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‘ABSTRACT

I

THE DEVELOPMENT AND EVALUATION OF AN INTERPERGONAL SKILLS
TRATNING PROGRAM IMPLEMENTED-FOR NURSE. EDUCATORS

-
‘e N

The study had two purposes. The first was to design an interpersonal °

skills training program for nurse educators in Empathy, Respect and.

P - .
Genuineness to improve their facilitative functioning with student

nurses. The second purpose was to compare the effects of training versus

s

no training on the abilitv.of nurse educators to communicate facilitative

. ¥
helper responses.

-
v

" Twelve nurse educators were trained to interact more effectively
by responding at higher levels of Empathy, Respect and Genuineness.
The training program included didactic, experiential and modeling

components. The program involved twenty hours of training over a ten-week

period and focused on Empathy as the key interpersonal ékill.’

' Carkhuff's Index of Communication was used to méasure the ability
of experimental and control subjects to formulate written facilitative
Tesponges prior to and immediately'following the training program. Pre-

and post—audiotape recordings of subjects in the helperfs role were also

collected. The responses were evaluated by two independent, trained

raters using Carkhuff’'s Global Rating Scale and Carkhuff's“individual

scales i:; Empathy, Respect and, Genuineness. . .
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The t-test was used to compare the levels of functioning in the
experimental group with the control group om pre- and post-measures
. ' J . ’ T . Y
of written and audiotaped hnelper respopses. A regression analysis

determined the influence of independent and control variables upon

the variance in the posttest scores of the dependent variables.

Results of the studv showed that the facilitative functioning - . -~
of . the experimental group improved significantly in comparison with

the control group. Significant improvements occurred on the measures

’

for written facilitative responses and the ratings of audiotaped responses

J . . . Fa
in Empathy, Respect and Genuiheness. C : /\S

Based on the results of the study, implicationé,were‘ideﬁtified

regarding the appropriatehéss of facilitative training for nurse,

°

2 <

educators and entire nursing faculty memberships; éxtended training and -

retraining programs; and the effect‘of tfainihg with respect to

-

" interpersonal relationships. oL

.

Four suggestions for further research were derived from the study. .
R, : - -
' These included cross-validation studies with nurse educators in other

settings, longitudinal studies investigating trainee gains, studies of

the relationship between the nurse educators' facilitative level and .

subsequent levels for student nurses, and studies investigating the

. variables which determine e potential for trainee growth.

iv
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Let pepple realize clearly that every time they
threaten someone or humiliate or hurt unnecessarily
or dominate or reject another human being, they
become forces for the creation of psychopathology,
even if these be small forces. Let them recognize
that every man who is kind, helpful, decent, ’
psychologically democratic, affectionate and warm
is a psychotherapeutic force even though a small

° one.

Abraham H: ﬁaslow
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CHAPTER I

INTRODUCTION

. 'The Need for the Study . . _ &/ﬁ\\
- This. study wasf%#&ertaken to examine the effect of an interpersonal
skills training progfam uoon the ability of nurse educators to respond
with Empathy, Respect and Genuineness. The need for the study has
3Qeen,dgrived‘froﬁ the experiences'and writings of aufhors working in
the helping»professions.
Nurse educato?s are members of two‘helping professions -
~ : ) . -7 -‘, N
nursing.and teaching.  Peplau (1952) defined nursing as a "human
relationship between an individual who is sick, or in need of health

: P
services,: and a nurse especially educated to recognize and to respond to

tHe need for help (p. 5)." Teaching, as defined by Pullias and Young

~

‘ s
68), is “ﬁ%iding students in securing the amouﬁf‘aﬁa/quality of

rience which will promote the optimum development of their

Do rial as human beings (p. 9)." To some extent nursing and teaching

- .

~in respect to their purposes, clientele and tec%niques. However,

rsing and "teaching involve an interpersonal relationship which

a

is. marked by fransectionS'between a more knowing individual (helper:
“ A%

-

nurse, teacher5 and a less knowing indz (idual (helpee: patient,

student).

WA it a1
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An interpers;nél relatiopship wherein the‘helpgr intends to
facilitate the personal growth of the_helpee"is sometiﬁés‘éalied ar"helping
relationship”. Researchers and writers in the professions relating
to health ana education have focused considerablé attentiohron
understanding the nature of a helping relationship (Aspy, Berenson,

" Carkhuff’, Combs, Gazda, Rogers, Truax)._

Carl Rogers (1961) has offered a theory' of helping relationships.
He hypothesized that the helpee will experience positive growth and
change when a certain type of relationship is provided by the helper.

"The esseﬁce‘Pf this relatidnship focuses on the qualities or characteristics

which the helper communicates to the helpee. Rogers writes:

Thus the relationship which I have found helpful

is characterized by . a sort of transparency on my

part, in which my real feelings are evident; by

an acceptance of this person as a separate person L
with value in his own right; and a deep empathic '
understanding which enables me to see his private

world sthrough his ‘eyes (p. 34).

These helper characteristics, Genuineness, Respect and -Empathy, Yre .
often|referred to as 'facilitative conditions", while "facilitative
" functioning” designates their presence in a helper's interaction. More-

over, the facilitative conditions are regarded as interpersonal skills,

present or absent in varying degrees in virtually all human relationships.

Considerable evidence supports Rogers" theoretiggl position. This

evidence focuses on the central idea that the manner #n which the helper




interacts with the hglpeé influences the healing and -learning processes
in the. latter (Beremnson and Carkhuf#, 1967; Carkhuff ahd;Berenson,
1967; Combs; Avila and Purkey, 1971; Lynch, 1927; Skipper andQLeonar&,

»

, 71965; Truax-and Carkhuff, 1967). Evidence also suggests that Empathy,
Respect and“Genuinenéss not only promote positive helpéé outcomes but

aretinherent in successful helping relationships (Carkhuff and

Berenson, 19673 Carkhuff, 1969a; Truax and Carkhuff, 1967).

Because nursing implies a2 helping relationship, the praféssion
has long'regarded the facilita;ive conditions of Empathy;tReépect and
Genuineness as inherent and required'comp;nents of the interpersonal
process in nursing (Chapman énd Almeida, 1972; Kglisch, 1971; La Moni%a,
1975; Orlando, 1961; Pepiau, 1952; Robinson, 1972). Their presence in
the nurse's interactions substantialiy iﬁfluenée what each patient
experiences and learns as he is nursed throughout his illness (Peplau,

1

1952).

S

However, there is quantitative and qualitative evidence:suggestingr
that interactions between helpers and helpees often do nét prove
benéficial.i Tﬁe'helping process can be destrﬁctive to growth rather than
enhancing, depending on the level of facilitative functioning of the
helper (Cérkhuff, 1969a; Carkhuff and Berenson, 196;; Truax and Carkhuff,
1967). Evidence verifies that a large proportion of nurses practicing
their professioﬁ interact at a non—ﬁacilitative level (Duff and

Yollingshead, 1968; Gazda, 1975; La Monica, 1975).

Pt W Ao 11
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helping professionrals who are capable of facilitating“he healthful

‘growth of their clients (Carkhuff, 1968; Carkhuff and erenson, 1967;

Tarkhuff, Xratochvil and Friel, 1968). Furthermore, evidence suggests

Carkhuff, 1969a; Pierce, Carkhuff and Berenson, 1967). THerefore, a
tjginer's low level of functioning exerts a retarding dffect upon a

trainee's potential for growth and learning.

In the nursing profession, studies indicate that studgnt nurses
function at low levels of facilitative funectioning (Kalisch, 1971;
La Monica and Karshmer, 1976). This evidence suggests that nursing
eduéation programs are not preparing facilitative heipers. Althbugh the
suggestion fér further research does appear in thé relevant literature
(La Monica, 1973), no studv has beéq éonaucted which focuses on one of the
important variables influencing the development ofrinﬁerpersonally competent

nurses —~ the level of facilitative functioning of nurse educators.

P
Only those persons who possess high levels of functioning can provide

for comstructive growth of their trainees (Carkhuff, 1969a). This

orinciple has important implications for nurse educators if nursing




L ¥

programs .(Aspy, 1872} Beremson (D.), 1971; Carkhuff, 1969%a, 196952»3

, 5 5$

edUcation is té fulfill-its obiiga;idﬂ.of assistipg each student nurse
become a person who caq,nurseipatients in g helpful way. Nurse educators
must first\establish themselveslas effective ﬁéipers. In this regard,
the level ‘of facilitative fdnctioniﬁg of helpgrs such as nufseé and

teachers has been significantly increased by systematic training

Carkhuff and Truax, 1965; La Monic¢a, 1975).

v

At this point in time, no systematic training programs specifically -

designed for nurse educators have been available in the Research setting,

_ the British Columbia Institute of Technology. The unanimous decision

by the Psychiatric Nursing faculty in this setting to participate in the

3

research study is an important indicator that nurse educators endorse

the worthiness of such a project.

In summary, the rationale for the study is based on several

beliefs. The first is that nurse educators are helpers who should

function at facilitative levels as one means of producing more effective

helpers in the nursing profession. The second bplief\is based' upon the

-+

positive outcomes associated with systematic training programs in the

facilitative conditions of Empathy, Respect and Genuineness.

[ SO
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- : Statement of the Efoblem

-

Does a training program in Empathy, Respect and Genuineness lead
to an increase in skills so that nurse educators improve their facilitative

functioning with student nurses?

| o

—

i The purpose of the study was.two-fbld. The first was to design‘
a training program for nurse educators in Empathy, Respect and

Genuineness to improve their facilitative functioning with student-

~

nurses. The second purpose was to compare the effects of training vs. ’
no training on the ability of nurse educators to communicate facilitative
helper responses, and then to examine the relationships between these

results and selective individual differences. ”

Y

1

The following objectives flow from the above stated purpose:

+

5

1. To assess the levels of facilitative functioning.of a nursing
faculty in a two year diplema nursing program by using

Carkhuff's Indedeﬁ Commgﬁicatioh-and audiotapes completed
by the subjects. - ° - e ' _
) . .

z-

s 2. To ﬁrovidernuésé’educatofs with a training program specifically
designed to increase facilitative perceptions and responses. -
. . \ ‘?:? ) ) 7 rn. >
. 3. To test statistically the effectiveness of the training program
in facilité@?@e’conditions by comparing the effects of .

systematic training vs. no training. ) v

Purpose of the Study — ‘ .

j W)
~




4. To determine the variance in the posttest levels of
facilitative functioning resulting from the influence

of individual differences within the sample group.

Hypotheses

. Four null hypotheses were tested in the research. The rejection -

level for each hypothesis was at the .05 level of significance.

/
/

*l.  There w1ll be no 31gnif1cant difference of mean scores

. -~ on Carkhuff's Index of Communication between nurse educators
= pretested in Group I; the experimental group, and Group II,
the control groupl
' e
j i
— ]
#/

2. There will be no significant difference of mean scores
on Carkhuff's Index of Communication between nurse educators
posttested in Group I, the experimental group, and Group II,

the control group.

3

. ” ) - 1["‘

3. There will be,no s1gn1ficant dlfference of mean scores o
in Em'athy, Respect and Genuineness on audlotape recordlngs
betaren nurse educators pretested in Group I, ‘the

exper1mental group, and Group II, ‘the control gtoup.

»

2

Kr “There will be no significant difference of mean scores
Tz -in‘Empathy, Respeet and Genuineness on audiotape recordings
between nurse educstors posttested in Group I, the

experimental group, and Group II, the control group.'

by

SE)
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Definitionélof Terms
, b
The following expressions are defined in terms of their meanings

E

for the purposes of this study:

“
>

Psychiatric Nursing Program: The Psychiatric Nirsing Programﬂis a

/ : '
téchnological or community college level nursing program requiring

approximatelyvtwo years of full time education after high. school. . The

program is designed to provide basic preparation for practice in

Rl ¥ . N ’

- psycﬁiatric ndrsing.f;

qugg‘gg;éator: A nurse educator is an occupational title which designates

a nurSe-with the necessary academic qualifications and clinical nursing

expertise to teach in nursing education programs. -7 o

Facilitative Conditions: Facilitative conditions refer épecificaliy to

~the conditions of Empathy, Respect and Genuineness.

Empathy: Empathy includes both the helper's sensitivity to current feelings
and content expressed and his verbal facility to communicate this understanding §

in a language attumed to the helpee's current feelings (Truax and Carkhuff,
; 5

-

2 ‘
1967, p. 46).

Respect: For a helpee; respect means that he feels accepted as a person

with human potentialities. It involves a nonpossessive caring and ) L

prizing of the helpee as a separate person. It includes a valuing of the
F ~

helpee as a person, separate from any evaluation of his behaviour or

thoughts (Truax and Carkhuff, 1967, p. 58)..
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1961, pp. 39-40). - = L e ) e e

Genuineness: The helper may be functioning as a tﬁerapist;‘actiyely
reflecting,'interpreting, analyzing, but this functioningrmust be

self congruent so that he is being himself in the moment ratherwthén
presenting a professional facahe. The helpe;'é resbbhse must;be sincere
rather than phoney;. it must express. hlS real feellngs of being, rather
than defen51veness (Truax and Carkhuff 193& p.-69).

2 »

Helping Relationship: A relationship between helper and helpee‘in which

the -helpee has the.intent of promoting the grpth,.dévelbpmentgvmaturity,
- . ) " " ‘: "_/ . . X N ‘ v

improved functioning; improveq ‘coping with life .of the helpee (Rogers, -

+ B . N . N N - - . - - . . -

. ; !
Facilitative Functioning: Facilitative functioning,occurs in the

presence of the facilitative conditions: Emﬁathy:/gespect and Genuineness fﬁ - -

in the helpér's interactions. It can be assess€d on five-point scales .
moving from the cqmmuniéation of none of the(cqﬁditions (level 1). to

their full and simultaneous communication (level 5). (Carkhuff, 1969a,

o——/: . . »°
sMinimum Level of Facilitative Functioning: Minimally facilitative

>

p. 171).

refers to the minimal level of conditions in which an effective helping

process can take place.. At this level the helper is functioning at level

3.0 on five-point scales designed by Carkhuff to assess the helpfulness

of a helper's interaction (Carkhuff, 196%9a, p. 173). o

Training Program in Facilitative Conditions: This refers to the training !

program described in this study designed to increase the facilitative
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, two intact grOups were assigned to Group I, the experimental group.

10

J\f

-

functioning of nurse“educators. The experimental group (Group I)
represgnts ‘the ‘subjects who will partictpate.in the  training program.
The control group {Group II) represents the subjects who will not

participate in the training program.

Carkhuff's Index of’Cemmunication: Carkhuff's standardized and valid
instrument of measurement assesses the level of the helper's facilitative
fuoctioﬁing ¥ o) 16 sténdardizedﬁand represerrtative helpee stimulus

expressiohs‘(cerkhﬁff,r1969a,7pp. 94-99).

5 _ . _
- ;

" - . :Methodology
A bBrief describtion:of thé methods and procedures are contained

~ - ‘
in this section. A more detailed treatment .0f the same subject will be
& >ame S|

given in ChaptfrjIII. A o N

Thelsa#Ele employed in the study consié%e fof‘twenty—three nurse
educators teaching in the ba31c diploma progr%r in Psychiatric Nursing
at the British Columbia Instltute of Technology in: Bufa?by, B.C. The

Britlsh Columbia Institute of Technology is a post secondary institution

offering a wide variety of two year techmological diploma programs.

The teaching responsibilities within the nursing, faculty are

allocated within four intact groups. Twelve nurse educators compriging

Group II, the control group, was composed of two intact groups of eleven

'nm-»;.,m._‘m“....mwp.‘ — e
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~oRe- and posttest levels of functioning in Group I, the experimental group,

i : ’ } § e T :
nurse educators. The members of Group I participated in a ten-wéek -
- - m - -

interpersonal skills 7%aining progrém. The program focused on the

- discrimination and communication of three facilitative conditions:

=

Empathy, Respect and Genuineness. The participants in Group IT provided

: >
the control for testing the effectiveness of the program. *

Carkhuff's Index of Communication (l969aj‘was used to assess the
7 i - ' »

ability of subjects to commumicate facilitative helper responses.- Indexes
were completed by all subjects prior to and immediately after the

training program. Pre-and post—-audiotaped recordings of séB?eats in
t@e helper's role were also collected. The responses were evaluated by

t&olihdegendent, reliable raters using Carkhuff's Global Rating Scale

(196%a) and Carkhuff's individual scales for Empathy, Respect and

7

Genuineness (19695). Rater reliability was established by using the Pearson

i

product-moment coefficient of correlation,

L

The t-test of a difference between means was used to compare the

a

with Group II, the comtrol group. 2
The analysis of covariance was designated as a method of reducing
the potential heterogeneity of the dependent variables. However, a

comparison of the pretest levels of functioning did not substantiate 'the

use of this statistical procedure.

A regression amalysis was conducted to determine how much variamce
in the posttest scores was due to the-influence of 4ndependent- and control

variables.
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Limitations of the Study

The nature of the studry imposed the following limitations. -

'

‘

~The small number of subjects make it difficult to generalize the

ndings to the population oI nurse educators as a whole.
- < -

Nurses are trained in 7arious educational settings for different

occuparional roles within the nursing context. The nurse educators
. . * 5

in the sample group teach iIn a basic diploma program preparing psychiatric

&

8}

s «
in.programs designed to péepare:nurses with different credentials may be
L

No systemgtic intervention’and interaction occurred between the

rzszarcher and the sublescts in zhe control group. As a result there
was no assessment of the reiczive effects which may have resulted from

the zxperimental group's participation in the training program and’

< - - 3 T 1 ! - -~
Lnteracrion witn tne reassarcnar.,

1 -
AZDTNETY

)2

imitation =av bSe in assessing the long term effegp§ of a
. X ] .

[}

Bt hata
Daes v & -

1

er= prograz.

§

2T reinforze their activicies or learning (Munger, Myers, and Brown,

19235 .-

urses. The applicabilitgjpf the study findings to nurse educators teaching

rzinees zzan return o environments that do not support -

PO TP

PO
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SELECTIVE REVIEW OF THE LITERATURE

Y

N

//L
! The literature reviey in this study will Eovér the following four
arégs: (1) Empathy, Respeé¥ and Genuineness as key interpersonai skiils;
(2) a rationalg»{ir nurses to perceivé and respond facilitétively;

(3) a rationale for the education of nﬁrsé educators to perceive and
respond facilitatively; and (4) avrationale for using a systematic

T~
training program in Empathy, Respect and Genuineness for nurse educators.

Empathy, Respett and Genuinenessvas
Key Interpersonal Skills

The emergence of Empathy, Respecf and Genuinéness as key interpersonal
skills originateé in therexperieﬁces and writingé‘of Carl Rogérs (1961;,
who expressed, "I have fbﬁnd a way of working with individuals which seems
to have mucﬁ constructive value (p.£29)! Rogers (i961) shared what he had
learned during his experiencagandencounters in all huyman relationéﬁips.

He developed the following general statement regarding the facilitation
of personal growth: ’
»

If I cin create a relationship characterized on

my part:

by a genuineness and transparency in which
I am my real feelings; ’

by a warm acceptance of and prizing of the
other person as a separate individual;

.by a sensitive ability to see his world and
himself as he sees them;
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-

Then the other individual in the relationship;
will experience and understand aspects of
himself which .previously he has-Tepressed;
will find himself becoming better integrated,
more able to function effectively;
will become more similar to the person he would
like to be;
will be more self- dlrecﬁing and self- confldent,
' will become more of a person,.more unique and
more self-~ expressive'
will be more understanding, more acceptant of
. others;
will be able to cope with the p:oblems of life~
more adequately and more comfortably.

I believe that this statement holds whether I am
speaking of my relationship with a client, with a group
of students, or staff members, with my family or children
(Rogers, 1961, pp. 37-38). ' :

4

Roger¥s' theory of a helping relationship focused on idéhtifyiﬁg and

relating to client or helpee outcomes those specific dimensions of the
‘therapeutic process which facilitate growth. Th9$, the theory specified
that if a certain type of relatioﬁghip was provided by the therapist or

helper, the helpee would discover within himself the capacity to use the
: = ' ,
relationship for growth and personal development. It is from the nature

of the relationship described that the following helper characteristics,

facilitative conditions, emerge:

-

1. The helper is congruent or genuine in the relationship
(Genuineness). :

2. The helpér e%periences ana communicates unconditional positive
regard or respect for the helpee (Respect).

3. The helper experiences and communicates empathic understanding
of the helpee's frame of reference (Empathy).

&

or



E

af

.15

. ; : é
In this-study, these central helper variables are referred to as the

key-interpersonal skills of Genﬁineness;'Respect and Empathy. . . o

.- i

nggersf‘theoretical position has been ?he subject of considerable A
Kempirical study. Investigations ofﬁgr>sub;tantial_support for the

relationship of a core of

acilitative conditions to-helpee outcome measur%ir;>

o

. taken together suggest that therapists }:&‘
who are accurately empathic, non-: v
. possessively w in attitude, and genuine are indeed
effective; the greater degree to which these elements
were present in the therapeutic encounter, the greater
was the resulting constructive personality change in

These studie
or counselor

the patdient (p. 100). L o7

-

Iﬁladditioﬁ, Carkhuff (1967) proposed that "All effecti@e interpersonal

processes share a common core of conditions conducive to facilitate human

experiences (p. 427)." Thus, the evidence suggests that these conditions

(

are not only necessary to account for effectiveness in psychothﬁkapy but

are also related to success in other helping relatiomships, such as nurse -
F

patient, and teacher - student relationships (Bérenson and Carkhuff, 1967;

Carkhuff, 1969a, 1969b; Carkhuff and Berenson, 1967; Carkhuff and Truax,;{;gli;3

~

Rogers' earlier conviction (1961) regarding the applicability of his i

theoretical stance to all human relationships received further support.

The therapeutic conditions of Genuineness, Respect and Empatﬁ& will

be examined in reference to their role in the helping process. The

interlocking nature of these facilitative conditions determines the order’

in which the triad is considered., (\

Rdscte s
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Helper® Genuineness. The condition of Genuineness or congruence

i;};ifundamental +to0 a growth-facilitating relationship. Rogers (1961)

expressed that "the most basic learning for: anyone who hope% to establish

v

“any kind of helping relationship is that it is safe to be transparently

real (p. 51)." Rogers believed the helper must be dependably real or

congruent in order to be perceived by the helpee as trustworthy and

consistent. According to Rogers:

.2

..... the therapist should be, within the confines

of this relationship, a congruent, genuine, V
integrated person. It means that within the
relationship he is freely and deeply Wimself, with

his actual experience accuratedly represented by his
awareness .of himself. Tt is the oﬁposite of presenting
a facade, either knowingly or unknowingly. (In
Berenson and Carkhuff, 1967, p. 75).

-

The level of the helper'stenuineness is an indigation of his

psychological maturity. It follows that thé:helper's awareness of his

own experience is closely linked to his ability to help another ghecome

more aware of self (Carkhuff and Berenson, 1967; Rogers, 1961). The more

genuine the helper, the greater the potential for assisﬁing the helpee to
. ¥

achieve higher levels of Genuineness (Carkhuff, 1969a).

Carkhuff and Berenson emphasized the potential dangef existing when
helper ekperiences only negative feelings toward the helpee. 'InvreSponsé

to this difficulty, they stated:

..... when his only genuine responses are negative
in regard to the second person, the therapist makes |,
an effort to employ his responses constructively as
a basis for further inquiry for thé therapist, the
client and their relationship (1967, p. 29).

4
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The effect upon the helpee when Genuineness is absent from the

helping process was considered by Truax and Carkhuff.

To be understood deeply by a potential enemy of by
an unpredictable "phony" tan be deeply threatening
rather than facilitative (1967, p. 32).

Thus, the necessity for the helper to first establish himself as a "real" /////ﬂ

person in the relationship becomes apparent. A minimal level of Genuineness
is a prerequisite if Respect and Empathy are to function fully in a helping

relationship.

In their search to identify essential characteristics of effective 'f -
helpers, Truax and Carkhuff found that theorists of many diverse _

psychotherapeutic orientations stress the importance of Genuineness.
e

In one way or another, all have empHasized the
importance of the therapist's ability to be
integrated, mature, genuine, authentic or
v congruent in his’ relationship to his patient
\; (1967, p. 25). ~ .

\

Truax and ixggkhuff (1967, p. 126, Table 6) reviewed seven studies
involving 494 clients in order to invesﬁigate the fherapist's level of
Genuineness in relation to psychological tests that measure therapeutic
outcome. The hypothesis that éenuineness is related to therapeutic
effectiveness was significantly supported by nineteen specific outcome
measures while six specific outcome measures were significantly against
the hyﬁothesis. When these studies were examined from the point of view
of‘é&erall combined outcome measures, there were six instances significantly

favouring the hypothesis and none significantly against.
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Thus, literature and research findings have emphasized the helper's
level of Genuineness as an important variable influenciﬁg the effectiveness

of a helping relationship.

Vt -

Helper Respect. The second facilifatfve'cohdition derived from

Rogers' theory of a helping rglatiogship involves the helper experiencing
and communieating

aﬁ“unponditional positive regard for the client.

. M@n? Eeygs.énd phrases idenfify‘this concept in the literature:
nncdhdiﬁibnal positive regard, nonpossessive warmth, acceptance, warmth,
‘nénﬁoésessivé caring and ResEeEt. These phrases are closely related.
Aithodgh theorists use different terminoiogy, they share a similar éérking '
deéinition. All have stressed "... the importance of the therapist's
ability to provide a nonthreatening, trusting, safe or secﬁre.aﬁposphere

(Truax and Carkhuff, 1967, p. 25)" by communicating these posi%ive attitudes

to the helpee. - 3

The condition of Respect is manifest as ghe helper's warm regard for
the helpee's worth and significance aé a person (Rogers, 1951, p. 21).
'Respect also involves aanoﬁ—eégluatiQe "prizing" of the helpee, "... of
value no matter what hgs condition, his behaviour, or his feelings (Rogers,
1961, p.rsé).""As a result, thé helper permits the client "... to be

" whatever feeiing is going on in him at the moment ... (Rogers, 1961, p. 62)."

=

Words matched with genuine nonverbal expressions of warmth, -acceptance
and Empathy serve as the principal vehicles for communicating Respect and .

regard. Rogers shared his concept of th}s process when he stated:;
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..... it would appear that for me, as counselor, to

. focus my whole attention and effort upon understanding
and perceiving as the client perceives and understands,
is a striking operational demonstration of the belief
I have in the worth and the significance of this
individual client (Rogers, 1951, p. 35).

A,

The presence of Respect for a helpee creates a secure and warm

environment where it is safe for the individual to engage in the process of

reorganizing %is self-concept. As the helping person communicates a -

consistent and unconditional positive regard for the helpeefénd his feelings,

the helpee "... movés toward taking the same attitude toward himself, accepting
himself as he is, and therefore ready to move forward in the process of '
\;\ . . N

becoming (Rogers, 1961, p. 63)." s - 2

An examinatibn of relevant li;erature‘by‘Truax‘and Carkhuff (1967)°

&
revealed that, despite the divergent nature of theories of psychological

r

therapy; the concept of the helper variable of Respect’was frequently

~identified as an essential ingredient of successful helping (pp. 34-38).

The same authors réviewed.eight studies involéiné 508 clienfs and
systematically examined the tﬁe%apist's level of Respect (referred to a f
- "nonpossessive warmth" in the tex£ cited) in relation to psychological
measures used to evaluate therapéutic outcome (Truax and Carkhuff, 1967,
p. 127, Table 7). - Thirty-one specifié outcome measures sigqificantly

favoured the hypothesis that Respect is related to therapeutic effectiveness
B

v

while no specific outcome measures significantly opposed it. When these
studies were considered with regard to the overall combined outcome measures,
five instances significantly supported the hypothesis and one was significantly

against.
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In summary, Réspect i an attitude communicated to the .client by

the helper. Respect comm icates a caring, a prizing, a basic trust in
the helpee's ability to devélop. Wriﬁings and research findings substantiate

the'importance of this helper variable in the therapeutic process.

o
v

.

Helper Empathy. An empathic understanding of the helpee's internal

frame of reference (Empathy) is the remaining and perhaps most c¢ritical
helper variable to'gmerge from Rogers' theory of a growth-facilitating
relationship. Empathy is the ability "to sense the client's private world

as if it were your own but withoutalosiﬁg the 'as if' quality (Rogers,

1957, p. 99)." 1In other words, it is "the ability to perceive accurately the
feelings of another pérson and to communicate thié understanding to him

(Ralisch, 1971b, p. 714)."

The principal access to understanding helpees~ahd enabling them to

 feel understood is Empathy, (Brammer, 1973; Carkhuff, 196la; Truax and

6arkhuff, 1967). Carkhuff emphasized the essential nature of Empéthy in the
helping process: "Without emﬁathic understanding of the helpee's world
and his difficulties as he sees them, there is no basis for helping

(Carkhuff, 1969a, p. 173)."

The level of Empathy offered b& the helper féla;es directly to tHe«

A degree to which the helpee understands himself and others (Carkhuff, 1969a,

- - = e
1969b; Truax and Carkhuff, 1967). The helper is' most effective whemr—the

helpee is moved to deeper levels of feeling and experience which are within
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the range of expression that the helpee can utilize for his own purposes

(Carkhuéf and Berenson, 1967). As the helper moves into the helpee's world
and explores previously unexplored areas of human living and ;elationships;:
his'communication of awareness provides the helpee with the expe?iential
basis necessary for éhange (Carlton, 1967). The ability of the helper

to "tune in" on the helpee's wave length enables the latter to overcome

a feeling of being isolated in the world with Qnefs problem (Carkhuff and

AN

Berenson, l967),v0therwise known as "relief from experiential loneliness
» ° . A

(Van Kaam, 1959, p. 69)."
In aqaition, a helper's willingness and desire to understand how
the helpee feels aBout ﬁis world implies that ;he helPee's pointrof view
is of value (Kalisch, 1933, p. lSSé);gthat_fhe self is comprehensible and
“acceptable (Combs, Avila and Purkey,‘l97l, p. 239). The locus of evaluation
is placed wiéhin the-helpee,(Kalisch, 1973, p. 1552) and a basis is pro&ided
_for the helpee to clear up distorted>seif-per¢eptioné and to makeﬂgonstructiVe

change (Carkhuff and Berensom, p. 27, 1967).

In a review of ten studies involving 530 clients, Truax nd Carkhuff
(1967, p. 125, Table Sg examined the therapist's level of Empathy_in
relation to psychological tests that measure tberapeutic outcome., Twenty-
one specific outcoﬁe measures significantly“favoured the hypothesis that
Empathy is related positively to therapeutic effectivenesé and none were
significantly opposed.. When these studies were reviewed from the perspective
of overall combined outcome measures, there were ten é§stances of such measures
signifigantly favouring the hypothesis and none signifiﬁantly against.

Research findings clearly indicate that Empathy is an important variable in .

effective helping.
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The importance of the helper's abiiity to perceive and respond with
Empathy in the helping'procesé should not be underratedT/—Héwever,
lAllerand (1964) underscqred the fact that it is thg.mé;ner of the helper
that is paramount: if he is an open, fully Human;.nonﬁechanicalffeing,
he communicates understanaing which fosters growthi Trua# and Carkhuff

(1967) also emphasized the interrelationship of Rogers' triad of helper

characteristics in effective helping.

The therapist's example of self-acceptance and
congruence is perhaps as crucial as his ability
to sense or at least point to the next step in
the patient's self-exploration (p. 286).

Thus, a growing body of converging literature and research has
suggested import;nt implications for a helper's personal conduct in human
encounters. To be facili;ativévtoward another humaﬁ.béing réduires a
psychologically mature helper, who is ablé to experience ahd'cbméunicate

Genuineness, Respect d Empathy to his helpee.

A Rationale for Nurses to Perceive and
Respond Facilitatively

The concept of nursing implies a helping relationship (Chapman and
Chapman, 1975; Combs et al, 1969; Eckelberry, 1971; Orlando, 1961; Peplau,

1952). Research has documented that all effective helpingﬂ;glationships o

share a common bond of conditions thatvafé Eénducive to facilitative human
R - . - - » -
experiences (Berenson and Carkhuff, 1967; Carkhuff and Berenson, 1967; Rogers,

Gendlin, Kiesler and Iruéx, 1967; Truax and Carkhuff, 1967). When communicated%
*y"\‘

)
/

> .
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these conditions of Genuineness, Respect and Empathy form the basis of a

. helping relationship between nurse and patient.

The facilitative conditions have long been regarded as inherent and
necessary components of the interpersonal process in nursing (Chapman and

Almeida, 1972; Chapman and Chapman, 1975; La Monica and Karshmer, 1978;
Orlando, 1961; Peplau, 1952; Robinson, 1972). The growth-facilitating .

potenfial'qf this processvwas emphasized by Peplau:

It is likely that the nursing process is educative
and therapeutic when nurse and patient can come to
know and to respect each -other, as persons who are
alike, and yet, different, as persons who share in
the solutions of problems (1952, p. 9).

The understanding and skill required to establish and maintain effective

helping relationships with patients are acknowledged as central componénts

of professional nursing (Eckelberry, 1971; Leininger, 1977; Peplau, 1952).

Research in the nursing field reflects the historical insight that
'somethingvin the nhgse-patient‘relationship effects a "healing" process.

As Jourard gxpréased:_

Vs

One of the events which we believe inspires faith

and hope in.patients is the conviction that somebody

cares about him. If this-proves true, it implies

that the quality of the nurse-patient relationship,

is a factor in the patient's recovery. Direct contact

with a patient somehow increases his sense of being a

worthwhile individual person, and this experience

inspirits him --- it does something to the body which
" helps it throw off illness (1971, p. 206). ~ B
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The researcb;conducted byATarasuk, Rhymes énd Leonard (1965) revealed
that the interpersonal interaction occurring between patient and nurse
can‘substantially influence the patient's restorative pfogesses. Thex_
observed the activities of nurses in respoﬁse to patients whose complaints
were interpreted by the sﬁaff as meaning pain. -The nurse in the experimental
situation made a deliberate attempt to establish meaningful &ommunication
with patients in order to acéurately identify th%ir needs. The
medication nurses in the control group engaged in minimal communication
with the patients. Only thirty-one percent of the patients in the . i
experimental group received pain ﬁedication, whiie all patients were given
pain medication i; the control group. Furthermore, the experimentai
approach was described as resulting in faster and more complete relief

1

of the patient's complaints.

The research of Tyron and Leonard (1965) demonstrated the effectiveness
of a nondirective nursing approaeh on the outcome of a nursing procedure.
The nondirecti loration of the patient's thoughts and feelings about

el . .
the proposed/procedure, a predelivery enema, significantly increased
the effectiveness of the procedure and satisfaction of the patients. A

£

directive, task-oriented approach increased the discomfort of the patients
®
and reduced the effectiveness of the procedure.

Lynch (1977) investigated how human contact affects the heart. By
monitoring the hearts of patients in acute care hospital settings, he
discovered that a nurse holding a patient*s hand and verbally comforting

him can have an important effect upon a patient's heart rate. Although

[ S

oy
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he believed that thg’ré%g;rch’posed far more questions.than answers,

rl

e cont.
Lynch conclud at human contact seems desperately important to

~
-

ously 111 patients. He identified ﬁhe need for further research in

order to distinguish "the types of patients and kinds of social

-

interaction that produce therapeutic benefits for the heart (Lynch, ™

1978, p. 36)." . .

Addiﬁional studies nhave researched the‘effects of touch as a form
of nonyerbél;gtimulation with patients. HCCQ}RA? (1974) foynd that
seriously ill patients perceived the nurse a§ more caring when touch
accompanied Qerbal stimulation. The study by'Kramer; Chamarrol Green
and Knudtson (1975) indicated that early, consistent tactile stimulation-

in the form of gentle stroking of the nurse's hand on the fnfant's body

did have a significant effect on the rate of social development in

oremature infants. ,

These nursing studies infer that some nurse characteristics and

skills are ultimately more critical to helping than others. The results
e g

suggest a parallel with those of the more well researched outcome studies

in psychotherapeutic literature (Berenson and Carkhuff, 1967; Carkhuff and
Berenson, 13673 Truax and Carkhuff, 1957).
r

Carknhuff and Berenson (1967} stated: ‘''There is an extensive body of

evidence suggesting that all human interactions bestween persons

dasignated by sogiety as 'mere kpmowing' and ‘less knowing' may have

facilitative or retarding eSfects on the 'less knowing' (p. 4)." To a

o

graat extfent, the facilitative.or retarding effects on the less knowing,
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such as the patients in the preceding studies, can be accounted for by

he 2ore nowing, su7ﬁ,as aurses, during the interpersonal process.

ot

ey 2= 8 PR - - - ’ - . .
Tarshufi and Berenso7 {13%7) defined the minimal level of facilitative

3

ncfioning to be at tThs

.2 level of a five-point scale.

A

A

fourteen studies were summarized to assess the mean level of

ioning available from non-professional- } 3
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and professional bLl;ers {Carchuif and Berenson, 1967, p. 9). All
groups scored substanitizlily Y=low the minimelly facilitative level,
] .

iendinz support to cha2ir -szarement, 'Mos: environments simplv cannot
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mezsure cmpathy as the criterion of

[§3]

fazilizazive functionin Iz study involving a number oI occupational
an< professional grouss, = sa=sle oI 112 nurses scored lower on a measure
= Zzpathy than ten other grougs. Tnly ez group of manufacturing plant

233
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~j. This same lack of Empathy .

=

and Hollingsread 71988) who fe?orted that 717

of Nurses

szzlz razryesants Ifrrzlsvant tr hurziol responses whereas the lewvel of 2,00
T22T232nI5 rascIinsaes ThAT STLT partiasly ocrmunicate an awareness of the surface
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feelings of the helpee (Carkhuff, 1969a). 1In La Monicafg study, the

scores of nurses were almost at the midpoint between responses which

“are hurtful to another person and responses which partially respond

to superficially expressed feelings.

. In a study of the reactions of nurses and mothers to stillbirths,
by quce (1962), nurses' interactions revealed .a concern that an answer

or some verbal sglace must -be given. The‘responSes suggested that the

nurses' behavig

-was an attempt to control their own feelings and those
» = . " -

of the patien According to'Jourérd (1971), much of the nurses' behaviour

=

is a self-protective mechanism; a means of coping with their own anxieties

which are engendered bv encounters with poignant humdn emotions.’

Barnett kl970) surveyea 900 health care workers with 540 patients
in two general ‘hospitals. She found that Registered Nurses touch patients
twice as often as other health workers. . However, patients in good and"
féir condition were touéhed seventy percent more often than seriously
i1l patients. Barnett suggested that health team members have é fear

of death and find it difficult to provide the emotional support necessafy.

Even though the significance of the nurse's ability to communicate .

fzrilitatively has been acknowledged, there is a "...lack of understanding

U
1.

use of the fundamental core of nurse-patient relationships (Weiner,

1331, p. 616)." Mauksch (I965) emphasized that an inadequate level of

izzerpersonal clinical competence of nurses accounts for much frustration

e T

1
'

zhe practige of nursing. Smith (1964) identified poor communication

b

%)
w

one of the prime deterrents to effective patient care. Jourard (1971)

7 | , : o | 2—7.

[ Y



pointed out that nurses could prOmoté the real self-being and hqhest
- ’ . ) 4
self-disclosure of their patients by empathically acknowledging

what is expressed. Yet, he said, this is usually lacking in nurses
whom he described as having "a stereotyped pattern of interpersonal

&
behaviour (p. 183)."

An examination of nursing education objectives and learning
.experiences revealed few attempts to specifically increase facilitative
-interpersonal functioning in student nurses .or graduate ngfsesi qucial
science courses in the nursing curriéula are indiréctly\allied with the
development of interpefsonal competence; Reséarch has indicated that
curricula have emphasized the deﬁglopment of conceptual abilities and
mastery of content areas to the é%clusion of facilitating students to
become effective helpers. A numbeg;éf studies have illustrated this’

Finding.

Terming knowledge in psychology as '"psychological-mindedness", '
Chance and Meaders (1960), measured this variable and Empathy in a gro&b
of 'subjects. Results indicated that the more psychologically-minded

student was also less empathic.

Taft's (1950) report of eighty-one different stpdies on the ability
to assess the feelings of others revealed no relationship between the.

amounjy of education in the social sciences and the ability to. ;—A

empathize. ) ‘ .

-

In a’study Simon Fraser University, Austin (1976) found that the

skill required to function facilitatively is not a normal outgrowth of

28
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lthe~academic edu;ation and profeésional training provided studept
teachers.” During the teacher training program, the mean level of °
facilitative functioning remained essentially(uﬁcﬁanged, shifting from
1.72 to 1,77 on Carkhuff's Global Ratipg Scale (1969%9a). On this five- “
point scale, level 1.0 indicates the lowest level of facilitative

functioning. . ) . .

Inveséiga;igg the empathic abilities,éf postinternship clinical
.psyéhology students, Bé;gin and Solomon's (1963) results showed them
functionZ:;\:z\vaels from 1.91 to 3.84 on a ten-point scale of Empathy,
with level 1.0 as the lowest degree of Empathy. The same study demonstrated
that the student's level Qf Empathy correlated negatively with academic
éndrpracticum grades. Additional stﬁdies have documented a consistent
decrease in Empathy as training and expefiencé in péychology has increased

(Arnhoff, 1954; Melloh, 1964; Weiss, 1963). .

/
/

/ ) .
The investigation by Kalisch (1971a) indicated that student nurses
scored at low levels of Empathy prior to and following lectures and

discussions on human behaviour. This learning approach was representative

of programs designed for student nurses to increase their understanding

and empathic—abiiities. The students made nonsignificant gains on a

nine-point scale, shifting from 1.28 to 1.35 mean level of responding

€

with Empathy. Lével 1.0 indicates the lowest degree of Empathy on this
scale. Hrubetz's (1975) study corroborated the finaing that didactic

lectures in the behavioural sciences do not develdp skills of Empathy in

nursing students.
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Results 6f a study by Karshmer and)La Monica (1976) disclosed
that student nurses scored at loﬁ levelslof Empathy following their
psychiaﬁric nursing experience. Facilitative levels were not acquired
during the experienfial component which is intended to improve listening

N ( »
skills, attending behaviour énd verbal responses.

Eisenmann (1972) researched whether student nurses high in

creativity, as measured by perceptual preferences for complexity, would

F=

be more éccepting of mentally ill and physiéally disabled patiénﬁs. He
compared this with the attitudes éf,studént_nurses low in.chgtivity.
Result; re&ealed that students prefe;ring coﬁplexit; showed an increased
acceptance, while others yho preférred simp;ici;y.displayed degreased

acceptance. Eisenmann (1970) had previously found that the creativity

of student nurses declined during the. course of nursing school.

These’s&udies sﬁgéest that nufsing education is suffering f?oﬁ'tWo
perspectives. First, there is a.specifié lack of education in
ﬁgcilitative ingérpersonal skills. Second, the gengral deterioration
of creativity may render some graduates iess able to later discover and

learn the important concepts and growth skills lacking in their nursing

education programs.

The review of the literature in this section has attempted to
document that, although chilitétive interpersonal functioning is central

to the nurse's effectiveness as a helper, practicing nurses do not function -
: PE P g {

at facilitative levels. Furthermore, traditional modes of educating



nurses fail to provide the necessary conditions' to promote the learning

+

of interpersonal effectiveness. As Kalisch (lQ]lb)\goncluded, the
perception and communication of facilitative conditions has been among

N
the most neglected ingredients in-the nursing process.

4 “

A Rationale for the Education of Nurse Educators to
Perceive and Respond Facilitatigely

It has beeﬁ stated previously that nurses, to be effective, must
perceive ahd respond with Genuineness, Respect and Empathy kGazda

et al, 1975; Kafisch, 1973; La Monicg; 1975; Peplau, 1952)F% However,

it has béen documented that nursing education has yet to provide the,
necessary conditions to:assist practicing nurses and étudent nurses to
attain sufficiently high levels of facilitative functioning-to become
effective helpers (Kalisch, 1971a, 1971b; La Monica and Karshmer, 1978)..
The literature review will now focus on éne of the important variables
influencing the education and development of nurses -~ the facilitative

¢

characteristics and skills of nurse educators.

~,

The critical need for nurse educators to establish thgmse&ves as
facilitative hélpers was clearly understood by Peplaﬁ (1952),. a nursing .
theorist. '"Whatever interpersonal relaéions are developed with studénts
will, to a considerable extent, influence the concept of nursing these
students will learn (p. xv)." She believed that-a meaningful!pndgrstanding

of the processes through which help is offered to patients begins with an



32

effective helping relationship between the nurse educator and the

. r s
student nurse.

The importance of the nurse educator's facilitative skills was

outlined by Eckelberry (1971), andther'nursing theorist.

If she has achieved some sense of self-acceptance,
the nurse educator can feel with others more
deeply, can enter more deeply into another's

inner world, and help meet another's need to

find new meaning and to reach out for self-
fulfillment {(p. 10).

She regarded Genuineness, Respect and Empathy as important vehicles
for understanding the personal frame of reference of the student nurse

and assisting her to become a professional nurse.

In describing the "manners" of helpers and healers, Jourard (1971)
stated that nurs}ng éducatioﬁ'en?ourageé nurses to assume a ''professional
manner'; é kind of inauthentic behaviour called the "bedside manner".
Jourard, a psychologist, believed that, "As the teachers are, so will
the students becomé, with the exception of those rebellious students
who become their teachers in reveréé (p. 187)." . He proposed that nursing
students yiil learn how to be themselves with patients when nursing

faculty disclose themselves as persons to their students and respond

empathically to the feelings of their students.

Theorists of several disciplfhes, as indicated in the prior

discussion, have emphasized that the ability of the nurse educator to
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respond with Genuineness, Respect and Empathy has important'impliéations

for the personal and professional development of" the nurse.

The rationale for nurse educators to funetion facilitntively will
now be explored in reference to two basic considerations: the
'fncilitation of intellectual and emotional growth within a helping
relationship between student and teacher, and the effect of trainer
level of functioning in educational programs preparing helping’

4

professionals.

The facilitation of‘intellecFual ;nd emotional growth. Rogers
(1977) identified the faci;;taflnn'of learning as the aim ofveducatidn.
He statedrthat learning i; promoted when certain attitudinal qualitiés'
exist in the intefnersonal relationship between facilitator andilearner.

Rogers described these attitudes: i N

-

First of all is a transparent realness in the
facilitator, a willingness to be a person,

to be and to live the feelings and thoughts of
the moment. When this realness includes a
prizing, a caring, a trust and a respect for
the -learner, the climate for learning is
enhanced. When .1t includes a sensitive and
accurate empathic listening, then indeed a
freeing climate, stimulative of self-initiated
learning and growth, exists. (In Avila, Combs
and Purkey, 1977, p. 141).

This statement emphasized Rogers' belief that the facilitator-offered

conditions of Genuineness, Respect and Empathy substantially enhance
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sigE;ficéht learning for the learner. The significant learnings were

T

- )
defined as the more personal ones - independence; self-initiated and
responsible learning; release of creativity; a tendency to become more

of a person (1977, p. 138).

Research has been condﬁc;ed to examine the relationship between
the levels of facilitative conditions pffered by teachers and the
learning outcomes of students. Aspy (1969) found that third grade
students whose teachers were rated at high levels of Genuineness, Respect
and Empathy achieved at significantly higher levels than students ofb
teachers functioning at low levels. The differencé between means for

the total gain by the two groups was 1.6 years.

The study by Aspy and Hadloék (1967) subétantiated the pbsitive
relationship between the level of facilitative conditions offered by
grammar school teachers and the academic acﬁi;;ement of students. The
students of Fhe‘teacher functioning at the highest levels of facilitative
conditions gained an average of two and ‘a half years intellectual growth
in one academic year. The students of the lowest level teacher gained
an average of six months intellectual growth during the same period.
Students ofvteachers functioning at low fécilitative leQels were also

significantly more truant than students of high level teachers.

In addition, evidence has supported the/assumption that a psychologically
safe and supportive learning environment encourages develoﬁhent of a

positive self-COncept in the student. Within an elementary school setting,
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Spaulding (1964) found significant positive correlations between the
favourableness of the self-concepts of students ana the extent to which
teachers were calm, accepting anq facilitative. When teachers were
dominatiﬁg,(threatening and sarcéstic, there was a corresponding

decrease #h the favourableness: of the self-concepts of students. Other

studies have demonstrated a similar relationship between the emotional
L]

climate of the learning environment and the student's feelings of

personal worth (Frankel, 1964; Staines, 1958).

A study in a college setting indicated that the student's'emotional
state éffects_his ability to achieve. Inﬁestigating the effects of
group counseling upon college u;éerachievers, Dickenson and Truax (1966)
found that after counseling the experimental group functioned at the level
prédicted by their college entrance exam scores. The control students
continued to achieve college grades at a 1ével significantly below the
predicted one. When the experimental group was divided according to the

levels of facilitative conditions offered during counseling, findings//

revealed that only those receiving high- levels of conditions showed

improvement over the control group.

Research has provided supporting evidence that the manner in which
the teacher interacts with the student influences learning in the latter
and tha§ the set of facilitative conditions outlined by Rogers promotes positive

learning outcomes (Avila, Combs;and Purkey, .1977; Berenson and Carkhuff, 1967;

Carkhuff énd Berenson, 1967; Gazda et al, 1977; Truax and Carkhuff, 1967).
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According to Carkhuf#h and Berenson:

O
Students may be facilitated or they may be
retarded in their intellectual as well as |
emotional growth, and these changes can be N
accounted for by the level of the teacher's '
functioning on the facilitative dimensions and
independently of his knowledgeability; education
may be "for better and fogﬁworse" (1967, p. 14).

{

= | .
Alghough studies have predominantly involved students in younger .

B

age groups, there is sufficient reason to suggest a parallel result with

nursing students. It has been predicted’that the level of facilitative

-

functioning of nurse educators is a significant factor influencing the
. s ,
personal and academic growth of nurses (Eckelberry, 1971; La Monica, 1975;

Jourard, 1971; Peplau, 1952).

The effect of trainenr level of functioning. Nursing research

has documented that practié}gg nurses and student nurses possess low levels
of Empathy (Kalisch, 1971a; Karshmef‘and La Monica, 1976; La Monica, |
1975). La Monica (1975) expressed, ''Since studént nurses are st;ll in
tﬁ;:§rocess of formally leafnipg to perceive and respond withvempathy;'
and all nurses pass through this eduéational process, the implications lie

with the levels of functioning of the fécultyLmembefs (p. 131)". She

described an "urgent need" for similar studies.to be conducted in order \\\\\\

to record the needy provide training and insure that helping professionals

in education are meeting their responsibility’ by truly helping. "Ultimately,

5
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the responsibility begins in formalized educational systems (La Monica, .

1975, p. 134)."

Empirical studies of training programs in the helping:professionsr
(Berenson and Carkhuff, 1967; Carkhuff and‘Befenson, 1967; Carkhuff; 1969a,
1969b) substantiate La Monica's (1975) suggestion for further research.
which examines the levels of facilitative functioning of nurse

educators.

.

A study by Carkhuff, Krétochvil and Friel (1968);failed to establish
the effectivenesslof two American fsychological Ass&é;atioﬁ-approved
professionél training’p;ograms. The training proérams diq‘not enable
studentsdtq develop skills which translate training efforts to client
benefits. 1In fact, these programs ;éie unable to help the students
maintain their initial level of faciliiative functioning} One possible
explanation for the apparent deficiency was identified. The mean levels
of the program's professors in clinical psychology indicated that the

trainers/profeésérs were functioning at facilitative levels equal to or

lower than trainees/students at the beginning of graduate training.

A .summary of sixteen studies of lay and professional training
programs assessed the effect of the trainer's level of functid;ing°in
relation to'the trainee's level of functioning before ;nd after training
(Carkhuff, 1969a, pp. 154—155).1;In all programs, the trainees moved in
the direction of theilr trainers. A high correlatién was found between

the trainer's level of- functioning and the mean gain in the trainees'

level of functioning. Carkhuff (1969a) concluded that, "The level of the
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trainer's functioning appears to be the single most critical aspect of

effective training (p. 157)."

Investigating the differential effects of high and low functioning
» -counselor; upon counselors;in—training, Pierce, Carkhuff and Berenson
.._a*é (1967) provided additional evidence that the trainer's 1eve1 of functioning
is a critical variable of'training in the helping professions. \The
traineeé of the high level functioning counselor demonstrated greater
constructive gain. The average level of the "low" gounselor's group was

similar to the counselor's low level of functioning.

Research investigating thevqffect of the trainer's level of
functioning -acknowledges the relevance of the proposed study. It strongly
suggests that the nurse'éducator‘s ability to perceive and respond
facilitatively is an important determinant in assisting nurses to become
facilitati&e helpers. Only those that possess high levels of facilitative
functioning can provide constructive growth for their trainees/students

(Carkhuff, 1969a).-

Peplau (1952) expressed that how the nurse performs in each

¢

interpersonal contact in every nﬁrsing gituation is determined by what
each nurse becomes a31: functioning personality. ''The central task of
the basic professional school of nutsing is jiewed as the fullest
development of a nurse as a person who isAayare of how she functions in a
situation (p. xii)." Therefore, nursing education must be honestly
commifted to educating for the‘very best. 1In thié réé;;d, this por&ion

ps

of the chapter has endeavoured to illustrate that nurse educators who
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perceive and respond with Genuinéness, Respect and Empathy are necessary
and essential in educational programs preparing truly effective helpers

e

in the nursing profession.

&

b % ,
o e

A Rationale for Using a Systematic Training Program in Empathy,
Respect and Genulneness for Nurse Educators

The importance of educéting hélpiqg proféésionals in nursing
education to perceive and respond facilitatively has been previously
documented. This section will now éddress the question, what is the best
approach to facilitate the learning of Empathy, Respect and Genuineness
in a nursing ancation context? Considerétions in this regafd are:
the .significant effects of systematic training in the facilitati&e
conditions of Empathyv, Respect and Genuineness; the selection of trainees ]

< /

re

and trainers; and the components of a svstematic training program.

The effects of training. Numerous studies have indicated that

sv¥stematic training in the discriminatioh and communication of facilitative

skills effectively increases intérpersonal effectivéness in a wide .variety

of lav and professional groups (summarized in Carkhuff, 19651, pp.'301-

310). | ' o , L
f%e studies reviewed in this section will cover a variety—?% training - = - -

zontexts, including an emphasis on studies in the helping professions of | : i

n~ursing and teaching. 2Xn extensive literature search did-not locate
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n systematic training with faculty
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ntly increased froz a mean of 1.34 te a mean of 3.31 on Truax's
> - ¥

t Accurate Impathv Szale with level 1.0 as - the lowest degree (in

Truax and Carkhuii, 1987;. The mean score of the six-weer follow-up

I25C was 3.h%4 which indiczaras that the gains were maintained. Because

een zhe Truax and Carkhuff scales for

(&)
11
et
¥,

5% is comparatle =2 3,11 miLarEMuff's five-point Impathy Scale
“Car<noify 19%53a).  Thevelcsre, zhe training program was successful in raising
2z slightls a»ove the 3.0 level, the level

allw fzcilizazive 2o the Carkhuff scale, The experimental
: - A ¥
gTouz 21s7 izproved significzanciy oo a seif-evaluvation of Empathy, an

gvaluztion 2f student Zmpathv oy a2 aurse educator, and & posttest of
cradizzive Zmpatnv wizh & zaziezt. The zonrrol group showed som§
s
Erumerz fiy7ic siciied the coopErETIve effects of a systematie ,
maman Telatiszns fralising srogrem ani difsztic lectures in the behavioural
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sciences on the ability of nursing students and pre-entrance nursing
students to respond empathically. Thé results indicated that the
experimentaTI~groups of nursing students and pre-entrance nursing

- :

students responded to a variety of patient stimulus statements with
: e
Ve

significantly higher levels of Empathy. 3

La Monica's (1973) study documented the effectiveness of a staff
development program to increase the ability of Registered Nurses to
percei&e and respﬁnd with Empathy. Thirty-nine nufses were divided into
three groups: tweivérin Group Iswthe experimental group; twelve in Group
11, controlling fdrbthe'effectiveness_of-fhe training program; fiftéen
in Group III, controlling the test;retest variable and effects of time
upon the investigaggon. The traiﬁing group made significant gains in
ﬁritten response to Carkhuff's Index of Communication (1969a)s shifﬁing
from 1.47 to a 2.38 mean level af responding. The pret;stéd control
group shifted from a mean of 1.49 to 1.66. Group III, receiving éhe
posttest only, had a mean of 1.67., Even thougﬁ the program signific&ptly

increased the empathic abilities of nurses, only three subjects in the

training group reached a minimally facilitative level of Empathy.

Within a teachiﬁg context, Berenson (1971) repBrted-the comparative

effacts of & human relations training'progrém and ‘a didactic training

5 by

approach on a group of elementary school student teachers. Following

cwentv-five hours of training, the human relations trained group

[eW

smonstrated the greatest gains in interpersonal functioning. The mean

[

e7el of responding to Carkhuff's Index of Communication (1969a) increased
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from 1.71 to;2.66t The posttraining score of 2.66 approaches the
minimally faciiitative level of 3.0. This group also received
significantly h}gher ratings in generél‘teaching competency, classroom
management, understanding ch&%drén and understanding the lea;ning
process. In total, the human’relations trained gronp was rateddhigher

on thirty-one indexes relating to teacher competency and student learning.

McAllister (1978) reported the outcoﬁes ofyeighteen‘hours of
systematic training in Empathy, Respect énd Genuineness versus non-
training on a group of preservice teachers at Simon FraserAUniversity.
The trained group made significant gains in wr%tten‘response to the
Communication Index designed by Kratochvil, Carkhnff and Berenson (1969)
—~- shifting from a_2.01vto a 2.95 mean level of responding. ’'Pre and
posttest audiotape recordingé of the training group indicated
significant gains in Empathy, Respect and Genuineness\ Mean‘scores
after training were Empathy - 2.57; Respect - 2.96; Cenuineness - .745
The 2.95 level for the over-all communicatioh of Empathy, Respect‘and
-Genuineness, and the 2.96mlevéi'fnr Respent were close to the‘3.0 levgi
regafded as minimally facilitative. 1In addition,Lnine of the fifteen

Subjects were functioning at or beyond the 3.0 level on the Communication

Index.

Within the context of racial and human telations, Carkhuff and Banks
(1970) studied the effects of systematic interpersonal skill training upon
the level of communication between white and black adults and children.

Fourteen white teachers and ten black parents participated in a twenty-



hour training program. Participants of both races gained significantly
on written and behavioural measures over the.course of training with each

tending to do slightly better with members from their own racial group.

Mean levels of responding with adults were 1.4 at pretraining and 2.6

-at posttraining. Communication gains between adults and children,

while significant, did not improve neafly\asbmuch aé‘between adults. .
The lack of practice with children was identified as the probable reason

for the differential results.

Investigating the effects of an interpersonal skill training
program for datiﬁg c;uples, D'Augelli et al (1974) found that the
program significantly increased the cammunication of Empathy. After‘
approximately twenty hours ofjtrainihg, the‘aeén level of empathic
fuﬁctioning shiftedrfrbm é 1.5 to a 2.2jmean level of responding.

N

Significantly higher levels of self-exploration were glso demonstrated
v B
by the experimental group.

-Guzzetta (1976) studied the effects of a structured Empakhy'
training program upon the mothers of early adolescehts. The'treatment
groups displayed significantly higher_Empathy levels on written and

behavioural measures after six houyrs of training.

- Martin ané Carkhuff‘(l968) studied the relationship between:
systematic interpersonal skill training and perépnality change of
tognseling studénts. The results indigéted that the training gidup made
significant gains in the levels of interpersonal functiqning in the helping' o

F

role and demonstrated significant positive personality changes in the
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‘-. B -7 R
M.M.P.I. The training group aiso Aimproved significantly on a self-

evaluation of Empathy, Respect ‘and- Genuineness while significant others

reported increases in Respect and Genuineness.

The existence of a universal need for systematic interpersonal
B

skill training is verified by data indicating that soéiety, in general,

V'is not equipped Eo support and sustain an individual in trouble

(Carkhuff and Berenson, 1967).

The individual's understanding and attitudes
N . towards others underscore the need for training .
in the discriminatién and communication of ,
high levels of conditions, even for those : ¥
.- individuals who have healthy attitudes and

understanding of themselves, and especially for
_those who wish to function in a helping role

(Carkhuff and Beremson, 1977, p. 26). .

In this regard; the‘étudies;gited indicate that systematic trdining ,

conducted in a variety- of settings translates into personal and
professional E;nefits:for the trainees and human nourishment for the

people in their lives. Findings from these studies suggest tﬁat nurse

educators would benefit from training programs of a similar nature.

2
- - . <

Selection of trainers and trainees’ - Given that a training program ;

in Empathy, Respect and Genuineness has.great potential to.-effect désirable

outcomes for nurse educators, a consideration of the basic conditions which S

s o

influence effective training is fittiﬁg./'ln general terms, the interaction

between the people involved in the training process and the kind of program’ i

b g
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employed determines the training outcomes, ‘The training progfam
components will be discussed in the next section. The selection of
prospective trainees and their trainers, . the people involved iﬁtihe
training process, will-be the focus of separate\?iscuséions in is’

section.

The helper's level of communication of facilitativevconditions
is a critical variable of the helping proéeSs (Carkhuff, 1969a, 1969b;
sCarkhuff and Berenson, 1967; Truax and Cérkhuff;;l967);. Therefore, the
selectioﬁ ;f prospective trainees should identify fﬁose who can most
ﬁeéningfully empiéy their trainingrexperiénceé and, heAce, become .

truly effective helpers (Carkhuff, 1969a); In this régard, the goal

of selection and training is an effective helper. This goal is expressed
. ; g N .

« L]

more fully as the trainee's level of-functioning when he is finally

cast in the helping role.

The relatioﬁship bétwéen trainee selection criteria and final
level of funcfioning was investigate& infseverél predictive4validity -
stu@ies (Carkhuff and Bierman, 1970;.Carkhuff and Banks, 1970). Resultsv
indicated tﬂat those individgals who functign at the higﬁest levels of
communication prior to training make.the gfeatest trainee gains. Tﬁerefore,

the prospective trainee's present level of functioning in the helping

role would provide an index of his future functioning in the helper's

role.

_—




46

-

The best predictors of future functioning in the helping role

»
are indexes of communication (Carkhuff, 1969a, p. 159). Indexes are
obtained by directing prospective trainees to respond in the helping

role and assessing the level of responses. Different procedures

" can be employed to obtain valid indexes of communication.

The most desiféble way to derive such an index is to cast the
prospective trainee in the helping role with a person cast in the
Tole of the helpee (Carkhuff, 1969, p. 138). Assessments are made
of thg trains;{é level of functioning as well as the degree to which

the helpee invests himself in the helping process.

A second procedure for'selection involves the exposure of a
prospectivé trainee to a training analogue with a subsequent assessment
of its effects (Carkhuff, 1969%a, 9{ 88). Relevant indexes of change
-are obtained by coilectiﬁg pre-~“and post-measures. Those who demonstrate

the greatest learning gains are the best equipped to benefit from future

training.

A more economical and effiéizgt procedﬁre fof obtaining an index
of communication ié the assessment of the level of responses to
standardized and representative helpee stimulus expressions (Carkhuff,
1969, p. 94f%’<ihe prospective trainee is asked to reé;ond in the manner
he considers mdsf appropriate to a number qf statements concerning a wide
— .

range of prob&ém areas. In addition these items provide an index of the

prospective trainee's ability to function in a‘crisislike situatiom.
y

s A
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Evidence suggests that high level helpers act forcefully and decisively
at crisis points while low level helpers are dpen Eo manipulation
(Friel, Kratochvil and Carkhuff, 1968). Those functioning at

sufficiently high levels could be selected for further training.

An index of discrimination offers more‘limited information about
a brosnective trainee's future functioning in the helping role. Although
an initial level of discrimination is related to the final level of
discrimination, it is not necessarily predictive'nf the %inal level of
facilitative functioning. In this regard, high level communicators
are high level discriminators but high level discriminators may or may
not be high level communicators (Carkhuff and Bierman, 1970; Carkhuff
andeanks, 1970)f Since traineeé communicating and discriminating at
the highest levels are the. most suitable candidates, the assessment of
the prospecfive trainee's index of discrimination can expédite»;he

selection process.

In summary, the sélection of trainees has focused upon thevinitial
level of functioning as an important deterninann of future success in the
helping role. A high level functioning traineé, open to the constructive
impact of the training experience, is descriptive of a well-endowed

prospective helper.

At

With regard to trainer selection, it has been previously documented
in this chapter that there is a direct relationship between the trainer's ;
level of functioning and the trainee's gain during the training process.

The potential for trainee change is largely a function of the differences

RERE.
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between the‘levels'of funénioning of the nrainer and the trninee
(Carkhuff, 1969, p.>261). Consequently, trainees funntioning at
relatively low levels may gain a great deal if trained by a nigh level
functioning.trainnr; trainees funCtioning at high-levels may lose a
great deal if trained by a relatively low functioning trainer; and
trainees functioning at similar levels to their trainer will remain
essentially unchanged by the training experience. ' The highest lg;el
tralnees can be selected only if the highést level trainers are also

selected.

Relevant indexes ofvcommunication and discrimination can be
employed to obfain an accurate measure of the trainer's levei of
functioning in the heiping role, If réquired, additional‘training may
enable the prospectivé trainer to function at effective levels. Thg
importance of selecting high levei functioning trainers was undersconed
by Carkhuff. He concluded that, "The m;ét_critical index nf training
effectiveness is the level of'funct%nning of the trainer (1969a,

p. 261)."

v

~

" The training program components. The trainer and trainee level of

functioning cannot be considered independently of the type of program
implemented. - Comparative studies of different types of training programs
have indicated that the most effective programs focus upon the core

facilitative conditions and integrate three nrincipal sources of learning:

the didactic, experiential and modeling components (Carkhuff, 1969a, l969b;

T

P



‘Carkhuff and Berenson, 1967; Gazda_gg_il, 1975, 19775 Truax and

Carkhuff, 1967). N

The focus of didactic training is upon direct instruction and

shaping of the trainee's ideas and responses. Carkhuff stated:

++. the high level trainer has the responsibility
for teaching the trainee in a structured and
didactic fashion the components of his fine
discrimination and communication, both inter-

and intrapersonal (1969a, p..200).

The trainer imparts his knowledge about the facilitative conditions and’

their effects in human encounters by teaching from learnings derived

v

from his own experiences and the experiences of others in helping.
. T
-

- The experiential tréining which a trainee receives is a critical
component (Carkhuff, 1969a; Carkhuff and Berenson, 1967; Truax and
Carkhuff, 1967). It refers to those experiences and trainer behaviours -

which ensure that the trainee experiences the constructive personal effects .

of the conditions that he is expected to acquire. - As the trainer offers

high Aevels of Empathy, Respect and Genuineness, the threat inherent in

o

the“t;aining process is reduced, providing the trainee with a frleedom

H

to éxplore and know himself more fully.

Another aspecf related to the experiential component is the
trainee's actual practice in the helpef'é role. Terms such as rehearsal,
role-playing ‘and live practice are used to denote this essential ingredientléf

of the training experience (Blakeman and Emener, 1971; Carkhuff,-1969a; /

/
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Stone and Vance, 1975). The feedback offered by. the trainer and fellow

trainees assists the trainee to shape his responses toward increasingly

higher levels of facilitative functioning.

The third 1earning compdnent, modeling, requirgs the trainer to
serve as a modél of a facilitative person (Blakeman ané Emener, 1971;
Carkhuff, 1969a)u The trainer as a model of an effective person
;eiterates theiimportance of the trainer's personal characteristics
andvskilis - ;uch as Empathy, Respect and Genuineness. The ﬁodeiing

effects of the trainer can be.supplemented by audio and videotaped

J)’ - .
tg@nscripts of .helpers offering high levels of conditions.
AN |

. .
Carkhuff and Truax (1965) conducted one of the first studies -
evaluating the effectiveness of an integrated didactic‘and experiential

approach to tré&ning. They found that the integrated approach was basic

to the success of the training program, in addition to having a trainer

as a role model offering high levels of Empathy, Respeét and Genuineness.

The research by Carkhuff, Collingwood and Renz (1969) confirmed
the need for an integrated learning Tapproach. - They investigated the

effects of didactic training upon trainee levels of discrimination and

o

communication. Their results indicated that exclusive didactic training

yielded a significant improvémeﬁt in discrimination. However, very little

generalization of learning to communication skills occurred.

Payne, Weiss and Kapp (1972) examined the relative effectiveness

of the three learning components in an Empatﬁy trajning program for

'college students. The efficacy of modeling vs no modeling and experiential,

Ak L
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vs didactic training was tested. Singly, the didactic and modeling
‘components produced effective training results. in combination their L
relationship was additive. The experiential component did not increase

learning outcomes. The brief training period was identified as a

plausihle reason for its apparent ineffectiveness.

Investigating the’fggz;ive contributions of.modeli;g and instructions
in an Empéthy training program for clergymen; Perry (1975) found that the
combined effect of instructions plus modeling of high levels of Empathy
yielded the greatest increments in empathic functioning. Traiﬁees
receiving instructioﬁs only did'not respond more empa£hically. The effect
of modeling alone.was very dependent on the level of Emﬁathy offered by--‘
the trainer. Empathic functioning increased in the grouﬁ experiencing
a high level model. A correépoﬁding decreése occufred in the group

experiencing a model functioning at low levels of Empathy.

Stone.and Vance (1975), in training college students to fespond
empathically, studied the effectiveﬁeés of modeling; instructions aﬁa
rehearsal, alone and in varioﬁs cbmbinétions;,'Although in written
responses to Carkhuff's Index of.Communication (1969a) each training
pré;edure facilitatéd improvement in empathic function?zgg the effect of
instructions waé the critical cbmponent. In the interview task, the- |
combination of the training compogentsyielded greater increasés in Emﬁathy
than each compomnent alone aﬁd modeling was the most effecfive cqmpoﬁént.'

.

Genéralization of instructioms to the interview situation did not occhr.

B
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The review of these studies confirms the need and success of a

tréining model which encompasses the didactic, experientialrand
modeling learning components. ¥ N

“
- . L3

Some consideration of the grouﬁ‘as the medium for systematic

interpersonal skill t;gining is necess;ég& Carkhuff (1969b, p. 130)

~ offered several propositions in this regard: .

1. The core of functioning is interpersonal. -What is going Co-
6n within an individual is manifested in the behaviour

between individuals.

2. The core of the helping process is interperéonal.

Helping implies that other people are involved.

3. Group processes are the preferred mode of learning
intérpersénal'fﬁnctioning.' Groups are inherentlyzr
.interpersonal and offer opportunities to work with

the trainer plus other members of the group.

4, Systematic group tfﬁining in interpersonal functioning

is the preferred mode of learning interpersonal processes.

>

The interaction éﬁoﬁg group'memberSAand the dialogue between the
group and the group facilitator has considerable potential for
accelerating an individual member's acquisition of helping skills.
Therefore, systematic t;aining programs have consistently been conducted

in group settings (Carkhuff, 1969a, 1969b; Gazda et al, 1975, 1977;

[ 4

»
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Truax aﬁd“CarkHuff, 1967). "What can be accomplished in groups can

-

be‘accogﬁlished in systematic training - and more (Carkhuff, 1969b,

'

By

p. 1841
The relationship between length of progfam and learning outcome in
an interpersonal gkills training.program ig another important_
consideration. Studies have demonstrated the efficacy of-successfully
ﬁfaining relatively smaii groups of five fo twenty people in short- .
term programs of fifteen to thirt? hours (Berenson,'l97l; Berenson,
Carkhuff and Myrus, 1966; éarkhuff aﬁd Banks, 1970; D'Augelli_g&_gl,'
1974 MgAllister, 1978;. Pierce and Draséow, 1969). The training program
by Colliﬁgwood (1969) yielded significant results_in ten hours with a
group of ninéty—eight undergraduéte students. Carkhuff and Trﬁax (1565)

yieldgd significant gains in a live setting after one hundred hours of

PR
s

training while several other training prbgrams have claimed significant
results on written assessments in less than eight hours of training

{(Guzzetta, 1976; Martin and Carkhuff, 1968). The data clearly illustrates

that programs vary a great deal as to the amount of training time.

The training time required ﬁo institute Iasting gaiﬁs is somewhat
unclear. Studies have focused primarily on fhe iﬁmediate results of
tiaining programs rather than assessing the longitudinal effects of
training. Collingwood (1971) studied the retentiﬁn and retraining of
interpersonal skills after a ten-hour training program. Hbqthlyrretesting
for 5 five-month period revealed a significaﬁt drop in levels of ‘

functioning although a short retraining program assisted individuals to

-
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Iunztioning. The results of this srudy would

r o3 nave izgliczricns Ior training programs purporiing to

ilitative conditions of Empathv,

n
0

in 2 craining program is a final consideration.
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ne review o thz lizerature suggests that systezatic group

.

training ia Empathy, F2specrt and Genuineness which integrates the didactic,

5 =% Isarning; focuses on Empathy as

seill; allows-suificienr practice in t¥He interpersonal

w
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skills to be acquired, will leave nurse educators with tangible and

usable interpersonal skills.

-~

The literature reviewed in this chapter has suggested that the .
training of nurse educators in the interpersonal skills of Empathy;
Respect and Genuineness has important implications for educating
nurses to perceive and respond\facilitati;ely. The main components of

such-a training program have been outlined.
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CHAPTER III

RESEARCH DESIGN AND METHODOLOGY

‘This chapter presents descriptionsof the design, metH@ds and

'procedurés used in this study. Separate sections of the chapter -

- . - 1

discuss the study sample, exclusions from the study and the training
program. Additional sections describe the data collection process,

instruments used in the study, rating procedures and the data analyses..

-

Given that the main purpdse of the study was to désign and

implement a training program for nurse educators in Empathy, Respect

and Genuineness to improve their facilitative functioning with student

nurses, the following null hypotheses were tested:

A

1. There will be no significant~difference of mean scores

on Carkhuff's Index of Communication between nurse’

educators pretested in Group I, the experimental

group, qnd Group II, the control group.

x

2. There will be no significant difference of mean scéres

on Carkhuff's Index of Communication between nurse

educators posttested in Group I, the experimental

group, and Group I1I, the control group.
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3. There will be no significént difference of mean scores
in Empathy, Respect and Genuineness on audiotape 7 . A
)recprdings between nurse educators pretested in

Group I, the experimental gréup, and Group II, the

cbntioligrdup.

There will be no significant difference of mean scores

ST S

infEﬁpathy,ARespect andvéenuinene;s on audiotape
recbrdingéAbetyggﬁ‘nurSe educators posttested in
'»;Group I;‘£he égﬁérimental group, and Group II, the
contfol gféup{f ‘

 DescriBtion of the Sample

A
The éample‘employed in thé study consisted of twenty-three nurse
educators teaching in a basic diploma prbgram in Psychiatric Nursing at

the British Columbia Institute of Technology (B.C.I.T.) in Burnaby,

N

_British Coiumbia.: The' subjects constitute one faculty within this post-

secondary institution which offers a wide variety of two-year technological

programs in the business managément, engineering and health fields. The
Psychiatric Nursing faculty voted unahimously to participate as the*subjects

in this study following discussions with the researcher in February, 1979.

-
+

Thé twenty-three nurse educators were designated, on the basis of

their membership within established faculty groupings, iépo Group I, the




. s¥The demographic material reflecting this group is fbund_in Table 1. .
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experimental group, and Group II,.the control group. Teaching assignments

within the Psychiatric Nursing faculty are divided betwéénvfour teaching
teams. Each teaching ﬁeam, or intact group, is comprise& ofAfive_to
seven nurse educators. The timetabling of teaching rg§ponsibilities
allowed sufficient time for‘fwo teaching teams to participate in the“ ;

training program. Reflecting this restriction) twelve nurse educators’

representing two intact groups were designated Group I, the experimental

group. The scgedules of these two intact groups provided a similar, two—.

hour period free of classroom teaching for the ten consecutive weeks required

s ~

.for participation in thz;training program. Eleven nurse educators rebresenting
. L ¥ : i

the two remaining intact groups comprised Group II, the control group.

N

The experimental group consisted of eleven females and one male. .

. ;“"“‘
. L
The control group consisted of nine femaled and two males. The )

demographic material reflecting the combositién of thisrgroup is found

in Table 1.
"

Because the study was designed to include all facult?rmeﬁberfé no’
exclusions were made on the basis of differences in the lgvels of post-
secondary education. Although the majority of .nurse éducators i% the
experimental and control groups were Registered Nurses with baccalaureate ,
nursing degrees, a wide variation in the educati;nal preparafionfexisted

for the remaining subjects. A more detailed description of the educational

preparation of the experimental and control groups is containe

Table 1.

ok e ko e i by A e e pnd ki




TABLE

1

\ AND CONTROL GROUPS

L

EY

N\ COMPARISON OF CHARACTERISTICS IN THE EXPERIMENTAL

-
A s Experimental Group| Control Group
Characteristic N=12 N=11

SEX
Male R 1 2
Female 11. 9
AGE
Under 30 4 -
© 30-39 5 6
40-49° - 4
Over 50 3 1
POST-SECONDARY EDUCATIONAL .
PREPARATION

Registered Psychiatric Nurse  (RPN) |* 1 1

Registered Psychiatric Nurse (RPN), .

Registered Nurse (RN) - 2

RPN, RN, Bachelor's degree in nursing - 1

RN, Bachelor's degree (Non-nursing) - < 1

RPN, Bachelor's degree (Non-nursing) 2 -

RN, Bachelor's degree in nursing .8 6

RN, Bachelor's degree in nursing,

Master's degree (Non-nursing) 1 -




TABLE 1 (continued)

1,
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e s [Experimental Group | Control Gioup
Characteristic N=12 N=11
CONTINUING EDUCATION COURSES IN
INTERPERSONAL SKILL DEVELOPMENT
Yes ) 5 5
No 7 6
. KNOWLEDGE OF CARKHUFF'S
- TRAINING MODEL
None 6
Informal instruction 4 4%
Formal instruction 1
*One subject was exposed to Carkhuff's
model after the study commenced.
YEARS OF NURSING EXPERIENCE
1-3 3 -
4-6 2. 3
- 7-9 1 1
10-12 2 4
Over 12 4 3
YEARS OF TEACHING EXPERIENCE
1-3 6 2
4-6 4 2
7-9 - 6
;10-12 l -
7er 12 -1~ 1
CURRENT TEACHING ASSIGNMENT
General nursing content 3. ‘§
Pswvenlatric nursiagz content 9 8
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///;;%XCIGSiOHS'from the Study
%

[

One nurse educator, initial]ly designated to the experimental group,
declined participation in the~stud§. This ogcurred because the scheduled
time for the training program conflicted with other planned activities.

Otherwise all faculty members in the Psychiatric Nursing program participated

as subjects in the study.

Just prior to the termination of.the training program, one subject
e . é

in the control gréup left the empléyment of the research facility but

was nevertheless able to continue participation in the study.

-

The Training Program

I3
-~

The researcher's design for the training program reflected the
previously documented effectiveness of systematic interpersonal skills

training programs which were based on Carkhuff's training model (Chapter

" II). The program's design was also based upon the training program in

(&1

acilitative functioning developed by McAllister (1978) for preservice
teachers., Adaptations were made with respect to ?Zogramming and the
development of materials in order to produce a spetific training program

for nurse educatorsié

The training program commenced in September, 1979, and consisted of
t¥ training hours conZBucted in two-hour sessions over a ten-week period.

Time was provided at the cozvenience gf the trainees/subjects for ma%ing

—~




62

-

up any material missed during an- absence from a scheduled training
Session. This provision allowed subjects in the experimental group to

~, participate fully in the training program.

During the ten sessions, the program focused on the training in

perceiving (discrimination) and responding (communication) in the

~

o

facilitative conditions‘of'Empéthy, Respect and Genuineness., The
training program focused primarily on the skill of Empathy with the

skills of Respect and Genuinenessrreceiving four hours of “training.

Training sessions integrated the didactic, modeling and experiential

sources of learning. The basic training experience included demonstration

i

videotapes, paper and pencil instructional tasks, live practice and

audiotape sharing in small, supportive groups which provided peer and

trainer feedback. A complete Fescription of the training program, including
an outline for each training session, the instructional handbook, and

£

paper and pencil tasks, can be found-in Appendix A.

_— : Data Collection

Ome week pricr to the commencement of the interpersonal skills

craining program, the subjects met as a group to complete the written

.

oretest requirements, These materials included the consent form, the
Murse Zducator Background Information questionnaire and Carkhui%’s Index
of Commmmication (135%a). These forms are found in Appendix B. The
su>¥ects completsd the pretest forms oy follow{ng the printed instructioms.




Although the gresearcher remained with the group throughout the pretest

&

session, no assistance was given. Each subject required approximately

sixty minutes to complete the written pretest materials.

During the initial pretest session, all subjects were réques?gd

to tape record a five-minute interaction with a student nurse “or group
-t o o ; N

R . . . " e . . L& e - ’ - ' s '
of student nurses on a topic likely to generate a discussion of feelangs.
- £ [y . . L

. - . - . RIS ' S
Subjects who had no direct contfcte with student nurses were asked tﬁ.,
tape an interaction with another individual orﬁgroup in their work or

home setting. Subjects submitted the audiotape recordimgs priogvto~the>“
. P (e S P «\q ; ‘ ' ”
commencement of the training program. =+~ <% = N L

. - i = 1'$77 N Aﬂ-f’ )
One subject in Group I, tha -experimental group, ,and five subjects
in .Group II, the control group; were‘unaBlé:tb attend the scheduled pretest

g

session.- As a result, alternate,”supervised sessions. were arranged‘so
that these subjects could complete the pretest materials. The alternate

sessions were conducted immediately before apd after the'schédgled session.

One week after the conclusion of the interpgrsonal‘skills training
program, the subjects met again as a group for the posttesting session.

The proceduresfor collecting the posttest data were similar to those used
during the pretesting sessiom. Subjects‘compléted a supplement to the .

Nurse Educator Background Information questionnaire and the posttest,

Carxhuff's Index of Commumication (1969a). .

% .

3 g _ —

In addition, 211 subiects were asked to tape recérd another five-
=imure interaction of themselves in the helper's role. Instructions for

craparing the posttest audiotape were similar to those given for recording
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S

’

the pretest audiotape. Subjects completed the audiotape recordings in
the week immediately following the completion of the training program and

submitted them during the posttesting session.

Two subjects in Group I, the experimental group, and five subjects
in Group II, the control group, could not attend the scheduled posttest
session. Alternate, supervised sessions for tﬂevcompletion of the
posttest materials were held for two subjects--one subject in Groﬁp I,
the second in Group II. The remaining subjects were given the posttest

materials for home completion a;S\later submitted them to the researcher.

All post-data had been collected within the five-day period immediately

- following the scheduled posttesting session.

~
A

\‘“\\\\ Instrumentation

=

A number ofﬁinstruments were used to assess the effEEfiveness of

the trafying ﬁFogfam in facilitative'functioning; Specifically, Carkhuff's
Index of Communication (1969%a), Carkhuff's Global Rating égale (1969aj,
Carkhuff's individual scales for Empathy, Respect’and Genuineness (1969%a)
and the ﬁurse Eduéatqr:Backgr0und Information quéstionnaires were used in

tne study. Each instrument is discussed in this section.

¥

Z

Index of Communication. Carkhuff's Index of Communication (1969a)

w2s the primary instrument used to assess the level.of %aeilitativé
functioning of subjects in the sample group (Appendix B), Although the

index can be administered in a verbal, recorded or writtea form, the

3 . 1
written presentation was used in this study.

- -

s e
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Carkhuff‘é index provides sixteen standardiZed and repfésentative
helpee statements that suggest feelings and content ofteﬁ‘revealed'in
a counseling relationship. The statements were designed so that
different feeling expressions cut across different problem areas. Table

2 illustrates the design of the helpee statements.

Each helpee statement represents a segment of an interaction in
which a woman expresses some of her thoughts and feelings. Subjects
are aéked to read each excerpt as‘if the material had been expressed
to them. They are then instructed to respond in a helpful way to
each statement. Trained raters assign ratings to each responsé according

to a given scale.

Carkhuff's Index of Communication has been used with a large
number of subjects representing different populations. Table 3
illystrates the comparisons of over-all levels of communication of. S

different populations.

Carkhuff {(1969a, p. 100) documented findings regarding the interﬁal
reliability of the index. His investigations substantiated that the index
discriminated between high and low lével communicators, regardless of the
feelings and content expressed in the sixteen helpee statements. Therefore,
subjects communiggzzég at low levels did not provide high level respanses
zo any particular item. Likewise, high level communicators did not give

low level responses to anv item.




TABLE 2

4

COMMUNICATION: DESIGN OF HELPEE STIMULUS
EXPRESSIONS INDEX

66 ..

Affect
\ Depression- Anger- Elation-

Problem Areas Distress Hostility Excitement
Social-interpersonal Excerpt 1 Excerpt 5 Excérpt S
Educational—vocational Excerpt 2 Excerpt 6 . Excerpt 10
Child-rearing Excerpt 3 Excerpt 7 Excerpt 11 -

[ 4

Sexual-marital Excerpt 4 Excerpt 8 Excerpt 12
Fonfrontation of helper Excerpt 15 Excerpt 16 Excerpt 13
Silence Excerpt 14

(Carkhuff, 1969a, p. 99)
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-

COMMUNICATION: RATINGS OF FACILITATIVE CONDITIONS
AND RESPONSE REPERTOIRE OF HELPER RESPONSES
TO HELPEE STIMULUS EXPRESSIONS

Level of
Communication
(Ratings of helper]
responses on 5-
N point scales)
Population ' (No. of Standard
{Levels) . subjects) Mean TDeviation
General population
Outpatients 10 1.5
Parents 20 1.5
- Military ' o 10 1.6
College students i
Freshman .. . 330 1.6 0.5 =
Lpperclass philosophy 30 1.5 0.5
Student leaders 30 1.5 0.5
Volunteer helpers -30 1.5 0.2
{  Senior psychology 30 1.6 0.5 ,
* o, o T ’
. Lay personnel
' Llay teachers 50 0.5 ~
Lay commselors ’ - 50 . - 0.4
?rofessibnals ' .
© Teachers 20 1.8 0.6
Begimning psychology 10 1.9 .5
- graduats srudents i e &
> Expezienced counselars f{ast 20 2.2 ) 0.5-°
- mtmt—i‘ Caih‘ W—}‘. 5 _: - - - - ey B R
Zxperienced coumselors D¢ 3.0 0.4 -
{systematicallvy zrained)

—F

- -

(CarkFuff, 1969a, p. 101) -.°

-
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The validity of Carkhuff's Index of Communication was investigated
by Greenberg (1968). He established the close relationﬁgip between
responding in writing to helpee stimulus expressions, with verbally
responding to<helpee stimulus expressions, and responding in a helping
role. He documented that written and verbal responses to helpee state-
ments are valid.indexes of a prospective helper's level of functioning

in a helpi Tole.

The scales. Carkhuff's.global Rating Scale (Carkhuff, 1969a; Gazaa
ég{gl, 1975, 1977) was used as the basis for rating the written responses
of subjects to the Communication Index. Modification of Carkhuff’s
origin;l scale was made in order to provide a combined rating for Empathy,

Respect andfGenuineness (Appendix C).

Carkﬁﬁff's individual scales for Empathy, Respect and Genuineness

2

(1969a) were used to rate the audiotaped responses of subjects (Appendix'C).

Separate ratings for Empathy, Respect and Genuineness were obtained by

assessing the subjects' recorded interaction in the helper's role.

The Global Rating Scale and the individual scales for Empathy,
Respect and Gehuineness are five-point equal interval scales. Each scale
ranges from a ;ating of 1.0 (low or subtractive) to 5.0 (high or additive)f
The level 3.0 is considered the minimal level of facilitative functioning

on each scale.

The questiondaires. The Nurse Educator Background Information

suestionnaires (Appendix B) were developed by the researcher to identify

individual differences within the sample group.

it



Rating Procedures

This section will outline the rating procedures used in the study.
This includes the selection and training of raters, the rating of the

indexes and audiotapes, and the reliability of the ratings:,

“

Selection and training of raters. Independent raters were required

to evaluate both the subjectg' writtgn‘responses to Carkhuff's Index of
Communicagion and their recorded interactions in the helper's role.; The
responses were rated according to scales developed by Carkhuff iﬁ order
to produce numerical scores. A high degree of agreement between the

raters was an essentilal component of the rating process.

Two raters were selected for this project on the basis of their
previous experience with rating and training. . Prior to the réting of
subjects' indexes and audiotapes, five sessions were held invol&ing ten
hours of disecussion and rating practice. The raters' understanding of
the modified Carkhuff scales was clarified. Written and recorded responses
" were rated in order to . attain a very high level of discrimination between
poth raters. At the conclusion of the training process, the raters completed
a Discrimination Index to establish the degree of consistency between their

assessments (Appendix C).

Rating of the indexes and audigtapes. Prior to the rating, the

13

subjects’ written responses on the forty-six Communication Indexes were

coded with randomized numbers. Excerpts were individually separated from

the response sheets and compiled into sixteen different bundles. Each

PREY




bundle comprised all of the respoﬁées to one-of the sixteen excerpts - ;
on the bommunica;ibﬁ Indexes. Tﬁe\pré- and posttest data was purpoéefully? ’
distributed througﬁout each bun&ie.x\Ihus, raters judged each resporse, o

without knowing if the response ‘was pre- or posttest data.. .

’

-Each rater indepéndently—fated all thg responses on each Communication R

Index. The modified Global Rating Scale (Appendix €) was used for.rating'
w5 . ) . ) -~
- purposes. A communication score for each index was obtained by totaling

the item scotes and dividing by sixteen, the number of items. The raters'-

communication scores for each index were averaged and the resulting mean

- = 1

scores were used to evaluaée theﬂ;esponses of the subjects statistically.

14

A number of subjects,did not formulate responses to all excerpps:

Eleven of the indexes had fifteen responses while one index had fourteen

3

responses. In these situations, the communication scores were derived by .

dividing the totaled scores on each index by the number of completed

excerpts. :
B N : _ .

The audiotape recordings were also coded with randomized niumbers and
purpoéefully mixed so that raters judged each tape without knowledge of

its pre- or posttest designation.

ES

.The audiotapes- were rafed‘independently b§ each rater. Separate

ratings for Empathy, Respect and Genuineness were assigned to each of -

three, forty-five second, randomly selected segments on each audiotape.

a

Mt et bts 1 i bt

The individual ‘scales for Empathy,‘Resﬁect and Genuineness (Appendix C)

were used for rating each segment. Individual scores\fér each skill were

-

T Sk,
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obtained by totaling the segment scores and dividing by three, the

; : \
number of rated segments. The raters' scores for Empathy, Reépect\and
B e . - . “

b

. —_—
Genuineness were averaged and the resulting mean scores were used

5

statistically in the "study.

The pre- and post-audiotape recordings submitted by one subject
in the experimental group were blank. Therefore, only twenty-two

sets of pre- and post-audiotape data were rated and analyzed in the
S

study.

db . >

Reliability of the ratings. All Indexes of Communication were

assgssed by each rater. The interrater reliability was calculated

using the Pearson product-moment coefficient of correlation (Tuckman,
1978, pp.259-261). The ratersi communication scores for each index
were correlated. The coefficients of reliability for mean communication

scores Were .98 on the pretest indexes and .99 on the posttest indexes.

Each rater rated all the audiotapes. The Pearson product-moment
coefficient of correlation was again used to determifie the reliability
of the raters' assessments. The iaters’ individual/scores for Empathy,
Respect and Genuinen?ss were correlated. The coefficients of_reiiability
on the pretest audiotapes were .98 for Empathy,'.98 for Respect and .93
for Genuineness. The coefficients of reliability om the posttest audio-

tapes were .99 for Empathy, .99 for Respect and .99 for Genuineness.
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Data Analyses

The t-test of a difference between means was used to assess the
data when comparing Group I, the experimental group, and Group II,

the control group (Guilford and Fruchter,.1973, pp. 160-161).

The analysis of covariance was identified as a method for controlling
the potential;selec;ion bias in this study because the experimental and
control groups were intact groups (McNemdr, 1962, p. 362). A comparison
of the diffgrence between means in Group I and Group II oﬁ>the pretest

levels of the dependent variables did not substantiate the use of this

statistical procedure.

Stepwise multiple—regressibn analyses (Guilford and Fruchtér,
1973, pp. 375-376) were conducted to determine how much variénce in the
posttest scores was due to the influence of independent and control
variables in the sample group. These analyses assisted in the more

accurate interpretation of the results of the study.

&
.
In summary, the sample, exc;usions from the study, the trainiqg_ x
program, methods of collection of data, instrumentation, rating
procedures and the statistical procedures used for data analyses have T 4
begn described in this chapter. This information was intended to serwve- - "h ) ‘!
as a basis for undérstanding the results and analysié>of the étpdy;in, - ~7 i—

the following chapter. .
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SULTS AND DISCUSSION

CHAPTER IV .

>

* The purpose of the stu@y was to design.ana implement an inter-
personal skills training program for nufse educators in Empathy,
Respect andTGenuinenéss ;o improve their facilitative functioning with
student nurses. Four nuil hyﬁotheses were tested to evaluate the
effect of training versus no training upon the levels of facilifative
functioning of thé experimental and control groups. The results

regarding these hypotheses are presented in the first section of this

chapter.

Additional sections of the chapter present the qualitative data,
a discussion of the results of the data analyses, and’ the conclusions
and implications of the results. A final section discusses specific

suggestions for further research.

Results o

5

Hypothesis I: There will be no significant difference of mean

scores on Carkhuff's Index of Communication between nutrse educators

pretested in Group I, the experimental group, and Group II, the control

group.

'
|
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« As previously stated in Chapter III, Carkhuff's Index of

Communication was administered as aAwritteQ,preteSt to all subjects :

in the sample group prior,to'the commencement of the training program.

- P-4

The Communication Index ﬁas used to asseés each subject's level

of facilitative functioning. frained raters assigned ratings to each
résponse aécording fo a five-point, modified Global Rating Scalev
‘(Abpendix C). A ratihg designated the facilit;tive level of each
responsef‘ A rating of 1.0 indicated a "not helpful: hurtful” responseu
whereas a rating of 5.0 identified a “"helpful: increasingly additi&e"
respoﬁse. :A rating of 3;0 designated a minimally helpful or facilitative
response. A communication score was coﬁputed by toﬁaling the item scores ,
and dividing By,sixteen,4the number of separate items:contained in the
Index of Communication. The mean communication score for each'subjéci

’ Y

was derived by averaging the two raters' communication scores for each

index.

The t-test of uncorrelated means was used to determine the
significance of differences in mean scores. Differences were accepted
as significant if the probability that they arose from chance was less

than .05 for a two-tailed test.

As presented in Table 4, the pretest mean communication score was
2.28 for Group I, the experimental group,and 2.20 for Group IT, the control
group. The difference of .08 pointed out that the responses.of Group I

were slightly more facilitative than those of Group II. The t-value of
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TABLE 4
A COMPARISON OF EXPERIMENTAL AND CONTROL GROUP PRETEST ;
MEAN SCORES ON INDEX: OF COMMUNICATION -
Index of Communication N Mean - Standard t-value
Deviation
ﬂ‘-—-
Experimental 12 2.28 0.33
-0. 461
Control 1 11 2.20 0.50 :
1 Not significant at or beyond the .05 level. ' -




~0.46 was not significant at or beyond the .05 level of confidence.

This established that Group I and Group II had been drawn from the *

%
same population.

Based on the data presented in Table 4, Hypothesis I. was accepted.
Although differences in the pretest mean communication scores slightly
[ ]

favoured the experimental group, the t-test showed that these differences

were not significant.

»

Hypothesis IIL: There will be no significant differénce of mean

scores on Carkhuff's Index of Communication between nurse educators

posttested in Group I, the experimental group, and Group II, the

control group.

A second set of Communication Indexes was administered as a
written posttest to all subjects one week after the final session of
the training program. The procedures used to determine the posttest mean
P .

communication scores were similar to those described for the pretest

Indexes of Communication.

‘The t-test of uncorrelated means was used to establish whether the

" differences between the posttest mean communication scores in Group T

and Group  IT were real population differences or merely chance variatioms.
The rejection level for the hypothesis was at the .05 level of

significance.
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<

Table 5 shows a posttest mean communication score o§<3.15 for -

4 e ]
- =5 -~

Group I, the experimental group, and 2.30 for Group II? the control °
group. The difference of .85 between the means indicated that the - o
responses of Group I were rated as more facilitative than those of Group

II. The t-value of -4.60 was significant beyond the .001 level of

confidence. Therefore, the difference in posttest mean scores on the -

Communication Index between Group I and Group II was statistically

significant.

With respect to Hypothesis II, the difference in the posttest mean -
communication scores favoured the experimental group. The results
~of the t-test were statistically significant beyond the .00l level.

' . 1
Consequently, Hypothesis II was rejected in favour of Hypothesis II™:

Eoran,

There will be a significant difference of mean_scores on Carkhqﬁf's

% R

Index of Communication between nurse educators posttested in Group I, the .
g £

experimental group, and Group II, the controi group.

‘Hypothesis III: There will be no significant difference of mean

scores in Empathy, Respect and Genuineness on audiotape recordings between

nurse educatdrs pretested in Groug I, the experimental group,-and Group II,

the control group.

As discussed in Chapter }II, all subjects in the sample grbup.
submitted pretesf audiotape recordings of themselves in thE’helge;'s ' i o

role prior to the first session of the trainingrprogram. : 7 h , R T
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TABLE 5
- A COMPARISON QF EXPERIMENTAL AND CONTROL GROUP POSTTEST
‘MEAN SCORES ON INDEX OF COMMUNTICATION -
Index- of Communication N Mean Standard t-value
< - . Deviation
Experimental 12 | 3.15 0.36 )
=4 6OKKk
Control - 11 2.30 0.53

*%* Tndicates a statistic significant at or beyond the .001 level.




The audiotape récordings were used‘to determine each,subject'g
ability to respond with Empathy, Respecg‘and Genuineneéé within an E o K '?f
interaction. Trained‘raters Sudged three rahdomiy selected segménté~ 4 '
on each audiotape according £§ individual five-point scales in Empathy,
Respect and Genuineness (Appendix C); "The raters' scores for each §kilig*
were obtained by totaling the segment scores and diviaingvby three, the i C -
numberrof-rated segments. Scores in Empath&, Respect’and Genuineness’
for each subject were then computed by averaging the raters' scores for -

o

each skill.’

¢
. i - .,

The significance of differences between pretest mean scores in
Empathy, Respect and Genuineness were determined by using Eftests'for

uncorreiéted means. The hypothesis is supported when the probability

P e e

of differences arisigg from changg was greater than .05 for a two-tailed

test., S
Table 6 preseﬁts the pretést mean scores®in Empaihy, Respect and

Genuigeness for Group ¥ and Group II along with the t-values for the i%i

differencés in means. The differences in means were .31 for Empathy, , . ';

.28 for Respect and .29 for Genuin%pess, indicating that the responses of

Group II, the gontrol group, were rated somewhat higher in Empathy,
~ B
Respect and Genuineness than those of Group. I; thg"exper@pental group. E

The corresponding t-values were: Empathy, t- = l.83j2Respect, t =1.75; . : s

Genuineness, é_= 1.69. The t-values for’Empath&leespect'and Genuineness

wire not significant at or beyond the .05 level of confidence.

P .
'@‘g‘ C . P




TABLE 6
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A COMPARISON OF EXPERIMENTAL AND CONTROL GROUP PRETEST

MEAN SCORES FOR THE FACILITATIVE SKILLS OF
EMPATHY, RESPECT AND -GENUINENESS

y 3

, Not significaﬁt at or

Skill N, Mean Standard - t~value
' _Deviation
EMPATHY R
"Experimental 1 1.79 0.45
. 1.831
Control 11 2.10 _0.34
RESPECT '
Experimental 11 1.79 0.4h
1.752
Control 11 2.07 0.29
GENUINENESS
Experimental 11 1.86 0.46
b 1.693
Control’ 11 2.15 0.32
123 - o




N

. the control groupl However, results of the t-tests indicated that now>

In conside;}ng Hypoﬁheéis III, Table 6 shows differences in.preteét -

mean scores in Empathy, Respect and Genuineness which somewhat favour

real differences between these means existed at the designated .05
level of significance. Hypothesis III was therefore supported. .

Hyﬁothesis IV: There will be no significant difference of mean

scores in Empathy, Resrect and Genuineness on audiotapé recordings between
= 5 N

W

e

nurse educators posttested in Group I, the experiméntal group, and

Group IT, the control group.

A1l subjects submitted poéttest audiotape recordings of ‘themselves:
interacting with a helpee within the twelve day period immediately

following completion of the training prGgram. Procedures employed to

[

determine. the posttest mean scores. in Empathy, Respect and Genuineness

were identical to those described for the pretest audiotape recordings.

‘The significance of differences between posttest mean scores in
Empathy, Respect and Genuineness were assessed by using t-tests for
uncorrelated means. Differences significant at or beyond the .05 level

of confidence were necessary to reject the hypothesis.

The posttest mean écores in Eﬁpathy, Respect and Genﬁineness for
Group I and Group II} together with the Efvalués for the differences
in means are shown ianableil.;fTbe differences in means of 1.01 in
Empathy, .96_1in Respect and .7lkin Ggguiqggeéé pointed out that the

audiotaped responses of Group I, the experimental group, were rated at

RN
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TABLE 7 )

A COMPARISON OF EXPERIMENTAL AND CONTROL GROUP POSTTEST
' MEAN SCORES FOR THE FACILITATIVE SKILLS OF

Bk R
v

EMPATHY, RESPECT AND GENUINENESS - .
Skill N Mean Sta?dafd t~value ’ :
x -Deviation :
EMPATHY R : ' : e
Experimenghl 11 3.00 | 0.72 3 ;
~4. 0%+ |
Control 11 1.99 - 0.43 ;
C - ., : . ) - ;‘
- RESPECT - ' A :
Experimental I1. S 2.95° o 0.58" f
i
—4 . 36%A% ;
Control 11 | 1.99 0.45 « | .
GENUINENESS | I - o ;
Experimental 11 2.83 0.43 .
_37. 85%%%
; Control 11 | 2.12 ~0.43’ -

*** Indicates a statistic significant at or beyond the .001 level

.
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.proportion of variance intih@;déﬁeﬁdeﬁfﬁvéglable é&aSﬁEEéd7f6EWE§“Eigﬁt'

highéf levels of Empathy, Respect and Genuineness than those of Group
I1I, the control group. The t-values of -4.01 for ‘Empathy, -4.36 for
Respectland -3.85 for Genuineness were all statistically significant

at or beyond the .001 level of congidenbe.

q -
’

In ;eg%rd'té Hypothesis IV, sigﬁificant pobulafion differences of

?

mean scores in Empathy, Respéct and Genuineness ‘favoured the experimenta}

group at or-beyond the .001 level. Therefore Hypothesis IV was rejected

in favour ‘of Hypothesis IVl: There will be a significant difference of = B

»

mean scores in Empathy, Respect and Genuineness on audiotape recordings

between nurse educators posttested in Group I, the experimental group,

A

and Group -II, the control group.

Regression Analyses

r

Stepwise multiple-regression analyses were conducted to determine

PR

how much variance in the posttest measurements of the dependent variables

o "

was due to the influence of independent and control éariables. This

«

section will summarize the analysis for each of the four dependent
. ! ;

variables: facilitative functioning, Empathy, Respect and Genuineness.

Each summary réfers to é table which illustrates the coefficient of . -

mulsjble determination (Rz) and accumulating percentages of the

independent and control variables. The variables entered into each

{:k B o S . e B3 e

S e
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analyslé were: groﬁp designation, age, pretest scores, previoué
knowledge of the Carkhuff quel,radditional courses in interpersonalk
~skills, years of nursing'experiénce; years of teaching experience and
current teaching assiénment. Each table also shows the lnfluence of
evefy variable beyond the influence of the variables‘alreadybentefedv
inlo tﬁe.regression équaﬁion.' The iﬂfluence of eéch variable is

expressed initially as the change in the value of the coefficient of

multiple determination (R2 éhange) and then as the additional percentage

of the variance accounted for by the variable entered at that step in

the equation. The values listed for the F-level represent the

significance of the variable beyond the effects of all other variables. -

Regression analysis for facilitative. functioning. With regard to

the regression analysis for the dependent variable, facilitative
functioning, the posttest levels of facilitativé functioning were
represented by the communication scores derived from the written teést,

the Index of Comﬁunication.
?

Table 8 showsdthat seven of the eight variables entered into the
analysis accounté& for 78.77% of the variance in the posttest levels
of facilitative‘functiqning. The variable of group desiénation

contributed to the greateét proportion of the variance at 48.05%,

[T

5 Collectively, the three variable®, group designation, previous knoWledge

of the Carkhuff model, and additional courses in interpersonal skilis
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accounted for 73.46% ofrthe variance. The variancé accounted for By the

"four variables, current teaching agsignment, years of nursing experience,
‘pretest levels of facilitative functioning and years of teachingr
experience increased the tofal vatianée by 5.31%. THE rem#iping 21.23%
of the variance was not accounted for by the variables and remainéd,' |
therefore, unknown. The eighth variable, age, failed to contribute to
the variange in the posttest levels of faqilitative‘funCtioning.

)
Al

Regression analysis for Empathz, The posttest scores for the

-

dependent variable, Empathy, were derived from the ratings of the
audiotape recofdings of the subjects' interaction in the helper's

role.

As shown in Table 9, seven of the eight vériables entered into the
regression analysis expiained 84.50% of the'vériqnce in the éos£teét
scores in Empéthy. ~The variable ‘contributing to thé'iargest proportion
of the variancegwasvgroup <designation at 44.56%. The combined variables r
of gfoﬁp designation, the pretest scores in Empathy, and age accounted
for 79.12% of the total variance. The additional percentaée of tﬁe

~ variance accounted for by the four variables, jéars of nqrsing_experience,

current teaching assignment, years of teaching experience, and previous -

knowledgi,cf‘fﬁg‘Carkhuff model was 5.37%Z. The variables which were

entered into the aﬁaiysis did not contribute to the rethaining variance

of 15.50%. The variable, additional courses in intefﬁé;soﬁél skiils,
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did not account for any of the Varianék in the posttest levels foﬁ

Empathy.

~
*
LN

-

Regression analysis for Respect. 1In considering the regression
analysis for Respect, the posttest levels of this dependent>varia51e
were obtained from the ratings of -the aﬁdiotape recordings of subjects“
in the heélper's role. o , .

Table 10 illustrates that seven of the eight Vafiables obtained

sufficient F-levels for inclusion in the regression analysis and thus

explained'86.23%<of the variance in the posttest scores for Respect. The

group designation at 48.70% was the variable which contributed to the

greatest propbrtion of the known variance. The aggregate of the Variables;

group designation, pretest scores in Respect, aﬁd age accounted for 80.18%

~of the total variance, Collectively, the variables, years of nursing.

experience,‘ additional courses“in interpersonal skills, current teaching
assignment, and years‘bf teaching experience increased the overall
variance by 6.06%. Tﬁe remainder of thé variance, 13.777, was not
determined by the variables desiénated in the anélysis. The Variable,
pfevious knowledge of Carkhuff's model, did not conéribute to the variance

*

in the posttest levels for Respect.

i
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Regression analysis for Genuineness. The posttest scores for the

. - ] _ )
dependent variable, Genuineness,;were also -acquired from the -audiotape
A} . .

ecordings of subjects interacting with helpees. i
As presented in Table 11, the eight variables accounted for 75.06%
\ of tﬁé variance in the posttest écores in Geﬁuineness; The variable®

{ group designation, exerted the most influence upon the depéndent variable —~

1\\})by accounting for 42.62% of the variance. The four variablég, group
designatidn; pretest scores in Genuineness; years of ﬁhrsing experience,

and additional courses in int;;personal skills collectively coﬁtributed' 

'72.722 toward .the known variance. The combined variébles of previous"
knowledge of the Carkhuff model, years of teaching experience, age, and
. o/ '
current teaching assignment increased the total variance in the posttest

scores for Genuineness by a much smaller amount, 2.29%. The remainder of

the variance, 24:94%, was unaccounted for by the variables included in the

i

regreésion analysis.

Qualitative Data

v

‘The data presented in this section is based on the researcher's

observations of the trainees' behaviour over the course of their training.

P

Although highly qualitative in nature,'this~daté adds another perspective

to the development of the trainees' fadilitatfvé’juncfibning.

24,
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The trainees weﬂf;f—gfoup of helpiﬁg professionals who had .

collectively accumulated maﬁy’yegrs of experience in the helper's role

within teaching and nursing contexts. Trainees had a vested in#ereqt

in their “usual mode of interacting with helpees. Therefore, although
trainees approached the program willingly and with interest, the progrémr

generated feelings of apprehension which were evident during the first

.

phase of the training process.

The initial phase of training £eVealed an efement of éoﬁpetitiveness

)

as trainees shared their ratings with one another. Trainees were also

-

somewhat critical of the training and the program materials, especially

the videotape presentation of the "high" funCtioning Helper and the

"phoniness" of some of the examples of facilitative responses in the

instructional handbook. It was often necessary for the trainer to promide'

reassurance that the facilitative response was one mode of responding
Vd N

and, therefore, not the_oply way of responding to students. Traihees

required considerable time to éxpress their comcerms. As a result, the

schedules for the training sessions were frequently altered to provide the

extra discussion time.

As the trainees entered the second phase of the training prdgram,

their earlier concerns appeared to have been resolved to a comsiderable

extent. A definite:shift fh the traineggf'bghaviour was noted. Their

energies were now focused on the acquisition of -skills in the practice

sessions between helper and helpee. These sessions also provided an -

Ty, o

. ,,A

U,




trainees believed it was important for thisfgroup to participate infaf:\.

w’ 1.‘

OpPPo, tunity for trainees in the helpee s role torexpress themselves and

N
q ¥

dlscOVer the benefits of "feeling understood" by a facilitative helper.

In addition, personally~relevant material was, shared in the large _

group setting. Trainees supported omne another and provided pertinent )

feedback to each other during the ;ating sessions of the1r audiotaped

interactions. Irainees commented frequently about an increasing use .

of the facilitative response in situations outside, the training Sessions.
During the final'session, evaluative' comments of the training -

program were very positive. Trainees expressed concerns -about the. T
: ‘ 5

untrained half of the faculty, the 3quects in the controdl gronpl ’Thef;

similar training program. . ., : _ N . ?r3

\
oy
Y

-
. Discussion of the Results : . . e

The studies in Chapter 11 clearly suggested“that:the facilitative

level of the nurse educator was positively related, to the development of ¥
a student nurse's ability.to become a,truly effective helperu Other -

. 4 ' _ - .
studies indicated that training in the facilitative dﬁhditions of Empathy, -
P :

- S

Respect and Genuinenéss was both feasible and appropriate for increasing .
the ability of the nurse educator to respond at’ higher facilitative

levels. . oL .

- ;. , 4. *
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study focused on’ designing an 1nterpersona1 skills training program

@

for nurse educators in the skills of Empathy, Respect and Genuineness

oo to improve their facilitative function1ng w1th student nurses. The

,:key~interpersonal skill. B 7 L -

‘results.

-

(RS

‘with twelve nurse educators. Didactic,‘e?periential and modeling

A components weré included in the program, The program involved twenty

hours,ofrtraining over;a tenhweek period and focused(on Empathy as the

-

The effectiveness of the training program was tested by comparing
the effects of training‘versus noé};ﬁlning on the ability of nurse

educators to respond facilitatively. To this- end, Carkhuff's Index of

-«

' Commun1cation (1969a) was ,used to provide measuresfof the subJects

ability to formulate written facilitative responses., The subjects

£ -

audiotape recordings prov1ded measures of their ability to respond with

Empa;hy, Respect,and Genuineness_in an interaction. The pre--and

posttraining data was statistically analyzed by t-tests for uncorrelated

means.

The comparisons ef the levels of functioning of Group I, the

.
experlmental group, with Group II, the control-group, revealed,four major

[N

Based on the stud1es presented in’ Chapter iT, the purpose of this

training program presented in.Appendlx A was developed and implemented' '

-

1) The experimental and control groups were not significantly

different on the written pretest measures in facilitative functioning.

]




L ¢ . I -
- 2) There,was a siinificant difference favouring the experimental

3 -

group on the written ttest measures in facilitative functioning.

1
-

L .
3) The experimental and control groups were not significantly.

£l

different on pretest ratings of'audiotaped responses in Empéthy, Respect and

Genuineness. . :;: :

sy

4) There was a’signifiéant difference favouring the experimental
group on sttteét ratings of audiotaped responses'in Empathy, Respéct‘and‘i

Genuineness.
—~ ' . N o
These findings substantiétedrthat‘tﬁere were‘significani i@bfovéments
7 in;tHe ability of nurse educators in fheiexperimental group to formulate
facilitativé responses in'compariéon with the nurse educators in‘the

‘Eontrol group.’ These improvements 6ccurred for both written and audiotaped

" responses. . . : o

. -

*

The results of the dats analyses will ﬁow'bé>%xamined in further
e . TN

.,

AN

— detail and compared to those in the literature. mﬁ\ \\\;

- The mean score of 2.28 faor Group I, the expe;imgggdigrog?, on the . - ©

pretﬁst Index of Communication is somewhat higher than,the72.20 level-
for Group II, - the control group (see Table 4): A possible explanation -
of'E}oup I's higher score may be the greater number of subjects in the

experimental group with previous knoﬁledge of the Carkhuff ﬁodei. Prior - _ s

'to‘thercommquemént of the training program, seven subjects in Group I

had either formal or informal instructionm iﬁwﬁﬂéméark@pff modelkasfepposed

’

“t
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to three subJects in the' control group (see Table 1). The variahle,
fprev1ous knowledge of the Carkhuff model, accounts for 19 77% of the
variance in the posttest scores for facilitetive functioniﬁg (see ‘ §Q, — R » : E
Table 8): The same relationshiprmay also exist for the prefest scores. .
The mean scores forlhoth groups, though, are close to EHE 2.2 1level for V
experienced couuselors who are not systematically trained (Carkhuff,

1969a). Considering the academic preparation and work experiences of

the nurse educators in the sample group, this comparison appears reasonable.

The mean score of 2.30 for the control group on tfe posttest Index

of Communication (see Table 12)‘represents a gain4of .10 between -the pre-

. and post-means for\this group. The large gain of 1.16 By one subject,

-

“identified as number 10 on Table 12, provides one probable reason for the
higher post-mean score in facilitative functioning.. It is likely that
this subject's exposure to the Carkhuff model in the interim ‘between the pre-

and posttesting sessions is related to the increase (see Table 1).

# {
The mean score of 3.15 on the posttest Index of Communication for

the experimental group (see Table 6) Surpasses the 3.0 level for

experienced, eystematically trained counselors (Carkhuff, 1969a).

.

The pretest mean scores in Empathy, Respect 4and Genuineness of . ?
Group II, the control group, are all somewhat better than those of Group

I, the. experimental group (see Table 6) The mean scores for Group II

2. 10 for -Empathy, 2.07 for Respect, and 2.15 for Genulneness are

2

comparable to the 2.2 level of fuuctioning for experienced counselors

T




k, A COMPARISON OF CONTROL GROUP MEAN PRETEST AND POSTTEST
SCORES FOR- FACILITATIVE FUNCTIONING -

¢

TABLE 12

97

s Subject Pretegt . Bbsttegt -_C.hange
1 7 1.9 a 1.82 -.10
2 :35 2.99 2;11‘ -.88
3 2.55 2.56 .01

4 1.84 2.19 .35
5 12.19 2.52 .33

2z :

6 2.17 2.05 -.12
7 2.09 2.04 .05
8 2.03 2.44 .41
9 1.38 1.33 -.05
10 1.97 3.13 1.16
11 3.06 3.06 0

Mean "2.30 .10

2.20




who have not been systematically trained (Carkhﬁff, 1969a). The mean

scores of 179 for Empathy, 1.79 for Respect, and 1.86 for Genuineness"

,tin Group I are close to the 1.8 level for teachers (Garkhuff, 1969a)(‘.

The differences between the pre-audiotape mean scores are .31}
for Empathy, .28 for Respect, and (29 for Genuineness in favour of

Group II, the control group (see Table 6). One feasible explanation

”

for some of the différénee in the scores ﬁay relate to the influence

\

of the variable, previous experience with the Carkhuff modei, to the

variance in the posttest scores of Empathy, Respect and Genuineness (see

Table 9, 10 and 11).‘ The corresponding values are Empaphy, .21%; Respect,

L

nil coﬁtribution; and Genuineness, 1.77%. The variable contributes .

I3

¢

very little to the variance in the pOétteSt scoreshfor‘éqﬁiotaped

¥
a

interactions. The same lack of influence may have occurred with‘feépeétb
to thebpretest scores for Empathy, Respect and Genuineﬁess. - In this
event, the impaEt would be'gfeater upon“the-experiﬁental group, the

group comprised of a larger number of subjects familiar with the Carkhuff

model prior to the training program (see Table 1).

The control group's post-mean scores of 1.99 for Empathy, 1.99

s
-,

for Resﬁect, and 2.12 for Genuineness on theAaudiotape recordihgs are
’somewhat lower than their pre-—audiotape mean scores (éee Tablg 13).

These levéls'aré in between the 1.8 level for teachers and the 2.2 level
for experienced couﬁselors who have not been syspematically tréined

(Carkhuff, 1969a).

a
'

.
FAl
¢
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TABLE 13 z
" A COMPARTSON OF CONTROL GROUP MEAN PRETEST AND POSTTEST ;
SCORES FOR EMPATHY, RESPECT AND GENUINENESS g
- :
o 5
' EMPATHY ‘ . RESPECT , GENUINENESS
Squ_éét 0 Pfe‘ Post Change Pre Post  Change 'Pre . Post Change
! 2.00 1.17 -.83 | 2.00 1.17 -.83 [ 2.00° 1.17 - -,83 S
20| 2.17 2000 -.17 | 2.17 200 -.17 | 2117 2.00 .17 | s

3 2.67 2.50 -.17 | 2.33 2.67 .34 | 2.50 2.67 .17 i
4 |"2.42 2,67 .25 | 2.42 2.67 .25 | 2.59 2.83 .24 .
5 2.332.00 -.33 | 2.33 2.00 -.33 | 2.59 2.00 -.59 R
6 | 2.00 2.00 0 2.00 2:00 0 2.00 2.17 .17 |- .

7 1.50 “1.34 -.16 | .1.50 1:42. -.08 | 1.59 2.00 .41

8 | 1.67 2.00 .33 | 1.67 2.00 .33 | 1.84 2.33 .49
9 2.00°2.00 0 | 2.00 1.83 -.17 . {2.00 2.00 . 0 | k
10 | 2.33 2:17  -.16 | 2.33 2.17 -.16 | 2.33 2.17 -:16 |. :
11 2.00-2.00 0 - | 2.00 2.00 ° 0  }2.00 2.00 - 0 " |
2,10 1.99 -1l | 2.07 1.99  -.08  |2.15 2.12 -.03 | .




~ The audiotape gains of l.él for Empathy, 1.16 for Reéﬁect, and
.97 fbr Genuineness in the experimental group are higher than ﬁhe
comparable gain of .87 for written facilitagige-réspénseé (seé Tabies
14 and 15). The ‘reason for the differences in the g?ins may possibly .
relape to initial differences in the pretest mean scores for written .
and~;udiotape data; The mean pretest score of 2.28 for writfen_measurés A

is higher to some degree than the mean pretest scores of 1;79 for Empathy,

1.79 for Respect and‘1;86~for Genuineness. Given that the emphasis of .

vresponses'at level 3.0, the minimal facilitative response level, the

I3

lower pretest scores may have offered more 1atijﬁﬁé for growth.

Participation in the training program had the effect of narrowing the .

-

gap between the scores on written and audiotape data. The post-mean

scores are 3.15 for facilitative functioning, 3.00 for Empathy, 2.95

for Respect and 2.83 for Genuineness. All of the post-mean scores compare

b

quite favourably with the 3.0 level for experienced, systematically

~ trainéd counselors (Carkhuff, 1969a). - » ;&

The experimental group's changes in facilitative functioning will

_now be discussed in relation to the literature concerning minimum

E

facilitati®e functioning.

According to Carkhuff's training model, the 3.0 level was deemed

"minimally facilitative" for helpers (Carkhuff, 1969a, 1969b). Whereas

the mean level of trainee functioning of 3.00 for Empathy attains the B

=+
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A COMPARISON OF EXPERIMENTAL GROUP MEAN PRETEST AND
POSTTEST SCORES FOR:FACILITATIVE FUNCTIONING - -

Subject

Pretest

Posttest

Change

235

2.81

2.26 R
2.16
2.53
2.9
2.50
2.30

1.91

1.66,

2.72

2.02

3.88  _  1.53

3.31
2.82
2.97
3.03‘
08
3.35
3.22

2.64

.50

62

.81
.50
.89

85

92

73

~2.88 4 1.22

o

§
~
#
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TABLE 15 e
" A COMPARISON OF EXPERIMENTAL GROUP MEAN PRETEST AND POSTTﬁST
SCORES FOR EMPATHY, RESPECT AND GENUINENESS
;
:  EMPATHY, RESPECT CENUTNENESS
Subject | ' Pre  Post Change | Pre P‘ost_ ‘irChange Pre Pos.t V‘Cltianége
1 |.2.09 .00 1.91 | 2.09 3.67 1.58 | 2.17 3,33
2 _ 2.00 4.00 ~2.oo‘ 2,00 3.67 1,67 | 2.00%’3;00 . 1.00
3 1.33 2.00 .67 | 1.33 2.00 67 | 1.33 2.00 .67
4 1,17 3.3 2.16 | 1.33 3.25  1.92 1.50 3.00 1.50
5 2.00° 3.50 1.50 | 2.00 3.17  1.17 | 1.92 3.00. 1.08 |
6 1.67 2.83 1.16 | 1.67 3.00 1.3 | 1.67, 3.00  1.33
7 .1.42 2.00 .58 | 1.33 2.00 67 | 1.42 2.00 .58 |
8 1.83 2.83  1.00 | 1.83 3.00° ~1.17 | 2.00 3.00 . 1.00
9- 1.67 2.50 .83 | 1.67 2.75 1.08 -| 1.84 2.75 .91
10 | 1.67 2.50 .83 | 1.59 2.59  1.00 | 1.59 3,00""1;41
L1 2.83 3.50 .67 | 2.83 3.33 .50 | 3.00 3.00 0
1
Mean 1.79 3.00 l'2£ﬂi¥é%'79«_?'95 1.16 | 1.86 2.83 - 97
: = 3

-
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~ cer I . )

minimalvlevel ofrfacilitative functioning, the final mean level of
3 15 on the Index of Communication surpasses this level to some extent.

The 2. 95 mean level for Respect is close to the 3 0 level (See Table
14 and 15). o \

Seven of the‘twelve subjectsrare seen to'bequnctioning at°or beyond
the 3.0 level on the Communication Index (see Table 16) Aisimilar
'comparison of the eleven subJects completing the audiotape data reveals
that the'levels of- functioning of  five subJects on- the Empathy scale,’
seven subJects on the Respect scale, and eight subJects on the
Genuineness scale are seen to be at or beyond the 3.0 level. Furthermore;
three'of:the eleven subjects scored‘at or begond the minimallyrfacilitative
level on all of the four dependent variables =—— facilitative functioning,
Empathy, Respect and Genuineness. Four ofrthefeleven suhjects score at-
rtjtor beyond the 3.0 level on three of the four dependent variables. These

" subjects, identified as numbers 4 6 8 and 11 on Table 16 attain A
reI‘Eively high scores ranging from 2.83 to 2.97 on the fourth dependent
variable. Iherefore, the level ofvtrainee functloning for seyen of the
eleﬁen subjects is close to; at, or'beyond the minimal 1eve1,of
facilitative functioningropyall postFmeasures for written.and.audiotaped*
helper responses: B ' -

The contgol group'srchanges in facilitativepfunctioningrareﬂpresented

in Table 17. Two of-the eleven subjects are seen ﬁo/;e\;unctioning at or

&
¥ W -

beyond the 3.0 level on the Communication Index. A si?ilar comparison of

b i o

L et
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the audiot#pe data shows that all control subjects scored below :iz 3.0

level of functioning in Empathy, Respect and Genuineness.

The regression analyses (Tables 8, 9, 10 and 11) illustraté the
relationship of a number of independent and control variables to the
variance in the posftest scores of the dependent variables, namely,

facilitative\functioning, Empathy, Respect and Genuineness. Some of.
o . ‘\_ - N
the more pertinent findings will be discussed.

A subject's:&esignation to either the experiment%l or control . -
group contributeg to the greatesﬁrpropértion of the variance in the
posttest scores for all dependent variables. This finding suggests

that the training'brogram had consideraﬁleveffect uﬁon tﬁe facilitative

levels og subjects in»the'experimehtal’group.

- The variables, previoué knowlédgéﬁof the Carkhuff model and
ahdit%gnal coursés in interpersonal skills, accounted for’25.422 of the
varian;e in the written post-measures for facilitative functi;ning. The
 same variables,@ontributed relatiyely little ﬁo the variance in audiotaﬁéd

post-measures of Empathy, Respect and Genuineness. This analysis suggests

that acquired knowledge and cgurses’relating to the developmenE of

interpersonal skills may assist helpers to write helpful responses but have

a-minimalkeffect on the live responses offered by helpers.

i

variance in the posttest scores of all the dependent variables. These

S RO s B e
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variables are the years of nursing experience, years of teaching

»

'experience,fahd current teaching assignment. This finding suggests that

<

thé nurse educato;'s ability to respond facilitatively seems to be altered

minimally by the amgunf\af’nursing and teaching ekperience and the

L

type of'coﬁrséf@ogtent”taught in the nursing program.

Conclusions - . i

v

Thelconclusions drawvn from this study were:

SR .

1. The interpersonal skills training program designed in the

study was effective in training nurse educators to formulate writteﬁ

b T b 5 e

~ helper responses'at’significanfly improved levels of facilitative
- . ' ‘ b ) .

. functioning. 7

Wity o ke e

R - 2. The interpersonal skilié\L{i}ning-program designed in the
study was effective. in trainingcnurse'educatOrs to communicate audiotaped
helper responses at significantly improved levels of Empathy, Respect;//>

and Genuineness.

M il D G ) o e B i Pt 1 1

Implications of the Study

 This seetion prS@iaégwiTaiéCGggibﬁ%bfjfhe implications of the

b
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" .The sfud§ identified a need for:nursé educators in the whole sample

.

TN

gipup to increase their levels of facilitative functioning. The
sfudy also indicated.ﬁﬁat nurse educatdfs may be trained,within the
context of relati'vglj'r shgrt, in—serv_icep’rograms to improve thei; level '
of facilitative functioning. Insofar éS'increaseé in'the:fagilitative

functioning for nurse educators may relate-to increases in facilitative

.

“-levels for student nurses, it would appear appropriaté for nurse educaEgEs i

to participate in training programs designed specifically to increase
facilitative functioning. 1In-addition to in—servicé programs for nurse
‘educators, it would appear important for university nursing programs

preparing nurse educators to offer training programs in facilitative

-~
.

fﬁnctioning. L '. 3
. . v : . - s -
With reference to the training program tested in this study, the

emed to increase the-murse educators" abilities to respond

~ program
facilitati . However, not'all nurse educators reached the minimal
facilitative lev This may indicate a need for a loAéZf training

program altered to accommodate the leérning needs of these trainees.

During the training progfam, the nurse educators seemed to

establish closef, more trusting relationships. They became more

data présented earlier, their recommendation that the other half of the

faculty partiéipate in a similar program is worth consideration. vI£ may

interpersonal relationships within the faculty could ensue.

T
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Based on the relatively low levels of facilitative functioning

8 . .

. ' . 9 o .
of untrained populations and the negative effects of low level
' ' A ‘ - K

functioning on trainee gains, previously described in the literature
review,.it would appear appropriate for entire nursing faculty : ’ ' ] -~

‘membgtships to be.trained; This would serve to enhance or coﬁsolidaté

nurse educators' gains in facilitative functioning. Ih-additidn,"/ ) - ’ .-
. . 3 . . o - - N o N
gfea£Fr benefits for student nurses might result if their gains in

faéilitative,funptioﬁ&ng'were reinforced by all facultyvmembefs.

4

i : Ré§éarch was reviewed that. suggested that a high level functioning

‘trainef promoted greater trainee gains than a trainer'funétioning at
s ~a minimal facilitative level. It appears important that only nurse . . ’////

- . - 3 B : o
" ‘gducators who demonstraté high level skills become the trainers ,

.

responsible for the interpergonal'skills training programs in nursing -

5
. . .

education. -

N SN, U -

The failure of previous knowledge and training in inferpersonal

. . . \ . .

-skills to contribute to the posttest ratings fog_audiotaﬁed helper fesponses

‘has. implied a need for'retrainihg,pfograms. Retraining would allow
. » . ’ L N g

nurse educators to maintain their peak posttraining levels of L,

facilitative functioning.

Sgggestions,for Further Research

a

As a result of this study, several ‘suggestions can be made concerning ...

/  further research.
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1

Cross-validation studies are necessary before generalizations
can be confidently made about the levels of facilitative functioning ‘ s
of nurse educators in cher settings. Replications of the study

would assist in exploring these connectidns s?

- Research cén be done to accﬁrately assess the retraining neéds l ) -
of trainees. To thig end, 1éngitudinal sfpdies would determine the -
trainees' levels ofvfacilitéﬁiverfupétioning at specified ﬁeriods
%oilowing thei;:participation‘in a training program. Th resqlts of’

: the research would assist trainers to provide supplementiary .programs

which enable trainees to maintain peak levels of facil ive

functioning; '

<

. Research reviewed pointed to a relationship between the nurse

educators’ level of funétioning and the level attained by student

nurses. Research can.determine the strength of this relationship by
concomitantly studying the facilitative levels of nurse educators apd

their students. A study of this nature may indicate that nurse educators -

o

need additional traiﬁing. The results may also indicate deficiencies

in the course content and experiences designed to facilitate the growth

: . ‘ -

of the student -aurses' helping skills. T . /;/ﬂ
. ) ,
|

Further studies can investigate ‘the relationship between the
3 . , :

v

b 2

‘trainees' initj and final levels of functioﬁing. In thiS'study,t

[

the trainees' indY¥vidual changes in levels of facilitative fungtiéniﬂg— - 3

< e By
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I

.varied cgnéidera£1§‘and no clear relationship between initial and final;
leve}vof,functioning was apparent. bin addition, studies couid |
dgterming>the relationship of other va 1a$les i;,the final level of
functioning. As an example, ﬁhe vaf{:zle of'ége in this étudy
accounted for a resﬁectable propdrtion of.the;variénce in the audiotaped
posttest scores in Empathy and Respect. It’is.possible that further.

. v ; . -

study would provide more data about how this variable influences the

potential for' trainee growth.

i

Y

™~
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APPENDIX A




INTRODUCTION

%his section'containsva complete description of tge

training ‘program in Empathy,'Résﬁect, and-Genuinenéss
implemented and evaluated in this study. _An outiihe
for each of the Een, two-hour training sessions, the

instructional héndbook, and the pencil aﬁd paper

training exercises are included.

It is ‘hoped that this material may prove useful to
others interested in déveloping simf#lar training -

programs.

—
Appreciation is expressed to United Feature- Syndicate,

Inc., New York, N.Y. for permission to reprint the -

cartoons created by Charles M. Schulz.

RE I
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'SESSION Iv'Introductlon and Discu331on offxwo Interactlon ' .

- Styles

- Objectives

- Trainees will .gain an understandlng of teachlng
and nursing as helplng profe551ons

- Trainees will gain an understandlng of the
complexity of the nurse. educator's resp0n31b111ties _
toward two cl;ent_grpups,rpatlents and student nurses.

- Trainees will gain.an understanding of the
appropriateness of interpersonal skills tralnlng
for nurse educators.

' = Trainees will increase their understandlng of
helpful interactions.

Training

- Trainees read and discuss Part I of the instructional
andbook, "Introduction to Interpersonal Skills
/ Training". '

~ Trainees observe two, ten—mlnute videotape
recordings of two different helpers working with
a helpee. The first helper responds with low
levels of Empathy, Respect and Genuineness followed
by a second helper who responds at high levels.

- Trainees discuss their observations and reactions
toward the two styles of interaction. The trainer
focuses upon the similarities and differences
between the two styles. The trainer responds '
facilitatively to the trainees' reactions toward
the videotape recordings. ) ‘

- Trainees observe and discuss a third, ten-minute
videotape recording in which the helpee discusses
her reaction to .the two dlfferent styles of
interaction.

.Remarks

- It is 1mportant for the trainer to share her
point of view about ideas expressed in the
introductory handbook.

v

- The trainer models high levels of Empathy, Respect -
and Genuineness during group discussions. Different _
perspectives are heard and accepted. A safe /N\\\\\

A environment which allows trainees ‘to express and
explore their reactions is essential.

~n4«.-4nu:}“&‘nk—-\:w%Am.M.—mr>*u‘. TR
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PART I

INTRODUCTiON TO_INTERPERSONAL SKILLS TRAINING

Responding with Accurate Empathy,

Respect and ‘Genuineness

. MINI HANDBOOK --
. , -

i
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INTRODUCTION TO INTERPERSONAL® SKILLS
TRAINING FOR NURSE EDUCATORS

Nurse Edficators: Two Kinds of Helpers . -

-

There is little argument that nursing is
considered a "helping" profession Like counselling,
social work and clinical psychology, nur51ng involves trylng
to do something to be helpful to other people. On the
other hand, .teaching is also considered to bevar"helping"
profession - one in which teachers are engaged in tasks
which help others to learn.¢ Therefore, nurse educators
find themselves in the rather‘unique position of simul-
taneously working as members of two helping proressions.
As a consequence the nurse educator, unlike other helpers,‘
must be concerned w1th two different cllent groups
patients and student nurses. Patlents need effective helpers

who provide them with health‘fac111tat1ng,support and
assrstance; Student nurses need enriching educational
9kperiences to assist them in becoming effective helpers.
Nurse educators need to keep the needs of both of these

.client groups in mind as they operate in a helplng capac1ty.

What is Helping?

Helping is a word that is much used and much
misunderstood. However, it is clear that helping requires
at least two persons engaged in a give and take reiationship.
The helper is seen as the "giver" and the helpee as the
"receiver”. 1In a helping relatiopship;_it is the helper
that undertakes to act in a way which provides for. a
servicing of the helpee's needs.

£ }—%r
Mother "hglpsPASusie to tie her shoelace. Fred,

the Boy Scout, "helps elderly Mrs. Zabar to cross the street.

e
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Dad "nelps"iBilly with his homework. In each of these
examples, there is ev1dence that one person, servingjss
a helping person, undertakes the tangible servicing of -
the needs of another. Many of us play these kinds of
helping roles throughout'the normal course of the day.

However, in a more professional context,
the word "helping" has come to assume a more sophisticated

definition - in whlch the help prov1ded is not as overt

~and as tangible, but in which, nevertheless, the helpee 1s_

serviced in a profound and a life-enriching way. In the-
professional contexts of nursing, teeohing, social work,

et al, the concept of helping involves behaving in a way
that contributes. to the personal growth of the client.

That immediately disallows the parenting - type of behavior
described above, in which the helper is seen as "doing for"
the helpee. While such offers of assistance are also

humanly prized and 1nterpersonallytvalued, the art of

\ helping which is the focus of. this paper, will be that

concerned with the more professional concept of the act.

Nurses as Helpers

One of the primary functions of the nurse is
that of helper. The nurse is called upon +to prov1de help
in a varlety of dlfferent contexts ‘However, it is in
the context of the nurse's 1nterpersona1 relatlonshlp with

‘the patient upon Whlch the concept of "helplng is to be

‘focused in this tra1n1ng program.

Nurses learn how to offer and provide help to
patients in countless ways. For example, the nurse learns
how to provide the patient -with safe, basic phyéicaltcare.
The nurse also iearns a number of specific skills - such
as the administration 'of medication or how to care

for a patient with a life~threatening illness.,
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All?of these helpiho shills are developed within
the basic programs preparing ndrses}‘ However, the nurse
is also expected to function in an interpersonal context
”, and while this is a clear expectation of nursing performance,
actual tra1n1ng for thlS skill has frequently been absent
from many .programs. Only w1th1n the most recent past have
-some nursrng programs 1ncorporated precise tra1n1ng ‘in
interpersonal skills. More commonly, vague and stereotyped
phrases such as "meet the patients' needs"'and‘“helping is
to care" are offered as guidelines to nurses. The actual
skllls are apparently expected to develop magically through
. the educational experlences. ' .

.  What is it that nurses do, in their interpersonalA:
functioniné with patiehts which effects a "healing process"?
What is it about a nurse that enables a patient to say with.

a depth of conviction, "she really understands how I feel”.
" What is it that some nurses do that make patients feel
better - both in the sense of phy51ca1 as well as psychologlcal

health?
L}

'Studiesiof hélper characteristics in ‘a number
- of health care settings have shown that'certain attitudes
and behaviorsﬂare ultimately more criticai to heiping/than
others. Carl Rogers' identification, of three behaviors |
critical to the helping process has many important 1mp11cat10ns
éfor nurses. Rogers has long professed that unless a high
degree of pﬁsltlve regard (respectL congruence (genuineness),
and empathlc understand1ng,ex1st between the helpér and the
helpee, ~effective helping will not occur. How fac111tat1velz'rw
the helpér responds to the.helpee is an indication of the
extent to which these three core conditions exist within

the relationship.
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Ll {
o m%‘\\
flatter
Sutter {lutter

(:) 1966 United Feature Syndicéte, Inc;‘ -

‘\_{&

”Helpmng involves attendzng and respondzﬁb
attentively to the helpee'’s needs.
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Nurses as Teachers

E;f - . We have Sald earlier in this traknlng manual
that nurse educators are in the unique position of _
hav1ng to fulflll two major types of helping roles.- In
the prev1ous section, we briefly examined the role of the
nurse as helper. 1In thlS secthn, we will examine the
role of the nurse as a teacher - not only as "helper" to a
totally dlfferent cllent group - that of student nurses,
but also as a tralner of student nurses as effective helpers.
It is in both of these ‘complex roles that the nurse educator
must,effeCtively function - sensitively ‘tuned to the needs
of thiS'particular client group, as well-as providing the
training'andlthe role-modeling required -to promote student
skild in the art of helping the patient.

"As the nurse educdator examines a class of

student nurses, he/she will discover that how the student
experiences the nursing program has a lot to do with how
‘the student viewslhimself/hefSelf as person and a learner.
The student has chosen a profession; an expression of an
important life goal. It follows that the student's self-
concept is linked closely to his/her ability to accomplish
and succeed in the nursing program The experiences that
the student nurse has durlng the program will not be taken
lightly. . CE

, As much as we do not like féfédmit it, some
experiences are hurtful for students. hWhen students are
hurt, the consequences are.great in terms of how they see
themselves as people (lowered self—esteem) and how they
function as learners (decreased academic ang cllnlcal 7
achievement). Conversely, some experiences are rich and
constructive for students. As a consequence, students

learn that they can, that they are able, that they are
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persons deserving of respect, that they have rights,

that they are valiued as Eeqple What do teachers do -that

help students to feel better about themselves as people

and as learners? Research, summarized 'in Gazda, reveals
substagtial evidence that the teacher's level of interpersonal
functioning has significant effects upon the student and

the learnlng process How the teacher interacts with
students has a- great deal - to do with helping and hurtlng

"How thé teacher 1gteracts w1th the students contributes

greatly to positive and negatlve attitudes. toward learning.

Al

M55 OTHMAR \ | | T THOUGHT SHE WASNT LOOKING

STILL LIKES ME! |g | AT ME THE WAY SHE USED 0,
ITWAS ALL A\ | AND T WAS RIGHT! SHE NEEDED
{GLASSES! |

HOW ABOUT THAT 7]

MISUNDERSTANDING!

WHAT APPEARED TO BE A STRANIN|
“ TEACHER-PUPIL " RELATIONS, |
TURNED OUT TO BE UNCORRECTED|
MAOPLA 55 CTHMAR STLL LIKES HE|

(:)'19687United¢Feature Syndicate,,lnc-,,,r,, e
N . R - - . . - B A

-

i by, N

DR "Students are HUMAN beings.”

a
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Sometimes the interaction betweenzstudent and teacher
"goes very well!. This is'not just the teacherYs_viewpoint,
but also the student s perceptlon "Hey, she really heard
g what I was saylng ' : '

.<T - o However, teachers to not always have a clear or
realistic idea of what the§ are actually saying to students.
While most of us tend to see ourselves through 'rose=colored :
glasses', thése teachers operaté out of a base of 'distorted '
perceptions of self'. This discrepancy results in a great
gap between the actuality and the teacher's belief of what
"he is saying and doing. When teaehers hear or view their
teaching on videotape/audiotape for the first time, this
gap is demonstrated guite clearly.

"I/was s¢ anxious when the student contested .

'the:answer:to he e&xam question, I cut off the discussiqn."

"I seem to take over the . group discussion rather

. than waiting for the students to initiate the interaction.":- - o

“"I'm telling him what to do rather than allewing

-him the space to work it out for himself."

IOy S

a
L

. Confronted with actual teaching behavior, these :

teachers begin to realize that what they are actually saying ’ §
is vastly different from what they thought they were saylng.

For most, this awareness is extremely distressing.




LIFEISA - ﬂ‘fsos KIND, oou*rsmoxe BE ma
gggﬁq {0 450 SENSIBLY, %@”’g éAl\fqu E‘XE

LY, AVO! ITIES AND

KNOW THE ANSWER 7/ | MARK YOUR BALLOT CAREFULLY...

[

AVOID T00 MUCH SUN, SEND HOLD REAL gm.L BECAUGE
OVERSEAS PACKAGES EARLY, LOVE | | '™ GOING TO HIT 40U A VERY
ALL CREATURES ABOVE AND BELOW, | | SHARP BLOW ON THE NOSE!
|INSURE 4OUR BELONGINGS AND —1

TRY TO KEEPTHE BALL Low

—
G’ 1969 United Feature Syndicate, Inc.
— -A 2 e - 3 - N
"Adviging ... inhibitg the learning procesgs’”.
( N

N .

On the other hand, some teachers wish to pe helpful
to students but lack skill or know-how. .Their interaction
strategies are inconsistent with their goals. As a result,
in spite of attempts'tb interact facilitatively, their
interactionr skills reveal a majority of directing and

advising aﬁd‘quééfidéing behaviors, rather than facilitative .

behaviors. In other words, in the absence of specific
training in facilitative functioning, many teachers do not

- have the understahding or the skills to interact facilitatively,"'
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- Potential Benefits of Interpersonal Skills Training

Interpersonal Sklll tralnlng w111 as31st nurse
educators to grow in their ability to identify more accurately
just how they are actually 1nteract1ng'w1th their studentsu
Training w1ll also assist nurse educators to 1ncrease '
‘their 1nterpersonal effectiveness durlng 1nteract10ns with

student nurses.

However, the potential benefits of training
- for nursing faculty'are more expansive. The,nurse
educator's ability to function fac111tat1vely will increase

the student nurse's self-ésteem andApromote_speclflc

learning outcomes. In addition, the students' acquisition

of inéerpersonal skills will be enhanced significantly.
Modeling (providing the student with an example for

imitation) plus experiential effects {the student

experiences the constructive personal effects of facilitative
- functioning first hand) will increase dramatically the
student's development of 1nterpersonal skllls Wthh w111
really make a dlfference when student nurses 1nteract with

patients. , ' ) » ’ ’ BN
_ t
- Interpersonal sk'll training for nursing eduCators
has important benefitsrfor/ggtients and student nurses plus
the more personal benefits < learning skills that facilitate’” i;
living effectiveLy with one's self and others. :

3

\ . ] f .k',,

1
L TR <P
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An Overviewioffthe Interpersonal“Skiils_Traininé Pfogram

The Erainihgiprbgram will focus on the

éqquisitiOn'of,the‘interpersonal skills of Empathy,

Respect and Genuineness.

training‘séssions will -follow a series of step-by-step

reinforcement exercises.

program
SESSION
SESSION
SESSION

SESSION
SESSION

SESSION

SESSION
SESSION
SESSION

SESSION

follows:
I Introductlon and discussion of two
1nteractlon styles.
II Perce1v1ng the affective component in
helpee statements.
III Perceiving the content component in
. helpee statements. A
v Rating:responses for Empathy.
v Practice in empathic sharing and responding.
VI Formulating empathic responses and
identifying appropriate themes for self-
disclosure. .
VII  Practice in empathic interactions. ‘
VIII Practice in empathic interactions.
IX Rating responses for Respect and Genuineness.
X Practice in responding with Empathy, Respect, .

Within a group setting, the {fn

A brief outline of the training

and Genuineness.

‘“1’--.\me“.~.\.<Aq.rL—.M—wuw:umm,«“M_wu:—‘— .
. ’ I
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SESSION II Perce1v1ng the Affectlve Component in
Helpee Statements* ;

Objectives A . : ’

- Trainees will gain skill in identifying the surface
feeling in written communication.

RURY

- Trainees will use ‘a "crude" coding system to
rate responses. ' : . . ‘

Training

- Trainer and trainees discuss their reactions to
Session I. Session II is outllned by the trainer.

- Trainees work in small groups, preferably trlos,
on the worksheet, "Exercise in the Dlscrlmlnatlon
of Feellngs Trainees share and discuss their.
cholces in the large group. :

- Trainees work in pairs on the exercise, “Perceiv1ng

 Feelings". Their formulations are shared in the
large group. Trainees use the following three-point
coding system to rate the affective components
identified by each other in the helpee statements.

‘Level 1 - Feeling identified is not close to a.
surface feeling for the statement.

Level 2 - Feeling identified is close to a surface
' feeling for the statement.

Level 3 - Feeling identified is a surface feeling
for the- statement.

The trainer offers ratlngs with explanatlons when
'approprlate.

Remarks:

- It is important that the initial group sharlng
allow trainees ample opportunity for expressing
concerns and exploring their ‘reactions to the tralnlng.
The trainer is also afforded an opportunity to
model high levels of facilitative skills.

- Much of the training will occur in small groups. The
small group work sets the stage for future dyad
and trio practice sessions.

7

- The trainer models acceptance of the trainees'

discriminations %urlng the group sharing of . formulatlons..

The trainer also

shares and explains her own L
discriminations. '

e
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EXERCISE IN THE DISCRIMINATION OF FEELINGS

Directions: Circle the two or three adjectives which best
- ; identify the speaker's most obvious feelings
in the following statements:

<

1. Nurse educator to nurse educator:
"These workshop sessions have really been great. I
enjoy my work so much more. I am talking more directly
and seriously to the students now,. Wow, there is just
soO much more meaning in my teaching."”
ThlS person ‘probably feels
N a) cautious b) sympathetic c) excited d) alive

e) perplexed f) good

2. Student nurse to nurse educator:

"No matter how hard I try, I just can't concentrate on
my studies. I sit down with all my books and nothlng
happens. I just don't know what to do."

This person probably feels:

a) worried b) strong c) ‘uncertain

d) depressed e) uncomfortable f) enraged

3. Student nurse to nurse educator:

"This place bugs me! The instructor in the lab tells me
to give an injection one way. Now that I'm in the
clinical area, you tell me howgto do it another way."
This persoh probably_feels:

a) unimportant b) agitated c) angry

4d) 1hughed at e) hurt  f) anhb?éa '”

P
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4.

Facy

Student nurse to nurse educator:

"Guess what! My’evaluation'thisrterm went better than

I ever expected. I always knew that I could do well in
‘nursing. I worked hard and it really paid off."

This person probably feels:

a) _skeptical b) competenf c) satisfied d) patient

e) vulnerable f)"ﬁolerant

Nurse educator to nurse educator:

"Poor James. I should never have assigned him to such .
a difficult patient. 'The medication error is an indication
of just how overwhelmed James became in the 51tuatlon. ’
I feel sick." \ : ‘ ¢

This person probably feels: g .

a) arrogant b) miserable c) upset'. . d) 1loving |

€) spiteful f) responsible

Staff nurse to nurse educator: : o

"I've been working here for four years now. TIt's not

that I dislike it, but thingsgo on the same from day to
day, week to week.

This person probably feels:

a) relaxed b) inadequate <c) unfulfilled d) bored

e) indignant £) listless

Nurse educator to nurse educator:

"I've finally met a fellow who is genuine and lets me

be myself. I can care about him deeply and he cares about
me without maklng himself my protector. 1It's a good solid
feeling. -We've been thinking about getting married."

This person probably feels:

) o N

a) forgiving b) at peace - c) sympathetic

d) interested e) content f) loved
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‘to think that I am a boarder in my own home."

" This person probab1y4feels:

e “130
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Student nurse to nurse educator.

AR )

"y don t know what I'm d01ng here. ThlS course 1s Just o 3 I
not what I hoped_lt would be. It's a waste of your - I
time and mine for me to be. here." .

This person probably feels: . ‘} oo

2

a) unloved b) loathed e)h frlghtened

d) unsatisfied e) ,neélected £) it! s~futile

Nurse educator to nurse educator:

.8 _ '
"Why is there always so much work? I can hardly breathe.
There is no time to schedule fun. My family are beginning

a) ‘empty .,b) resentful ~ ¢c) pulled to pieces

d) scoffed at e) overburdened f) underestimated

Student nurse to nurse educator:

"You asked me to be responsible for the group activity
tomorrow with the patients, but I can't do it. I

-have done my planning but there is no way that I can

actually do it. Please get somebody else." . -

a) -worried b) frightened c) impatient

d) rebellious e) perplexed f) overwhelmed

e e e il
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PERCEIVING FEELINGS

Directions: Work with a partner on this exercise and R
! .

" Surface feeling:

‘Nurse educator to nurse educator:

decide on a one-word description‘of the
surface feeling expressed in each helpee
statement.l :

" Student nurse totnurse educator:

"Why do we have to-take a course in English for our
nursing diploma? I get the feeling that they are just
trying to torture us with these unrelated courses.

Surface feeling:

Administrator to nurse educator:

"I just had a very unhappy session with one of our
best students. She is w1thdraw1ng from the course.
This is truly a loss for us."

Student nurse to nurse educator-

. L\{ .

"Financially thlngs have been pretty rough The eost

of living keeps going up and I just don t know how I

can ever make ends meet."

Surface feeling: ' v T

.

Newly graduated nurse to nurse educator:

"I can't believe my good fortune. I just. got a job
one that I really wanted." -

Surface feeling:

"IT'm so mad at myself! I was so upset and tlred and I
blew up at one of my students for no reason at all.
I know he felt hurt."

Surface feeling:
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Secretary to nurse educator:

"I'm , S0 far behind today. I don't know how I am -
ever g01n to finish all this work by 4:30. On top
of everything else, our. other secretary just went
home Slck."

Surface feeling: __

e i g A

Ui LBt L v

b
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SESSION III Perceiving the Content Component in " '
Helpee Statements

Objectives - | ‘ (\

- Tralnees will gain skill in identifying the main
content in written communication.

- Trainees will use a "crude" coding system to
rate responses. s §> ’
: ’ 3

Training : W

- Trainer and trainees discuss their reactions to

° Session II. The sharlng of problems, concerns and
other highlights is encouraged. The trainer responds
facilitatively to the trainees and shares her own
reactions to the group tralnlng. Seﬁsipn III is
outlined. o

- Trainees work in trlos on the paper and penc1l
worksheet, "Exercise in the Discrimination of .
Content". Their selections are shared in the large
group. Tra;nees use .the following three-pé&int
coding system to rate their selections.

Level 1 - Content identified is not close to
reflecting what the person is saying.

Level 2 - Content identified is close to reflecting
what the person is saying.

_&evel 3 - Content identified is a good reflectlon
. of what the person is saying. :

- The exercise, "Perce1v1ng Content" is dlstrlbuted
for home completlon.

Remarks

- The initial group sharing is an important aspect
of each training session. Issues and concerns are
sometimes expressed .which must be dealt with before
formal training can continue.

- The trainer accepps the responses and analyses
made by trainees and, at the same time, shares and
explains her own when approprlate. In this regard,
a delicate balance exists because the development

. of the trainees' expXoration and autonomy can be
-inhibited by too much trainer sharin -0n the other
hand, training gains can be dlmlnlshed ‘if the
trainer shares too little.

sl
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EXERCISE IN THE DISCRIMINATION OF * CONTENT
: ey , —

Directions: These are the same statéments as in a previous
exercise, "Exercise in the Discrimination of
Feelings" This time, Tircle the statement
which best reflects what the person is saying.

1. Nurse educator to nurseieducator? : ' :

"These workshop se551ons have really been great. I
enjoy my work so much more. I am talking more,dlrectly
and seriously to the students now. wa, there 1s just
so much more meaning in my teaching.” .

You feel aliverand excited: . e
a) because teaching has so much to offer ybﬁ now.
b) but you also know that you have to be cautious.

c) because you always know that there will be workshops
to help you.\ :

d) because teaching is so much more meaningful now -
for you and for the student.

2. Student nurse .to nurse educator:

"No matter how hard I try, I just can't conéentrafe on
my studies. I sit down with all my books - and nothing
happens. I just don't know what to do."

-

Right now you're pretty worried:
/

a)  because your attempt 0'§%udy have been unsuccessfulf
How you will ever manage is all so uncertain, ’

b) because you just can't'make yourself study hard enough.

c¢) because you reailie that the work is beyond your :
capabilities and you don't know how- to-cope ~with o, 3
that realization. :

d) but you also know that you must study successfully
in order to pass your course. )

»

U S
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3{_ Student nurse to nurse educator";
"This place bugs me! The 1nstructor in the lab tells 7 R ;.
me.to give an injection one way. Now that I'm in the o TN
clinical area, you tell me how to do- 1t another way." s :
'You-are very angry : ' ' : =
a) that there is more than one correct method for : ,‘
giving an lnjectlon. K
b) ”because instructors are maklng it more difficult
for you by teaching more than" one method of giving
" an injection. : ‘ S _ ; .- =
c) that 1nstructors can't get together and teach just } o
“one method.for g1v1ng 1njectlons. : T
o } K:
d) ‘because the lnstructors are nnfa;r. ’ ;

4. Student nurse to nurse educator:

"Guess what! My evaluation this term went betterfshan
I ever expected I always knew that I could do well -
in nursing. I worked hard and it really paid off.

a)

b)

c)’

d)

eSo now you feel competent and satlsfled oo o ;

" always a good feellng

Vbecause you really put your mind to it -and made things

- because you showed yourself a thlng or two.

because you did better than the others and that is

turn out well. - ',f

because you. 11ved up to your own expectatlons.

Bk e Lt s e

FS
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°

5. Nurse educator to nurse. educator:

."Poor James. - I should never have a551gned hlm to such

a difficult patient. The medication error is an indication
of just how overwhelmed James became in the situation.

'I feel sick." :

You re feellng pretty miserable:

a) but thl k pos;tlvely and try to see that James and
- yourself learned something from this incident.-

'b) thinking that misjudging James ability has led to a
- very unfortunate occurrence for James, the patient
and yourself. *

c) but you've really learned a good\lesson and that's
' what counts. ,
<

d) because you goofed.

6. Staff nurse to.nurse educator:

"I've been worklng here for four years now.:  It's not
that I dislike it, but things go on the same from day
. to day, week to Week o

Yod‘re bo;ed.» ’ j : A M» ~ f .d.}./y
a)- and you'd like to get into 'something new.

b) because there doesn't seem to be much to invest
~yourself .in.

c) because the job is no longer berceived as_challeﬁging.

d) because you're in a rut.



~about me without making himself my protector.

- getting married.
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Nurse educator to nurse educator:

"I've finally met a fellow who is genuine and lets me
be myself. ' I can care about him deeply and he cares
It's

a good solid feeling. We've been thinking about

You seem at peace and content:

‘Loe), because there is a mutual caring w1thout over-

"I don't know what I'm doing'here,
‘not what I hoped it would be.
‘and mine for me to be here."

‘vprotectlveness.

b)) because you've been wanting to get married for a ..

- long . tlme.

c¢) because you've found a winner.

-

"d) because here is an honest non- posse351ve

relatlonshlp.

Student nurse to nurse educator: I

This course is 3just

You feel'phat this isvfutiie:

a) but maybe you .should try once more.
b) . because this course doesn't meet your specifications.

c) and question why you would continue to spend time
on a course which doesn't come close to meetlng
your expectatlons., .

d) Dbecause it is certainly a complete waste fof"ydu
and me to spend time ¢6n something Wthh doesn t
appear relevant to you. *

It's a waste of your time
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9. Nurse educator to nurse educator:

e 4 g

"Why is there always so much work? I can hardly breathe.

There is no time to schedule fun. My family are beglnnlng'

to think that ‘I am a boarder in my own home.,

You feel overburdened:

a) but you have no one to blame but yourself. You. el

knew just what to expect when you accepted this
new p031tlon. . .

7b) being in the middle of so many demands.
c) being treated as a boarder in your ownvfam;ly;f

. d) being overloaded by work to such a degree that there
' ~is no time for anything else in your life.

10. Student nurse® to nursg edufator:

"You asked me to be responsible for the group activity
with the patients tomorrow, but I can't do it. I have
done my planning but there is no way that I can actually
do it. Please get somebody else. , ‘ :

You'r% sort of afraid:

a) “fhat the patients won't respond to your ideas
- positively.

b) because you might fail.

c) but you must realize that the course objectives
require that you assume this responsibility.

‘d) to accept this responsibility =~ it looks 1like
more than you-can handle.. «

=z
%
A
e
i




Response: You're feeling sad
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" PERCEIVING CONTENT

-Directions: Work with a par on this exercise and

complete the: responses by addlng an accurate
“description of ~the content contalned in the
helpee statements. ’

Student nurse to nurse educator:

"Why do we have to take a course in English for our
nursing diploma? I get the feeling that they are just
trying to torture us with these unrelated courses." :

Response: You're really indignant

Administrator tofnuree educator:

"I just had a very unhappy session with one of oﬁr best -

students. She is w1thdraw1ng from the course. This
is truly a loss for us."

-

Student nurse to nurse educator:

"Financially thlngs:haVe'beeﬁ pretty rough The cost of

living keeps going up - and I Just don't know how I can
ever make ends meet: " : , e .

Response: You're pretty worried S -

BN
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Newiy graduated nurse to nurse educator:

"I can't believe my good fortune. I just got a job -
one that I‘reallx wanted ‘ , :

,‘/y-\

Response: You're very excited ‘ , .

T ...... Sy

Nurse educator to nurse educator:

"I'm so mad at myself! I was so upset and tired and I
blew up at one of my students for no reason at all.
I knew he felt hurt.

Response: You're very distressed

Secretary to nurse educator:

"I'm so far behind today. I don't know how I am ever

going to finish all my work by 4:30 p.m. On top of

everythlng else, our other secretary just went home
sick.

Response: ~You're feeling overwhelmed

S i g8
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SESSION IV. Responding Facilitatively - The Implications

QObjectives

- Trainees w1ll understand ‘the nature and- approprlateneSS‘

of interpersonal skills training in the facilitative
~conditions of Empathy, Respect and Genuineness.

ﬂ'Trainees will explore their own feelings and
perceptions of the facilitative ‘respoiise.

'Training

v

- Trainer and trainees discuss their reactions to
Session III. Session IV is outlined.

- Trainees read and discuss Part II of the instructional
handbook, "Interpersonal Skills Training Program".
The trainer reiterates important points and draws
the trainees' attention to specific sections in
the handbook -- "Perceiving and Responding with
' "Empathy", "Helping You to Perceive and Respond with
- Empathy", and "Scale 1 - A Scale for Nurse Educators,
- Responding with Accurate Empathy".

- Trainees are allowed sufficient time. to discuss
this material, especially its relevance to their
present modes of responding during 1nteract10ns ’
with students.

L4

Remarks , | o )

- The original outline for this session includes the
rating of a demonstration videotape on the Empathy
scale., The outline is altered because the training
group requires more time to discuss the material
presented in the handbook, especially as the material
relates to their past interactions with students.

The trainer acknowledges their concerns facilitatively
and provides additional information when approprlate.
This discussion is particularly significant for
trainees who are already members of helping
professions.

for Nurse Educators 7 .




PART II

INTERPERSONAL SKILLS TRAINING PROGRAM

Responding with Accurate Empathy

Respect and Genuineness

MINI HANDBOOK .2

*

2
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INTERPERSONAL SKILLS TRAINING PROGRAM

L

The Interpersonal Skills Training Programlwill

focus on the facilitative conditionsuidentified by Rogers:

accurate empathy, respect and genuineness. f'The major
focus w1ll be on only one of the core conditions in 1nter—

personal relatlonshlp - that of examining and enhanc1ng
levels ‘of empathlc responses to students. Because. of tlme
constraints, two additional condltlons, respect and

genulneness w1ll receive less attentlon.

Empathy: When the term empathy 1s used, it means
the ability to accurately perceive what another person is
saying and the ability to communicate to that person that
you have heard and understood both the content and the
surface feelings that are being expressed. It means "the ~
ability to put yourself in another person's shoes", and,
what's more, "to communicate to him that you have done so."
Empathy is the working force of any helping relationship.

It is the core condition through which the growth of self
takes place. When a teacher responds with high levels of

-empathy, that teacher is able to communicate to the student

that he/she has both heard and understood what the student
has said. 1In effect, the teacher communicates:

"I hear what you are saying:" or

"I can understand the feelings you are .

expressing:" or .

- - .
"I can feel how it must feel to be in your

space". —

¢ ‘ ‘ | '\
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A teacher responding with low levels of‘empathy doesn't
perceive what the student is saying or feeling. Frequently,
that teacher isn't fully listening. The teacher may not be
getting the student's message: or he/she may be mis-~.
interpreting what the studenﬁris saying. More often than
not, the low level empathic teacher will give advicé, moralize,
preach, or tell the student what to do. The low level ,
empathic response communicates to the student_that‘"nobody
understands how i‘feel "and the impact is subtractive in the
interpersonal relationship. For the nurse educator,
there is anéther aspect to consider. An opportunity
to be a 'living example' of behavior which a s%gdent is
expected to learn and skillfully use is lost.
| ' , X,

High level empathy is additive; it builds in

the human relatipnship. Low level empathy is destructive;

it subtracts from the human relationship.

¢
| /
The major goals of learning to respond empathi?;&&y are:
a) to help you grow in your™ bility'toaget a o,

v . more realistic idea of how you actually respond

4 to others

b) to increase your ability to respond wigh accurate
empathy - )

c) to become a source of reinforcement for the

student's deve}opment of empathic skills.

This means you Will have "developed your own -
inner ear to hear yourself more accurately. This means
that when a student comes to you expressing a feeling, a
concern, a difficulty, an anxiety, a fear, you will be able

to respond in helpful ways: in ways that make the student
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feel better about himself as a pérson and a learner; in
wayé that will tell.him, "I hear you and I understand."
This means the student will experience first hand how;it e
feels to be understood and will be providéd with a model
who 'lives' what is taught ... increasingvthé credibility
of the nursing program frém the student's perspective,. ‘

WELL, 50LON6, T | ITS BEEN NICE KNOWING
CHARLIE BROUN .l | 40U, TOO, ROY...HAVE A |

[T°S/BEEN NICE M
M GEEN WCE H 600D TRIPHOME..

e

\

FOR THE FIRST TIME-IN MY WHAT AN |

COMEONE S Gh Lonecone,| | ACCOMPLISHMENT!

{AND T BECAME HIS FRIEND...

A i
‘ e = |
;v g Scnedz
C:) 1965 United Feature Syndicate, Inc.
&£
‘ /? "Responding with empathy E} very aat{ffyiﬁgﬁ"
7 :
- A ,L*.A___..._.._.__.———-h--
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Regpect: High levels of reépect establish
trust in the relationship between student and teacher.

High levels of respeét communicate a belief in the value
/ - . . o - -

andjpotential of the student; a 'prizing' of the student

a§§gwhat he/she says;:a warm'acceptance and caring Sf the

student. Moreover,
communicated to the student,
me", is the message conveyed

feelings

of regard are clearly
"the teacher really cares about
by high levels of respect.

WHEN I'M
REAL LONESOME,
I LIKETO 60 TO
MY DAD'S

BARBER SHCP.

HE ALWAYS SMILES WHEN I
60 IN, AND 5AYS, “HI”

Y/
///// i

_—

WHTH HIM ARE NICE

THE TWO MEN WHO WORK
0 ME TOO0.. |

THEY ALWAYS ASK MEIF | =
I'VE COME IN FOR A SHAVE.. |

(:> 1968 United Feature Syndicate, Inc.

"It feels great to be regarded”
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A teacher communicating low levels of respect
is highly evaluative and- highly judgmental. Thetteacher
frequently expresses dislike and disapproval- warmth is
expressed selectively and only when the student is seen as

"deserving". 'The message nveyed to the student is,

""She only likes me if ...[" The teacher is viewed by the

student as being critical, moralistic and judgmental.

- Genuineness: The condltlon of genuineness

“is most basic to the relationship. The teacher communlcatlng

_/high levels‘of genuineness is seen as 'authentic';
‘congruent'; 'integrated'. This teacher is openly and

_ honestly himself/herself¥ and therefore, becomes a 'real
person' in relationships with students. An "authentic' -
teacher is aware of.his/her attitudes and 'in touch' with
his/her own feelings. Interactions are straightforward,
uncomplicated and more fitting. fThere is congruencefbetween
the teacher's expressions and feeiings. .High levels of
genuineness may reguire the teacher to give negative

feedback to the student. When negative feedback is
necessary, the teacher tries to take out the hurt.

Genuineness is never used to hurt or punish the student.

N

The absence o}xgenulneness communlcates an .

artificiality. _The teacher operating at low levels of
genuineness responds in a professlonal' manner that has a
rehearsed quality. At even lower levels of genuineness_the
teacher expresses feelings defensivelyt This, in effect,
pqnishes the student rather than using the reaction as a

basis forfpotentially valuable‘inqniryrinto the relationship.

L)
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The impact of low level genuineness on students is,.“Wo&,
what a phony!" The teacher is considered 'condescending!';
'detached'; 'defensive'. - e

YEARS FROM NOW WHEN YOUR
KIND HAS PASSED FROM THE:
SCENE, THUMBS AND BLANKETS
wiLL sﬂu. BE AROUND‘

'IF OUD LISTEN
TO M€, YOU WOULON'T
NEED THAT THUMB

PsvcmAthc “AND BLANKET..
HELP S¢

DOCTORS ALWAYS TELL YOU .
TO SAY WHATS ON YOUR MIND,
BUT THEY DONT REALL‘( MEAN [T

(:) 1965 United Feature Syndlcate, Inc,'.

5“‘/(&

ay

"WhLZe genuineneds 18 hard to
define, its absence 18 ‘hurtful’.
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VPerceiVing and Responding with Empathy’

149

N

The'two main components in empathy training are

o perce1v1ng (or dlscrlminatlng) and respondlng (communlcatlng)

communication of n
‘communication (leve

Perce1v1ng the behav1or of another means- that the teacher
is 'tunlng 4in’ to the student' s words and behav1or.v,The

_teacher's abilltyvto respond accurately depends to zj',.
rately.

considerable extent upon the ability to periaéﬁe ace

Responding with<accuratepempathy is assessed
on a 5-point scale (Carkhuff, 1969) which moves from ‘the
Qne of the condition (level l) to its full
S) o

Level 1: subtractive (irrelevant, hurtfulT
Level 2: sub;ractlve (superf1c1al awareness)

Level- 3: mlnlmally fac1lltat1ve (lnterchangeable
C . response) : .

.Levelré;' additive (adds new dlmen51on)

lying feellngs)

At low levels of accurate empathy, the teacher' s
-lack of awareness and understanding is unmlstakably clear.
Responses are subtractive 1nvthat.they do not attend to
the student's ideas,'expressions“ordféelings.

At fac111tat1ve levels of accurate empathy,
vth///essage, "I am with you is unmistakably clear. The
teacher' 'S responses will fit Perfectly or be 1nterchangeable
with the student's ideas and feelings. '

" Level 5: Vaddltlve (express1on of deeper, under-‘r'

et

o i St b i £ D A AL

B - e
- .o ®-

LA

e *At hlgher 1evels~yet7fthe~teaeher—s—respensesev
w1ll be addltlve,_they will serve to expand the student s %

‘exploratlon of his/her ldeas, oplnlons or feelings.

v
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}
A more detailed explanation of *each level

provides. further "illustration.

* k Kk % Kk *k % *x k k k k k. *k * *

TEVEL I

o . The teacher's response ignores the student's
feelings. . : ' ‘ -
' . The response is insensitive to the most obvious
feelings. : '
The response is irreievagki critical; judgmental.

The response is hurtful; ridiculing; devaluing;
rejecting. ) - Q\\t,sﬁr .
: The response denies the student. eality.
The teacher dominates the conversation. »

The effect is subtractive; one.of detracting

‘-significantly from the relationship:

- Example:

T - Jane, why haven't you handed in your
assignment? 5 '

J L I don't know. I don't seem to he able
_ to concentrate.  I've been having a
really bad time.

T - Look, don't give ‘me that. - You're always
full of excuses. _If you just put your
mind to it and stop day-dreaming you'd ,
-~ ~"get it done. “It's no wondex you are  ~ - ~
failing this course. ' ' '

.u'i'




LEVEL 2 S R

. The teacher's response shows a partial awareness of
obvibus feelings, but denles student the rlght to feel that.
way. ‘ ,

" The teacher dlsallows student s feellngs.

The teacher morallzes, sermonizes. ° e
-The teacher gives advice; tells the student what to- do.-"e;-,;f
The teacher tells the student how he (the teacher) e

feels. :
The teacher asks stupld questions.
The teacher-asks for more information..
The teacher responds in a casual or mechanlcal way.
- Offers cliches.

The teacher reflects content only,rlgnorlng student s .
feelings. N o ‘ ' : ST
The teacher offers a rational excuse for not helping.. -

- The effect is subtractive.

Example: )
, T -  Jane, why haven' t you handed in your,
, : assignment? : g
J - I don't know. I don'tiseem'to be able to §
: concentrate. 'I've‘been having a really bad i
- L -~ time. L il : A _

'Tl‘— Well, don t feel too bad about 1t."Youncan
hand it in tomorrow : »

or
S

T® - You know if you wouldn t worry about the
details so much, you mlght have flnlshed
the assignment on time.'

or

T - Where do you seem to be hav1ng trouble?

— - e R ,7,*‘7,,
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LEVEL 3

The teacher's response reflects the student's surface
feelings. :
, The content of the response is interchangeable with
the obvious feelings/meaning expressed by the student

/A~&~’)/ The effect is facilitative; one of sustaining
: the relationship. . :

'Example: - o 0
T - Jane, why haven't you handed in your
assignment?

J =~ I don't know. .I don't seem to be able to
concentrate. I've been having a really
bad time. 7

T - Things seem to be going wrong for'you‘and 4
you are having a tough time concentrating N
on your work. You seem pretty upset about
it. : '

RS

.




meaning for you when your head is occupied
with more pressing matters.

 LEVEL 5
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~ LEVEL 4 Co -

The, teacher S response ;dentlfles an underlylng
meaning not expressed by the student, but is clearly .
related to the student's statéments.

The response identifies what the student meant
but was unable to say for himself.

The response enables the student to examine a
‘new dimension of his expression.

, - o ' o

The effect is additive. . i

Example'

T - Jane, Why haven't you handed in your

assignment?

J - I don't know. I don't seem to be able

to concentrate. I've been having a really
4bad time. '

T - These assignments don't seem to have much

The teacher's response probes at pcssible underlying .

feelings.

- The response attempts to d;sclose a feellng beneath
the surface of what the student is saying..
The response understands and communlcates the
"hidden message" which the student is sending.

The effect is additive.

Ekample:

Jane, why haven't you handed in your
assignment? -

I don't know. I don't seem to be able to
concentrate. 1l've been“havtng“amreaily'
bad time.

It may be that you're feellng gullty about
leaving your child to go to school while
he has been ill these last two weeks.
Maybe that's related to the troubles you
have been experiencing.
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Helping You to Perceive and Respond with Emgathy

In this training program it 1s expected that you‘
will master the ability to respond at the 'interchangeable'
level -- in ‘a genuine and natural way. That means you will
be able to respond reflectively in ways which communicate

accurate understanding of the student's message.
Here are some guidelines which may be helpfﬁl
in getting you started: ‘ '

A. Concentrate first on verbal behavior

-- Listen to what the student is saying‘i

-~ Listen for tone of voice, rapldlty
of speech, nuances of expre551on.,

-- Try to identify the surface feellng
being expressed. N

-- Try to identify the obvious content of
the student's message. . :

-- Try to ‘formulate a Tesponse which reflects
back to the student the obvious feeling
and meaning of his statement -- a level 3
response.

-- Practice doing this many times.

"Concentrate intensely on o
the verbal and nonverbal <
behavior."
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ConEentrate next .on non-verbal behavior

-~ Look at posture; placement of hands and'feet.

-- Watch facial expressions -- tightening or
relaxing of muscles, mouth, eyes, forehead
furrowing.

~ —= Observe phy51olog1cal reactions such as

flushlng or perspiring, facial tlcs.}_»
-—- Watch body responses.

-- Observe eye contact.

As you work. in your practlce se551ons, try

. to -remember the following:

a)
b)

c)

4)

e)
f)

g)

h)

i)

Concentrate 1ntensely on verbal and non-verbal
cues.

4

Concentrate initially on responding at level 3

" to the content and surface feeling.

Practice responses which try to capture the
critical meanings of the student's message.
Good reflective responses used repeatedly will
help in building a good relationship.

Formulate responses in the student s language.
Use the language that the student is most llkely
to understand. ‘

Use a tone of voice that is compatible with the
student's tone of voice.

Concentrate on the possible hidden messages
the student is sending. :

Try to retain data from the interchange. This
may be of some use in future responses.

Concentrate on the student's reply to your
response. This will. help you to evaluate your
effectiveneéss.

Only after a relatlonshlp has been established
should you attempt to increase the level of
your response to 4.

‘m@‘ﬁwm.q,‘ ot
| !
!
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‘Three Important Messages For Trainees

>

l.

2.

- ",concern fs hat.a verbatim reflection of a- »:i;“‘efsﬂfrg?f

It is strongly advised that you not respond

at level 5 until you have "earned the right"

to do so. Probing at underlying feelings can

be very risky for a student. Unless the

teacher has built a healthy and effective

relationship with the student (which comes

about after many level 3 responses over a- ’ .
long period of time), and until the teacher
has acgquired a lot of data, sensitivity and
skill, the teacher ¥ advised not to -try to
respond at level 5. A mis-fired probe ’
(level 5) becomes a level 2 response and is
subtractive in the relationship. Moreover,
if the'teacher maintaims the ‘response at
level 3 throughput the relatlonshlp, this
can be a powerfully effective response.'

S

Some tralnees 1n1t1ally have dlfflculty with
the'conqegg .0f. respondlng reflectively. . Thelr»

student's message would most llkely "turn the
student off". ‘ a%t"

Shlien tells us that "reflection can be, in
the hands of an imitatihg novice, a dull,
woodern, machine-like response. On paper, it.
often looks particularly so. Yet, it can
also be a profound, intimate, empathically
understanding response, requiring great skill
and sensitivity and intense 1nvolvement" 2

Whereln lies the difference? It is not siggested
that the teacher repeat back precisely what

the student is saying in a rote, mechanical
manner. Rather, the teacher will:

a) listen sen51t1vely to the feelings and
message that is belng c0nveyed, and

b) respond in a way that accurately reflects :
those feelings and that message, and s

.

c) do this genuinely, with an absence of
stiffness and artifieialityu

-
2
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maintain a position of facilitator in a
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. How does this come about? . It is understood

that the acquisition of a skill takes the learmer
through several stages of development. There
is first of all the beginner, or novice stage,

where the trainee\tries out the skilils for the

first time. Natufglly; like sitting behind the
wheel of a car for ‘the first driving lesson, N
the trainee's actions are stiff and mechanical.

As the trainee increases his understanding and
his skills begin to improve, he moves to an
intermediate level of functioning. Again, like
the beginning driver, he .may show times of

great performance as well as times of awkwardness.
His performance is lncon51stent and sometlmes
shaky. -

As the trainee moves into the advanced stage of

- development, he will function more smqothly and

more naturally and will perform skillfully
most of the time. At this stage, he has 1ntegrated
the skill so well that he begins to transcend

" the training and begins to live-it. As you

reflect on your driving. behavior now, and compare
it to your beginner level of performance, you
will begin to understand about the progression
through the. learnlng stages,of responding

o

S

v

It is very dlfflcult ‘for gsome teachers to

helping relationship. There is often a great
temptation to leap in and try to 'solve' the
student's difficulty for him. That type of
intervention is generally borne more out of

the teacher's need to be perceived as effective.
This can happen quite easily -- the workload.
for teachers is demanding; the student's concern .
so acute; an overwhelming feeling arises,
"I've got to"do somethlng to help this poor
soul, rlght now".

14

The facilitator's role is to provide the milieu
in which the student learns how to deal with
the problem himself. The facilitator helps --
but primarily by éerving as a vehicle which
increases the student's own understanding and
his subsequent ability to deal with his own
dilemma. o

O T O e

- i
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Beware then, of your own needs.
yourself dlréétlng, pushing, asklng for more
information, givimng advice, interpreting and

probing, try to find out why you seem to be

manifesting the need to take the responsibility

158

When you see

for getting the other person to work through
his problem at your pace.

1

A

The true fdcilitator“ailows the

helpee to go at his own pace.

What's more, the true facilitator
allowe the ball to remain in the

helpee's court.

Finally, the true facilitator can

maintain his feelings of aceceptance

and regard in the dissonant environment

.of the helpeefs unresolved problems.

-

pairs}
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SCALES FOR ACCURATE EMPATHY, RESPECT AND GENUINENESS
- ~ — — =

scales fox 'curate empathy, respect and genuine
are presented to ,illustrate the 5 levels of

respondlng for each condltﬁbn ‘Originally developed

by Carkhuff, these scales have been modified to make

‘them more meaningful for nurse educators.




> SCALE 1 - .A SCALE FOR NURSE EDUCATORS

le0

’ . * * RESPONDING WITH ACCURATE THY
i N T T o
SRS : - -
+  Lavel s Nature of Mpnsa * _ Examples of Rasponse
- _’d l. . " ‘-
“ : ; None af the studenté in my cltntcal
SR |7 “group will talk to me. “ﬁey segm to
’ . . deltght Ln Lgnorzng ma. " .
¥ . . “ >a
ot - " ’ - )
<IGNORES STUDE‘IT'S FEELINGS:* =
| N InsenSLtlve to most 2 "Why don't you help me
\ obvious feellngs. / , carry these films back
4 \\ . . . e“ . _to the library?”
o o . Shifts tppic away from . "Phe term is almost
: - student's toncern. . over anyway."
'\\ . EE ‘ Ir'elevant responseg
y g - Criticizes; is judqmental,i "If you wouldn't dominate
R - s *’¢. hurtful, devaluing, the conversation, maybe
B - » ridiculing, rejecting, the students would be

SUBTRACTIVE

Challenges accuracy of
student's perceptions,
de.ni_es student's reality.

‘%onf:ontlnql
< R 1 you."”
: // L - "Maybe
ot to provo

"Why do you always come
to ‘me with your complaints?”

_Dominates’ the conversation.

Effect:

‘teacher’s lack of underatanding

18 so complata that relationahip

. 18 damaged.

more w:.llinq to talk to

,T'What, you need is to be
a little less sensitive
- and a lot more assertive."

u did somethlnq
them

5

"Are you sure you aren't
. making it worse than it
*eally is’"

. it i A e

vtk 8 el a3
.
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Level

Nature of Response

Examples of Response

SUBP?RACTIVE

(ineffeotive)

SHOWS PARTIAL AWARENESS OF OBVIOUS FEELINGS:

Denies student the right
‘to feel that way. .

)

sermonizes.

Disallows student s
feelings.

‘Moralizas,

Givég advice; tells
student what to do.. _ . -

_Tells the student how
he/she (teacher) feels.

Asks stupid guestions;
agks for more information.

Responds in casual or A
mechanical way.. Qﬁfers
cliches.

Reflects contant only;
ignoring student’'s -
fealings. N :)

Offers rational excuse -
for not helping.

"Oh, don't worry so \
much. It's nothing to
get so worked up about.™

"Don't feel bad. ' Lots
of students, have the

same problem ..

" "You just wait‘u;h gee. <

One day soon the same

thing will happen to one

of them. Then they 11 .
know how you feel. - >

S
k3

e

"If you would make a P

N

special effort to , " _
em out ‘at coffee "%

very s
seak
tima, they would talk to
you." :
"I know how that ﬂeels o
I had the same problem - .

when I first started to .
teach hers.
no one would talk to me. &

"Where did this all happen?®

"What could you do in order -
to get them to talk with
you?"

"0h, I'm sorry to hear that:,‘ )

I hope things get better."
= P B

"You wish someone would
conversa with you."

~ :

"I'd be glad to talk . to you
about this when I have more
time."

Effect: teacher’s incomplets
understanding impede

relationship.

8 the

At lunch time, [L

&
e ®
- . ik
Ve
;
. it
i
LA
o
o
2
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.
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Level Nature of Response Examples of Response a
REFLECTS BACK SURFACE FEELINGS:
Includes content of "You're pretty angry at
’ student's statements and the way your classmates
attends to surface ' treat you." ) :
feelings.
> ' : "It's very upsetting when .
your classmates are so .

inconsidarate of you."

' ' "It's infuriating when your
’ classmates intentionall
make you feel unwelcome. "

EFFECT:. communicates to student
: that teacher has heard

R ' what student ts saying.
. T Butlds tha relationship. N

FACILITATIVE » (interchangeable)

CONTAINS ALL ELEMENTS OF LEVEL 3 AND:

P o
3 Adds a new meaning "Not only do they refrain
. b (thought) which is related from speaking to you, they
) to student's statement. appear to enjoy excluding
. 5 ‘ you from the group. It's
. : A really important for you
. - 3 to be included and be one
* of the group.”
= :‘l - .
- o EFFECT: gnables studant to ezaming
, -5 a new dtmaensgion of his/her -
.:f 2 . gxpreggion. :
3 < .
- CONTAINS ALL ELEMENTS OF LEVEL 3 AND: ¢ h
Adds a probe towards "It's really humiliating '
2% disclosing the student's to be singled out by your
- X e underlying feélings. classmates “as a person not
i - e worthy "of thaeir attention. A
' oy That really hurts.” :
= e ! k
” B4 . :
- 3 - .
-~ - . = EFFECT: - the taacher understands o ;
N ~and communicatas the hidden ’
~ meé8ssage which the student )
" a i8 ganding. :
Q 3
< . i
/ j S . 3
,\
\
. \\‘ ) 4
\
‘.‘. A i
S L ;
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| SCALE 2 - A SCALE FOR NURSE EDUCATORS

RESPONDING WITH RESPECT

Level

Nature of Response " . . Examples of Response

SUBTRACTIVE

"None of the students in my clinteal

group will talk to me.: They seem -
to delight in tgnoring me.” .

OVERTLY COMMUNICATES NEGATIVE REGARD:

wouldn't ignore you."

"I'm a teacher, not a

Saturday at a conference. .
~ Let me tell you about :
it 00 " ' -

' “Explicit evidence of : "Why do you always bring
rejection. your complaints to me? :
Figure it out for yourself.”
ﬁﬁéé dowﬁ: sarcastic, - "I£f you had something
demeaning, devaluing. p positive to say, maybe they

= counselor. I don't have
E‘ - £ime to discuss your personal
5 problems.” ‘
=< o o
- Teacher impresses his "This is what you should do
ideas (values) on the . the next time. You tell -
student. Tells the those students where to .
student what would be ‘get. off." :
‘best' for him.- : )
.. Teacher challenges R "Oh,lgbme on.ﬂ'It can't be
- accuracy of student's ’ .that bad. They're really :
perceptions.. - a very .nice group ofrstudgnts;ﬂ
Dominates conversation. . '"That'happehed to me last .




- 164J
v
. . g;
Lo RS T
- - - 4
Level Nature of Response Examples of Response
- SUBTLY CO:;Z:ICAIBS NEGATIVE REGARD: N
o : ,
3 Puts st t off "I'm really sorry but I
b - CoLe can't talk right now. Talk
Q to. me later about it."
“ﬂ ’ ) B 7.
M Diverts from what the "Where did all this happen?"
Nt student is saying. o - .
- Responges are mechanical, "Oh, thiat's too bad."
2 casual or passive;. teacher .
&4 withholds himself/herself  "It's really something the
s from involvement. ' - way students can be sq cruel
& to one another."
. -
a "I've had that happen to .

“

PACILITATIVE

(openness to involvement)

Declines to become
involved as a helper..

Communicates responsibility
for the student.

me before."

"Please don't.ask me to get
mixed up in this. 1I'd like
to help you but I just can't.”

"I want you to get alonglf
with the other students.”

COMMUNICATES UNCONDITIONAL REGARD:

Teacher is non-evaluative,
encouraging student to
express self more fully.
An openness to involvément
is communicated:

1) overtly: teacherftells
the student, SR ’

y

"That's hard to take. Would

you care to say a little more
about it?

VﬂfI:‘s very upsetting when

2) indirectly: respect
is implied by listening’
in a2 non-judgmental way.
A commitment to under- -
stand is demonstrated
by giving the student
undivided attention.
Response is very similar
to level 3 on Empathy -
Scale. o

talk about it.”

your classmataes are So

inconsiderate of you. Let's

"You're pratty angry at the
way vour classmates treated
you." )

] ,”_,"Cgmmunigétgg_zgviggﬁg;uggnt

in at least minimally warm
and modulated tones.

5
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Level

Nature of Response

‘Examples of Response

tnvolved)

ADDITIVE {(commitment to be

COMMUNICATES POSITIVE REGARD:

Teacher develops positive
regard (recognizing the’

= student as a person of . .
worth, capable of acting -
. constructively) by,
providing conditions that
will allow the studen:
to reveal self.

A commitment to;become
1nvolved_is communicated:

l) directly:  teacher
tells student he/she is
willing to take the
zigk of helping.-

2) indirectly: an :
additived response, N
similar to 'level 4 on
Zmpathy Scale, indicates
involvement as teacher
has 'gone beyond' the

-

"It upséts,you Jéry much
that the students exclude
you. You want to be a part
of the group. I'd like to
help.”

£l
"You're really angry at
your classmates for
purposefully leaving you out
of the group. It's important
to you to.be accepted by
the group.

interchangeable response. -

sharting)

ADDITIVE (apontaneous

© COMMUNICATES POSITIVE REGARD:

‘Teacher communicates the

highest level of respect - -

when genuine and
spontaneous. May share
full range of feelings
with +<he student.

' "It's really humiliating
‘to- he -excluded £rom-the

group. It hurts 4o see
this happening to you."

P

NOTE:

RESPECT IS RARELY COMMUNICATED 3Y ITSELF.

T IS FREQUENTLY.CONTAINED IN RESPONSES

-

TEAT CONTAIN EMPATHY AND GENUINENESS.

TEE RATING OF A RESPONSE ON TEE RESPECT
SCALE MAY 'RECEIVE A DIFFERENT RATING ON
THE EZIMPATHY AND GENUINENESS SCALE.
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F

SCALE 3 - A SCALE FOR NURSE EDUCATORS

RESPONDING WITH GENUINENESS
Level Nature of Regponse ~  Examples of Response
"None of the students in my clinical
group will tglk to me. They seem
to deglight in ignoring mae.”
OVERTLY COMMUNICATES ABSENCE OF GENUINENESS:

- Teacher communicates ,

~ _ considerable incongruence

< *- between feelings experienced

E and the verbal and/or non-

3 verbal expressions. -

Defensive: teacher unaware "Now, now. I know that you

2 of feelings. - don't mean what-you're saying."

~ : .

5 Deceitful: communicates "Well, I'm certainly interested

< feelings that teacher is in hearing more about it."

= plainly not experiencing. Non-verbal behavior: teacher

2 dials phone.

a ,
Punitive: teacher uses "You never have anything o
own feelings to punish say. It's no wonder that
the student. your classmates avoid you."

. . . SUBTLY COMMUNICATES ABSENCE OF GENU INENESS:
Role-played: responds "AS a teacher in this nursing :
-~ according to perceived program, I assure you that

M role. ' I will do all I can to help

:.: . you.“ .

& 9 .

3=a "You must have had a diZficult

ooy * day. I'm sure that things

SRS will be better tomorzrow." .

- ="Q .
s 0~

)
u:‘g?‘
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Level

Nature of Response

Examples of Responsea

{open to genuinehesq).

COMMUNICATES AN OPENNESS TO EXPRESSING‘GENUINENESS:

The student's concern is
reflected with essential
honesty. No positive
cues of teacher's
genuine feelings are
offered,

"You're really angry at

your classmates insensitivity.

to you. You're wondering
how I might be able to help."

ADDITIVE (oontrolldd FACILITATIVE
Paxpression)

COMMUNICATES CONTROLLED EXPRESSION-OF GENUINENESS:

The teacher's expressions

. are congruent with his/her ’
feelings although somewhat
hesitant abhout expressing
them fully.

"Being excluded from the
group has caused you a great
deal of hardship and anger.
It's important for you to

be a part of the group. It
makes me fael very angry

to hear that you have bheen
treated in this way."

ADDITIVE
(full exzpression)

COMMUNICATES GENUINENESS FULLY

Teacher is spontaneous
and fully congruent.
.Verbal and non-verbal
messages (positive or
negative) are congruent
with how teacher feels.

AND COMPLETELY:

"You are very angry with

your classmates. They are
humiliating you and I sense
that you would like to punish
them. This upsets me. I
would like to help you find
other ways of dealing with
the situation if you think
this is possible.”

NOTE:: THE RATING OF A RESPONSE ON THE GENUINENESS SCALE

MAY RECEIVE A DIFFERENT
RESPECT SCALE.

RATING ON THE EMPATHY AND-

RNV PR
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and wsed appropriately from many types of |
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SESSION V Rating Responses for Empathy

Objectives

- Trainees will understand the five levels

of responding on the coding schedule for
Empathy. T

- Trainees will gain initial skill in rating -

responses for Empathy.

Training

~ Trainer and trainees discuss their reactions

to Session IV. Session V is outlined.

The ten-minute videotape demonstrating a
"high" level helper, shown previously in
Session I, is viewed once again. Transcripts
of this interaction are distributed. Trainees
work in pairs, rating the helper's responses
on the Empathy scale. Ratings are shared

and discussed in the large group.

Remarks

- It is important that the trainees share and

discuss their ratings of the helper's responses
in the videotaped interaction. The accuracy

of their discriminations will be reflected

in their future formulations of empathic
responses. ’

- At this stage of training, trainees may

A

exert considerable resistance toward acceptance
of the empathic response. The trainer's _
ability to respond facilitatively is a critical
factor at this time.

ERa S T DR Y
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SESSION VI Practice in Empathic Sharing and Responding

»-

170

Objectives . S _j'r;;” R

Trainees will gain experience in the interaction -
roles of helper and helpee. .

Tréinees will tape-record their lnteractlons in;
the roles of helper and helpee.

Trainees will gain Sklll in rating written re5ponses
for the level of Empathy

Training

After the 1n1t1al group sharlng of their reactlons
to Session V, Session VI is outlined.

~Trios are formed in which one trainee assumes the
role of helpee and shares his/her feelings about

the training. Two trainees respond in the helper's
role, attempting to formulate empathic responses.:

The interaction is tape-recorded. At the end of

the interaction, the trainees discuss the session

and the responses, playing back the tape if they wish.
Roles are switched and the sharing continues untll
each trainee has been in the helpee's role.

Trainees meet and discuss the initial recording
session with special emphasis on individual feelings.
The tapes are not shared unless a specific request

is made by a trio to do so.

Trainees write responses to.the "Perceiving Content" .
worksheet on the board. Trainees select responses

that most accurately perceive the content in the
helpee's statements. Emphasis is placed on formulatlng
good level 3.0 reésponses. :

Trainees work in trios and complete the worksheet,
"Perceiving Empathy”. The trainer circulates among
the groups to discuss and clarify concerns that
trainees experience during the exercise.

The booklet, "Self-Disclosure for Trainees: A Search
for Themes" is distributed for home completion prior
to the next session. Trainees also receive handouts
entitled, "Vocabulary of Affective Adjectives and
"Communication Leads”

Remarks

_An opportunity is provided for trainees to practice
live responding and to become familiar with the taping
of their interactions in a relatively non-threatenlng
environment.

The responsrbillty of the trainer to model the -
facilitative skills is in conflict with her responsibillty
to provide evaluative feedback to trainees. The trainer
reduces her evaluative function by encouraging the
trainees to provide each other with feedback.

il
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" PERCEIVING EMPATHY

In this pencil and paper task, you are asked to code a
number of helper responses to several different helpee

statements.' N ,

Using Scale 1, Responding with Accurate Empathy as a guide,
rate each response, remembering that a level 3 response
normally contains elements of reflection of content and

surface feeling.

Complete Helpee Situation #1 first and check your responses
with the answer key on the last page of the exerc1ses.
Before going on to Situation #2, make sure you understand

the reasons behind any discrepancy between your ratlngﬁand
Then go on to complete the

the one on the answer key.

exercises.

N

.
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}ﬁELPEE SITUATION #1

Student nurse to hurse educator.

I've been 1ook1ng forward to the grad dlnner and
dance ever since I was in first year, and now it looks llke

.ﬁf I won't be able to go. It boils down to a lack of money,’

since there is no'way I can afford the admission and a half
decent dress. R

M

1 "How unfortunate. Maybe you could borrow money
from somebody. -

2. You're feeling pretty downhearted because the
money problem might cause you to miss the grad
dinner and dance. ,

3. I'm sorry.: The.grad dinner and dance meant a
' lot to you. ' )

4"4. Is there some way I could help you afford thlS’
Are you working? .

5. I know‘how“you'feel

6. A part time job would probably provide enough
money for your needs. ,

7. You are dlsapp01nted because you can't afford
to dgo €0 the grad dinner and dance. You have

‘ always believed that somehow you would manage
to get there but now the 51tuatlon looks quite

hopeless.

8. - What happened to. all the money you made last summer?

“&. It! s very humiliating to be the only person who .

‘can't attend the grad dinner and dance. You
even fear that this will result in classmates.z
ostrac121ng you from the group :

10. - It serves you‘rlghtl G01ng to‘Hawall at spring
break wasn t such a smart idea._ ‘ ; s

- 11. It is upsettlng €5 Ehink you- mighf’miSS‘the grad“‘*r*”~

dinner and dance because you don 't have enough
money to go* o B -

123~‘Don t ‘'you have a frlendfwho could lend you enough

money until you f1nd work and ‘earn enough to pay
. her back? e S .

E
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HELPEE SITUATION #2

Student nurse to nurse educator:

I get so angry! Each teacher wants me to spend ’%

dll my time on her course. " They forget that I have a

whole bunch of courses, and a whole bunch of assignmernts,
and a whole bunch of exams. I'm not a robot - I'm a person!

13. Oh, it can't possibly be that bad. You're
exaggerating. , :

14. You are mad! The expectations of each teacher
seems extremely unrealistic to you.

15. Not to worry! You're getting yourself so upset.
You've got to relax.

16. You're furious! You expect yourself to obtain good
grades but the overwhelming course demands are
threatening your ability to meet these expectations.

17. You have a lot of concerns. Can you possibly
* come back tomorrow when I have time to discuss
them? S

18. You're so angry that you could explode! Only
- a machine could meet the unreasonable demands ;
that teachers expect of you. , S L

19. Just be thankful that the course is almost over.

20. You're feeling kind of frightened that you might
not measure up to all the expectations. The
possibility of failing is very real to you.

21. You want the teachers to be more reasonable about
‘ how much they can expect from one person.

22. You're enraged that teachers can be so unreasonable
about how much they can expect from one person.
In particular, I'd better hear your message very
clearly because you are especially upset about ;
the expectations in my course. :

23. Look, you decided to become a nurse. Now you
have dlscoveredfthatrlt Lnvolvesgaglotgqﬁehardcworkf —

24, You' re very angry. The pressures created by all
' the teacher's demands are so great that your famlly
4 life has begun to suffer.
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' HELPEE SITUATION #3

-

Student nurse to nurse edﬁéétor:

"I just hate to go home on weekends. My parents

'beg me to come, but there is so much fighting,. especially .
after my father starts to drink.‘ It' s always so uncomfortable

at home.

25. -Perhaps yOur father should attend Alcoholic s
: Anonymous. It might be helpful

., 26. ©Oh, for,heaven s sake, stop complaining. TheyA
rlove(you. What‘more can you expect? ‘
27, It! s hard to cope with the constant fighting in
‘ your home, yet you don't know what you can do
about it. -

=

28. Why do you think there is so much fighting?

29. You really despise going home because you feel
so distressed as a result of all the fighting.

30. Maybe u do something which provokes your father
to drin 3 -

31. You feel obliged to go home but the constant
fighting is getting increasingly difficult for you.
You are caught in a conflict. b

32, It's upsetting to spend your weekends with your
family where the fighting creates such uncomfortable
tension for you.

33. You are feeling angry and guilty about all the
fighting in your home. You may be thinking that
somehow you are responsible for what is happening.

34, 1It's dissatisfying to go home to such conflict.

35. You hate going home to an atmosphere filled with
harsh words and tension. You'd just like to

feel that you could go home“and*enjoy‘therweekendS”*

4 with your parents in peace and mutual caring for_

¢

~ . one another.: - T

36. I'm sure that it will be better this weekend.
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. APPROPRIATE SELF~DISCLOSURE FOR TRAINEES:

- A SEARCH FOR THEMES

‘ In practice se5510ns you, as a trainee, will act
as both a Helper and a helpee. When you are the helpee,
what shouldkyou talk about? There are two general

&

a) you can role-play, that is , pretend to have
certain problems, or

b)  you can discuss your own real problems.
Role-playing, while not easy, is still less personally
demanding than-disc@séing your own problems in practice
sessions. Some role-playing might be useful at the beginning
of the training process since it is less threatening and
allows you to ease yourself into the role of helpee.
Ultimagely, it may be more helpful to use the training process
to look at real problems in your life, especially problems.
or characteristics of interpersonal style which might lnffrfere
with your effectiveness as a teacher. For example,-if you

find it really difficult to assert yourself, then you may wish

to examine this behavior, especially its relevance to your
position as .a teacher in a nur51ng program. By dealing with
real problems, you will experlence more 1nt1mately how it
feels when someone empathlzes with you. ‘}

However, if you do choose to deal with your own
problems during practice sessions, it is important that you
choose wisely what you are prepared to discuss. Without |

2y

o

judicious choice, you might find yourself talking about .
superficial concerns, or talking about things you had no

~

intention of revealing. 'Thi§féiéféfSé;CUQFains‘a;iist‘of“””f‘jC:—ﬁQ
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17 topics which‘may*serve as suggestions of possibleﬁr Ll
- problem areas. The list is not exhaustive. The list. may . '
serve as a basls for helplng you to identify problems whlch
are relevant to your own personal needs, and which are

neither too superficial nor too sensitive.

As you bulld rapport with your fellow trainees and
Tearn: to trust one another more deeply (and trust one -
another s developing skill), you can move from role-playing'
to'dealing with somewhat more personal problem areas.

-Self-dis¢losure should always remain appropriate to
the goals of training. THe purpose of this exercise is not = = =
to force you into secret-drépping or dramatic self-disclosure.
'In fact, this exercise is designed to avoid that. While it
is true that aneffective helper is a person who deals
with the problems in his/her life, still the person in
should decide which problems are appropriate to the training
,group and which problems should be handled in another forum.

e

) This exerc1se should help you choose problem areas
which are capable of some extended development so that you
can avoid having to find a 'new' problem everytime you assume

-

3
<

the role of helpee. L . :

Below is a limited sample of the kinds of problems
or characterlstlcs of 1nterpersonal style whlch‘mlght serve

as the content of practice sessibns. 4 ’p . e o
- I am not assertive enough.  Sometimes I find - , P
myselfﬁagreetng‘thh—thehmajorrty }ast—beeeuse—eum—eeeeeLeeeee,

© I am afraid to voice my opinions. ' ' ;

- I am intellectually lazy. ‘I’ftﬁd‘it‘really“hard“‘* """ 3
to become enthusiastic about plafnning my own : ]
professional development.

- I have a great need to feel liked. As a result.

Pu I'will seldom do anything which will offend
students or my colleagues. v o - o
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I am overly controlled. I do not let my emotions
.show. Sometimes I even hide them from myself. -

I am an overly critical person. Frequently I
~-look for the negative in a s1tuat10n, rather than

the p051t1ve. .
¢ T am an over&y’enxious person, especially in

teaching situatlons. I do not know why I am like
that.

I am Judgmental at times. Once I form an impression
of a person, Irf;nd it really difficult to alter.

I do not deal directly with conflicts, either

- between myself and a colleague or student. I get
anxious and retreat or I discuss it with an

-uninvolved person. Either way, the conflict is
never resolved and I harbor these feelings- toward
the involved person. 5

I am stubborn and rigid. I am opinionated and am
ready to argue. I, therefore, don't listen to

-other people's .ideas. This puts them off.

I get so involved with my work that sometimes,
quite unintentionally, I disregard a student's
emotional life. Sometimes I appear callous and
unfeeling to a troubled student. . -

I find it difficult to get along with those in
authority. I always have to show that I am free
and an individual in my own right. ' «

I get angry very easily and let my anger spill out
in inappropriate places.-

I like to control everything that,the students do,
but I do it in subtle ways. I want to stay in
charge at all times. ’ -

I am shy. This means that I don't reveal myself
and I prefer to work on my own, rather than in
groups.

I worry too much when I'm in the clinical area.
Because I fear some great calamity, I hover over
the students too much.

I work too hard. I am becoming compulsive in this

respect. I don't feel comfortable unless I take ~

work home to complete during the eVenlng hours or
on the weekends. - .
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’

- I am too'demandihéiéfubﬁhéfs 4ﬁs£udents, colleagues
and support staff. I get rather 'huffy' when my
requests are not fulfilled exactly as I wish.

This list is not exhaustive. Hopefully, it will

stimulate your thinking about yourself in ways related to
. ) f

the goals of training.

C

o
S
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' A SEARCH FOR THEMES | e

. 7

7 ainees w1ll be asked to'act both as helpers and :
‘ hel;eesEEErgng the tralnlng ses51ons.. It is true that !

trainees’ could role—play a- vaglety of problems. However,

a more effective kind of tralnlng occurs when the tr 1neer

deals with real problems in hls/her own llfe. “If thz -

tralnee is to use personal material ln the tralnlng N

B sessions, he/she should carefully choosg//he issues to be.

discussed. Ideally, the issues shouldChave some bearing - i ;

On his/her teaching style. ’ Furthermore\{ the issues chosen a :

should not be so sensitive that the tralnee finds the ' . s

training sessions dlsruptlve. Therefore, the-trainee

sh\ﬁld in some way prepare what. he/she is going to say.

This exercise is designed to help the trainee do precisely

that.

-~

First of all, briefly list as many SOF your
. dlssatlsfactlons, problems, unused personal resources as

possible. ' i - : k{f’::E é

1,
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14,

15.

16.

17,

18.

19.

- 20.
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CHOOSING THE ISSUES YOU WISH TO DISCUSS
" Place an X through the* numbersf' of the issues you
think are “too sensitive to discuss, issues which

are not appropriate for the training group (or this
stage), or issues you simply do not want to discuss.

I

( ) Place brackets around the numbers of the issues you
think that you might be willing to discuss in the
practice sessions.®

Place an F in front of the numbers of the issues you
think- might affect your functioning as a teacher.

I

Place a T in front of the numbers of .those issues

which are capable of some thematic development that is,
problem areas or areas of concern which might be able
to be explored at some length.

3

As the training program proceeds, you may wish to add
other issues or change your mind with respect to the issues
you want or do not want to discuss.” The purposé of this
exercise is to help you discover'some substantial areas’

which you feel relatively comfortable discussing.
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AN EXAMPLE \
A list.could look like this: .
T F 6‘1. ) I have mixed emotions about teaching.
’ Sometimes . I want to be a practltloner once
again. . 0
F (2. ) I am overly concerned about what the students
think of me. :
T F ( 3.) I complain a lot about the way the program-
: is run, but I don't try to negotiate changes.
T F 4.”) I am overly anxious, espec1a11y 1n a teachlng
- situation. ‘ . .
f# ( 5. ) I need to stop smoking. 7 B | "<\\ .
T F R. I refrain from confronting or exploring
my prejud{oes concerning certain students.
éi}j‘ _k\7. ) I have difficulty speaking out during staff
3 meetings. I feel threatened. ,
F -4 I sometimes find-mySelf bored with the
students. o . S ot
T F . I resentézgtgority.' I distrust the
] . establishment. : » n

and different responsibilities.

Some of tralnee’s judgments may change over the
course of the tralnlng period For instance, as trust develdps
in the training group, he/she may include more sensitive
1ssues. However, the tralnee should be in command of his/her -
own self- dlsclosures and not be pressured by others. Each
trainee's list should prov1de hlm/her with some T, F, (';5,"'”7

.areas with which to start with relative comfort. : o
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_ Needless to say, it.is most essential that each. =~
trainee value the se'l'f—disclos%res ‘of fellow trainees with .
‘ great respect and confidentiality. : ' .

- .
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"VOCABULARY OF AFFECTIVE ADJECTIVES' : leS
- . T ) . - ;

This llst of adjectlves was developed to help the user find the most
app.op Lte descrlptlon of percieved feelings. No attempt has been made
to er these words in terms of their degree of 1nten31ty.

Note that by simply precedlng many of these adgectlves with approprlate
adverbs, you can control the intensity of your communicdtion. For example- )

You feel SOMEWHAT angry with your teacher for scoldlng you ‘

You feel QUITE angry with your teacher for scolding you. :
 You feel VERY angty with your teacher for scolding you.. . AR
-~ You feel EXTREMELY angry with your teacher for scolding you. ‘

-

PLEASANT AFFECTIVE STATES . S /

(Love, Affection, Concern) 1\\

by

b e e s St b bR

.
!

admired courteous humane " pleasant

adorable dedicated _ interested polite
affectionate devoted Just reasonable
agreeable’ easy-going " kind ' receptive
altruistic empatnetic ~ kindly reliable
amiable fair kind-hearted respectful
benevolent faithful lenient responsible
benign - - forgiving lovable sensitive
big-hearted - friendly loving sympathetic
brotherly generous mellow sweet - -
caring v i mild tender
charitable moral : thoughtful
Christian neighborfy tolerant
comforting nice - truthful
congenial good-natured obllglng‘ t worthy

" conscientious helpful open ) uz;g;;tandin
considerate honest optimistic uns ish
cooperative honorable patient - warm -
cordial - hospitable peaceful - warm-hearted .

' well-meaning .

+ (Elation,Joy) ﬁ;//;j:§
- amused exalted: humorous serene N
at ease excellent inspired splendid
blissful excited in-high spirits superb
brilliant - fantastic © jovial ' terrific |
calm fine o Joyful - thrilled —— - —
chegrful' fit Jubilant tremendous
comical: - gay magnificant trium
contented glad . majestic " turned on
delighted glorious marvelous vivacious
ecstatic good overjoyed witty
elated grand pleased wonderful
elevated gratified ~asspleasant
enchanted great proud® ' < .
enthusiastic happy satisfied, -

i
s b
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(Poteney)

able’
adequate
assured
authoritative
bold

brave

capable

* competent
"confident

courageous
daring -
determined

(Depression)

abandoned
alien
alienated
alone ’
annihilated g
awful

battered

below par

blue

burned

cast off
cheapened
crushed
debased .
defeated
degraded.-
dejected
demolished

.depressed

desolate
despair

(Distress).

afflicted
anguished .
at the feet of
at the mercy of
awkward
baffled

. bewildered

blameworthy

clumsy >
. confused //““//

constrained
disgusted
disliked

durable

influential
dynamic intense ..
effective lion-hearted
energetic ' manly
fearless - ‘mighty
firm powerful
‘forceful - ‘robust
gallent secure .
hardy self-confident
- healthy ' self-reliant
heroic sharp
important skillful
UNPLEASANT® AFFECTIVE STATES :
'é;;;;;g% : . horrible
despondent "~ humiliated
destroyed hurt
discarded in the dumps
discourage, ji -
disfavore@\
dismal - \ ;

" done for - L
downcast lonely~
downhearted lonesome
downtrodden " lousy
dreadful low
estranged ., . miserable
excluded mishandled
forlorn mistreated
forsaken - moody - -

. gloomy mournful - -
glum J " obsolete
grim - .-' ostracised »

" hated outof sorts
hopeless . overlooked

‘displeased lost
dissatisfied nauseated
distrustful offended
disturbed pained
doubtful ‘perplexed . .
foolish );> puzzled
futile . ridiculous
grief sickéned

"helpless - silly
hindered skeptical
impaired ‘speechless.
impatient ' -strained
imprisoned suspicious

Ly { 7
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‘spirited
stable . .
stouthearted
strong ‘
sure

tough

-virile

- ruined

well equipped

~ weld put together

. pathetic ;
pitiful § : -
rebukec : o
regret'fu;{
rejected
reprimanded
rotten

run down
sad
stranded
tearful
terrible
unhappy
unloved.
valueless
washed up
whipped
worthles's
wrecked

J

swamped . :
the plaything of
the puppet of
‘tormented

touchy . . IR S
ungainly

unsatisfied ‘
, unsure S R =




(Fear,Anxiety)
afraid
agitited
alarmed
anxious
apprehensive

- bashful

desperate R

" dread

embarrased v

fearful
fidgity
frightened
hesitant
horrified
ill at easc
insecure
intimidatgd
ealq

(Belittling, Criticism, Scorn)

abused . .
belittled :
branded

carped at
caviled at
censured
criticized
defamed
deflated -
deprecated
depreciated
derided

diminished
discretited
disdained
disgraced
disparaged
humiligted
ignored
Jjeered

- lampooned

Iaughed at

" “iibeled |
made light of

(Impotency, Inadequacy)

anemic .
broken
broken down
chicken-hearted
cowardly
crippled
debilitated
defective
deficient
demoralized
disabled
effeminate
exhausted
exposed
feeble

flimsy

- fragile

frail
harmless
helpless
impotent
"inadequate
incapable

incompetent

indefensible
"~ ineffective

inefficient
inept
inferior
infimm

(Anger, MWostility, Cruelty)

agitated
aggravated
aggressive

. anger

annoyed _

@

. antégqnistic

arrogant
austere
bad tempered
beligerent

. on edge

Jittery
Jumpy
nervous -

"overwhelmed
panicky
restless
scared

 shalky

maligned
minimized
mocked
neglected

not taken seriously~
overlooked :
poked fun at
pooch-poohed
pulled to pieces
put down
ridiculed-
roasted .

insecure
insufficient
lame —
maimed

meek
nerveless
paralyzed
)powerless
puny

shaken
-shaky .
sickly
‘small
strengthless
trivial

bigoted.
biting
bloodthirsty
blunt .
bullying

REYY

- contrary

A

tense

-terrified

terror-stricken .

tinid . 2
‘uncomfortable " D .
uneasy S

.worrying . o

)

scoffed at
gscorned -
shamed .
slammed ' )
slandered .
slighted , :
thought nothing of
underestimated
underrated

Al

'. . N .

R
unable .
unarmed -~ T
uncertain
unfit o
unimportant
unqualified
unsound
unsubstantial
‘useless

" vulneyable

weak : i
weak-hé;rted h -

]

callous *~ b
combative
contankerous




-

cool
corrosive
cranky
éritical

_ cross

" cruel
deadly
dictatorial
disagreeable
discontented
dogmatic
enraged '
envidus"'
fierce
furious
gruesome - .

. hard N

hard-hearte
harsh a
hateful ~

" heartless
- hellish

hideous
hostile

hyp§;critical‘

ill-tempered
impatient

. inconsiderate-

inhuman
insensitive
intolerable
intolerant
irritated

*rad

malicious -
mean

" murderous

nasty
obstinate
opposed
oppressive
outraged
perturbed
poisonous

a prejudiced

pushy ;
rebellious
reckless
resentful
revengeful
rough

]

188
rude -~
~ruthless =
sadistic
savage
severe
spiteful
stern
stormy
unfeeling,
unfriendly
unmerciful
wruly
vicious
vindictive
violent
 wrathful

(Gazda et al, 1975,
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COMMUNICATION LEARS

< T oA

. [ . . B
Phrases that are useful when you are having some difficulty
perceiving clearly, or it seems that the helpee might not be )
receptlvé to your communlcatlons.

Could it be that...
-I wonder 1if...
I'm not sure if I'm w1th you, but...
Would you buy this idea...
What I guess I'm hearing is... . ‘
Correct me if I'm wrong, but... =~ | :
Is it possible that... ; - ‘ M
" Does it sound reasonable that you...
Could this be what's going dn, you...
From where I stand you...
This is what I hear you saylng...
You appear to be feeling...
It appears to you...
-Perhaps you're feeling...
I somehow sense that maybe you feel... ’
Is there any chance that you...
Maybe -you feel... .
Is it conceivable that...
Maybe I'm out to lunch, but... ‘
Do you feel a little... ' AN '
Maybe this is a longshot, but... B '
I'm not sure I'm with you; do you mean. ..
I'm not sure I understand you're feeling...
It seems that you... é
As I hear it, you...-
...is that the way it is?
...is that what you mean? -
“...1is that the way you feel?
. Let me see if I understand; you...
- Let me see if I'm with you; you...
I get the impression that... :
I guess that you're...

L~

(Gazda et al, 1975, p. 222)

N\ A




. o . . ; -,
ObJectlves o ' .

- Prainees will gain skill in respondlng with
Empathy in written and live 1nter§ct10n.

.- Trainees will gain skill in rating respbnses-.
for Empathy.

Training

- Trainees meet and review the training up to this
point. The shift in the focus form "perceiving"
to "responding" is acknowledged and the trainer -
suggests that the trainees are now ready to develop
more skill in formulating wrltten and live responses.

- Trainees work in trios on the worksheet, "Responding
with Empathy". Upon completion of five responses,
seveéral trainees volunteer ‘to write their responses
on the board. Trainees assess the responses for
the accuracy of feeling and content at an inter-
changeable level. The trdainer also prov1des
feedback when required.

- Trainees are introduced to the purposes and .
rations of the "Empathy Ring". ,Trainees sit in
a ciycle and one trainee volunteers to share’some
persopnal material. Subject matter may be from the
"Search for Themes" if the helpee is willing. The
helpee shares for thirty to . forty seconds and then
stops. Each person in the circle attempts to
respond empathically at an interchangeable level.
A trainee states "pass" if he/she does not wish to
respond at this time. All responses are offered
without reply from the helpee. After the ring of
responses is gomplete, the helpee shares his/her
reactions. The trainer and trainees discuss ratings
for some of the offerings. :

~ If time permits, the~"Empat Ring" is repeated.
The ring of responseéils tape~-recorded and replayed.
- Trainees share their ratings for each response.
Feedback from the helpee verifies the accuracy of
the ratln S.

iscussions which assist trainees to express these
eelings are valuable.
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-choosing words that accurately reflect the feelings- and content.

RESPONDING WITH EMPATHY

'Directlons / N

-

" This exerCise will prov1de practice in writing responses to

helpee .statements. When responding, work at reflecting back
to the helpee the feelings and content he/she has expressed.
At this pOint in your training the goal is to formulate an
interchangeable response. ThlS would be rated as a level 3
response on thé Accurate Empathy Scale.

*

Read the stimulus situation carefilly, perceiving the surface ) R

~and underlying feelings. Choose a word or two which best

summarizes the surface feelings and a_short statement which

:best summarizes the content. Flll in the blanks 1n the

sentences below ‘the situation. ©
When you have written the for‘iza responses for each situation,.
write a natural response for each. The natural'response : B :

should contain the same elements as the formula response but L

_shouldiexpress them in gbod conversational style. .

These formula responses tend to sound mechanical. However,

beginning in this way will help you to concentrate on

With practice, it becomes easier to state the response” with

more spontaneity and freshness. The formula responsefan} the: -

natural response would technically get the same rating, but

in the future you may try to strive for the more natural ;

and stimulating way of responding. R o - o §
e

e st 2 b 1




SITUATION 1 . ‘ ‘ —

"Student nurse to nurse educator:

/T~

- 192

A

've been assigned to a really sick person today; ‘Just
he thought that he might die during my shift terrifies me,"

Helper Responses:

Fy
El

Formula: Youlfeel _ o | j;? -

- -because

' Natural:

SITUATION 2 ot ‘

Nurse educator to nurse educator:

"Just because. the patients on the ward are
:ﬁpaired, staff treat them as second class
.a setting for educating student nurses!”

Helper Responées:

ra ) E p,

organically‘
citizens. What

Formula: - You feel

because

Natural:




SITUATION- 4 . b w

Natural:

SITUATION 3

Student nurse to nurse edu®ator:

"There are times. I can't stand coming to the clinical area,
but there are times I love it. If I-only knew how I mlght
llke worklng as a nurse after I graduate. .

Helpe; Responses:

because

Formula: You feel =~ '~ o ' ~":(ﬁﬂ‘\\$\\ - (a\\x
//

N:-:ltur'aiﬁ,’. ] B /A/—//<

Student nurse to nurse educator:

wiJI don't .understand how you can mark Sam's question right

and mine wrong. As far as I'm concerned I used slightly

different words to say the same thing. 1It's just not fair."

-~

Helper Responses:

Formula: You feel

e,




SITUATION 5 o IS

’Student nurse +to nurse educator:

‘"I've ﬁb&er had a teacher like you ‘before. You actually
seem to care about how I feel. It really does. help "

Helper Responses:
Ny

&

'Formula: You feel

...... . .

Natural:-

'SITUATION 6

Administrator to nurse edusatorn:

"I have some distressing news. Our offices were broken into
last night and some of the filing cabinets were opened.
Some confldentlal documents on students and staff were- stolen

Helper Responses:

Formula: fou feel

because .

’

Natural:
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SITUATION 7 o v

Student nurse to nurse educator: -

| - . 4 : : ; :
"My father and I have always béen very tlose. Now he is in _ .
the hospltal and it is just a matter of time before he dles.
Helper Responses'
"Formula: You feel ] )
because . -
Natural: e -
_ , ,:.%\ ~
SITUATION 8 ~
Nurse educator to nurse educator: ; e s ;
"I have a new class to teach this term. The subject area is P ;
so vast and I have so little time to get prepared for 1t. :

I just wonder how 1t is g01ng to turn out."

Helper Responses: *

’ #

Formula: You feel L’
because / :
Natural: ' ;
/r“\> R . é
3

/ ; 1
: S
- ot R

14




196
i .

SITUATION 9 ,
Receptionist to nurse/educator: |

"There was an imporﬁént phone call for.you today. . I tried
and tried to reach you. Don't you have your beeper 'on-today?"

Helper Responsesﬁ .
z ;
N ¢

Formula: You feel

. because

Natural:

SITUATION 10°

Student nurse to nurse educator: .

"I really like this subject but I'm tired of all the group
discussions. Can't wé do something else for a change?"

Helper Responses: ‘ .

Formula: +¥ou feel -

‘because L

Natural:
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SESSION VIIT Practlce in Empathlc Interactions

Objectives EERDEE S

-~ Trainees practice and gain skill in responding
with Bmpathy in live settings.

- Trainees gain skill in coding live’ responses
for Empathy. .

Training, -

- Trainer and trainees share their reactions to
Session VII. . Session VIII is outlined.:

¥ _ Trios are formed in which one trainee takes _
the role of helpee and explores a theme area.
Two trainees respond empathically in-the helper's
role. A five to ten-minute session is. tape-
recorded. The tape is replayed and coded by
the trio. A coding schedule for Empathy is -
provided. This process is repeated until each
trainee has been in the helpee's role. A
segment of one of the tapes is chosen for group
sharing. Lo

- Reactions to the task are discuesed in the large
group. Trios play their segments for gronp
comment and rating feedback 5

Remarks

- The training group has now developed a trust
and cohesiveness which allows trainees to
disclose personally relevant material. The

s resistance encountered at earlier sessions
' has steadily disappeared as trainees work
toward the acquisition of skills.

e s b iAo B b i b ] 2L
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SESSION IX Rating Responses for Respect and

Genuineness -

Ob:ectlves

- Tralnees will understand the five levels of
responding on the coding’ schedules for Respect
and- Genuineness.

- Trainees will gain skill in rating responsesrfor
- Empathy, Respect and Genuineness,

Training

- Trainer and trainees discuss their reactions
to Session VIII. Session IX is outlined.,

- The’rating scales forvRespeet and Genuineness
are discussed. Coding schedules for Empathy,
Respect and Genuineness are distributed.

- Audiotaped segments from Session VIII are played.
In addition to the rating for Empathy, the levels
of Respect and Genuineness are discussed during
the rating analyses. '

© - Trainees are asked to prepare an.audiotape with
an individual or small group of student nursey
prior to the next training session. They are
requested to preselect a one to two-minute
segment from their audiotapes for group sharlng
at the final training session. .

. Remarks

- This constitutes the first formal practice and
coding session for Respect and Genuineness -~
although reference to- these skills has occurred
coh51stent1y throughout "thée tralning program,

;= An alternate exercise fo his session is the
rating of the demonstration videotape, previously
shown in Session I and Session IV, for Respect
and Genuineness. An "Empathy Ring" can also be
iceﬁggcted. . The responses to the helpee are

- rat for Respect and Genuineness by the trainer
and trainees.,

v
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S A

LEVEL

LEVEL

2

© Directly: Communicates an openness to become

LEVEL

LEVEL

- PUE

(Date) = B

CODING SHEET FOR RESPECT -

1 -vdvertly commﬁﬁica;és negative regard

Explicit evidence of rejection
Sarcastic, demeaning, .devaluing
Tells student what would be 'best' for him

Challenges accuracy of student's perceptions
Dominates conversation ' ‘

>

7

Total Level 1 Responses

2 - Subtly communicates negative regard.
Puts student off A
Diverts from what student 1s .saying
Mechanical, passive responses .
Declines to become involved
Communicates responsibility for the student.

Total Level 2 Responses

3 - Communicates unconditional regard

involved by informing. the student. Attentive
non-verbal behaviors X

Indirectly: Actively‘§3gmunica£es rega¥d by
listening attentively? . Verbal response similar
to Level 3 on Empathy scale

Total Level 3 Responses
s, .

4 - Communicates positive regard
k) A
Directly: Communicates a commitment to be
- involved

Indirectly: Additive fesponse similar to
~Level 4 on Empathy scale.

Total ieval 4-Responsés
5 - Communicates positive regard

Genuine, spontaneous response; may share
full range of feelings with student

Total Level 5 Responses

o nw AT R i s 2 2
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LEVEL

LEVEL

LEVEL

LEVEL

LEVEL

(Name) (Date)
CODING SHEET FOR GENUINENESS
1 - Overtly communicates absence of genuineness
Defensive

Deceitful: communicates féelings that teacher
is plainly not experiencing .
Punitive: teacher uses own feelings to punlsﬁ
student

Total Level 1 Responses

2 - Subtly communicates absence of genuineness

s
Y

Role-played: responds accoxding to
perceived role

Total Level 2 Responses

3 - Communicates an openness to expre351ng genuineness

Student ] concern s reflected w1th honesty
No. positive cues of teacher's genulne feellngs
are offered .

o
Total Level 3 Responses

4 - Communicates controlled»expression of genuineness
Teacher's expre531ons are congruent#with feelings
although hesitant about expressing them
fully . .
v if'

TotaE Level 4 Responses

& .
5 - Communicates genulneness fully and congruent.
Verbal and non-verbal messages (positlve -and

negative) are congruent with teacher's
feelings

Communicates hurtful responses constructively

a

> Totsl Level 5 Responses

201
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SESSION X Practice in Responding with Empathy, Respect
and Genuineness

Objectives - : ‘ : ' o 9
- T¥ainees will '‘gain skill in coding responses if) '
for Empathy, Respect, and Genuineness.

- Trainees will gain skill in responding Wlth
Empathy, Respect and Genuineness. | .

Training - ‘"
- Trainer and trainees discuss their reactions
to Session IX. Session X is outlined. ‘

- The coding schedules for Empathy, Respect.
and Genuineness are distributed and reviewed.

- Each trainee¢ shares-a one to two~minute
segment of his/her audiotape. Trainees assign
ratin for Empathy, Respect and Genuineness.
The ratings aré shared and - discrepancies _

- discussed. { )

- The final session concludes with a ‘discussion’
of the impact of the training program upon
7_ . indiVidual trainees.

Remarks

+ — The trainer shares her reactions to the
training experience and offers concluding remarks
- to the trainees. :

T i s e s S e i
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o “ _ o FROM ___ JOAN ANDERSON

\ ,-

Your attendance is requested on August 29th at 1130 hrs. in

Room 2N 412. This session will mark the commencement of the
research project designed to study the effect of an interpersonal
skills training program. At this time, consent forms will be"
SLgned and pre-testing data will be collected.- The session will
require approximately one hour. ’

As agreed upon earlier, the faculty members 1n“Term I and Term II -

will comprise the experimental group. Faculty members 1n Term III :

and Term IV w1ll be designated the control group.

Training sessions for the experimental group w1ll be conducted -~
on ten consecutive Wednesdays, commencing September 5 between
1430 and 1630 hrs. Prior to the first session, participants w1ll
be informed in regards to the location of the meetlng place.

Following thé“trgﬁnlng program, a post-testlng session for all
participants in the research progect will be held on November 1l4th

at 1130 hrs. in Room 2N 412. N

If you w1sh to contact me prior to August 29th, please ‘feel free
to contact me at my home, 929-5744. Also, I would appreciate

» knowing if you are not able to attend the initial testing session
so that an alternative arrangements could- be planned.

Thank you for your interest in the project.

{},

Joan Anderson

JA:hm . : . N
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A
B

Consent Form

1. "I understand that this research project is
designed to study the effect‘of an inter-. .
"personal- skills tralnrng program. -

2.7 My part1c1patlon con51sts of- answering a
.questlonnalre. In addition; I will complete
pretest% prior to the training program and = “

~ posttests following its" couclu51on. On both

- occasions I will-complete a written test and -
submit a 5 minute audiotaped segment of inter-.
‘action between a student nurse and myself.

3. I understand that all data will be strlctly
; ‘confidential and w1ll be used for research
purposes only .

—

" 4. If I am des1gnated as a member of the experi-
" - mental group, ;,w1ll attend a 10 week inter-

.. personal skills training program designed and
. conducted by the researcher, Joan Anderson.

5. 1 am free to discontinue my part1c1patlon at
: any time.

. 6. Results of the study will be made availablé'to
. me following its completion. At this time the
researcher will contact the Psychiatric Nursing

faculty at B.C.I.T. cf which I am a member.

My sigrniature below certifies that I consent to
the experlmental conditions outlined in this
document. :

.

Date . ‘ . ‘Signature

k &




"You are a participént in a research‘study which will examine

Nnon
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PRE-DATA: NUR‘SE EDUCATOR BACKGROUND I‘}IFORMATION

the efféct'of an in%erpérsonal skills training program. It
is necessary to collect pertinent’infdrmation which deSciibes
each participant in the study. <The confidential nature of the
cqggleted quesfionnairé will be carefﬁily maintained.

i

INSTRUCTIONS : <Piease complete the questioﬁnaire by checking

the box opposite the answer which describes data relevant to | L :

you. o c ‘ - ) - o

1

Number: . - : o ) -

1. Please identify your .sex. -
A, [ Female
B. [ Male

2. What is your age group? Please check the appropriate

. response.

A. [J Under 30 - ‘

B. CJ30 - 39 | \
c. 340 - 49 i

'D. [Jover 50

3. Please’check any combination of responses that describes

your academic preparation. ' -
A. [J Registered Psychiatric Nurse ’ e
B. [ Registered Nurse : R R

C. COg@mchelor's degree in nursing _

D. 'Dﬁhelor's degree (other than nursing)
E. - '
T,

{O Master's degree in nursing

] Master‘s degree (Other than nursing)

)

i o 4 e e e e e - B
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o4, Zn)a coniinuing educational basis, have you participated

in'ﬂi':rain ng programs spe‘cifically designed to develop

interpersonal skills? ' h ‘
A, [Yes
B. (OO No -

5. If ybu answered YES to question #4, please indicate the
interpersonal skills,training/érogram(s) in which you

have participated.

Systematic human relaticdns model (Gazda,
Carkhuff) ' ‘

- B. EJ Microcounselling (Ivey)
c. [3J sensitivity or self-awareness groups
D. [J Transactional analysis
. E. £J Interpersonal Process Recall
;' F. [OJ other: please specify
6. How many years of clinical n}irsing experienée have you had?

A. [J 1 - 3 years
B. - O 4v—6yea‘rs
c. O 7 - 9‘ years -
D. OJ 10-- 12 years , C -
E. O over 12 years ' " ’

7. How many years of teaching experience in nursing programs

have you had?

A, O 1 - 3myears :

%

B. O 4 - 6 years . :
] c. 3 7 - 9 years - . /

D. O 10 - 12 years ‘

E. [J over 12 years

8. Please describe the overall characteristics of FQeJCOurse

. currently taught.

A. [ General nursing content

B. [ Psychiatric nursing content
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" CARKHUFF 'S INDEX OF COMMUNICATTION

]
7

INTRODUCTI®N AND INSTRUGTIONS

The follow1ng excerpts represent 16 helpee stimulus
.expressions; that is, expressions by a helpee of
feeling and content in different problem areas.
"Helpee" designates a person seeking some kind of
assistance. 1In this case the same helpee is involved
in all instances.

You may conceive of this helpee not necessarily as a
formal client but\51mply as a person who has come to
you in a time of ne The helpee, for example, may
be a student fromnbne of your classes. We would like
you to respond as you would if someone came to you
seeking assistance in a time of distress. In form-
ulating your responses keep in mind those that the
helpee can use effectively in his own life.

A

The following range of helpee expressions can easily
come in the first contact or first few contacts;
however, do not attempt to relate any one expression
to a previous expression. Simply try to formulate a
meanlngful response to the helpee's immediate.
expression. Write it on the response sheet provided.



Excerpt 1

HELPEE :

Excerpt 2

HELPEE:

209

I don't know if I am 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. I
get upset and come home depressed and have
headaches. It seems all so superficial.
There was a time when I used to get along
with everybody.: Everybody said, "Isn't she
wonderful. She gets_ along with everybody.
Everybody likes her." I used to think that.
was something to be really proud of, but that
was who I was at that time. I had no depth.
I was what the crowd wanted me to be--the
particular group I was with. ;

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

a very rewardlng thing at times. I don't
miss working, going to the office every day..
Most women complain of being just a housewife
and just a mother. But then, again, I wonder
if there is more for me. Others say there
has to be. I really don't know..

adade e mena
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Excerpt 3.

HELPEE: -

>

Sometimes I question my adequacy of raising

three boys, especially the baby. I call him
the baby--well, he is the last. I can't have
any more. So I know I kept him a baby longer

~ than the others. He won't let anyone else do

Excerpt ¢

HELPEE:

“things for him. If someone else opens the

door he says he wants Mommy to do it. 1If he.
closes the door, I have to open it. I
encourage this. I do it. I don't know if

this is right or wrong. He insists on sleeping
with me every night and I allow it. And he.
says when he grows up he won't do 1t any more.
Right now he is my baby .and I don't’ dlscourage~
this much. I don't know if this comes out of

‘my needs or if I'm making too much-out of the f\\\

situation or if this.will handicap him when he
goes to school--breaking away from Mamma. Is
it going to be a traumatic experience for him?
Is it something I'm creating for him? I do
worry more about my children than I thlnk most
mothers dq. .

It's not an easy thing to talk about. I guess
the heart of the problem is 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. It's not as enjoyable

~.-—for my husband either, although we don't

discuss it. I used to enjoy and look forward

to making love. I used to have an orgasm but

I don't any more. I can't remember the last

time I was satisfied. I find myself being . , :
attracted to other men and wondering what it _ .

- would be like to go to bed with them. I don't o

' know what this means. Is this symptomatic of

G i e s RO B BRI RN SRR

our whole relationship as a marriage? Is
something wrong with me or us? . -
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Excerpt & =

'HELPEE:

Execerpt 6

HELPEE:

Gee, those people! Who do they think they
are? T just can't stand interacting with them
any more. Just a bunch of phonies. They lea
me so frustrated. They make me s¢ anxious, I
get angry at myself.. I don't even want to be
botheréd with them any more. I just wish I
‘could be honest with them and tell them all to
go to hell! But I guess I just can't do it.

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 a degree." 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. In fact, I think they are
worse. I've found a lot of people without
degrees that are a helliof a lot smarter than

these people. They think that just because theyA

have degrees they are something special. These
poor kids that -think they have to go to college

. or they are ruined. It seems that we are trying

to perpetrate a fraud on these kids. If no.

‘\degree, they think they will end up digging

ditches the rest of their lives. They are looked

down upon. That makes me sick.



Excerpt 7

HELPEE:

£
Fxcerpt 8

HELPEE:

212

-

I get so frustrated and furious with’my’.
daughter. I just don't know what to do with

-her. She is bright and sensitive, but damn,

she has some characteristics that make me so
on edge. I can't handle it sometimes. She

just--I feel myself getting more and more angry! -

She won't do what youj tell her to. She tests
limits like mad. I gcream and yell and lose
control and think there is something wrong with
me--I'm not an undergtanding mother or something.
Damn! What potential! What she could do with
what she has. There are times she doesn't need
what she's got. She gets by too cheaply. I
just don't know what to do with her. Then she
can be so nice and then, boy she can be as
ornery as ste can be. And then I scream and
yell and I'm about ready to slam her across the
room. I don't like to feel this way. I don't
know-what to do with it.

He is ridiculous! Everything has to be done
when he wants to do it. The way he wants it

-done. It's as if nobody else exists. It's

everything he wants to do. There is a range

of things I have to do. Not just be a house-
wife and take care of the kids. Oh no, I have
to do his typing for him, errands for him. If
I don't do it right away, I'm stupid--I'm not

~a good wife or something stupid like that. . I

have an identity of my own and I'm not going

‘'to have it wrapped up in him. It -makes me-~-

it infuriates me! ~ I want to punch him right
in the mouth. What am I going to do? Who
does he think 'he is, anyway?

R
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Excerpt 9

HELPEE:

213

I finally found sémebody I can really gét
along with. There is no pretentiousness about
them at all. They are real and they understand

me. I can be myself with them. I don't have

Excerpt 10

HELPEE:

to worry about what I say and that they might
take me wrong, because I do sometimes say
things that don't come out the way that I want
them to. I don't have to worry that”they are
going to criticize me. They are just marvelous
people! ‘I just can't wait to bhe with them.

For once I actually enjoy going out and inter-
acting. I didn't think I could ever find
people like this again. I can really be myself.
It's such a wonderful feeling not to have
people criticizing you for everything you say
that doesn't agree with them. They are warm
and understanding and I just love them! It's
just ‘marvelous. . : .

b

.

o

e

I'm really excited! We are going to California.
I'm going to have a second lease on life. I
found a marvelous job. It's great! It's so
great, I can't bel%?ﬁe\it's true--it's so great!
I have a secretarial job. I can be a mother
and can have a part time job which I think I
will enjoy very much. I can be home when the
kids get home from school. 1It's too good to

be true. 1It's so exciting. New horizons are
unfolding. I just can't wait to get started.
It's great! . v

&
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Excerpt 11

HELPEE:

 Excerpt 12

HELPEE: -

I'm so pleased with the kids. They, are doing’
just marvelously. They have done so well at
school and at home; they get along together. -
It's amazing. I never thought they would.
They seem a little older. They play together
better and-they enjoy each other and I enjoy
them. Life has become so’'much easier. It's
really a joy to raise three boys. I didn't
think it would be. I'm just so pleased and
hopeful for the future. For them and for us. °*
It's just great! I can't believe it. It's
marvelous. ’ ) '

I'm really excited the way things are going
at home with my husband. It's just amazing.
We get along great together now. Sexually,

I didn't know we could be that happy. I
didn't know anyone could be that happy. It's
just marvelous! I'm just so pleased, I don't
know what else to say. . ‘

L}

-

-Excerpt 13

HELPEE:

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 just
great! I feel like I'm coming alive again.
I have not felt like this in so long.

i
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Excerpt 14 -t
HELPEE: Silence. (moving abogt in chair)
Excerpt 15 .
HELPEE: 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 know I'm here.

/ I don't even think you care for me. You don't -
hear me when I talk. You seem to be somewhere
else. Your responses are independent of anything
I have to say. I don't know where to turn. .
\I'm just so--doggone it--I don't know what I'm

ing to do, but I know you can't help me.
There just is no hope. S

Excerpt 16 : . ' . ' .

HELPEE: Who do you think you are? You call yourself
a therapist! Damn, here I am spilling my guts
out and #11 you do is look at the clock.  You
don't hear what I say. Your responses are not
attuned to what I'm saying. I never heard of"

- such therapy. ' You.are supposed to be helping

me. You are so wrapped up in your world you
don't hear a thing I'm saying. - You¥don't®*give
me the time. The minute the hour is up you
push me out the door whether I have something
important to say or not. I--ah--it makes me so
God damn mad! Y \

e
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TO

FROM JOAN ANDERSON

" The research prOJect 1nvolv1ng the-Psychiatric Nur51ng faculty
is nearing its final phase. Upon cdompletion of the tralnlng
session onﬁnzéember 7th, the focus will shift to the
collection of post-testing data.

On November 7th, an audiotape will be distributed to each
participant. Please tape another five-minute interaction

> with student nurse(s) onh a topic likely to generate a lot

w v

of feelings. If-it is not convenient to tape record a session
involving student nurses, please record an interaction with
another person in your wotk or home setting. It is, however,’
very important  that the audlqtape be completed by November 1l4th.

»

A post-testing session for all participants will be held on
November 1l4th at 1130 hrs. in Room 2N 412.  The written post-
test will be completed during: this period. The session will
- require approximately one hour. Please submit the completed
audiotape at this time. ‘ S

- ~ N
Please 1nform fle if you are not able to attend the final

testlng session so that an alternate arrangement’ could be planned
Erlor to yovember l4th. My phone number is 929-5744.

The rating of the data will commence immediatlely following the
post-testing session. Thus, the collection of the post-testing
data must be complete by November 14th I would truly appreciate
YQPI help in this’ regard . '

Thank YOu~for your participéﬁion irr the research project. In
fact, my 'thank you' can't be big enough.

# ae

Joan Anderson . 7
e 7 ' -

>




218
.

" POST-DATA: -NURSE EDUCATOR BACKGROUND INFORMATION

-

<

JInstructions: As a suppleﬁent to tﬁe qdestionnairerv
' compléted previouély at the pre£esting session, please
, anéwer the following questions. Once again, the 4
confidentiality of the completed questionnaire will

be dhfefﬁlly maintained.

Numbef:

1. Please identify your age in the space provided.

2. Please indicate if you had any knowledge or
experiencelwith the Gazda/Carkhuff model of systematic
interpersonal skill Qdevelopment prior to the commencement

'of'the:Nurse Educator Research Project.

A. Yes

B. . ) No

¥

3. If you answered YES to question #2, please describe

briefly your contact with the Gazda/Carkhuff model.

- ®
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DISCRIMINATION INDEX

HELPEE SITUATION %1 4 | , ,,\>/ .

W?ﬁudent'nurse to nurse educator:

I've been looklng forward to the grad dinner and
dance ever since I was-in first year, and now it: looks llke
I won't be able to go. It boils down to a lack of money,
since there is no way I can afford the admlsslon and a half

decent dress.

l.

2.

%0.

11.

12.

How unfortunate.<'Maybe YOu could borrow money -
%rom somebody. , :

You're feeling pretty downhearted because the’ Z
money problem might cause you to miss the grad
dinner and dance.

I'm sorry. The grad dlnner and dance meant a
lot to you.

Is there some way I could help you afford this?
Are you working? :

I 4kknow how you feel.

A part-time job would probably provide enough
money for your needs. ‘

You are disappointed because you can't afford
to go to the grad dinner and dance. You haVe
always believed that somehow you would manage

- to get ‘there but now the 51tuatlon looks gquite
hopeless. ,

What happened to-all the money you made last summer?
?

It's very humiliating to be the only person who
can't attend the grad) dinner and dance. .You
even fear that this %ill result in classmates
ostrac121ng you from the group

.
It serves you right! Going to Hawaii at spring
break wasn 't such a smart idea.

o

It is upsetting to think you mlght miss the‘grad 1
dlnner and dance because you don't have enough 5 :
money to go. : : .

Don't you have a friend who could lend you enough
money until you find work and earn enough to pay
her back?




o

HELPEE SITUATION %2

Student nurse to nurse educator:

Each teacher wants me to spend

. They forget that I have a

a whole bunch of assignments,

'm not a robot - I'm a person!

I get so a.ngry'~
all my time on -her cours
whole bunch of courses, an
and a whole bunch of exams.

s

13. O©Oh, it can't possibly » that bad. You're

- exaggerating-.

2 14. Ybu'are mad! The expectations of each teacher

seems extremelz unreallstlc to you.

15. Not to worry! You're gettlng yourself so upset. .
You've got to relax.

16. ' You're furlous! You expect yourself to obtaln good
grades but the overwhelming course demands are
athreatenlng your ability to meet these expectations.

' 17. You have a lot of concerns. Can yéu possibly
come back tomorrow when I have time to discuss
them? -

"18. You're so angry that you could explode! Only
a machine could meet the unreasonable demands
that teachers expg¢ctiof you. :

19. Just be thankful t the course is almost over.

20. You're feeling kind of frightened that you might
e not measure up to all the expectations. The
possibility of failing is very real to you. _

21.  You want the teachers to be more reasonable about
how much they can expect from one person.

22. ,You're enraged that teachers can be so unreasonable
about how much they'can expect from one person.
.In particular, I'd better hear your message very
clearly because you are especially upset about
the expectatlons in'my course. :

23. Look, you decided to become a nurse. Now you

have discovered that it involves a' lot of hard work.

24. You're very angry. The pressures created by all.
© the teacher's demands are so great that your family
life has begun to suffer, -

-~
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HELPEE SITUATION #3 -

Student Bgrse to nurse educator: -

"I just hate to go home on weekends. My parents
beg me to come, but there is so much fighting, especially
after my father starts to drink. It's always so uncomfortable
at home." ' - ' '
. & .
""" 25.  Perhaps your father should attend Alcoholic's
Anonymous. It might be helpful. '

26. ©Oh, for heavenfs sake, stop complaining. They
love you. What more can you expect?

27. It's hard to cope with the constant fighting in
your home, yet you don't know what you can do
about it. :

28. Why do you think there is so much fighting?

29’ ‘You really desplse going home because you feel
' SO, dlstressed as a result of all the flgh@lng.'

30. Maybe you do somethlng which provokes your father
to drink.

31. You feel obliged to go home but the constant SV
fighting is gettlng increasingly difficult for you. o
You are caught in a conflict. “ et el =

32. It's upsettlng to spend your weekends with your
family where the fighting creates such uncomfortable
tension for you. : '

™
’

33. You are feellng angry and guilty about all the
fighting in your home. You may.be thinklng that
somehow you are responsible for what is happening.

'3§; It's dissatisfying to éo home to such conflict.

35.- You hate g01ng home to an atmosphere ‘filled with
harsh words and tension. You'd just like to
feel that you could go home and enjoy the weekends
with your parents in peace and mutual caring for

one another. , , - R

36. I'm sure that it will be better this weekend.
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Rater's Modified Global Scale for Rating Helper Responses.

[y
s

e R e R S e 3 7 A il

' NOT HELPFUL: HURTFUL
Attends. to neithe; the content nor the surface feelings.
Discredits, dévalues,iridicules or scolds the helpee.
g‘ Impoées his beliefs and values on the helpeé. -
 §“ Dominates the conversation.
L Challenges the accuracy of the helpee's perceptions.
1 . Critical. :
Shows a lack of caring for, or belief in the helpee.
Tries to hide his feelings or uses them to punish’
the helpee.
\
NOT HELPFUL: INEFFECTIVE
Partial awareness of helpee's surface feelings or
distorts what helpee communicates.
L Withholds himself from involvement with the helpee by
E declining to help. . '
g Responds in a qasual &ay.
. Gives premature or' superficial advice. )
2 Asks gquestions to gathef more- data.
. Behaves in a?manner congruent with somerpreconceived
. role he is taking. '

%

Y
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<; -
HELPFUL: FACILITATIVE
Reflects accurately and completely the s face feelindsv
and does not distort the content.
L v . . .
. E Communicates his openness to entering a helping

v relationship. '

E - .

- L Recognizes helpee as a person of worth, capable of
thinking and expressing himself and acting

3 constructively.

Shows no‘éign of phoniness. No incongruence between
expression and ‘feelings.
2 .
\ .
HELPFUL: ADDITIVE

L

E Adds a new meaning (thought) - which is related to the

v helpee s statement. :

E

L Demonstrates a W1lllngnéés to be a helper.

4 Shows a controlled expression of feeling'so as to
facilitate the development of the relationship.
HELPFUL: INCREASINGLY ADDITIVE

L

E Accurately perceives and responds to underlylng feellngs

g and meanings.

L Shows a genuine congruence between his feelings (whether
they be positive or negative) and his overt behaviour:

5 Communicates these feellngs in a way that strengthens

- the relationship.

A 1 BT Ty Stk P B
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Rating Helpef Respohses on The Global Scale (\\

" Levels- 1.0 and 2.0:

[

Level 3.0

Levels 4.0 and 5.0:

A

As illustrated on the scale, there are many’
ways to give hurtful and ineffective responses.

&

. There is a more specific and limited way of

giving a facilitative response.

It communicates:

a) accurate and complete reflection of
surface feelings (level 3.0 Empathy),

b) acceptance of the helpee as:a person
of worth (level 3.0 Respect),

c) absence of defensiveness, phoniness

or incongruence (level 3.0 Genuineness).

There are several ways to give additive
responses. These responses go beyond what
the helpee has expressed, adding to the
helpee's store of information about himself.

In the context of the modified global:scale,
additive responses reveal higher levels of v :
Empathy, Respect and Genuineness. Rérelz

are all conditions offered'at highef levels-

in a single response.‘ Therefore, the rates

must be guided by the level(s) of the specific

condition(s) offered in the helper's response.‘

Additive responses must be preceded bj at

least one facilitative response. In the case i

- of an initial response at level 4.0, for’ i

example, the response must first contain a -

et IV NS UPRP PP IS P9
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.
gédd level 3.0 statement. This is followed
by a statement conﬁaining a higher level of
Efpathy, Respect and/or .Genuineness. In an
..extended interaction, the facilitgtive
conditions may pot,be identified in each
additive responée. However, they should have
been present in the context 5ust prior to the

additive material.

S

.
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RATERS' SHORT FORM FOR RATING EMPATHY,
RESPECT AND GENUINENESS

227

EMPATHY RESPECT GENUINENESS
Ignores feel- Overtly communi- Phony
L | ings cates ‘negative
E regard
‘ g -critical o~ -rejects -insincere
L -shifts from -demeans -defensive
or denies -imposes -punitive F-
1 rea]ity‘ *-challenges -deceitful
. . . D -
Partial aware- Subtle negative \VAnonymous
L | ness ‘regard .
5 —disa]]é?; -puts off -detached
E -moralixes -diverts -role played .
1 -advises -withholds. self
-questions -communicates
2 | -tells how he responsibility
’ thinks and for helpee
feels
L | Communicates that Interest Not phony or
. E | helpee has been defensive
V | heard o
E -reflects surface -minimal warmth -open "
feeling and -no negative -no demonstrated
3 content . regard incongruence
-not hurtful ~-open . between expressions
nor helpful - and feelings
L Adds;new Recognizés worth " Controlled expression
5 meaning ﬁ2$é?EQW1]] enter ~shares self but
: . does not express
E relationship feelings which
, could impede
4 the relationship

Mmﬁmn:m:.m s o
i
i
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. EMPATHY RESPECT GENUINENESS
L | Probes at Spontaneous Full expression
‘ E ‘| underlying sharing
V | feelings ‘
E Acknowledges ~helpee allowed -spontaneous
"hidden to be himself -hurtful responses -
+—E\| message’ ' communicated
constructively
,,/‘\“ »
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