(57.8) and Treatment Group B (52-9) offer support for the second hypoth

esis. The results of the t-test indicate that this hypothesis is sup

ported at the .05 confidence level. 

H.,: The counselor who is introduced with no mention of previous 

drug abuse history and exhibits high levels of the facilitative core 

conditions will be perceived more positively by drug abuse clients than 

the counselor who is introduced as an ex-addict and exhibits low levels 

of the facilitative core conditions. 

A comparison of the mean differences for Treatment Group A 

(57.8) vs. Treatment Group D (5^.0) suggests only moderate support for 

the third hypothesis. However, since the results of the significance 

test were less than the .05 confidence level (.05-<p <.10 ), this finding 

is considered insufficient to justify acceptance of the third hypothesis. 

H^: The counselor who is introduced as an ex-addict and exhib

its low levels of the facilitative core conditions will be perceived 

more positively by drug abuse clients than the counselor who is 



introduced with no mention of previous drug abuse history and exhibits 

low levels of the facilitative core conditions. 

A comparison of the mean differences for Treatment Group C (52.7) 

vs. Treatment Group D (5^.0) suggests no support for the fourth hypoth

esis. The results of the significance test was not significant at the 

.05 confidence level, and therefore, the hypothesis is rejected. 

Hc: The counselor who is introduced as an ex-addict and exhib-

its high levels of the facilitative core conditions will be perceived 

more positively by the drug abuse clients than the counselor who is 

introduced with no mention of previous drug abuse history and exhibits 

low levels of the facilitative core conditions. 

A comparison of the mean differences for Treatment Group C 

(52.7) vs. Treatment Group B (52.9) suggests no support for the fifth 

hypothesis. The results of the significance test were not significant 

at the .05 confidence level, and therefore, the hypothesis is rejected. 

Hg: The counselor who is introduced as an ex-addict and exhib

its high levels of the facilitative core conditions will be perceived 

more positively by drug abuse clients than the counselor who is intro

duced as an ex-addict and exhibits low levels of the facilitative core 

conditions. 

A comparison of the mean differences for Treatment Group B 

(52.9) vs. Treatment Group D (5^.0) suggests no support for the sixth 

hypothesis. The results of the significance test were not significant 

at .05 confidence level, and therefore, the hypothesis is rejected. 



55 

Counselor Evaluation Inventory/Socio-demographic Variables 

The results of the correlational analysis are presented in 

Table 15- The intercorrelation matrix shows that among all of the 

socio-demographic variables, age had a correlation of .35 with the CEI. 

This correlation is significant at the p>.01 level. That is, the older 

the subject, the higher his score on the CEI. Also, income, marital 

history and number of children were found to be significantly correlated 

with the CEI at the p>.05 confidence level. This suggests that the 

more times a subject was married, and the more children he had, the 

higher was his CEI score. However, it should be noted that because 

these values account for such a small percentage of the explained vari

ance, only limited inferences can be made to the effect these variables 

have on the overall index (CEI). 

Counselor Evaluation Inventory/Drug History Variables 

The results of the Pearson product-moment correlation shown in 

Table 16 indicates that among all of the drug history variables reported, 

"length of heroin use" had a correlation of .28 with the CEI, and 

"length of all drug use" had a correlation of .31 with the CEI. These 

correlations were significant at the y> .05 level. These results sug

gest that the longer (in years) a subject acknowledged the use of heroin, 

the higher his overall score on the CEI. Correspondingly, the longer 

(in years) a subject acknowledged using any type of drug, the higher 

his overall score. However, since these values account for a rela

tively small percentage of the explained variance in CEI score, infer

ences as to their influence are limited. 
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Table 15- Socio-demographic Correlates of CEI Dimensions 

CEI Climate Comfort Satisfaction 

Age .35** .31* -.12 .38** 

Education • 25 .32* .02 .12 

Occupation .19 .0? .16 .15 

SES .22 .19 .0^ .16 

Income -.29* -.19 -.20 -.22 

Marital History .29* .33* -.11 .26* 

No. of Children .31* .35* .21 .09 

** pC.Ol 

* P<-05 

Table 16. Drug History Correlates of the CEI 

CEI Climate Comfort Satisfaction 

Age Tried .12 .08 -.26* • ro
 

C
o
 

*
 

Length of Heroin 
Use • C

O
 

*
 

• 33* -.01 .17 

Length of Heroin 
Problem .12 .20 

-3
" 

H
 • 1 .11 

Length of All 
Drug Use .31* .27* -.08 .32* 

* p^.01 



Counseling; Climate 

The results of the correlational analysis for counseling climate 

and socio-demographic variables are presented in Table 15- Drug history 

variables and the correlational analysis for counseling climate are pre

sented in Table 16. The specific items which comprise this scale are 

listed in Appendix A. 

Socio-demographic Variables. The variables of age (r = .31), 

education (r = .32), marital history (r = .2^), and number of children 

(r = .31) were significant at the p>.05 confidence level. That is, 

the older the subject, the more years of schooling he had, the more 

times he had been married, or the number of children increased, his 

score on the climate scale was correspondingly higher. Because these 

values account for a relatively small percentage of the explained vari

ance, only limited inferences can be made to the effect these variables 

have on the counseling climate ratings. 

Drug History Variables. The variables "length of heroin use" 

(r = .33) and "length of all drug use" (r = .27) were significant at 

the p .05 confidence level. The first variable suggests that the long

er (in years) a subject acknowledged the use of heroin, the higher his 

score on the counseling climate scale. Correspondingly, the longer (in 

years) a subject acknowledged the use of any type of drug, the higher 

his counseling climate score. As was noted for the socio-demographic 

variables, these values account for a relatively small percentage of 

the explained variance, and as such, inferences as to their influence 

are limited. 



Counselor Comfort 

The Pearson product-moment correlations for counselor comfort 

and socio-demographic variables are presented in Table 15« Drug his

tory variables and Pearson product-moment correlations for counselor 

comfort are presented in Table l6„ The specific items which comprise 

this scale are listed in Appendix A. 

Socio-demographic Variables. None of the socio-demographic 

variables were significantly correlated with the counselor comfort 

scale. 

Drug History Variables. Table 16 shows that among all of the 

drug history variables reported, only "age tried" was significantly 

correlated with the counseling comfort scale (p_>.05). In fact, this 

correlation (r = -.26) indicates an inverse relationship between per

ceived comfort and the age at which the subject first tried heroin. 

That is, the younger (in years) the subject was when he first tried 

heroin, the higher was his score on the counselor comfort scale. How

ever, these values account for a relatively small percentage of the 

explained variance in the counselor comfort score. Inferences as to 

their influence is limited. 

Counseling Satisfaction 

The Pearson product-moment correlations for counseling satis

faction and socio-demographic variables are presented in Table 15-

Drug history variables and Pearson product-moment correlations for 

counseling satisfaction are presented in Table 16. The specific items 

which comprise this scale are listed in Appendix A. 
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Socio-demographic Variables. Age is correlated with, counseling 

satisfaction (p^.01). That is, as the age of the subject increased, 

the score on the counseling satisfaction scale increased. Marital his

tory is also correlated with counseling satisfaction (pj>.05). This 

suggests that the more times a subject was married, the higher was his 

score on the counseling satisfaction scale. As before, however, these 

values account for a relatively small percentage of the explained 

variance. 

Drug History Variables. The variables "age tried" and "length 

of all drug use" were correlated with counseling satisfaction (p >.05). 

The "age tried" variable suggests that the older a subject was when 

he reported that he first tried heroin, the higher his score on the 

counseling satisfaction scale. Correspondingly, the longer a subject 

acknowledged the use of any type of drug, the higher his counseling 

satisfaction score. Once again, these variables account for a rela

tively small percentage of the explained variance, and allow for only 

minimal inferences as to their influence on the counseling satisfaction 

score. 

Relationship of CEI to Counseling Climate, Counselor Comfort, 
and Client Satisfaction 

Before proceeding to the discussion section, some mention of 

the overall relationship of the CEI index and its corresponding scale 

scores is appropriate. 



The results of the Pearson product-moment correlations shown 

in Table 17 indicate that with regard to the overall index (CEI) the 

counseling climate and client satisfaction scales are significant at 

the .001 confidence level, while the counselor comfort scale is sig

nificant at the .01 confidence level. Also, the explained variance 

among the counseling climate and client satisfaction scales are sig

nificant at the .025 confidence level. While this relationship is 

significant, the reported value accounts for a relatively small per

centage of explained variance, and only a moderate influence should be 

anticipated on the overall index. 

The percentage of variance among all the variables and the 

three scales of the CEI support the presumption that all of the items 

of the CEI are measuring a single factor, i.e., counselor effectiveness. 

Thus, it is possible to test the differences between treatment groups 

on the basis of one dependent measure. 

Discussion 

When the overall results of the hypotheses testing presented 

in the preceding section are examined, an interesting pattern begins 

to emerge. Hypotheses 1, 2 and 3 appear to confirm the findings of 

prior research which suggests that the facilitative core conditions 

can be communicated to clients (Berenson and Carkhuff, 1967; Carkhuff, 

1969a). However, Hypotheses 5 and 6 do not support this conclusion. 

On the one hand, outpatient methadone clients appear to be quite aware 

and discriminating in regard to facilitative and non-facilitative 
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Table 17- Intercorrelations Among the CEI Dimensions 

CEI 
(Overall) 

Climate Comfort Satisfaction 

CEI 
(Overall) 1.0 .76*** .35** 

Climate 1.0 .12 .31* 

Comfort 1.0 -.l*f 

Satisfaction 1.0 

***p .001 
** p .01 
* p .025 

counselor behaviors; while on the other hand, similar clients indicate 

little ability to differentiate between these same counselor behaviors. 

In order to clarify this seeming paradox, a closer scrutiny of the re

sults is necessary. 

The pattern which develops throughout this study is contrary to 

the popular belief among many professional and para-professional drug 

program workers; that is, drug abuse clients prefer ex-addict coun

selors to "straight" counselors. Indeed, the common thread which has 

been woven throughout this study, perceived similarity of drug abuse 

background, appears to interfere with the effective communication of 

the facilitative core conditions. More specifically, information that 



the counselor has a past history of drug abuse appears to be more im

portant to the drug abuse client than whether or not the counselor ex

hibits facilitative counseling behaviors. In fact, the data suggests 

that a perceived similarity of drug abuse history may have a negative 

effect on the part of the drug abuse client's appraisal of the coun

selor's effectiveness. 

This negative impact is perhaps best evidenced by contrasting 

Hypothesis 1 with Hypothesis 6 and Hypothesis 2 with Hypothesis 

H^ established the ability of the research subjects to differentiate 

between facilitative and non-facilitative counseling behaviors among 

counselors who were introduced with no mention of previous drug abuse 

history. However, in the identical theoretical situation presented in 

Hg (with the exception that both counselors were introduced as having 

a previous history of drug abuse), the research subjects were unable 

to differentiate between facilitative and non-facilitative counseling 

behavior. Furthermore, the results obtained in H^ suggests that when 

both counselors are exhibiting facilitative counseling behaviors, the 

counselor who was introduced with no mention of previous drug abuse 

history was rated higher than his counterpart who was introduced as an 

ex-addict. KLnally, results of H indicate that the drug abuse subjects 

were unable to differentiate between an "ex-addict" counselor who ex

hibited facilitative counseling behavior and a "non-addict" counselor 

who exhibited non-facilitative counseling behaviors. 

It seems apparent from the aforementioned analysis that although 

the subjects in this study indicated an ability to differentiate between 



63 

facilitative and non-facilitative counseling behaviors, the knowledge 

of a previous history of drug abuse was sufficient to impair their dis

crimination ability. Therefore, the results of this study suggest that 

a drug counselor's lack of involvement with or previous history of drug 

abuse is a seemingly more important variable in assessing counselor ef

fectiveness in the eyes of the drug abuse client than the counselor's 

ability to.function in a facilitative or non-facilitative manner. 

At the same time, however, it is also apparent that these 

clients possess the ability to differentiate between facilitative and 

non-facilitative counseling behaviors; and this remains as an important 

finding of this study. In order to elaborate on this finding, it is 

necessary to examine H^. In this situation, neither counselor was func

tioning at a facilitative level of 3«0 or above, although one counselor 

was introduced as an ex-addict while the other counselor was introduced 

with no mention of drug abuse history. The results of suggest that 

no preference exists among the drug abuse clients for either of these 

counselors. The fact that a counselor is "straight" appears to be in

sufficient, in and of itself, to create a more favorable rating over 

his ex-addict counterpart. Therefore, it must be emphasized that only 

when these two factors are combined (i.e., facilitative core conditions 

and no previous history of drug abuse) does the drug abuse client in

dicate a counselor preference. 

A possible explanation for the aforementioned results may be 

found by examining the needs of the outpatient methadone client. Fol

lowing acceptance into a methadone maintenance program, each client is 

confronted with the similar dilemma of restructuring his life style. 



Therefore, it becomes necessary for the drug abuse counselor to assist 

the client in solving both the personal and job related problems which 

the client encounters in the process of everyday living. It seems re

alistic to believe that in this regard, the appropriate role model for 

the drug abuse client would be someone who not only is, but who has 

been functioning successfully in this environment for quite some time. 

Traditionally, the rehabilitated heroin addict has remained in 

the counterculture which spawned his habit. This individual was never 

able to function in the mainstream of society and his job as a drug 

counselor further attests to this fact. Indeed, few drug programs 

yield significant results which suggest that their graduates have been 

able to reintegrate into traditional middle-class society. 

With these thoughts in mind, it may be further speculated that 

the outpatient methadone patient represented in this study has rejected 

the role model of the ex-addict counselor. Again, contrary to popular 

belief, the client appears to prefer someone "who hasn't been there" 

to someone "who has been there and knows what its all about." It 

should be remembered that the ex-addict counselor represents the same 

type of person to whom the junkie has been exposed for most of his life. 

Therefore, it seems consistent with the results of this study to assume 

that when a junkie finally decides to confront the problems of daily 

living and to begin realistic planning for the future, he prefers a 

"straight" role model. That is, in an attempt to learn similar tech

niques which will enable him to become an acceptable member of the com

munity, he prefers someone who has not used drugs as an escape from 

life's problems. 
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Socio-demographic Variables 

A review of Table 15 indicates that the socio-demographic cate

gories of age, income, marital history and number of children were all 

significantly correlated to the overall index score. Since the basic 

format of the CEI implies that both counseling climate and client satis

faction are inherently relevant components of client evaluations, and 

therefore, of counselor effectiveness, it is not surprising that for 

almost all of those variables which recorded an overall statistical 

significance, a similar result is noted for the counseling climate and 

satisfaction scales. This finding is not true, however, for the vari

able of income, which shall be discussed separately. 

An examination of Table l8 reveals that a Pearson product-

moment computation for marital history and number of children is sig

nificant at the .01 confidence level. It appears logical that the 

older the subject, the greater the possibility that he has been married 

more than once, and therefore, the greater the possibility that he has 

fathered more children. Therefore, any explanation of one of these 

variables may actually apply to all of them. In this regard, a pos

sible explanation for the relationship of these variables to the over

all index may be: the older the subject, the more mature and 

sophisticated he is regarding the counseling relationship. That is, by 

having had more experience with drug abuse counselors (by virtue of 

their age and the pressures and responsibilities of family life), the 

older the subject, the more qualified, and thus consistent the rating. 



Table 18. Intercorrelations Among Socio-demographic and Drug History Variables 

Age Educ. Occup. SES Inccrce Marital 
Hist. 

No. 
Child. 

Age 
Tried 

Heroin 
Use(Yrs. 

Heroin 
) Frob.(Yrs.) 

All Drug 
Use(Yrs.) 

Age 1.0 .07 • 35 * * * -.11 .42** •37*** .̂ 0** .81** .66* .90* 

Educ. ~ 1.0 .22 • 77* -.18 •51* # Zf 2. * * * .09 .4-9** • ̂3* ,k3* 

Occup. — — 1.0 •35 * * * -.28 -.06 .Ok .01 .10 -.05 .06 

SES ~ — - - 1.0 -AO*** • Zk • 37 .11 • 35 -30 • 31 

Income - - — - - — 1.0 -.09 -31 .05 -.13 -.18 -.05 

Marital 
Hist. — — — — — 1.0 .ko*** -.02 A?** A8** • 35 

Nc. Child. — - - — ~ — V,- 1.0 -.15 ^ ^ A5** .30 

Age Eried — — - - — — - - — 1.0 -.15 -.11 • 15 

Heroin Use 
(Yrs.) — — — — — — — — 1.0 .85* .81* 

Heroin Frob. 
(Yrs.) — — — — — — — — — 1.0 .60* 

All Drug Use 
(Yrs.) - - — — - - - - — — ~ ~ — 1.0 

*p .0001 
**p .001 

***p -c. .01 
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Having been through more counseling sessions, the older subjects have a 

more definite idea of what counseling is all about. 

At this point, some mention should be made of the income vari

able for which an inverse relationship was reported. The relationship 

between this variable and the CEI suggests that the less money a sub

ject earned, the higher the CEI score. It would appear that the eco

nomically poorer subjects, those with the most need for reintegration 

back into society (in terms of a job and economic security) were inter

ested in rating the counselor high, possibly to make a good impression 

in an attempt to please the counselor in return for some special help. 

Drug History Variables 

A review of Table 16 indicates that drug history factors, such 

as length of heroin use and length of all drug use were both correlated 

with the overall CEI score (p >.01). As was observed for the previously 

discussed socio-demographic variables, only counseling climate and/or 

client satisfaction scales recorded values of statistical significance. 

It should be noted that length of heroin use and length of all drug use 

had a correlation of .81, and was significant beyond the .0001 confi

dence level (Table 18). It might be reasonably assumed that by virtue 

of participating in an outpatient methadone maintenance program, an 

addict is acknowledging that he needs help. The longer a subject has 

been using heroin, or any type of drug, the more exposure it is likely 

that he has had, in one form or another, to counseling programs. As 

was previously suggested, these individuals may have more sophistica

tion and understanding of the counseling atmosphere, and therefore, a 



better ability to consistently discriminate between the characteristics 

of effective listening, comfort, satisfaction, etc. 

Prior to concluding this section, some mention should be made 

regarding the relationship between "age tried" and the counselor com

fort and client satisfaction scales of the CEI, both of which were sig

nificant at the .01 confidence level. The inverse relationship between 

"age tried"'and the counselor comfort scale suggests that the younger 

the subject was when he first tried heroin, the more comfortable he per

ceived the counselor to be. At the same time, the older the subject 

was when he first tried heroin, the more satisfaction he (the subject) 

received from the counseling session. Thus, the older the subject when 

he first tried heroin, the less comfortable he perceived the counselor 

to be, but the more satisfaction he (the subject) received from the 

counseling session; conversely, the younger the subject when he first 

tried heroin, the more comfortable he perceived the counselor to be, 

but the less satisfaction he (the subject) received from the counseling 

session. 

Therefore, it may reasonably be assumed that, as previously 

stated, sophistication and maturity regarding counseling expectancies 

play an important part in consistent counselor ratings. Because the 

counselors were introduced as students, older subjects may have ex

pected these counselors to be less comfortable around "old" addicts, 

while at the same time, acknowledging satisfaction from the counseling 

interview. Younger addicts, however, while perceiving the student coun

selors as being comfortable during the session, expressed less 



satisfaction with the counseling session, perhaps because they have less 

sophistication in determining the factors which constitute satisfaction 

following a counseling session. 

Conclusion 

To the extent that the effects of counseling are determined by 

the quality of the relationship which exists between client and counsel

or (Rogers, 1957; Patterson, 1967); that the Counselor Evaluation Inven

tory with its three subtests (Counseling Climate, Counselor Comfort and 

Client Satisfaction) is accepted as a measure of the counseling rela

tionship; and, that the subjects utilized in this study are representa

tive of the total population of out-patient methadone clients, the 

following conclusions may be made from the results of this study: 

1. The overall results of the study dispels the belief that the 

drug abuse client can most effectively be treated by ex-addict counsel

ors. This finding supports the philosophy of this author which is sim

ilar to the position of Suchotliff and Seligman (197^)? who stated that 

. . the philosophy of it takes an addict to know an addict is not 

only naive but, more importantly, is detrimental to treatment—espe

cially if the goal of treatment is to reintegrate the addict back into 

the community" (p. kj). 

This position is no way intended to detract from the ex-addict 

counselor, but to emphasize that in re-orienting addicts who are func-

tioiiing in an out-patient treatment milieu, a role model who is per

ceived as both competent and "straight" is apparently preferred as a 

therapeutic agent. This is a critical finding in the rehabilitation 
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process of drug abusers and suggests that although background similarity 

remains an important aspect of the counseling process, it has a negative 

rather than positive impact on the client. 

2. The findings concerning the facilitative core conditions gen

erally support the prior research which suggests that empathy, genuine

ness, warmth, etc. are a source of effect in the counseling interview. 

Data indicated that when neither counselor was introduced with a previous 

history of drug abuse, drug abuse clients were able to differentiate the 

varying degrees of the facilitative core conditions and responded more 

positively to the higher levels. 

3. The results indicate that neither socio-demographic or drug 

history factors appear to play a major role in the evaluation of drug 

abuse counselors. 

k. The results of the study suggest that the level of attraction 

toward the counselor and the counselor's competence interact to influ

ence the client's evaluation of the counselor's effectiveness. 

The present study has shown that the client ratings of counsel

ors on the Counselor Evaluation Inventory tend to be higher for coun

selors exhibiting the facilitative core conditions. This indicates 

that training in the facilitative core conditions is an important train

ing tool in the field of counselor education. 



CHAPTER 5 

SUMMARY AMD RECOMMENDATIONS 

Summary 

The problem of drug abuse in the United States is of increasing 

social concern and has become a major national health problem (Knight, 

197^)• It has bridged the generation gap, ignored racial prejudice, 

and touched the affluent suburbs as well as the poverty stricken 

ghettos. The cost to the American taxpayer for drug related crimes and 

treatment programs has reached astronomical figures. 

An increasing incidence of drug abuse during the recent decade 

has correspondingly precipitated the development of various types of 

drug abuse treatment programs and facilities throughout this country. 

At the same time, however, little, if any, scientific criteria has been 

utilized in order.to evaluate program effectiveness. Furthermore, sev

eral authors report that the effectiveness or success of these programs 

is quite low (Broad JIS study..., Psychiatric News, 1972; Smith and Gay, 

1972). 

Because the core of any treatment program is its personnel and 

therapeutic methods, any evaluation of treatment effects reflects di

rectly upon these two variables. Therefore, if improvements are to be 

instituted among present or future drug abuse treatment programs, an 

evaluation of drug abuse treatment personnel and therapeutic modalities 

must be initiated. 

71 
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Although experienced psychotherapists of varying theoretical 

backgrounds seem to disagree sharply in their descriptions of those 

factors which underlie therapeutic change, KLedler's research (1950a, 

1950b, 1951) suggests that basic agreement does exist which acknowledges 

the nature of the client-therapist relationship as a major determinant 

of therapeutic change. Therefore, if counselors are to be evaluated in 

terms of their capacity for providing a good therapeutic relationship, 

an inportant question to be answered concerns the essential and effective 

coriponents necessary for a positive client-counselor relationship. 

In recent years, considerable research has been conducted to de

termine what information is used when people form their initial impres

sions of strangers. A major conclusion which has emerged from this 

research is that the degree of similarity among persons is a powerful 

factor in their reactions to each other (Asch, 1952; Black, 1951; Raven, 

1959; Schacter, 1951; Sherif, 1936). People are attracted to those whom 

they perceive as similar to themselves (Byrne, 1961; Byrne and Griffitt, 

1966a; Byrne, Griffitt and Stefaniak, 1967; Byrne and Nelson, 196^; 

Izard, i960; McWhirter and Jecker, 1967; Newcomb, 1961, 1963; Kosenfeld 

and Jackson, 1965) and interpersonal attraction increases the acceptance 

of influence (Brock, 1965; Strong and Dixon, 1971)• Furthermore, the 

"Law of Attraction," a similarity-attraction function postulated by 

Byrne (1969), has been found to be consistent across a wide variety of 

sample populations (Byrne, Clore and Worchel, 1966; Byrne and Griffitt, 

1966a; Ross, 1973; Sapolsky, 1965). 
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stated as follows: Is perceived similarity on the dimension of past 

personal history of drug abuse a factor in establishing a counseling 

relationship? 

The second aspect of this study involved an expansion of previous 

research concerning the "facilitative core conditions" (Carkhuff, 1969a; 

1969b). Originating with Carl Rogers' (1957) declaration of thera

peutic triad (empathy, warmth, and genuineness), several authors have 

expanded upon as well as provided descriptive definitions for these 

terms, along with attempts to create scales for measuring them (Cark

huff, 1969a, 1969b; Truax, 1961; Truax and Carkhuff, 1967). 

The creation of these scales prompted considerable research into 

the relationship between these "facilitative core conditions" and 

therapeutic results. A majority of the research conducted indicated 

that counselors who exhibited high levels (level 3 on? above) of these 

behaviors had a positive effect on counseling outcome (Anthony, 1971; 

Berenson and Carkhuff, 1967; Truax, 1966a, 1968, 1970, 1971; Truax, 

Wargo, and Silber, 1966; Truax, Wittmer, and Wargo, 1971; Vitalo, 1970). 

In applying the previous research to drug abuse counseling, the follow

ing question was investigated: Are counselors who exhibit high levels 

(level 3 or above) of the facilitative core conditions perceived as 

effective helpers by drug abuse clients? 

Lastly, in keeping with Newcomb's (1956) hypothesis that accurate 

interpersonal communication and perception of similarity are interde

pendent, rewarding conditions, the overall study was designed to 
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investigate which of these two variables is the more cogent influence 

in forming the drug abuse client's expectations of counseling effec

tiveness. 

A total of *f0 male subjects were selected from a local out

patient methadone maintenance program. Each subject who volunteered 

was paid $2.50 for a 30 minute interview. Subjects were randomly as

signed to one of four equal sized treatment groups: (a) counselor has 

no history of drug abuse (facilitative), (b) counselor has a history of 

drug abuse (facilitative), (c) counselor has no history of drug abuse 

(non-facilitative), and (d) counselor has a history of drug abuse 

(non-facilitative). Two master's level counselors were utilized 

throughout the study, and were randomly assigned to two smaller sub

groups of five subjects within each treatment group. Prior to the 

interview, each subject completed a Personal Data Questionnaire (which 

provided biographical, socio-economic, and drug abuse information) and 

was verbally informed by the author that he was assisting in a univer

sity sponsored training program for drug abuse counselors. In addition, 

one-half of the counselors were introduced as having a previous history 

of drug abuse, while there was no mention of counselor drug abuse his

tory to the remaining clients. Following the interview, each subject 

evaluated the counselor by completing the Counselor Evaluation Inven

tory (Linden, Shertzer, and Stone, 1965). All interviews were audio-

taped and independently rated on the Carkhuff scale by three judges. 

The data was analyzed by using t-tests and Pearson product-moment 

correlations. 



The results of the study were as follows: 

(a) Subjects were able to differentiate between facilitative and 

non-facilitative counseling behaviors among counselors who were intro

duced with no mention of previous drug abuse history; however, in the 

identical theoretical situation (with the exception that both coun

selors were introduced as having a previous history of drug abuse), 

subjects were unable to differentiate between facilitative and non-

facilitative counseling behaviors. 

(b) When both counselors are-exhibiting facilitative counseling 

behaviors, the counselor who is introduced with no mention of previous 

drug abuse history was rated higher than his counterpart who was intro

duced as an ex-addict. 

(c) Subjects were unable to differentiate between an "ex-addict" 

counselor who is exhibiting facilitative counseling behaviors and a 

"non-addict" counselor who exhibited non-facilitative counseling 

behaviors. 

(d) When neither counselor is exhibiting facilitative counseling 

behaviors, no preference was indicated regardless of the counselor's 

perceived background. 

(e) A moderate preference was expressed by subjects for those 

counselors exhibiting facilitative counseling behaviors (introduced 

with no previous history of drug abuse) over counselors exhibiting non-

facilitative counseling behaviors (and introduced as ex-addicts). 

The overall findings suggest that a perceived similarity of 

drug abuse background interferes with the effective communication of 



the facilitative core conditions. More specifically, information that 

the counselor has a previous history of drug abuse appears to be more 

important to the drug abuse client than whether or not the counselor 

exhibits facilitative counseling behaviors, and may have a negative 

effect on the part of the client's appraisal of the counselors effec

tiveness. 

A possible explanation for these results may be that following 

acceptance into an outpatient methadone program, each client is con

fronted with the similar dilemma of restructuring his life style. To 

this end, the outpatient methadone client may be looking for a role 

model who is, and has been, functioning successfully in this "new" 

environment for quite some time. 

Recommendations 

1. The results of this exploratory study provide sufficient justi

fication for further longitudinal research into the role of client ex

pectancies on counseling outcome among clients in outpatient methadone 

maintenance programs. 

2. Additional studies are needed which control for other 

counselor-client characteristics such as race, age, and personality in 

order to more closely identify and define the counselor-client vari

ables which affect the counseling relationship among drug abuse 

clients. 

3. Women drug abuse clients were not included in the present in

vestigation. Further research is necessary in order to determine 

whether women outpatient methadone clients differ in their evaluations 
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of female drug abuse counselors in a comparable manner to their male 

counterparts. Also, studies should be conducted with male clients and 

female counselors and vice versa. 

k. Similar research with an increased number of subjects would al

low for the use of more sophisticated statistical procedures such as an 

analysis of variance (ANOVA) and a multiple regression analysis which 

would measure the cumulative effects of the client variables. 

5. Future experiments might investigate the problem of counselor 

effectiveness by measuring the model's competence on the Carkhuff 

scales in a more precise manner (e.g., 1.5i 2.0, 2.5-3-5> ^.0, h.5 

ratings) rather than the gross measures employed in the present study. 

6. The results of this study imply that similar research should be 

undertaken with other target rehabilitation groups (e.g., alcoholics 

and felons) in an effort to determine what effect, if any, perceived 

background similarity has on client perceptions of counselor effec

tiveness. 

7. A final recommendation is that similar studies should be con

ducted with samples of drug abuse clients drawn from both detoxification 

and drug-free programs in an effort to replicate and generalize these 

results. 
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lis® EPef®albi!i®®II@rs center 

college of education 
the university of arizona 

^^tucson, arizona • 85721 

The Rehabilitation Counseling Department of the University of 

Arizona is utilizing Hope Center as a training site for student coun

selors who are presently enrolled in the department's substance abuse 

counseling program. The purpose of this training project is to allow 

these university students to gain counseling experience with those peo

ple with whom they will eventually be working. 

On Monday, April 7i 1975 and continuing through Thursday, 

April 10, 1975, several students will be at Hope Center between 8:30 a.m. 

and 11:30 a.m. to conduct counseling interviews with those individuals 

who wish to volunteer for this training program. All interviews are 

strictly voluntary and will be conducted anonymously; NO NAMES WILL BE 

USED. In order to allow the students the widest variety of experience 

during this training period, no one may volunteer for more than one 

counseling session. Each session will last approximately thirty min

utes and EACH VOLUNTEER WILL BE PAID $2-50 for his cooperation. At the 

present time, only male volunteers are being asked to participate. 

The Rehabilitation Counseling Department greatly appreciates 

your cooperation with its training program. 

research 

training service 



APPENDIX B 

COUNSELOR EVALUATION INVENTORY 

FACTORS OF THE COUNSELOR 

EVALUATION INVENTORY 

81 



82 

Below are some statements about the counseling interview in which 
you just participated. You are to rate these statements to express your 
opinions and feelings about the counselor and interview session. Please 
circle the one number along the five-point scale which you feel best ex
presses your, opinions and feelings about the counselor and interview. 
All of your responses will be used for research purposes only and will 
not adversely affect the counselor in any way. Be sure to answer all of 
the items and please answer all statements honestly. 

Always Often Sometimes Rarely Never 
1. I felt the counselor accepted 5 ^ 3 2 1 

me as an individual. 

2. I felt comfortable in my inter- 5 ^ 3 2 1 
view with the counselor. 

3. The counselor acted as though 5 ^ 3 2 1 
he thought my concerns and 
problems were important to him. 

4. The counselor acted uncertain 5 ^ 3 2 1 
of himself. 

5. The counselor acted cold and 5 ^ 3 2 1 
indifferent. 

6. I felt at ease with the 5 ^ 3 2 1 
counselor. 

7. The counselor seemed restless 5 ^ 3 2 1 
while talking to me. 

8. During our interview, the 5 ^ 3 2 1 
counselor acted as if he were 
better than I. 

9. The counselor's comments helped 5 ^ 3 2 1 
me to see more clearly what I 
need to do to gain my objectives 
in life. 

10. I believe that the counselor 5 ^ 3 2 1 
had a genuine desire to be of 
service to me. 

11. The counselor was awkward in 5 ^ 3 2 1 
cdnducting our interview. 

12. I felt satisfied as a result 5 ^ 3 2 1 
of my talk with the counselor. 
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Always Often Sometimes Rarely Never 
13. The counselor was very 5 k 3 2 1 

patient. 

l*f. Other addicts could be helped 5 ^ 3 2 1 
by talking with counselors. 

15. In carrying on our conversation, 5 ^ 3 2 1 
the counselor was relaxed and 
at ease. 

16. I distrusted the counselor. 5 ^ 3 2 1 

17- The counselor insisted on being 5 ^ 3 2 1 
always right. 

18. The counselor gave the impres- 5 ^ 3 2 1 
sion of "feeling at ease." 

19. The counselor acted as if he 5 ^ 3 2 1 
had a job to do and didn't 
care how he accomplished it. 



Item 
No. 

Item 
Content 

Factor Relia-
Loading bility* 

COUNSELING CLIMATE 

16 I distrusted the counselor. .57 • 39# 
5 The counselor acted cold and indifferent. •53 Ab# 
13 The counselor was very patient. .50 • 39# 
10 I believe that the counselor has a genuine 

desire to be of service to me. A? .35# 
3 The counselor acted as though he thought my 

concerns and problems were important to him. A5 •57# 
1 I felt the counselor accepted me as an 

individual. Ah • 33# 
17 The counselor insisted on being always 

8 
right. A3 .50# 

8 During the interview, the counselor acted 
as if he were better than I. Az •53# 

19 The counselor acted as if he had a job to 
do and didn't care how he accomplished it. Ao .32# 

COUNSELOR COMFORT 

k The counselor acted uncertain of himself. .70 .55# 
18 The counselor gave the impression of 

"feeling at ease." • 70 .25 
15 In carrying on our conversation, the 

counselor was relaxed and at ease. .65 An 
11 The counselor was awkward in conducting 

our interview. .60 A2# 
7 The counselor seemed restless while 

talking to me. .51 A  ̂

CLIENT SATISFACTION 

9 The counselor's comments helped me to see 
more clearly what I need to do to gain my 
objectives in life. .58 Al# 

l^ Other addicts could be helped by talking 
with counselors. • 52 .67# 

6 I felt at ease with the counselor. A9 .58# 
2 I felt comfortable in my interview with 

the counselor. A7 .53# 
12 I felt satisfied as a result of my talk 

with the counselor. A6 •57# 

*Test-retest estimates, 1^-day interval, N=^fl. 

/^Coefficients significant at or beyond .05 level. 
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SUBJECT I.D. NO. 

COUNSELOR NO. 

PERSONAL DATA SCHEDULE 

1. How old are you? 

2. What is your ethnic background? 

1. Anglo 
2. Black ** 
3. Mexican-American 
k. Indian 
5. Other 

Please Specify 

3- How far did you go in school? 

1. Seventh grade or less 
2. Between the eighth grade and twelfth grade, but did not 

graduate from high school 
3« Graduated from high school 
*f. Have taken some college courses but have no degree 
5. Have a B.A. or B.S. 
6. Have some graduate credits 
7. Have a graduate degree (Specify) 
8. Vocational/Technical Training 

*f. What is your present occupation? (If unemployed, what was your 
last occupation?) 

5« What was (is) your father's occupation? (If father absent from 
home; What was (is) your mother's occupation?) 

6. What was your income during the 12 months before you came to this 
program? 

0. I had no income 
1. S3,000 or less 
2. $3,001 - $5,000 

3. $5,001 - $10,000 
k. $10,001 -- $15,000 

5. $15,001 -• $20,000 
6. More than $20,000 
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7. What is your present marital status? 

1. Single 
2. Married 

* 3« Separated 
Divorced 

5. Widowed 
6. laving with someone 

8. How many times have you been married? 

1. Never 
2. Once 
3« Twice 

Three times 
5. More than three times 

9. How many children do you have? 

Q. Not applicable 
1. None 
2. One 
3- Two 
k. Three 
5- More than three 

10. Have you been in this, or any similar type of program for the 
treatment of drug-related problems before? 

1. No 
2. Yes, one similar program 
3. Yes, two similar programs 
b. Yes, three similar programs 
5- Yes four or more programs 

11. How old were you when you first tried heroin? 

12. How long did you use heroin? years 

13. For this period of use, how long did you personally feel it was 
a problem? years 

14. How long have you used drugs? (any type of drug) jyears 
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How great a problem is drug use to you now? 
Specifically, 

No Little Some Great 
N/A Problem Problem Problem Problem Problem 

15. Ability to drink 
alcohol in moderation 0 1 2 3 ^ 5 

16. Taking non-prescribed 
drugs 0 1 2 3 k 5 

17. Using methadone 0 1 2 3 4 5 
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INTRODUCTION I 

Hie counselor you are about to meet is (counselor's name). He 

is a second year graduate student majoring in rehabilitation counseling 

at The University of Arizona. (Counselor's first name) is near comple

tion of his Master's Degree and is presently taking a course in coun

seling, under supervision by a faculty member. For this reason, the 

interview you are about to have with him is being audio-taped. This 

procedure will enable (Counselor's first name) faculty supervisor to 

adequately critique him so that (Counselor's first name) may improve 

his counseling skills. In order to insure confidentiality, no last 

names will be used. Thank you for your cooperation with our training 

program. 
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INTRODUCTION II 

The counselor you are about to meet is (Counselor's name). He 

is an ex-drug abuser and second year graduate student majoring in re

habilitation counseling at The University of Arizona. (Counselor's first 

name) is near completion of his Master's Degree and is presently taking 

a course in counseling, under supervision by a faculty member. For this 

reason, the interview you are about to have with him is being audio-

taped. This procedure will enable (Counselor's first name) faculty 

supervisor to adequately critique him so that (Counselor's first name) 

may improve his counseling skills. In order to insure confidentiality, 

no last names will be used. Thank you for your cooperation with our 

training program. 
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