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ABSTRACT 

The purpose of this study was to examine the relationships 

among death anxiety, attitudes toward disabled persons and counselor 

effectiveness. 

The subjects of this study were 50 masters degree students at 

The University of Arizona. All subjects were volunteers and were 

enrolled in the Rehabilitation Counseling graduate program. Addi

tionally, they had all completed a five-week Human Resource Develop

ment Program. 

The subjects were individually administered the Death Anxiety 

Scale (DAS), the Attitudes toward Disabled Persons Scale (ATDP), Form 

B, and the 16 stimulus expressions from the Carkhuff Communication 

Index. The stimulus expressions were on audio tape and the subjects' 

responses were recorded for rating purposes. 

A t-test of means was used to search for differences between 

less effective counselor trainees and more effective counselor trainees 

in their levels of death anxiety and their attitudes toward disabled 

persons. The relationship among death anxiety, attitudes toward dis

abled persons and counselor effectiveness was investigated using the 

Pearson correlation coefficient. 

In general, the results of the study indicate that less effec

tive counselor trainees do not significantly differ from more effective 

counselor trainees in either their levels of death anxiety or in their 

attitudes toward disabled persons. However, a significant negative 
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correlation exists between counselor trainees1 levels of death anxiety 

and their attitudes toward disabled persons. Therefore, counselor 

trainees with high levels of death anxiety viewed disabled persons as 

being dissimilar to able-bodied persons. 



CHAPTER 1 

INTRODUCTION 

What makes one counselor more effective than another counselor? 

Early efforts to answer this question involved attempts to identify 

and isolate effective elements in the counseling process. The amount 

of interpersonal exploration and specific hypothesized counseling con

ditions present in counseling sessions were investigated. Rogers 

(1957a) proposed that the conditions of genuineness, empathy, and 

unconditional positive regard are necessary to initiate constructive 

personality change in psychotherapy. These elements were seen as 

essential to facilitate client growth, regardless of the nature of 

other techniques of the various therapies used in working with clients. 

Empathy, unconditional positive regard, and genuineness, plus the con

ditions of self-disclosure, concreteness, confrontation, immediacy and 

client self-exploration became known as the facilitative conditions 

(Truax and Carkhuff, 1967). 

In an effort to assess counselor effectiveness, individual 

scales were devised to measure empathy, genuineness, and unconditional 

positive regard (Truax, 1961). Later, a composite five-point, nine-

interval scale for measuring counselor effectiveness was published by 

Truax and Carkhuff (1967). Still later a simpler five-point scale for 

assessing levels of facilitativeness was introduced (Carkhuff, 1969a, 

1969b). 

1 



An inherent supposition in the development of the scales has 

been that the clients' levels of gain or positive change could be 

increased if the effective elements of the counseling process were 

identified and supplied (Carkhuff, 1969a). The most effective coun

selors would then be the ones who could provide the facilitative 

conditions in their counseling relationships. If the supposition that 

the effectiveness of counselors is contingent upon or related to their 

ability to provide facilitative conditions is true, then this criteria 

could be used as a means of selecting potential counselor trainees. 

Unfortunately, not all persons can be trained to function at the same 

level of facilitation at the completion of their training (Carkhuff, 

1969a). Per sonal characteristics affect the integration of the facili 

tative conditions. 

One variable that has had limited study regarding the relation 

ship to counselor effectiveness is attitudes of the counselor toward 

disabled persons. Attitudes toward disabled persons generally are not 

favorable. English (1977) has stated: "Studies conducted on the atti 

tudes of the general public toward physically disabled persons in 

general suggest that nearly half of the non-disabled have primarily 

negative attitudes toward physically disabled persons" (p. 164). Coun 

selor trainees emerging from the general population have been exposed 

to these negative attitudes. The trainees also may acquire unfavorabl 

attitudes throughout their training and professional careers 

(Rochester, 1967; Schofield and Kunce, 1971). Even those counselors 

participating in a research study who did modify their negative 
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attitudes while in a school environment reverted to prior attitudes one 

year after training (Rochester, 1967). 

The presence of negative attitudes toward disabled persons by 

counselor trainees in a general counseling program may present some 

client-counselor relationship problems. These problems are multiplied 

when the counselor trainees are enrolled in a rehabilitation counselor 

training program. Rehabilitation counselors are likely to have more 

contact with the physically disabled than non-rehabilitation coun

selors. Negative attitudes toward the disabled have the potential to 

ultimately affect services rendered. Negative attitudes toward the 

disabled can also influence overall counselor effectiveness. 

Counselors judged more effective in a research study rated disabled 

persons more similar to non-disabled. Counselors judged to be least 

effective in the same study rated disabled persons less similar to non-

disabled (Cook, Kunce and Getsinger, 1976). 

Attitudes are influenced by life experiences. One of life's 

most penetrating and often terrifying experiences is death. According 

to Becker (1973) nothing moves man more and causes more terror in man 

than death. He sees the mainspring of human activity as being directed 

toward avoiding and denying the fatality of death. Kavanaugh (1972) 

stated: "Death does not permit objectivity. At birth it is too late. 

All of us are subjectively involved, because each of us is always 

dying. Those we designate as 'dying' differ only in that they know the 

nearness while all know the inevitability" (p. 24). 
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Experiences of aging, of loneliness, or accidents and illness, 

as well as the illness or death of friends, allow the emergence of 

thoughts of death. These thoughts often are associated with fears. 

The fear of death is a basic process in all persons. However, there 

are variances in the levels of death anxiety between individuals 

(Meyer, 1975). Although researchers have attempted to differentiate 

high death anxiety individuals and low death anxiety individuals, they 

have not related levels of anxiety to behavior. An effort should be 

made to demonstrate the functional or behavioral consequences of death 

anxiety (Schulz, 1978). 

Statement of the Problem 

The current research is concerned with the relationship between 

death anxiety and attitudes toward disabled persons and their 

influences upon counseling effectiveness. The lack of research 

measuring the relationships among death anxiety, attitudes toward dis

abled persons and counselor effectiveness indicates the need for the 

current study. 

Rationale for the Study 

Attitudes toward Disabled: Relationship 
to Counseling Effectiveness 

Persons possessing attributes that make them different from the 

norms of society are generally reduced in society's eyes from a whole 

person to a tainted, discounted one (Goffman, 1963). Disabled persons 

in society may be members of this stigmatized category. The presence 



of a disability can not only affect the way other people view indi

viduals but also the way individuals view themselves. 

Early research on attitudes toward disabled persons focused 

upon specific disabled populations (Yuker, Block, and Younng, 1970). 

With the development of rating scales focusing on disability as a whole 

instead of specific disabilities in the late 1950's, researchers began 

to study relationships between attitudes toward disabled persons and 

demographic variables (Bell, 1962; Siller, 1963; Yuker, Block, and 

Younng, 1970). 

Researchers have investigated how counselors' attitudes affect 

overall counselor effectiveness. Results of those studies suggest that 

counselors' attitudes may influence their perceptions of, and inter

actions with clients (Schofield and Kunce, 1971). Counselor effective

ness, as measured by supervisor ratings, has been shown to be related 

to counselors' attitudes toward self, clients, and counseling (Jackson 

and Thompson, 1971). Additionally, counselors judged more effective 

than their peers by their supervisors, rated disabled persons more 

similar to non-disabled persons than did those counselors judged less 

effective than their peers (Cook et al., 1976). These findings sug

gest that counselors' attitudes do indeed affect overall counselor 

effectiveness. 

Death Anxiety: Relationship to 
Attitudes toward Disabled 

The psychological reaction to physical disability has been 

described as a period of mourning comparable to that of bereavement 
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(Blank, 1957; Dembo, Leviton and Wright, 1956; Hughes, 1980; Shontz, 

1975). The conditions underlying mourning associated with death are 

similar to the conditions underlying mourning associated with dis

ability. Mourning for a lost function or part facilitates recovery and 

acceptance of disability, while denial is the antithesis of mourning 

and may interfere with rehabilitation (Hughes, 1980; Shontz, 1975; 

Wright, 1960). Kubler-Ross (1969) incorporates the acceptance and 

denial concepts into her conceptualization of the dying process. 

Although she emphasizes the quality of mental health in all forms of 

coping, special emphasis is placed on the desirability of passing 

through the stage of denial and reaching the stage of acceptance of 

one's own death. 

Wright (1960), a notable author on psychosocial aspects of dis

ability, recognizes the connection between disability and death. She 

sees the adjustment to loss as the crucial element in both death and 

disability. Not only is disability associated with death, but it is 

seen as a transitional or liminal stage in the passage toward death 

(Deegan, 1975; Van Gennep, 1909/1960). The phys ically disabled person 

is viewed as having progressed further than the non-disabled population 

on the journey between birth and death. 

Evidence has been supplied to indicate that people maintain a 

social distance between themselves and the dying person (Kastenbaum and 

Aisenberg, 1972). The fact that a person is dying (or is thought to be 

dying) seems to focus attitudes and behaviors toward that person only 

on the issue of death (Kastenbaum and Aisenberg, 1972). In a study of 
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the death attitudes of fifty-four rehabilitation counselors, Bascue, 

Lawrence and Sessions (1978) report that counselors' personal beliefs 

can influence services to disabled persons. Logically, the attitudes 

and anxieties directed toward the dying can affect, or relate to, 

attitudes toward the disabled. 

High fear-of-death individuals acknowledge worrying about being 

sick or getting hurt (Hyche, 1978). Additionally, they keep thoughts 

of death at a high level of awareness, available for projection onto 

neutral stimuli. A disabled person could easily be the object of these 

projected thoughts. 

Attitudes toward disabled persons have been found to be sig

nificantly related to manifest anxiety (Siller, 1964; Yuker, Block and 

Campbell, 1960). Although manifest anxiety and death anxiety have been 

shown to be separate entities, there is a positive correlation, approx

imately .40, between the two (Dickstein, 1972; Nogas, Schweitzer and 

Grumet, 1974). Consequentially, a relationship between attitudes 

toward disabled persons and death anxiety also may exist. 

Death Anxiety: Relationship to 
Counseling Effectiveness 

Researchers have investigated a variety of variables that are 

correlated with counselor effectiveness. Anxiety is one of these 

variables. A significant negative relationship between therapists' 

anxiety levels and their competence in working with clients was found 

in an early study by Bandura (1956). The presence of anxiety in 

therapists, whether recognized or not, negatively effects their ability 
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to do effective therapy. The negative relationship between counselor 

effectiveness and counselor manifest anxiety has been substantiated 

(Brams, 1961; Pennscott and Brown, 1972). Since a positive correlation 

exists between manifest anxiety and death anxiety, and since a corre

lation exists between counselor effectiveness and manifest anxiety, a 

correlation between counselor effectiveness and death anxiety also may 

exist. This relationship has previously not been researched. 

Definition of Terms 

Death Anxiety 

Death anxiety is a negative emotional state concerning death 

that lacks a specific object of focus (Schulz, 1978). 

Fear of Death 

Fear and anxiety are usually distinguished by fear having an 

object of focus and anxiety not having an object of focus. In this 

study, however, the term "fear of death" will be used interchangeably 

with "death anxiety" as suggested by Rheingold (1967). 

Minimal Facilitation 

Minimal facilitation is a level three response on the five-

point, nine-interval Carkhuff Communication Index (Carkhuff, 1969a). 

Counselor Effectiveness 

In previous research, the term counselor effectiveness has 

been defined many different ways. In this study, the term is defined 

as a rating on the five-point, nine-interval Carkhuff Communication 
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Index. The rating represents the counselor's functioning in terms of 

the facilitative conditions of empathy, respect, genuineness, con-

creteness, immediacy, self-disclosure and confrontation. 

Less Effective Counselor Trainee 

For the purpose of this study, any counselor trainee who 

receives a rating of 2.5 or less on the Carkhuff Communication Index is 

considered a less effective counselor trainee. 

More Effective Counselor Trainee 

For the purpose of this study, any counselor trainee who 

receives a rating of 2.6 or greater on the Carkhuff Communication Index 

is considered a more effective counselor trainee. 

Limitations of the Study 

1. Geographically, the study was restricted to subjects in Tucson, 

Arizona. 

2. All subjects were enrolled in a Masters of Science degree pro

gram in Rehabilitation Counseling at The University of Arizona. 

3. All subjects were able to hear and respond to tape-recorded 

statements. 



CHAPTER 2 

REVIEW OF LITERATURE 

The review of the literature pertaining to this study is 

divided into three major components. The first section is an his

torical overview of research on counseling effectiveness. An overview 

of research on attitudes toward disabled persons follows. The third 

component is a review of research on death anxiety. 

Research on Counseling Effectiveness 

A recurring problem of selecting criteria to measure effec

tiveness has plagued researchers in the counseling field (Rowe, Murphy, 

and DeCsipkes, 1975). Numerous approaches have been employed to dif

ferentiate between counselors considered most effective and those con

sidered least effective. 

Criteria Other Than Interaction 

Some researchers have used personal global judgments by third 

persons to categorize the effectiveness of counselors for their 

studies. These personal global ratings were traditionally performed by 

expert judges, peers, or supervisors of the rated counselor (Arbuckle, 

1956; Demos and Zuwaylif, 1966; Jansen, Robb and Bonk, 1970; McLain, 

1968; Steffler, King and Leafgreen, 1962). Although th ird person 

ratings are useful, they lack objectivity and standardization (Linden, 

Stone and Shertzer, 1968; Rose et al., 1975). 

10 
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A second strategy employed by researchers involved the use of 

some type of formal rating device to measure counseling effectiveness. 

Formal rating devices have been correlated with various demographic or 

personality variables in an effort to get a profile of characteristics 

for the highly effective counselors. Researchers have used such 

devices as the Edwards Personal Preference Schedule (Bergin and 

Solomon, 1963), The Counselor Effectiveness Scale (Milliken and 

Paterson, 1967), the Minnesota Multiphasic Personality Inventory 

(Brams, 1961), the Communication Rating Scale (Brams, 1961), the Six

teen Personality Factors Questionnaire (Donnan, Harlan and Thompson, 

1969; Shelton, 1973; Wittmer and Lister, 1971), the Counseling Evalua

tion Inventory (Shelton, 1973), the Personal Orientation Inventory 

(Trotter, Uhlig and Fargo, 1971), and the California Psychological 

Inventory (Johnson et al., 1967). Formal rating devices provide more 

objectivity and standardization than third person ratings but their 

validity in measuring counseling effectiveness is questionable 

(Goldman, 1976). 

Interaction as a Criteria 

A third technique used to measure counseling effectiveness 

involves analysis of the interaction between the counselor and the 

client. This method will be discussed in more detail than the other 

two approaches in measuring counseling effectiveness since it is the 

technique employed in this study. 
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Size of unit to be analyzed. In an early study of counselor-

client interaction, Porter (1943) recorded actual interviews and 

analyzed each separate counselor statement (Robinson, 1949; Strupp, 

1955). Other authors have used thoughts, sentences and clauses as 

units of analysis (Assum and Levy, 1948; Snyder, 1945). Larger seg

ments such as the whole interview and the topic of discussion have been 

proposed as being meaningful units for interaction analysis (Robinson, 

1949; Rogers, 1951). An investigation of the relative effectiveness of 

various sizes of segments for interaction analysis demonstrated that 

larger ones such as the whole interview and the topic of discussion 

were as effective as or more effective than fractional units (Muthard, 

1953). Truax (1966) took a different approach by investigating not 

only the size of the segment for analysis but also its composition. He 

found that the therapist-patient-therapist interaction unit was not 

better for measuring facilitative conditions than the patient-

therapist-patient interaction unit despite the fact that more informa

tion concerning therapist behavior was available in the former. 

Criteria to use for analysis. The question of criteria or 

scale to use to analyze the interaction between patient and therapist 

has been approached many different ways. One early method was to 

identify different dimensions of counselor responses. Degree of lead, 

for example, was used as a criteria to investigate differences between 

directive and non-directive counselors in their interaction with 

clients (Danskin and Robinson, 1954). Another approach to the question 

of criteria sought to obtain evidence of counselor style through 
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dividing interviews into six kinds of discussion topics for analysis 

(Dipboye, 1954). Additionally, a twelve-category scale, descriptive in 

nature, was developed which allowed investigators to code interaction 

segments for analysis (Bales, 1950). 

The development of nondirective counseling, later to be called 

client-centered therapy, provided some new criteria for investigation. 

An overall theory of personality was developed by observing inter

actions during client-centered therapy (Rogers, 1951). Additionally, 

several conditions were proposed as being necessary in the interaction 

between the therapist and client before positive change could be 

initiated (Rogers, 1957a). Rogers' new conditions of congruence or 

genuineness, empathy, and unconditional positive regard became items 

for investigation in studies on therapist-client interaction. In an 

effort to quantify counseling effectiveness, three scales were devised 

to measure genuineness, empathy, ind unconditional positive regard 

(Truax, 1961). Using these scales, studies were done on counseling 

effectiveness and the interaction between therapist and client (Truax, 

1963; Truax, 1966; Truax, 1968). 

Scales to quantify counseling effectiveness continued to be 

developed and refined. The original scales of Truax (1961) were 

refined and a five-point, nine-interval scale, more sophisticated than 

his first three scales, was published (Truax and Carkhuff, 1967). The 

necessary conditions of empathy, genuineness and unconditional positive 

regard introduced by Rogers (1957a), were expanded to include the con

ditions of self-disclosure, concreteness, confrontation, immediacy, and 
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client self-exploration. Together, these eight conditions became known 

as the facilitative conditions (Truax and Carkhuff, 1967). Later a 

simpler five-point scale for assessing levels of facilitative condi

tions was introduced (Carkhuff, 1969a, 1969b). This scale was the 

Communication Index of Interpersonal Functioning, commonly called the 

Carkhuff Communication Index. 

A growing body of research using the scales of Truax and 

Carkhuff to quantify facilitative conditions, support the theory that 

these facilitative conditions are necessary for personality change in 

counseling and that these facilitative conditions originate with the 

therapist (Anthony, 1971; Berenson, Carkhuff, and Myrus, 1966; Bozarth 

et., 1974; Emener and Dowd, 1978; Pagell, Carkhuff and Berenson, 1967; 

Truax, 1963; Truax, Wittmer, and Wargo, 1971; Vitalo, 1970). 

Criteria in counselor education. Facilitative conditions are 

not only useful measurement criteria in the counselor-client inter

action, but are useful tools in the counseling supervisor—counseling 

student interaction. Studies indicate that social modeling is a useful 

concept in teaching counselors facilitative behaviors (Bandura, 1969; 

Bandura and Walters, 1963; Carkhuff and Truax, 1965; Eisenberg and 

Delaney, 1970; Ivey et al., 1968; Lanning, 1971; Rogers, 1957b). A 

study of three supervisory methods indicated that modeling is more 

effective than feedback or experiential methods for teaching empathic 

communication (Ronnestad, 1977). The importance of facilitative super

visors was further reinforced by an additional study. Using the 

Carkhuff model for predicting growth over time, practicum students 
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having supervisors who themselves were functioning at high levels of 

empathy, regard, genuineness and concreteness, changed significantly 

and positively on the facilitative conditions present in their super

visor. Practicum students who had supervisors that were functioning 

at low levels on the dimensions did not change positively on the 

dimensions and in fact tended to decline slightly in their facilitative 

functioning (Pierce and Schauble, 1970). The use of modeling can, 

therefore, help counseling practicum students to increase the number of 

facilitative behaviors which in turn will integrate facilitative con

ditions in their interaction with clients. 

Summary 

Three approaches have been used to measure counseling effec

tiveness: personal global ratings by a third person, formal rating 

devices, and interaction analysis. Investigations into the size of 

units needed for analysis of therapist-patient interaction provided 

conflicting results. Larger units of interaction proved just as 

effective as smaller units in analysis of the interaction between the 

therapist and the patient. Rogers' necessary conditions of empathy, 

genuineness and unconditional positive regard contributed significantly 

to the major criteria for interaction analysis. In an effort to 

quantify Rogers' necessary conditions, Truax developed measurement 

scales. These scales were refined and expanded and ultimately led to 

the development of the Communication Index by Carkhuff. 



Research on Attitudes Toward Disabled Persons 

Persons with physical disabilities are generally less favorably 

perceived than able-bodied individuals (Richards, Triandis, and 

Patterson, 1963; Smith-Hanen, 1976). Nearly half of the ndn-disabled 

public have primarily negative attitudes toward physically disabled 

persons (English, 1977). Physical disability has been a stigma 

associated with a wide range of negative attitudes held by society. 

The impact of this stigma on the social and psychological adjustment of 

the person with a physical disability may be greater than the impact of 

the actual disability on the disabled person (Goldberg, 1977). 

Previous research on attitudes toward the disabled have focused 

upon three major areas: demographic correlates of attitudes toward the 

disabled; personality correlates of attitudes toward the disabled; and 

attitudes of students, student counselors and counselors toward the 

disabled. 

Demographic Variables 

Research into demographic correlates of attitudes toward dis

ability comprise some of the earlier studies on attitudes toward 

disabled persons. Whether differences exist between male and female 

attitudes toward the disabled is a question that has been extensively 

studied. The findings demonstrate that females consistently display 

more favorable, accepting attitudes toward physically disabled persons 

than males display (Freed, 1964; Siller, 1964; Titley and Viney, 1969; 

Yuker et al., 1960). 



Education is a second demographic variable that has been cor

related with attitudes toward disabled persons. Generally, studies 

indicated that the more education people have, the more similarities 

they see between disabled and able-bodied persons (Horowitz, Reese, 

and Horowitz, 1965; Siller, 1964). Additional studies indicate, how

ever, that attitudes are related to the situational environment. Once 

people get out of educational environments, their attitudes will revert 

to previously held attitudes or will conform to the attitudes of 

people in their work environment (Bell, 1962; Rochester, 1967). 

A number of demographic variables have been found to be unre

lated to the attitudes of nondisabled persons toward the physically 

disabled. These include: age (Bell, 1962), marital status (Yuker et 

al., 1970), race (Brunswick, 1970), and type or extent of disability 

(Alessi and Anthony, 1969; Wilson and Alcorn, 1969; Yuker et al., 

1970). 

Personality Variables 

The relationship between personality variables and attitudes 

toward disabled persons has been researched more extensively than the 

relationship between demographic variables and attitudes toward dis

abled persons. A significant positive correlation was found to exist 

between the positive self-concept of able-bodied persons and their 

ability to accept the physically disabled (Siller, 1964). Linked 

closely with self-concept is social desirability. Non-disabled persons 

who expressed higher needs for social approval were more accepting of 



the disabled than those persons who expressed lower needs for social 

approval (Doob and Ecker, 1970; Feinberg, 1967). 

Manifest anxiety also has been found to be significantly 

related to attitudes toward disabled persons (Siller, 1964; Yuker et 

al., 1960). Of the people studied, those who were more accepting of 

the disabled were lower in manifest anxiety than those who were less 

accepting of the disabled. Personality variables that have been found 

to be unrelated to attitudes toward disabled include: need for 

achievement (Yuker et al., 1970), dependency (Yuker et al., 1970), and 

autonomy (Yuker et al., 1970). 

Attitudes of Students, Student 
Counselors and Counselors 

Counselors' attitudes have been shown to be a variable in the 

measurement of counselor effectiveness (Jackson and Thompson, 1971). 

To measure and identify the general attitudes of counselors is diffi

cult; to measure a possibly emotionally charged issue such as their 

attitudes toward disabled persons presents additional confounding 

variables. In addition to using paper and pencil scales such as the 

Attitudes Toward Disabled Persons Scale (ATDP) (Yuker et al., 1960) to 

measure attitudes of students and counselors, researchers have also 

used physiological reactions. Galvanic skin response (GSR) was used in 

two studies to measure student counselors' responses to pictures of 

disabled and non-disabled persons (Vander Kolk, 1977; Zych and Bolton, 

1972). Student counselors experienced stress when they viewed pictures 

of disabled persons in this study. The question still remained whether 
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stress as measured by GSR was related to negative attitudes toward the 

disabled. The relationship between stress as measured by GSR and 

attitudes toward the disabled as measured by the ATDP Scale was 

investigated using student subjects (Wasolowski and Deichmann, 1980). 

A significant relationship was found between the two instruments 

measuring students' responses. 

The relationship between positive attitudes toward disabled 

persons and behaviors toward disabled clients has been investigated by 

a few authors. Counselors' attitudes toward disabled persons can 

affect the services offered to disabled clients by the counselors 

(Cook et al., 1976). Additionally, counselors with more favorable 

attitudes toward the disabled were less likely to avoid contact with 

the disabled than those counselors with less favorable attitudes toward 

the disabled were less likely to avoid contact with the disabled than 

those counselors with less favorable attitudes toward the disabled 

(Palmerton and Frumkin, 1969). 

Summary 

Disabled persons are less favorably perceived than non-disabled 

persons by the able-bodied. Females and persons with more years of 

education generally have more positive attitudes toward disabled 

persons than corresponding males and persons with less years of educa

tion. Several personality variables have been shown to relate to 

positive attitudes toward the disabled. Additionally, attitudes have 

been demonstrated to be related to counselor effectiveness with dis

abled persons. 
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Research on Death Anxiety 

The terminally ill, like the disabled, are often viewed as 

stigmatized persons by our society (Epley and McCaghy, 1977-78). 

Healthy persons tend to avoid and ostracize dying individuals. Whether 

this avoidance is due to fear of death or due to the separation imposed 

on the dying by societal norms is debatable. It is probably a com

bination of both factors (Kastenbaum and Aisenberg, 1972). 

Research on death anxiety is varied in its approach and direc

tion. Familiarity with the methods of measuring death anxiety provides 

a clearer understanding of the research. Therefore, the initial 

section briefly describes methods of measurement. The two additional 

topics that are discussed are: demographic variables of death anxiety 

and personality variables of death anxiety. 

Methods of Measurement 

The measurement of fear of death or death anxiety is crucial to 

research on death anxiety. Methods for measurement of death anxiety 

have included direct methods like questionnaires and interviews and a 

variety of rating scales and checklists. Projective techniques such as 

the Thematic Apperception Test, sentence completion and word associa

tion tests as well as physiological indices such as galvanic skin 

response (GSR) also have been used to measure death anxiety. Death 

anxiety scales have been the most popular method for measuring death 

anxiety (Schulz, 1978). Most death anxiety scales treat death anxiety ' 

as a unidimensional concept (Schulz, 1978). The one exception is the 

Collett and Lester (1969) Scale, which is divided into four subscales 
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that measure anxiety for death of self, death of others, dying of self, 

and dying of others. 

Demographic Variables 

Differences have been found to exist in levels of death anxiety 

between males and females. Although conflicting results exist in 

earlier research, most recent studies using death anxiety scales have 

consistently revealed that females showed higher levels of death 

anxiety than males (Cole, 1978-79; Iammarino, 1975; McDonald, 1976; 

Templer, Ruff and Franks, 1971). 

The relationship between age and death anxiety has not been 

established. There has been no clear-cut trend in the research 

although it would seem logical to expect a difference in levels of 

death anxiety during the aging process. Some research findings con

sistently indicate that older people have a lower fear of death than 

younger people (Cole, 1978-79; Diggory and Rothman, 1961; Swenson, 

1961). Other research concludes that death anxiety is not related to 

age (Christ, 1961; Lester, 1972; Templer et al., 1971). 

The relationship between health and death anxiety follows a 

similar pattern to that of death anxiety and age in that conflicting 

results have been found. Studies using seriously ill and terminal 

hospital patients found no differences between their death anxiety 

levels and those of non-patients (Hoblit, 1972; Lucus, 1974). However, 

a significant negative correlation was found to exist between death 

anxiety and measures of physical health in other research (Rhudick and 

Dibner, 1961; Templer, 1971). These results suggest that persons with 



poorer physical health status have higher death anxiety than people 

with better physical health. Other authors have demonstrated that 

people closer to death can have a lower death anxiety than healthy 

people (Gielen and Roche, 1979-80; Swenson, 1961). People who are 

unhealthy might look forward to ending the struggle for life and so 

might fear death less than healthy people. 

Much of the research on the relationship between death anxiety 

and occupations focuses on employees in the helping professions, 

especially those in the medical professions. Physicians were shown to 

be more fearful of death than medical students in one of the earlier 

studies (Feifel et al., 1967). Both the medical students and the 

physicians were more fearful of death than a control group of non

medical professionals. The level of a physician's death anxiety is 

related to the way he or she treats terminally ill patients. High 

death anxiety in physicians is related to less willingness to accept 

the patients' terminality and the use of heroic means to keep them 

alive (Schulz and Aderman, 1978-79). 

Stress involved in working with terminally ill patients was 

investigated in the nursing profession. Nurses working on a coronary 

care unit were shown to have a high level of stress (Price and Bergen, 

1977). The stress seemed to arise from the nurses' inability to 

accept the responsibility for the care of the dying without accepting 

the responsibility for the patients' death. 

In addition to medical professions, death anxiety has been 

investigated in the mental health and counseling professions. 
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Psychiatrists' death anxiety levels were not higher than those of 

psychologists, suicidologists, and funeral directors, even though 

psychiatrists have medical backgrounds (Pepitone-Rockwell, 1974). The 

possible relationship between fear of death and empathetic facilitation 

of counselors was examined and found to fluctuate depending upon the 

methods of measurement (Manganello, 1977). 

Personality Variables 

Researchers have generated several hypotheses and have attempted 

to correlate many personality variables with death anxiety. Individuals 

with high need for achievement were expected to fear death more than 

those with low need for achievement because death would end their chance 

for further achievement (Diggory and Rothman, 1961). Although the 

hypothesis sounds logical, research failed to substantiate it (Nogas et 

al., 1974; Ray and Najman, 1974). An additional hypothesis was that 

individuals who have high self-esteem would be more afraid of death 

than those who do not value themselves so highly (Diggory and Rothman, 

1961). This hypothesis was substantiated by several researchers 

(Alcorn, 1977; Davis et al., 1978; Diggory and Rothman, 1961). 

Research on the personality variable, locus of control has 

offered conflicting results. Students with strong external locus of 

control had significantly greater death anxiety than students with 

strong internal locus of control in one study (Tolor and Reznikoff, 

1967). However, no relationship was found between death concerns and 

locus of control in another study (Dickstein, 1972). 
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Sense of competence has been shown to be inversely related to 

death anxiety (Farley, 1971; Nogas et al., 1974). Individuals were 

shown to experience more anxiety toward death when they felt lack of 

competence to deal with life's challenges. 

Summary 

Death anxiety has been shown to correlate with many demographic 

and personality variables. The demographic variables of sex and 

occupation have significant relationships with death anxiety. Research 

on age and physical health has provided inconclusive evidence on their 

relationships to death anxiety. The personality variables self-esteem 

and sense of competence are related to death anxiety, while conflicting 

results exist for the two variables, need for achievement and locus of 

control, and their relationships to death anxiety. 

In spite of the magnitude of studies on death anxiety, nothing 

has been done to demonstrate the functional consequences of death 

anxiety. Until research is focused in that direction, death anxiety 

will continue to be an interesting, but meaningless variable. 



CHAPTER 3 

RESEARCH METHODOLOGY 

The purpose of this chapter is to present the methods and pro

cedures of the study. The chapter has been divided into four sections: 

statement of the null-hypotheses, description of the subjects, 

description of the research instrumentation, and description of the 

procedures. 

Statement of the Null-Hypotheses 

Hi: There is no difference between less effective counselor 

trainees and more effective counselor trainees in their atti

tudes toward disabled persons. 

H2: There is no difference between less effective counselor 

trainees and more effective counselor trainees in their levels 

of death anxiety. 

H3: There is no relationship between levels of death anxiety and 

levels of attitudes toward disabled persons in counselor 

trainees. 

Description of the Subjects 

The subjects in this study were fifty students enrolled in a 

Masters of Science degree program at The University of Arizona during 

the Fall, 1980, and Spring, 1981, semesters. All subjects were 

volunteers and enrolled in the Department of Rehabilitation. 

25 
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Subject selection was based on the following criteria: 

1. Subjects had completed a five week Human Resource Development 

Program offered during first semester practicum. 

2. Subjects had sufficient hearing to hear and respond to audio-

taped stimulus expressions. 

Description of the Research Instrumentation 

Communication Index of Interpersonal 
Functioning 

The Communication Index of Interpersonal Functioning, commonly 

called the Carkhuff Communication Index (Carkhuff, 1969a), is an 

instrument developed to measure an individual's level of facilitative 

functioning. The scale rates the communication of the facilitative 

conditions of empathy, respect, genuineness, concreteness, immediacy, 

self-disclosure, and confrontation. 

The Index consists of sixteen stimulus expressions designed to 

cover different expressions of feelings and different content areas. 

The stimulus expressions may be presented by means of audio tape, in 

written form or by a live confederate client. Responses can be made 

verbally or in writing. Ratings of facilitativeness are assessed by 

trained raters using a five-point, nine-interval scale. 

This index of communication offers a reliable and valid means 

of assessing an individual's level of functioning (Carkhuff, 1969a). 

The work of Berenson (1971) supports the construct and predictive 

validity of the Communication Index. He found that the Carkhuff Com

munication Index was in strong agreement with both student supervisor 
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ratings and student self-ratings of student competence. The reli

ability for the Carkhuff Communication Index has been found to be quite 

high. Both the inter-rater reliability and the rate-rerate reliability 

for the global ratings range from .89 to .95 using the Pearson product-

moment correlation procedure (Hefele and Hurst, 1972). 

Templer Death Anxiety Scale 

The Templer Death Anxiety Scale (DAS) was developed to provide 

a reliable and valid instrument; to measure death anxiety (Templer, 

1970). Of the original forty items devised, nine items were eliminated 

due to a lack of face validity when rated by seven judges. The remain

ing thirty-one items were imbedded in 200 filler items and administered 

to three independent samples. Point biserial correlations were then 

computed, and the fifteen items with significant item-total score cor

relations became the final DAS. Internal consistency of .76 by the 

Kuder-Richardson Formula 20, and test-retest reliability of .83 were 

calculated. 

Two means of establishing validity were used (Templer, 1970). 

The DAS was found to discriminate at the .01 level of significance, 

between 21 psychiatric patients who demonstrated behaviors associated 

with high death anxiety and control subjects matched on the basis of 

diagnosis, sex, and age. The names of patients who had verbalized fear 

of, or preoccupation with death were obtained from patients' records, 

the professional nursing staff, and by referrals from hospital 

chaplains. A second study using college students found a significant 

correlation of .41 (p< .01) between DAS scores and a number of 
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emotional word associations to "death". Discriminate validity was 

shown by intercorrelations with other death anxiety and general anxiety 

scales. The DAS has a correlation coefficient of .74 with the Boyar's 

(1964), Fear of Death Scale (FODS). The coefficients of correlation of 

the DAS with the Manifest Anxiety Scale and the Welsh Anxiety Scale are 

.39 and .36, respectively. 

A study by Warren and Chopra (1978) provides some comparative 

cross-cultural observations as well as reaffirming the instrument's 

reliability. They found an inter-item correlation of .78. 

Attitudes Toward Disabled Persons 

The Attitudes Toward Disabled Persons (ATDP) Scale was 

Developed by Yuker et al. (1960). They were responding to the need for 

an objective reliable instrument to measure attitudes toward disabled 

persons as a group. The original scale, ATDP-0, included 20 items. 

Two additional scales, ATDP-A and ATDP-B, have been devised and contain 

30 items each. In all three fonns, a six point Likert-type scale was 

used for scoring. For this study, the form ATDP-B was used. Form B is 

chosen because it is more current than Form 0 and has had more sta

bility studies than Form A. According to Yuker et al. (1970), various 

studies have shown the ATDP-B to have test-retest reliability of 

between .71 and .83. Its split-half reliability is between .72 and .87. 

Validity was established for the ATDP by correlating the ATDP 

scores with measures of prejudice and other variables that have been 

shown to be correlated with attitudes of prejudice (Yuker et al., 1970). 

The literature has many more validity studies using Form 0 than Form B 
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since the later is a newer form. Yuker et al. (1970) report several 

significant correlations for Form B. A correlation of +.21 was 

obtained between ATDP-B and the California F Scale of Authoritarianism. 

The ATDP-B and the Attitudes toward Older People Scale have a +.27 

correlation. The Semantic Differential Scale, which measure self-

concept, correlates at the +.27 level with the ATDP-B. 

Description of the Procedure 

All subjects read an informed consent and signed a release 

form. A commercial copy of the Carkhuff Communication Index was played 

on audio tape for the subjects, and their responses to the sixteen 

stimulus expressions were recorded on audio tape. The subjects then 

completed the Death Anxiety Scale and the ATDP Scale Form B. 

The ATDP scale was scored according to instruction provided by 

Yuker et al. (1970). Likewise, the DAS was scored by the method 

described by Templer (1970). The method used to score the Carkhuff 

Communication Index is more complicated than that used for the other 

two instruments and requires some background information. 

The procedure of rating facilitative conditions on audio tapes 

has been addressed in previous research (Kiesler, Mathieu and Klein, 

1964; Kiesler, Klein and Mathieu, 1965). Trained judges rated two, 

four, eight and sixteen minute counseling segments on audio tapes. 

They found no differences between the lengths of segments in the reli

ability of ratings using facilitative conditions (Kiesler et al., 

1964). The use of short tape segments for rating purposes was sup

ported. In another study Kiesler et al. (1965) found that level of 
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counselor functioning, as measured by the facilitative conditions, 

increased as the rater went further into the taped counseling sessions 

to select segments. The results of this study suggest that the seg

ments of tapes to be rated should be taken both from the beginning and 

the end of counseling tapes and also that these segments should be 

randomly selected (Kiesler et al.,1965). 

The research findings of Kiesler et al. (1964) and Kiesler et 

al. (1965) were used in scoring the Carkhuff Communication Index in the 

present study. Two-minute segments were randomly selected from the 

first third, the middle third, and the last third of the counseling 

tapes. One rater trained in the Carkhuff Communication Index was 

employed to rate all of the audio tape segments. The rater had five 

years of experience in rating counseling tapes. She has been rating 

counseling responses using the Carkhuff Communication Index for pre-

practicum training in the Rehabilitation Counseling Department for the 

past four years. 

All audio tapes and answer sheets were number coded to insure 

confidentiality during the rating process. 



CHAPTER 4 

RESULTS AND DISCUSSION 

This chapter reports the results of this research project. The 

hypotheses are restated and specific analyses are made. 

Testing the Hypotheses 

Hypothesis 1 

There is no difference between less effective counselor 

trainees and more effective counselor trainees in their attitudes 

toward disabled persons. 

A t-test of means of ATDP Scale scores between less effective 

counselor trainees and more effective counselor trainees was not sig

nificant at the .05 level (Table 1). The null hypothesis, therefore, 

was not rejected. Less effective counselor trainees did not differ 

significantly from more effective counselors in their attitudes toward 

disabled persons. 

Table 1. Results of t-Test of Means for ATDP Scale Scores 
Between Less Effective Counselor Trainees (L) 
and More Effective Counselor'- Trainees (M) 

Number of Standard T Degrees of 2-Tail 
Group Subjects Mean Deviation Value Freedom Prob. 

L 27 136.7 18.4 
-.16 48 

r^
. 00 • 

M 23 137.5 16.6 
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Hypothesis 2 

There is no difference between less effective counselor 

trainees and more effective counselor trainees in their levels of death 

anxiety. 

A t-test of means of DAS scores between less effective coun

selor trainees and more effective counselor trainees was not signifi

cant at the .05 level (Table 2). The null hypothesis, therefore, was 

not rejected. Less effective counselor trainees did not differ sig

nificantly from more effective counselor trainees in their levels of 

death anxiety. 

Table 2. Results of t-Test of Means for DAS Scores Between 
Less Effective Counselor Trainees (L) and 
More Effective Counselor Trainees (M) 

Number of Standard T Degrees of 2-Tail 
Group Subjects Mean Deviation Value Freedom Prob. 

L 27 6.0 2.7 
.52 48 .60 

M 23 5.6 2.4 

Hypothesis 3 

There is no relationship between levels of death anxiety and 

levels of attitudes toward disabled persons in counselor trainees. 

The relationship between levels of death anxiety and levels of 

attitudes toward disabled persons was significant at the .05 level 

using the Pearson correlation coefficient (Table 3). The relationship 

was negative indicating that counselor trainees with high levels of 
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Table 3. Pearson Correlation Coefficients for DAS Scores (DA), 
ATDP Scales Scores (DP) and Counselor 

Effectiveness Ratings (CE) 

DP CE 

DA Pearsons r -.24 -.11 
Prob. .04" .20 

DP Pearsons r -.06 
Prob. — .33 

*p c .05 

death anxiety saw disabled persons as dissimilar to able-bodied per

sons. The null hypothesis was accordingly rejected. 

Discussion 

Attitudes toward Disabled: Relationship 
to Counseling Effectiveness 

The results of this study indicate that less effective coun

selor trainees and more effective counselor trainees do not signifi

cantly differ on their attitudes toward disabled persons. This finding 

does not support a previous study (Cook et al., 1976) which found that 

counselors judged more effective than their peers by their supervisors, 

rated disabled persons more similar to non-disabled persons than did 

those counselors judged less effective than their peers. The methods 

of acquiring data in the current study differed from procedures used in 

the previous research. The earlier study used supervisor ratings to 

differentiate between more effective and less effective counselors. In 

the current study, however, the Carkhuff Communication Index was used 
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to measure counselor effectiveness. There might indeed be a difference 

in the counselor trainees assigned to the more and less effective 

groups, using these two methods. 

Additionally, the items of the ATDP scale might not have been 

precise enough or might have been too transparent to differentiate 

attitudes between less effective counselor trainees and more effective 

counselor trainees. The ATDP scale has come under some criticism for 

being unidimensional in nature by those who believe that attitudes 

toward disabled persons is a multidimensional concept (Antonak, 1980; 

Welsh, 1974). The development of a new instrument to measure atti

tudes toward disabled persons or the use of some behavioral measures of 

attitudes is suggested for future research. 

Death Anxiety: Relationship to 
Counseling Effectiveness 

Findings of this study suggest that less effective counselor 

trainees and more effective counselor trainees do not differ signifi

cantly in their death anxiety levels. There have been no previous 

studies using both the variables of counselor effectiveness and death 

anxiety, but based upon related research (Brams, 1961; Dickstein, 1972; 

Pennscott and Brown, 1972), a significant difference was expected. The 

lack of significance could be the result of the relatively small sample 

size, the lack of precision in the rating instruments or the design of 

the study. There is also the possibility that no significant difference 

exists. 
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Death Anxiety: Relationship to 
Attitudes toward Disabled 

The results of this study indicate that a relationship exists 

between death anxiety and attitudes toward disabled persons for coun

selor trainees. This finding lends support to those (Deegan, 1975; 

Van Gennep, 1909/1960; Wright, 1960) who believe that disability may 

be associated with death. 

Based upon the interpretation of the ATDP scale by Yuker et al. 

(1970), the current data indicate that counselor trainees with high 

levels of death anxiety have less favorable attitudes toward disabled 

persons. Likewise, counselor trainees with low levels of death 

anxiety have more favorable attitudes toward disabled persons. 

Implications drawn from this relationship suggest that high 

levels of death anxiety in counselor trainees could indeed influence 

their attitudes and ultimately services to disabled persons as sug

gested by Bascue, Lawrence and Sessions (1978). 



CHAPTER 5 

SUMMARY AND RECOMMENDATIONS 

This chapter is presented in two sections: a general review 

of the research study, and recommendations for future research. 

General Summary 

Counseling effectiveness is affected by a variety of variables. 

Research studies have suggested that death anxiety and attitudes might 

be variables that relate to or affect counseling effectiveness. 

Although previous studies seem to point to a relationship among 

counseling effectiveness, death anxiety and attitudes toward the dis

abled, these three variables have not been investigated together. The 

current study, therefore, expands upon earlier research by exploring 

relationships among counselor effectiveness, death anxiety and atti

tudes toward disabled persons. 

The Purpose 

The purpose of this study was to examine the relationships 

among death anxiety, attitudes toward disabled persons and counselor 

effectiveness. 

The Sample 

Fifty subjects participated in this study. All were masters 

degree students in Rehabilitation Counseling at The University of 

Arizona. 

36 
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The Procedure 

Subjects were individually administered audio taped stimulus 

expression of the Carkhuff Communication Index. The subjects' 

responses to the expressions were recorded on audio tape. The Death 

Anxiety Scale and the Attitudes toward Disabled Persons Scale Form B 

were then administered to the subjects. 

Statistical Treatment 

The data were analyzed using t-tests to explore differences in 

levels of death anxiety and attitudes toward disabled persons between 

less effective counselor trainees and more effective counselor 

trainees. The relationships among death anxiety scores, attitudes 

toward disabled persons scores and counselor effectiveness ratings were 

analyzed using the Pearson product-moment correlation coefficient. 

Results 

Neither death anxiety nor attitudes toward disabled persons 

significantly differed between less effective counselor trainees and 

more effective counselor trainees using t-tests of means. Therefore, 

null-hypotheses 1 and 2 were not rejected. 

There was a significant negative correlation between death 

anxiety and attitudes toward disabled persons using the Pearson 

product-moment correlation coefficient. Accordingly, null hypothesis 

3 was rejected. 
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Recommendations for Future Research 

Based upon the results of this research and the acknowledged 

limitations of the study, future research is suggested. It is recom

mended that: 

1. Similar research be conducted with strict controls in defining 
counselor effectiveness. 

This study used a two-way classification system in defining 

counselor effectiveness. The introduction of a three-way classifi

cation system which includes moderately effective counselor trainees in 

addition to the classifications of less effective counselor trainee and 

more effective counselor trainee could provide more distinct groupings. 

The moderate classification would reduce the overlap between the less 

effective counselor trainee group and the more effective counselor 

trainee group. 

2. Similar research be conducted using a behavioral criteria for 
measuring attitudes toward disabled persons. 

The present study used the ATDP scale, Form B as a measure of 

attitudes toward disabled persons. Several subjects voiced displeasure 

with some items on this scale during the data collection phase of the 

research. Instead of using the ATDP scale, a research design which 

uses behavior as a criteria to measure attitudes is recommended. For 

example, two video-tapes could be made. A disabled male and female and 

an able-bodied male and female could present stimulus expressions on 

different tapes. An experimental group of counselor trainees could 

view one tape and a control group of counselor trainees could view the 

other tape. The difference between the ievels of facilitative 
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responses for the groups would be a measure of attitudes toward dis

abled persons. 

3. A new scale, multidimensional in nature, for the measurement of 
attitudes toward disabled persons be developed. 

Significant social changes have occurred since 1964 when the 

ATDP Scale, Form B was developed. The Rehabilitation Act of 1973 has 

increased general public awareness of the disabled population and of 

the similarity between disabled persons' needs and wants and those of 

the able-bodied population. The tendency exists for respondents to 

select extreme response options using the ATDP scale in its preser.r 

format (Antonak, 1980). A new scale which is more sophisticated ar.d 

less transparent is needed to allow more variety in response levels. 

The new scale, also, should be multidimensional in nature and not just 

measure attitudes on the criteria of similarity or non-similarity 

between disabled persons and able-bodied persons. If attitudes are 

multidimensional, as suggested by Antonak (1980) and Welsh (1974), a 

scale multidimensional in nature would be more effective in measuring 

attitudes than a unidimensional scale like the ATDP. 

4. The variables of death anxiety and attitudes toward disabled 
persons be investigated for employed Rehabilitation Counselors. 

A study of employed Rehabilitation Counselors would allow com

parisons between employed counselors and the counselor trainees from 

this study. Previous research has demonstrated that services to dis

abled persons can be influenced by counselors' beliefs (Bascue et al., 

1978). In the present study the only service explored was counseling. 

Employed Rehabilitation Counselors offer many other services besides 



counseling. The question of whether levels of death anxiety or atti

tudes toward disabled persons ultimately affect overall services 

offered to disabled persons could be investigated. Criteria such as 

money spent, number of clients closed in various statuses, number of 

clients served and types of clients served could be investigated for 

relationship with death anxiety and attitudes toward disabled persons 



APPENDIX A 

SUBJECT CONSENT 

Title: Counseling Effectiveness: Relationship to Death Anxiety and 
Attitudes Toward Disabled Persons 

Purpose: To examine the relationship among counseling effectiveness, 
death anxiety and attitudes toward disabled persons. 

Objectives: (1) To demonstrate that counseling effectiveness is 
related to death anxiety. (2) To demonstrate that counseling 
effectiveness is related to attitudes toward disabled persons. 
(3) To further demonstrate that attitudes toward disabled 
persons is related to death anxiety. 

Population: Masters degree students in Rehabilitation Counseling 
enrolled in either first or second semester counseling prac-
ticum. All will be volunteers. 

You are being asked to voluntarily participate in this project. If you 
agree, three things will be required of you. First, you will be asked 
to listen to 16 audio taped statements and make a counseling response 
to each statement. Your responses will be audio taped. Second, you 
will be asked to complete a 15 item true-false scale on death anxiety. 
Lastly, you will be requested to complete a 30 item scale dealing with 
your attitudes toward disabled persons. The completion of the three 
instruments should take approximately 1 hour of your time. 

There will be no cost nor reimbursement to you for participation in 
this study. It is believed, however, that participation will be 
valuable in permitting you to explore your attitudes and feelings. No 
psychological risks are anticipated, but follow-up counseling will be 
available to you if needed. 

The information collected will be confidential and used for doctoral 
research. If the study is later published, the results will be dis
cussed in terms of group responses, with no names mentioned. 

I have read the above "Subject's Consent". The nature, demands, risks 
and benefits of the project have been explained to me. I understand 
that I may ask questions and that I may withdraw from the project at 
any point in time without ill feelings or in any way affecting my uni
versity standing or course grades. I also understand that this consent 
form will be filed in an area designated by the Human Subjects 
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Committee with access restricted to the principal investigator or 
authorized representatives of the particular department. A copy o 
this consent form is available to participants upon request. 

Subject's Signature Date:_ 

Witness's Signature Date:_ 

Principal Investigator_ Date:_ 



APPENDIX B 

DEATH ANXIETY SCALE* 

T F I am very much afraid to die. 

T F The thought of death seldom enters my mind. 

T F It doesn't make me nervous when people talk about death. 

T F I dread to think about having to have an operation. 

T F I am not at all afraid to die. 

T F I am not particularly afraid of getting cancer. 

T F The thought of death never bothers me. 

T F I am often distressed by the way time flies so very rapidly 

T F I fear dying a painful death. 

T F The subject of life after death troubles me greatly. 

T F I am really scared of having a heart attack. 

T F I often think about how short life really is. 

T F I shudder when I hear people talking about a World War III. 

T F The sight of a dead body is horrifying to me. 

T F I feel that the future holds nothing for me to fear. 

D. I. Templer, The construction and validation of a death 
anxiety scale. The Journal of General Psychology, 1970, 82, 165-177. 
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APPENDIX C 

ATDP SCALE* FORM B 12/20/64 

READ EACH STATEMENT AND PUT AN "X" IN THE APPROPRIATE COLUMN ON THE 

ANSWER SHEET. DO NOT MAKE ANY MARKS ON THE QUESTION SHEETS. 

PLEASE ANSWER EVERY QUESTION 

1. Disabled persons are usually friendly. 

2. People who are disabled should not have to pay income taxes. 

3. Disabled people are no more emotional than other people. 

4. Disabled persons can have a normal social life. 

5. Most physically disabled persons have a chip on their shoulder. 

6. Disabled workers can be as successful as other workers. 

7. Very few disabled persons are ashamed of their disabilities. 

8. Most people feel uncomfortable when they associate with disabled 
people. 

9. Disabled people show less enthusiasm than non-disabled people. 

10. Disabled people do not become upset any more easily than non-
disabled people. 

11. Disabled people are often less aggressive than normal people. 

12. Most disabled persons get married and have children. 

13. Most disabled persons do not worry any more than anyone else. 

14. Employers should not be allowed to fire disabled employees. 

15. Disabled people are not as happy as non-disabled ones. 

JL 

"Yuker et al., The measurement of attitudes toward disabled 
persons (Albertson, New York: Human Resources Center, 1970). 
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16. Severely disabled people are harder to get along with than are 
those with minor disabilities. 

17. Most disabled people expect special treatment. 

18. Disabled persons should not expect to lead normal lives. 

19. Most disabled people tend to get discouraged easily. 

20. The worst thing that could happen to a person would be for him to 
be very severely injured. 

21. Disabled children should not have to compete with non-disabled 
children. 

22. Most disabled people do not feel sorry for themselves. 

23. Most disabled people prefer to work with other disabled people. 

24. Most severely disabled persons are not as ambitious as other 
people. 

25. Disabled persons are not as self-confident as physically normal 
persons. 

26. Most disabled persons don't want more affection and praise than 
other people. 

27. It would be best if a disabled person would marry another disabled 
person. 

28. Most disabled people do not need special attention. 

29. Disabled persons want sympathy more than other people. 

30. Most physically disabled persons have different personalities 
than normal persons. 



APPENDIX D 

COMMUNICATION INDEX RATING SCALE 

1.0 
' 

1.5 2 .0  2.5 3.0 3.5 4.0 4.5 5.0 
I 

None of 
these con
ditions are 
communicated 
to any 
noticeable 
degree in 
the person. 

Some of the 
conditions 
are com
municated 
and some are 
not. 

All of the 
conditions 
are com
municated 
at a mini
mally 
facilita-
tive 
level. 

All of the 
conditions 
are com
municated, 
and some 
are 
communicated 
fully. 

All of the 
conditions 
are fully 
communi
cated 
simultan
eously 
and con
tinually. 

R. R. Carkhuff, Helping and human relations, Vol. 1 (New 
York: Holt, Rinehart and Winston, 1969a). 
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APPENDIX E 

COMMUNICATION INDEX STIMULUS EXPRESSIONS* 

"The following excerpts involve a number of expressions of 

problems in the counselor-counselee relations area. Please formulate 

the most helpful or most effective responses which you might make to 

each of these expressions. Be as helpful as you can in communicating 

your understanding and any helpful, new direction for the counselee. 

Formulate your response directly, just as you would if you were talking 

with the counselee. 

The persons presenting the problems might be considered helpees 

that you come in contact with in your daily living. They may or may 

not be formal counselees or helpees. They are simply people who sought 

your help at a time of need. In formulating your responses, assume 

that you have been interacting with the counselees for some time before 

they present you with the problems." 

Excerpt I: "I don't know if I'm right or wrong feeling the 

way I do. But I find myself withdrawing from people. I don't seem to 

socialize and play their stupid little games any more." 

Excerpt II: "Sometimes I question my inadequacy of raising 

three boys, especially the baby. Well, I call him the baby—because 

he's the last. I can't have any more. So I know I kept him a baby 

R. R. Carkhuff, Helping and human relations. Vol. I (New York: 
Holt, Rinehart and Winston, 1969a). 
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longer than the others. He won't let anyone else do things for him. 

Only Mommy!" 

Excerpt III: "Damn those people! Who do they think they are? 

I just can't stand interacting with them anymore. What a bunch of 

phonies!" 

Excerpt IV: "I get so frustrated and furious with my daughter. 

I just don't know what to do with her. She's so bright and sensitive, 

but damn, she has some characteristics that make me so on edge. I 

can't handle it sometimes." 

Excerpt V: "I finally found somebody I can get along with. 

There is no pretentiousness about them at all. They're real and they 

understand me. I can be myself with them." 

Excerpt VI: "I'm so pleased with the kids. They are doing 

just great! They have done so well at school and at home; they get 

along so well together. It's amazing!" 

Excerpt VII: "I'm so thrilled to have found a counselor like 

you. I didn't know any existed. You seem to understand me so well. 

It's really great!" 

Excerpt VIII: "Gee. I'm so disappointed. I thought we could 

get along together and you could help me. We don't seem to be getting 

anywhere. You don't understand me. You don't even know I'm here." 

Excerpt IX: "I love my children and my husband and I like 

doing most household things. They get boring at times, but on the 

whole, I think it can be very rewarding. I don't miss working, going 
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to the office every day. Most women complain of being just a housewife 

and a mother. But, then again, I wonder if there is more for me." 

Excerpt X: "It's not an easy thing to talk about. I guess 

it's sort of a sexual problem. I never thought I would have this sort 

of problem. But I find myself not getting the fulfillment I used to." 

Excerpt XI: "They wave that degree up like it's a pot of gold 

at the end of the rainbow. I used to think that, too, until I tried 

it. I'm happy being a housewife; I don't care to get a degree. But 

the people I associate with, the first thing they ask is, 'Where did 

you get your degree?' I answer, 'I don't have one.1 Christ, they look 

at you like you are some sort of a freak, some backwoodsman your 

husband picked up along the way. They actually believe that people 

with degrees are better." 

Excerpt XII: "She's ridiculous! Everything has to be done 

when she wants to do it, the way she wants it done. It's as if nobody 

else existed. It's everything she wants to do." 

Excerpt XIII: "I'm really excited! We are going to Cali

fornia! I'm going to have a second lease on life. I found a marvelous 

job! It's just great! I can't believe it's true! I have a secre

tarial job, and I can be a mother and have a part-time job at the same 

time. I know I'm going to enjoy it." 

Excerpt XIV: "I'm really excited the way things are going at 

home with my wife. It's just amazing! We get along great together 

now. Sexually, I didn't know we could be that happy. I didn't know 
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anyone could be that happy. It's just marvelous! I'm so pleased, I 

don't know what else to say." 

Excerpt XV: No response. (Moving about in chair). 

Excerpt XVI: "Who do you think you are? You call yourself a 

therapist! Damn, here I am spilling my guts out and all you do is look 

at the clock. You don't hear what I say." 
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