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ABSTRACT

A SELF-ENRICHMENT PROGRAM FOR UNIVERSITY
RESIDENCE HALL STUDENTS

By

Peter Jon Birkeland

An experimental skill-based, mental health Self-
Enrichment program for small groups of undergraduates was
developed and implemented within selected Michigan State
University resident halls. Thirty-seven college women par-
ticipated in one of three treatment conditions: Self-
Enrichment (S-E pn = 14), Self-Enrichment Controls (SEC, pn =
13), or Interpersonal Groups (IP, n = 10). Measures of
interpersonal behavior's two prepotent dimensions, desig-
nated Acceptance versus Rejection of Self (ARS) and of
Others (ARO), locus of control, self-esteem, and
defensiveness were administered at both pre- and post-
treatment.

An overall MANOVA identified no significant findings
although S-E and IP participants encouragingly shifted to-
ward their "ideal person™ on four of five pertinent
dependent measures. Univariate ANOVA's revealed significant
(R < «05) intercondition shifts only on ARS, with greatest

gains by S-E participants. Their shift away from



"submissive" to slightly past neutral toward "Dominance"™ on
one of ARS's four subscales differed significantly from the
SEC (p < .01) and IP (p < .05) participants' contrary
movement.

Participants' subjective comments about the S-E program
were unanimously positive and indicated that interpersonal
sharing, ¢trust, and privacy were this program's most valued
components. The samples' uncertain representativeness of
the populations from which they were recruited, their small
n's, and related procedural problems clouded the meaning of
the statistical analyses and limited the findings' gener-
alizability. Despite such problems, the S-E program appears
worthy of further development as a potentially efficacious
and low-cost supplement to traditional university counseling

services.
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INTRODUCTION

This project was a direct outgrowth of the author's
four years of experience working in wuniversity residence
halls. This program represents an attempt to provide
efficacious assistance to a needy student population, within
a system that had limited personnel and financial resources.
Thinking that students' psychological needs were inadequate-
ly addressed, the author designed a cost-effective approach
aimed at enhancing students' personal efficacy.

Definition of the Problem

University counseling centers address a variety of
student concerns but recent budget cuts and departmental
trimmings have severely lessened the number of qualified
service providers. A very recent article in the collegiate
newspaper of a large, midwestern university highlighted this
problem: *"Budget cuts have forced the MSU (Michigan State
University) Counseling Center to focus on students' im-
mediate crises; not on providing them with skills needed to
cope with problems later in life...the Center has had to
reduce full-time counseling staff by 50%" (Ghannam, 1984, p.
3). The difficulty of adequately addressing students'
mental health concerns with minimal staff has caused campus
counseling centers to increasingly share this task with

university residence hall personnel. Unfortunately,
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residence hall staffs were plagued with similar budget cuts
and personnel limjitations.

Consider the author's two years of experience as a
graduate advisor in a university "megadorm,” a term coined
by Fondacaro, Heller, and Reilly (1984, p. 1l). This MSU
residence hall was a 12 story, twin-tower structure that

housed approximately 1100 undergraduates. Each floor housed
nearly 50 students with each room being doubly occupied (and
sometimes "tripled"). The residence hall staff included a
full-time resident director, four part-time graduate
advisors (who were also enrolled full-time in a variety of
graduate programs), and 24 fully-enrolled undergraduate
resident assistants (RAs). Each RA was "responsible" for
the residents on his/her floor. This meant that they were
to provide educational programs to meet the residents'
needs, monitor students' behavior, refer for disciplinary
action when necessary, facilitate floor activities, and
monitor students' mental health. The latter responsibility
was the area in which the RAs were the least trained and
most naive. This deficit was partially due to economics
since such training was both costly and time-consuming. It
seemed to also be due to the residence hall department's
reluctance to incorporate such skills into its training
program for fear that staff members (especially RAs) would
fail to appreciate their own intervention skill 1limitations
and unintentionally intervene in harmful ways.

Clearly, residence hall staffs were inadequately

trained to fully share the responsibility of students'
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mental health with the financially constrained university
counseling center. Nevertheless, students' mental health
problems were inevitably present and generally unaddressed.
Problems such as suicide attempts, alcohol abuse, isolation
and depression, and separation from family and friends were
common. Within this context of quite limited professional
resources, the present program was developed as an initial
attempt to address these issues. The Self-Enrichment pro-
gram was conceived to be a vehicle through which students
could safely disclose feelings about these issues and, Iif
necessary, receive a referral to mental health
professionals.

Designing the Intervention Program

The design of this study's Self-Enrichment program was
guided by three sources of information: a theoretical foun-
dation of college student development, previous residence
hall mental health programs, and the author's personal ex-
perience as both an undergraduate RA and an MSU graduate
advisor. Each of these are discussed with the intent of
clarifying the goals of the program.

Theory of student development. A developmental theory
often used as a basic model for university residence hall
functioning, and the foundational theory of the MSU
residence hall system, was that of Chickering (1972). He
defined the developmental tasks of college students as con-
sisting of seven aims: achieving competence, managing
emotions, becoming autonomous, establishing identity,

freeing interpersonal relations, clarifying purposes, and
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developing integrity. When one studies the most frequent
areas of concern addressed by university counseling centers,
it becomes clear that these accurately reflect Chickering's
theory. Campus counseling centers most frequently serve to
address concerns about careers, academics, value clarifi-
cation, and interpersonal relationships (Carney & Barah,
1976; Downey & Sinnett, 1980). Chickering's developmental
theory appeared an adequate model for a mental health inter-
vention with college students. Therefore, it was included
in the design of this study's Self-Enrichment program.
Previous residence ball mental health programs. Ade-
quately addressing students' mental health concerns was an
issue even prior to the economic hardships that befell
Michigan's universities in the early 1980's. The rate at
which people sought mental health services generally
appeared significantly below the actual incidence of mental
health difficulties in the population (Gurin, Veroff, &
Feld, 1960). This situvation was mirrored on college
campuses, and perhaps reflected an inability of university
counseling centers to "sell"™ their services or to provide
them where they are needed most.
| Holmes and Jacobs (1972) compared students who sought
help from the university counseling center and residence
hall personnel. They found that the students who sought
services from residence hall personnel were better adjusted
than those who sought assistance from counseling center
personnel. However, the "residence hall consumers" were

still experiencing difficult mental health problems. In



fact, they exhibited self-confidence deficits and self-
abasement tendencies equal to those of their counseling
center counterparts. Therefore, it appeared that these
students were "falling through the cracks"™ of current
university mental health services.

These authors found that "residence hall consumers" had
more favorable expectations of their counselors than did the
"counseling center consumers.” Given the importance of
efficacy expectations in therapy outcome (Bandura, 1977,
1982), university counseling centers wisely refocused ef-
forts on developing mental health interventions within the
residence hall setting.

A typical early attempt to extend mental health
services 1into the residence halls was the counseling out-
reach program at the University of North Carolina (UNC)
(Thompson & Fiddleman, 1973). There, a counseling team of
four graduate students (clinical psychology, counseling and
guidance, medicine and nursing) provided services to the 900
undergraduates of a co-ed residence hall. The team held
regular office hours in the residence hall (9:00 P.M. to
12:00 midnight on Monday through Thursday). A team member
was "on call" at all times for emergencies. The team
provided direct counseling services to the students and
training for the staff.

Results of this study showed that 16% of the residence
hall population were seen by members of the counseling team
during the academic year. The average rating of these UNC

services by the students was "very good." Also, this



particular residence hall utilized campus psychiatric services
significantly less than any other hall on campus, indirectly
indicating its effectiveness. The concerns addressed by
this team were similar to those previously reported:
academic, relationships, depression, and substance abuse.
Results also showed that 93% of the residents were aware of
the team's existence; a level of awareness greater than that
of the eight other counseling services on UNC's campus.

This counseling outreach program seemed most beneficial
as an unthreatening vehicle by which to heighten students'
awareness of available mental health services. Problems
with this program included an inordinate amount of time
spent by the UNC counseling team in casually making them-
selves "visible"™ within the residence hall. The authors
reported that UNC team members spent much effort in becoming
familiar to the staff and residents by participating in
numerous social and business activities in the residence
hall. Also, given the size of some university residence
hall systems (sometimes as large as 30 "megadorms®),
financing and stationing one team to each hall becomes
problematic.

As the 1idea of mental health outreach into residence
halls proved helpful, but personnel 1limitations plagued
counseling centers, the use of mental health consultation
with residence hall staffs became popular. Such con-
sultation services were designed to continue the successful
"in-hall" format of mental health intervention, while

diminishing manpower demands. These services no longer



provided assistance directly to the residents, but rather
through their residence hall staff.

Several mental health consultation programs for
residence hall staffs were reported in the 1literature
(Davis, 19743 Averbach, 1976; Pierce & Shwartz, 1977).
Mental health consultation services were discussed as being
helpful in staff selection, in-service training, role devel-
opment, and appropriate staff deployment. Although such
programs were evaluated as moderately successful, they also
shared continuing problems that were difficult to resolve.

A major problem of these programs was the disparity
between the needs of the staff as defined by the
administration, and the needs as defined by the "front-line"
staff members. These discrepancies often caused friction
between the consultant and the consultee resulting in a
disunified team effort. It also placed the consultant pre-
cariously between the demands of the service funder-
administration and their staff recipients. The 1lack of
explicitly defined and approved contracts between such
consultants and consultees often led to program termination.

Another problem with these programs was the residence
hall staff's on-going perception that the consultant was an
"outsider"™ to the residence hall. The staff's hesitancy to
trust the consultant was evident in their lack of self-
disclosure, persistent testing of the consultant's
knowledge, and abstract--rather than specific--discussions
of residents' problems. Researchers generally concluded

that for mental health consultation of residence hall
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personnel to be optimally effective, good visibility and a
strong rapport with the staff must be developed. Recall
that these ingredients were also found to be important in
the success of the UNC counseling center outreach program
previously described. It should be noted that none of these
studies assessed the actual effects of the consultation
program on the residents' mental health, yet it was to this
end that these programs had been developed. Consultation of
residence hall personnel, although well-intentioned, seemed
to have gone astray from the goals of the mental health
outreach program.

Davis (1974) recommended that the consultation be
specifically wused to train and supervise RAs in the direct
provision of mental health services to their residents. She
suggested that RAs be trained in counseling skills that
would enable them to become "peer group counseling 1leaders
and function as role models within these groups" (p. 99).
She cited a study by Mitchell (1973) in which students
unanimously approved of a short term group program where
disadvantaged peer counselors worked with disadvantaged
college freshmen.

Fondacaro et al. (1984) reported on the development and
use of "friendship networks"™ to successfully reduce
adjustment problems and feelings of isolation among graduate
students in a large residence hall. A consultation team
trained and supervised RAs as they strategized and
implemented programs that fit the residents' needs. Such

programs included structuring mealtimes for maximal social



interaction, and educational exchanges between American and
foreign students as a way of reducing social and cultural
isolation. Staff and residents reported much satisfaction
and positive change in the residence hall environment as a
result of these supervised interventions. The importance of
the consultation team seemed ¢to lie in bolstering the
staff's confidence and problem-solving abilities, especially
in times of crisis. One ultimate goal of the program was
also accomplished because following its implementation, the
number of suicide attempts by the residents has decreased
from 2 or 3 per year, to none.

Schilling (1974) discussed a University of Florida peer
counseling program. It combined the RA program with a
volunteer "Big brother - Big sister™ type program. The
latter intervention involved sophomores who were "hooked-up”
with freshmen for the purpose of assisting them 1in their
adjustment to college life. The volunteers relieved much of
the RAs' burden by assisting them in development of floor
activities, referrals of students to campus resources, and
providing answers to the residents' questions. Given this
assistance, the RAs were free to engage in more intense
training of counseling skills (i.e., communication skills,
listening skills, empathy training). This resulted in
better quality and more direct mental health services to the
students without sacrificing the essential maintenance
functions of the residence hall staff.

As Avery (1978) reported, and the paraprofessional

literature concurred (Durlak, 1979a, 1979b; Cowen, 1982;
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Gershon & Biller, 1977), RAs can be successfully trained in
some basic counseling skills with dramatic effects on their
residents. Given adequate supervision and training, RAs can
be cost-effective mental health service providers in
residence halls, and a valuable adjunct to university
counseling centers.

Personal experience. The author's experience as an
undergraduate resident assistant at the State University of
New York at Binghamton (2 years) and as an MSU graduate
advisor (2 years) also contributed to the design of this
study's Self-Enrichment program. One of my main concerns
was the prevalence of suicide attempts in the residence
halls, and at times, the staff's ignorance of these events.
At one time I supervised an RA who, by chance, noticed blood
stains on a resident's bathroom sink. He questioned the
resident and discovered that he had attempted suicide by
cutting his wrists, but that this attempt had occurred three
days earlier! One wonders how many other attempts were
never discovered by the staff. This study's Self-Enrichment
program may function as a screening for residents with
severe mental health problems so that an appropriate
referral may occur prior to a suicide attempt.

In my experience, residents seem to value peer-
acceptance over self-acceptance. This leads to severe con-
flicts as the residents often succumb to peer pressures
(especially in the areas of alcohol consumption and
sexuality) despite their own personal convictions. I have

found residents intoxicated and asleep on the bathroom
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floor, and upon follow-up, discovered that the resident
believed that s/he had to drink as much as his/her "friends"
to be accepted in their crowd. I often met with residents
who were responsible for hall damage and found that some
claimed to have "followed the leader" and contributed to the
damage 80 as not to be ostracized from their peer group.
Peer pressure was also partly responsible for the residents'
apparent apathy concerning hall activities. Often student
government members were insulted and mocked, and their
planned activities poorly attended, because it was "uncool"
to attend non-alcoholic, "nerdy" functions.

Alcohol abuse was another of my main concerns. Too
often, I have found residents who were unwilling to assert
themselves and refuse the 18 shots of whiskey 80
*generously"” offered in celebration of the 18th birthday.
Freshmen were particularly vulnerable, as upperclassmen
sought to initiate them to college life by “humbling them
before the porcelain god" (making them sick enough to spend
the night vomitting in the toilet). At times, the abuse of
alcohol has been so severe that respiratory arrest occurred.
However, not all of the alcohol abuse was the result of a
lack of assertiveness to peer pressure. An appreciable
number of residents had a severe drinking problem and re-
peatedly denied this when approached by staff. This study's
intervention program, through the use of interpersonal feed-
back and assertiveness training, was intended to indirectly
impact the alcohol abusers through assisting them to begin

changing their destructive behavior.
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Roommate conflicts, relationship problems, and sexual
values and orientation differences, in my experience, com-
prised a major portion of the residents' concerns.
Residents seemed to lack the communication and negotiation
gskills necessary to resolve conflicts as evidenced by the
seemingly countless number of roommate meetings that I had
facilitated. Relationship problems, often centering around
sexual issues, highlighted the peer pressure to be sexually
active and the need for basic education about contraception
and human anatomy. A Self-Enrichment program was also con-
ceptualized as an opportunity for sharing sexual concerns,
and to acquire basic information about human sexuality £from
one's peers and/or facilitators.

The pressure to be sexually active and involved in
intimate relationships often contributed to depression,
loneliness, 1isolation, and even peer chastisement. This
seemed to be true of both men and women, although it was
more obvious among women. A Self-Enrichment program could
serve as a forum for the safe disclosure of these feelings,
while establishing some interpersonal contacts for the
isolated resident which may continue outside of the group.
Aims and Components of the Self-Enrichment Program

Having discussed the theoretical concepts of college
student development, prior research on residence hall mental
health interventions, and my own personal experience as a
residence hall staff member, the resultant aims of the

present student Self-Enrichment program were:
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(a) It was designed to address the students' need
to manage their emotions, especially depression, isolation,
and hurt from the loss of significant relationships (i.e.,
parents, friends at home, intimate partners). This was to
be accomplished using Rational Emotive Training (RET)
(Ellis, 1975, 1977), relaxation training, and by providing
an accepting environment for such feelings to be shared and
discussed.

(b) It attempted to assist students in freeing
their interpersonal relationships and allow for optimal
growth and satisfaction within them. Empathy, assertive-
ness, and communication skills training were provided to
facilitate this aim.

(c) It provided students with an opportunity to
develop autonomy and establish their identity. The
program's focus on self-care and assertiveness of one's
values and preferences was believed to be facilitative of
this aim by combating the extensive peer pressure
(especially when related to alcohol consumption) that
detracts from one's autonomy ané¢ overshadows one's identity.

(d) Although this Self-Enrichment program 4id not
provide specific interventions for the purpose of clarifying
students' purposes and career goals, or directly assist them
in achieving competence in these areas, it provided an open
forum in which concerns could be discussed, and a referral
base from which to begin seeking answers to these important

questions.
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(e) Additionally, this program sought to include
the 1ingredients of successful residence hall mental health
programs reported in the literature. Since students were
found to be more accepting of peer facilitators than of
"outsiders,” the program was designed to eventually be 1led
by RAs after they had received minimal training. The para-
professional literature reported that the skills included in
this Self-Enrichment program were trainable to, and
effectively dispensed by, nonprofessionals. Furthermore,
the design of this program to accomodate the eventual use of
RA facilitators was deemed most beneficial because RAs were
excellent peer role models, had high visibility ¢to the
residents, had good rapport with fellow staff members, and
were already in a position that required extensive
availability to the residents.

In summary, this Self-Enrichment program addressed
college students' developmental needs, included components
of previously successful residence hall programs, and re-
flected the needs of students as defined by the author's
personal experience as a residence hall staff member. The
program appeared suitable for facilitation by the RAs, and
was thought to be cost-efficient and clinically beneficial.
However, it 1is clear that the merits of the program needed
to be empirically assessed, rather than merely asserted, and
that some of its components may require modification prior
to the submission of a formal proposal for its

implementation in a residence hall system.
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Evaluation of the Self-Enrichment (S-E) Program

The S-E program was evaluated using participants'
subjective reports of the group experience, and specific
psychological measures expected to be sensitive to the pro-
cesses of the program. A Defensiveness scale was considered
an appropriate evaluative measure since the group process
was one in which the participant was encouraged to take
risks through self-disclosure and homework exercises. The
K-scale of the MMPI had been independently used to measure
defensiveness and repression of psychological conflicts in
chronic pain patients (Watson, 1982), and in cancer patients
(Fox, 1982). Butcher (1969) reported that high K-scorers
were concerned about their own social desirability, had
difficulty in social relations, and were unaccepting of
unconventional behavior in others. These areas were
included 1in the S-E program's focus and therefore, the K-
scale was selected as an evaluative measure.

Locus of control had been frequently used as an
evaluative measure of assertiveness and communication
training, two areas of focus in the S-E program. Henderson
and Hollin (1983) reported that delinquents shifted towards
a more internal 1locus of control as a result of social
skills training that used role playing, Rational Emotive
Training (RET), and interpersonal feedback, all of which are
S-E program components. Levine-Welsh (1982) reported that
adult women who were trained in assertiveness and RET also
moved significantly towards heightened internal 1locus of

control as a result of that experience. Locus of control,
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therefore, was regarded to be another appropriate evaluative
measure of the S-E program.

Interpersonal competence is a broad concept purportedly
measured by Hurley's (1976) ARS and ARO scales that also
assess the two most salient dimensions of interpersonal
behavior, more commonly labeled dominance and affiliation
(Wiggins, 1982). These scales separately assess one's ac-
ceptance and rejection of oneself and of others, 1in the
interpersonal domain. Because of this program's emphasis
on interpersonal skills and relations, these scales seemed
especially appropriate.

Finally, a measure of self-esteem was believed
pertinent because it was expected that as participants be-
come more autonomous, assertive, and self-accepting, they
would experience increased self-esteem. Increased self-
esteem has been found to be a result of social skills
training (Spence & Spence, 1980), assertiveness training
(Vinick, 1983), and communication training (Martin, 1983).
These all reflect major S-E program components and,
therefore, supported the use of a self-esteem scale as an
evaluative measure.

In summary, defensiveness, 1locus of control, self-
esteem, and self- and other-acceptance/rejection scales were
included as evaluative measures of this S-E program. The
use of these measures was both intuitively appealing and
empirically supported as being appropriate for this study.

Supplemental evaluation: The wuse of the self-image
disparity score. The self-image disparity is defined as the
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discrepancy between one's real and ideal perceptions of
him/herself on a given self-concept measure. Self-image
disparity scores have often been used to evaluate clinical
interventions, yet much confusion about the interpretation
of these s8cores exists. There are two basic views con-
cerning self-image disparity score interpretation: the
Rogerian and the Ziglerian positions.

The Rogerian position (Rogers & Dymond, 1954) contends
that the self-image disparity is a general indicator of ad-
justment, with the larger discrepancy reflecting greater
maladjustment. Numerous studies have used the self-image
disparity score as a measure of self-satisfaction
(Coopersmith, 1959; Fielder, Dodge, Jones, & Hutchins, 1958;
Loor, Katz, & Rubenstein, 1958), self-esteem (Rosen, 1956;
Sharma, 1956), and self-acceptance (Helper, 1955, 1958;
Leary, 1957; Zuckerman & Monashkin, 1957).

Tucker (1982) argued that the self-image disparity
score of body physique afforded greater utility for
exploring personality adjustment than did a simple objective
measure of physique alone. He found that of those who were
dissatisfied with their body parts and/or abilities, 70%
reported significant discrepancies between their real and
ideal perceived somatotypes.

DeMan (1983) reported that young adult women exhibited
a significant relationship (r = .48, p < .02) between self-
image disparity scores and their degree of psychological
adjustment as measured by the adult form of Rotter's

Incomplete Sentence Blank. This study was a follow-up to an
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earlier finding (DeMan, 1982) that women reported higher
self-image disparity than did men on his autonomy-control
scale.

The self-image disparity score has also been used to
measure therapeutic outcome. Butler and Haigh (1954) found
that clients in therapy significantly demonstrated a reduced
self-image disparity score while a control group (waiting-
list clients who were motivated and interested in therapy)
did not. Rudikoff (1954) successfully replicated this
study. The self-image disparity score showed significant
decreases in depressed clients (Sheehan, 198l1), problematic
boys (Caplan, 1957), and chronic pain patients (in Millon,
Green, & Meagher, 1982) as a result of using
psychotherapeutic and psychoeducational interventions.

Gough, Lazzari, and Fiorvanti (1978) used the self-
image disparity score across five adjective checklists with
200 subjects and concluded that "internal components of
self-ideal congruence (an alternate way to express self-
image disparity) have differential implications that overall
measures will obscure or even fail to detect"™ (p. 1085). It
was with this in mind that the disparity score was included
in the evaluation of this study's S-E program.

Despite the support for the use of the self-image
disparity score in personality and therapy outcome research,
strong arguments against these scores have also been voiced.
Philips, Raiford, and El-Batrawi (1965) challenged the Q-
sort's reliability and validity as a tool for measuring

therapeutic outcome (as had been used by Rogers and his
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colleagues). They empirically demonstrated that Rogers'
conceptual use of "congruence" (the degree to which one's
real self-image correlates with one's ideal self-image) was
problematic because it erroneously assumed that real and
ideal self-image are independent constructs. This study
demonstrated 1little shift in item position of the various
sorts as a result of therapy. Contrary to Rogers' findings
(only the real self-image moved towards a position of con-
gruence), the real and ideal self-images moved equally
toward congruence.

Satz and Baroff (1962) tested Rogers' main premises of
self-theory and found support for the fact that real-ideal
discrepancies are "characteristic of inadequate self-
organization and poor psychological adjustment"™ (p. 291).
However, their study failed to support the decreased real-
ideal discrepancies purported to be the result of therapy.
In fact, such discrepancies increased, though not
significantly, in their study.

Rogers' disparity scores, used as a measure of
emotional adjustment, have been criticized for their poor
ability to discriminate between psychopathologies. Schizo-
phrenics and normals demonstrated similar real-ideal dis-
parity scores (Hillson & Worchel, 1957; Friedman, 1955) on
indices of self-regard. Rogers (1958) himself reported
findings that suggested that psychotics' disparity scores
were actually less than the comparable scores of normals.

Barry and Miskimins (1969) also criticized Rogers'

self-concept theory as being limited in its ability ¢to
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differentiate between psychopathologies. They elaborated
self-concept measurement using the Miskimins' Self-Goal-
Other Discrepancy Scale and demonstrated its effectiveness
in discriminating between psychopathological categories.
The "self-goal-plus” factor, similar to the real-ideal dis-
crepancy score, was found to be significantly and positively
correlated with a neurotic diagnosis (similar to Rogers'
original hypothesis). Unfortunately, the author is
unfamiliar with any usage of this scale for therapeutic
outcome research.

The Ziglerian position (Achenbach & Zigler, 1963) views
the self-image disparity score as being positively
correlated with the individual's level of maturity and a
natural concommitant of normal growth and development. The
rationale behind this position was based on two factors that
have been empirically supported (Katz & 2Zigler, 1967).
First 1is the individual's capacity to experience guilt.
Maturity allows for the increased capacity to incorporate
social values and mores, make greater self-demands, and
consequently experience more guilt from being unable to meet
these demands. It was argued (Philips & Rabinovitch, 1958;
Philips & 2igler, 1961) that more mature persons exhibit
greater self-image disparity and, as a result, experience
more guilt than less mature persons.

The second factor involves the greater cognitive
differentiation that occurs with normal development. More

mature persons should demonstrate greater disparity, as a
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result of their increased differentiating ability, when
comparing their real and ideal self-images.

Additional empirical support for this position included
Achenbach and Zigler's (1963) work with the self-image dis-
parity scores and social competence. They found that high
socially competent people manifested higher self-image dis-
parity scores than did 1low socially competent people.
Philips and Zigler (1980) reported that children's self-
image disparity scores were developmentally derived, but
that experiential factors such as age, gender, and
socioeconomic status influenced the disparity scores.

Self-image disparity scores on the Locus of Control,
ARS, and ARO scales discussed above, were included as sup-
plemental evaluative measures of this study's S-E program.
Though difficult ¢to interpret, the relationship between
these scores and the scores of the other evaluative measures
may clarify whether the disparity represents maladjustment
and neurosis or cognitive maturation. Decreased disparity
with increased self-esteen, self-acceptance, other-
acceptance, and a move toward internal locus of control may
be supportive of Rogers' view. Increased disparity with
similar results on the other measures may be supportive of
Zigler's position.

Hypotheces

It wags expected that the report of a positive
subjective experience in the S-E program would be
accompanied by decreased defensiveness, shifts towards

internal 1locus of control, shifts away from the external
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facets of 1locus of control,and increases in self-esteem,
acceptance of self (ARS), and acceptance of others (ARO).
Such changes were not expected to be found in an idle con-
trol group recruited from the same sample as the S-E program
participants. The additional inclusion of participants from
a less structured, interpersonally oriented group program
was deemed important to control for the effects of the
participants gathering for the sessions, which was not part
of the S-E control groups' behavior. The outcomes of this
interpersonal group, though expected to be positive, were
not included in this study's a priori hypotheses. A supple-
mental evaluation of the program used self-image disparity
scores that were expected to be in concordance with the

primary evaluative measures.



METHOD

Participants

The participants were 37 women enrolled at Michigan
State University throughout the 1983-84 academic year. Only
women were chosen for the study because prior research
(DeMan, 1982, 1983) had effectively utilized this population
in several self-image studies, and because of the few men
who initially volunteered. The participants were separated
into three treatment groups: Self-Enrichment (S-E; n = 14,
separate groups of 4, 4, and 6, respectively), waiting list
S-E Control group (n = 13; separate groups of 7, 3, and 3,
respectively), and volunteers from several Interpersonal
groups (IP; n = 10).

Volunteer participants in the S-E program and its
control groups were recruited via an announcement distri-
buted by the residence hall staff (See Appendix A). The
announcement was designed to avoid the implication that one
must be in severe distress to be eligible to participate.
Instead, it emphasized this program as an opportunity ¢to
improve the quality of a person's life in the residence hall
through small group sharing and the acqusition of practical
enhancement skills. This announcement was aimed at
sophomore women because it was believed that freshmen are

often too overwhelmed in their first year away at college to

23
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fully commit themselves to participate in such a group.
Also, sophomores have lived in a residence hall for a year
and are, therefore quite familiar with its problems both
generally and as personally experienced. Academic time
schedules and availability were also determinants of the
membership of these two groups. This ensured that
motivation and interest were as similar as possible between
the S-E and S-E Control groups.

The Interpersonal (IP) group participants included
women enrolled in Psychology 400 during the Spring and Fall
of 1984. This upper level psychology course consisted of a
relatively unstructured small group experience which en-
phasized present-moment interpersonal processing as a means
to developing better interpersonal skills. These skills
included empathic 1listening, articulation of feelings,
appropriate and timely self-disclosure, and constructive
confrontation (Hurley, 1985). The groups met for two 90-
minute sessions per week for 9 weeks. Additionally, each
group convened for two l2-hour "marathon" sessions near the
third and seventh weekends of the IP program. Facilitators
of the group were former group members selected from
volunteers for further training. It was believed that the
data generated by these participants would serve as an
additional control for the S-E program by providing a means
to assess whether the S-E outcome was due s8olely to the
interpersonal aspects of the group, or to the structured

skill training as well.
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The IP participants generally lived off-campus and were
of upper-class academic status (juniors and seniors). This
was a by-product of the 400 course level, not the intent of
the experimenter. Since the primary focus of this study was
on the S-E program's effectiveness, this class standing
difference was considered acceptable.

Procedure

Participants in the three treatment groups were
administered evaluative questionnaire packets on a pre- and
post-treatment basis. The measures in this packet (see
Appendix B) included the following: Locus of Control (real,
ideal, and how others perceive you), Acceptance versus
Rejection of Self and of Others (ARS and ARO; real, ideal,
and how others perceive you), Self-Esteem (real), and
Defensiveness (real). At the conclusion of the respective
treatments, all participants received an explanation of the
nature of the measures and the aims of the study.

The S-E program consisted of 16 sessions, each of two-
hour duration. There were two sessions per week for eight
weeks. The sessions were purposely structured to be psy-
choeducational rather than solely interpersonal. Therefore,
sessions focused on skill training, practice, and appli-
cation in one's life. Session topics were as depicted in
Table 1 and are presented in more detail in Appendix C.

The S-E program's initial focus was on self-care. RET
was utilized to assist participants in managing difficult
and self-defeating behavior. A self-care protocol and the

instruction of relaxation skills were included to emphasize
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Table 1
Eocal Topics of the Self-Enrichment Group Sessions
Session § Topic
1l Organizational meeting
2 Introduction of group members
3 Rational Emotive Training (Ellis & Harper, 1975)
4 Rational Emotive Training (cont.)
5 Self-care
6 Relaxation Training (Jacobsen, 1938)
7 Feedback and genuineness
8 Genuineness
9 Assertiveness training (McIntyre, Jeffrey &
McIntyre, 1984)
10 Assertiveness training (cont.)
11 Empathy/understanding training
12 Empathy/understanding training (cont.)
13 Empathy/understanding training (cont.)
14 Open session; use of skills for personal issu;s
15 Open session; use of skills for personal issues
16 Termination
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one's responsibility to take more than adequate care of
oneself and to give such permission to those who felt
inhibited.

The S-E program moved to taking care of oneself within
a social context. Interpersonal feedback, genuineness in
communication, and assertiveness training were the emphases
at this point. The S-E program moved to helping others with
the primary focus on empathy/understanding training. The
program concluded with open-ended sessions designed to allow
participants to assist each other in addressing ongoing
issues in their 1lives.

S-E groups were co-led by two doctoral level students
(one male, one female) in clinical psychology. The author
served as one leader. He held an M.A. degree in clinical
psychology with three years of graduate school training.
His background included four years of residence hall staff
membership during which he became aware of pressing
students' concerns and two universities' inadequate attempts
to address these. He was motivated by his desire to develop
a cost-efficient, efficacious mental health program for
residence halls. His relevant training included Rational
Emotive group and individual therapy and research,
relaxation training research and practice, and presentation
of psychoeducational programs and workshops to college
communities.

The author's colleague and friend of three years served
as the other leader of the S-E groups. She also had three

years of graduate training in clinical psychology and was
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about to receive her M.A. degree in that field. She was
motivated by the desire to gain experience in working with
psychoeducational groups, especially with a college popula-
tion. Her relevant training included 5 years as a full-time
presenter of empathy and listening skills workshops and
programs, and a strong Rogerian phenomenological theoretical
orientation.

S-E group participants responded to several additional
measures designed to directly assess the effectiveness of
the skill training received. Having separate S-E groups
allowed for a small 3-month follow-up on the retention of
these skills.

Evaluative Measures

1) Locus of Control (Levenson, 1974). This 1is a
modified version of Rotter's (1966) Internal-External (I-E)
scale. While it still includes the internal dimension, it
separates the external dimension into "powerful others"™ and
"chance" elements on the basis of prior (Levenson, 1973b)
factor analytic studies. Since the study's S-E programs
involved the assertion of oneself in a social context (i.e.,
with "powerful others"™), it was deemed important to assess
both external facets.

Unlike the original true-false Locus of Control scale,
this modification used a 6-point Likert format making each
scale functionally independent. Reliabilities of these
scales were reported comparable to those for Rotter's (1966)
I-E scale. Levenson (1974) reported Kuder-Richardson

internal consistency, split-half, and one week test-retest
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stabilities to respectively be as follows: Internal scale
(.64, .62, .74), Powerful Others (.77, .66, .74), and Chance
scale (.78, .64, .78).

Construct validity of Levenson's measure has been de-
monstrated in terms of perceived parental antecedents to the
locus of control orientation (Levenson, 1973a). Persons who
reported experiencing their parents as punishing and con-
trolling were found to show stronger expectations of control
by powerful others. Others who viewed their parents as
using unpredictable discipline standards showed stronger
chance control orientations.

Validity was also demonstrated by the finding that
college students predominantly of the chance orientation
were not as actively involved in political-environmental
issues as were students holding alternative locus of control
orientation. Stronger believers in chance apparently had
lesser hopes for control, and therefore, a weaker sense of
involvement in such matters.

2) ARS and ARO (Acceptance versus Rejection of Self
and of Others). Hurley (1976, 1980) extensively reviewed
evidence suggesting that interpersonal behavior can be ade-
quately characterized by two principal dimensions. He
labeled these Acceptance versus Rejection of Self (ARS) and
Acceptance versus Rejection of Others (ARO), as endorsed by
several other authorities (Foa, 1961; Adams, 1964).

Hurley's two composite semantic-differential measures

consist of four bipolar subscales. ARS's elements are Shows
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Feelings--Hides Feelings, Active--Passive, Expressive--
Guarded, and Dominant--Submissive. The ARO subscales are
Harm--Cold, Helps Others--Harms Others, Accepts Others--
Rejects Others, and Gentle--Harsh.

Evidence for discriminant and convergent validity of
these measures has been documented (Gerstenhaber, 1975;
Hurley, 1985). Construct validity for these measures has
been strongly supported by interscale correlations (Hurley,
1976). Predictive validity in selected interpersonal
situations has also been demonstrated (Small & Hurley,
1978). It is important to note that much of these measures’
validational work was based on their use as peer ratings,
though self-rating usage has also been positive
(Gerstenhaber, 1975).

3) Self-Esteem scale (Rosenberg, 1965). This scale is
a ten-item Guttman self-esteem measure. Participants are
asked to respond to each statement by indicating strong
agreement, agreement, disagreement, or strong disagreement.
Rosenberg (1965) discussed the validity of the scale in
terms of low self-esteem manifesting itself as depression.
There was a strong association between low self-esteem and
observers' ratings of depression and disappointment. The
scale has also associated with peer ratings of interpersonal
adjustment. Unfortunately Rosenberg diad not use
correlational analysis in his validational studies,
obscurring the degree of the association.

Fleming and Courtney (1984) also found the scale to be

unidimensional and demonstrated its validity by its strong
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correlation (r = .78) with Shavelson, Hubner, and Stanton's
(1976) "self-regard"™ facet of their self-concept hierar-
chical structure. Fleming and Courtney (1984) reported the
one week test-retest stability to be .82, while 1its
coefficient alpha (.88) showed good internal consistency.

4) Defensiveness Scale. This is the K-scale of the
MMPI (Hathaway & Meehl, 1951) and was reported to have a one
year test-retest reliability of .76. Originally intended as
a measure of a person's defensive attitude while taking a
test, it bhas been used as an overall measure of defensive-
ness with mixed results. Butcher (1977) and Ziegler,
Rogers, and Kaiegman (1966) used the scale in the medical
setting to measure defensiveness as a prognostic factor and
also as a consequence of specific medical procedures. Ries
(1966) used the K-scale as a defensiveness measure and found
it to be a good predictor of psychological treatment out-
come, with medial scores (9 - 15) most associated with
positive outcomes. More extreme scores, either too
defensive or too unguarded, were not good predictors of
positive treatment outcome.

Contrary to these results, Sweetland and Quay (1953)
and Smith (1959) concluded from earlier studies that the K-
scale 1is only a measure of defensiveness for the "abnormal®”
population, while indicating personal integration and
healthy emotional adjustment in more "normal®™ populations.
Heilbrun (1961) echoed these sentiments but reported that
the K-scale correlated with defensiveness in females more

than in males, regardless of the sample's psychopathology.
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5) Skill Training Effectiveness Measures. Upon com-
Pleting the §S-E program, participants were requested to
respond to several short measures (see Appendix D) for the
purpose of assessing whether the designated skills had been
taught effectively. These measures addressed the Rational
Emotive, relaxation, genuineness/assertiveness, and empathy
training portions of the program. Each measure was used
here for the first time except for the Rational Emotive
measure which had previously been found to be an effective
evaluator of this training (Birkeland, 1983). These
measures were blindly and independently rated by the S-E

program's co-leaders.



RESULTS

Three separate MANOVAs were performed on the dependent
measures to ascertain whether overall analysis could be
simplified by collapsing each treatment condition's sub-
groups. Self-Enrichment subgroup's MANOVA, using Pillai's
Trace, was F(2, 39) = 1.81, (p = .15), indicating no sig-
nificant intratreatment differences. Likewise, the S-E
Control subgroup's MANOVA was F(2, 36) = 1.53, (p= .25),
and the Interpersonal (IP) subgroup's MANOVA was F(1, 18)
= .31, (p = .90) both indicating no significant differences
between subgroups. Furthermore, only 6 of 49 (the total
number of all possible intratreatment subgroup comparisons
given seven subgroups and seven dependent measures) intra-
treatment subgroup t-tests performed resulted in significant
differences. Examination of their scattergrams showed that
these were attributable to a few outlying scores. Conse-
quently, it seemed advisable to collapse these subgroups of
each treatment into a single treatment group for further
analysis.

Correlational Analysis

Pre- and post-treatment correlation matrices (depicted
in Table 2) of the seven dependent measures resulted in two
distinct clusters. Cluster membership was defined by the

average percent of each members' contribution to the total

33
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covariance of the pre- and post-treatment submatrices.
Central to cluster A was the Acceptance versus Rejection of
Self (ARS) scale closely followed by the Self-Esteem (SE)
and the more weakly attached Internal Locus of Control (LoC-
I) scales. All members of this cluster were positively
inter-linked. The moderately bipolar cluster B was posi-
tively anchored by the aligned Defensiveness (Def-K) and
Acceptance versus Rejection of Others (ARO) measures. Each
of these were negatively correlated with the two external
elements of Locus of Control scales: Powerful Others (LoC-
P) and Chance (LoC-C). The organization of these seven
dependent measures shows these two clusters to be relatively
independent aside from the same-method variance among the
Locus of Control measures that likely accounted for three
(of four) significant intercluster correlations (among 24
possible). The relative homogeneity of the present sample
(all college-age women) likely attenuated these correlations.
It was believed that the interpretation of the data
would be facilitated by comparison of each treatment
condition's dependent measure correlation matrix. Treat-
ments differed in both approach and amount of structure and
the evaluative measures may reflect these differences.
Therefore, treatment conditions' separate correlation
matrices are shown in Appendix E, although it is noted that
their small n's required large r's to attain statistical
significance. Overall, it seems that the dependent measure

clusters previously discussed are strongly evident in the
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Control group, 1less s0 in the S-E condition, and weaker
still in the IP condition.
MANOVAe of Dependent Measures

MANOVA of the dependent measures' pre-treatment scores
using Pillai's Trace, was F(2, 108) = 1.66, (p = .09),
suggesting that marginally significant differences existed
at the outset of treatment. The S-E Control groups' higher
scores, particularly on cluster A, seem responsible for this
finding.

MANOVA of the dependent measures' change scores (post
minus pre) was F(2, 108) = .91, (p = .55), indicating no
significant intertreatment differences. Table 3 shows the
means, standard deviations and univariate ANOVA results of
each measure by treatment condition.

Although no statistically significant MANOVA was found,
a significant univariate ANOVA was demonstrated on the ARS
scale. The S-E condition showed more of an increase in
self-acceptance (mean gain of 2.79) than did either the 1IP
group (mean gain of .70) or the Control condition (mean loss
of .44). Both the S-E and IP conditions yielded statis-
tically nonsignificant gains on the same set of five (of
seven) dependent measures (ARS, SE, LoC-I, ARO and LoC-P).
MANOVAs of Disparity Scores

MANOVA of the disparity (real minus ideal) change
scores (post minus pre) using Pillai's Trace was F(2, 108)
= .87, (p = .57), indicating no significant intratreatment
differences. Table 4 shows the means, standard deviations,

and univariate ANOVA results of each disparity measure in
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Table 3

Summary of Mean Pre-, Post-Treatment, and Change (Post Minus Pre) Scores and

Standard Deviations

Treatment Conditions

Total Self-Enrichment Interpersonal Control Univariate F
Measure (n = 37) (n = 14) (n = 10) (n = 13) (n = 37)
ARS Pre 23.04 (2.84) 20.79 (4.92) 22.10 (6.08) 26.23 (5.37) 3.85%
Aa Post 23.87 (5.09) 23.57 (4.55) 22.80 (5.94) 25.23 (5.07) 0.69
Change 2.79 (3.31)+ 0.70 (3.20)+ =-1.00 (3.19) 4.44*
SE Pre 31.37 (4.12) 30.21 (4.92) 30.60 (4.12) 33.31 (4.94) 1.64
Ab Post 32.55 (4.56) 31.21 (3.26) 32.60 (4.12) 33.85 (5.84) 1.14
Change 1.00 (3.90)+ 2.00 (3.43)+ 0.54 (2.54) 0.55
LoC-1 Pre 35.22 (5.38) 34.29 (4.39) 34.00 (6.68) 37.38 (5.01) 1.57
A, Post 36.26 (4.26) 35.29 (3.29) 34.80 (5.03) 38.69 (3.82) 3.48*
Change 1.00 (4.15)+ 0.80 (3.55)+ 1.31 (3.61]) 0.05
Def (K) Pre 14.17 (3.85) 14.50 (3.74) 14.00 (2.26) 14.00 (5.03) 0.07
B, Post 14.37 (4.17) 15.29 (3.65) 13.90 (3.70) 13.92 (5.11) 0.46
Change 0.79 (2.05) -0.10 (2.28) 0.08 (2.87) 0.56
ARO Pre 29.72 (3.77) 31.00 (3.46) 28.00 (3.33) 30.15 (4.53) 1.83
Bb Post 30.41 (3.10) 31.21 (2.64) 29.10 (2.85) 30.92 (3.82) 1.46
Change 0.21 (2.86)+ 1.10 (3.07)+ 0.77 (2.89) 0.28
LoC-P Pre 22.48 (5.92) 23.79 (5.54) 22.20 (6.22) 21.46 (6.00) 0.55
Bc Post 22.00 (5.96) 22.29 (4.51) 21.70 (6.18) 22.00 (7.18) 0.03
Change -1.50 (4.36)+ -0.50 (3.47)+ 0.54 (5.27) 0.69
LoC-C Pre 21.44 (5.46) 23.29 (5.68) 21.50 (5.02) 19.54 (5.25) 1.65
Bd Post 22.87 (5.71) 24.07 (4.06) 22.50 (6.55) 22.00 (6.71) 0.47
Change 0.79 (3.73) 1.00 (4.06) 2.46 (3.23) 0.81
*p < .05.

+represents a change score indicative of improvement.
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all treatment conditions. The pre- and post-treatment
disparity scores of all treatment conditions consistently
showed the perceived ideal to be more in the direction of
the measure's positive pole, than the perceived real. The
ARS, ARO, and LoC-I measures' disparity scores were all
negative indicating that the perceived ideal was more self-
and other-accepting, and more internally oriented than was
the perceived real. Likewise, the disparity scores for the
LoC-P and the LoC-C were positive with the perceived 1ideal
scoring 1less externally oriented (i.e., 1less influenced by
powerful others and chance) than the real. Recall that
*ideal™ responses had not been requested for either the Def-
K or the S-E scales.

Appendix F shows a complete table of pre- and post-
treatment "ideal" means and standard deviations. Viewed
with Table 3, this appendix shows the nature of disparity
score shifts on a pre- to post-treatment basis (i.e., is the
movement of the real score, the ideal score, or both
responsible for the disparity score shift?).

Skill Acquisition Measures

As described earlier, the S-E participants also
responded to informal measures designed to assess their
acquisition of the program's skills. Their responses were
blindly and independently rated by the S-E groups' co-
leaders with a resulting average interrater reliability of
= .83 (using Spearman-Brown correction formula). Table 5
shows a summary of the results of these measures. Though

not a complete sample of the participants (these measures
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were added to the research design at a point which made the
first S-E subgroup ineligible for post-treatment assessment,
but available for follow-up measurement), it appears that
they acquired an "average" to "solid" working knowledge of
the program's skills. Using the same s8kill acquisition
measures at a three month follow-up with a very limited
sample (n = 6), participants maintained the assertiveness
and relaxation s8kills but evidenced some post-treatment
decline to their RET and empathy skills.

The follow-up sample was limited in size because only
the first and second S-E subgroups were polled and two of
these participants abruptly 1left the university with no
available forwarding address. The third S-E subgroup was
excluded from this sample because it was thought that the
summer time follow-up period of this subgroup would have
been a confounding factor in measurement. The summer would
have involved experiences and opportunities very different
from the colleagiate, residence hall living experiences that
characterized the follow-up periods of the other
participants.

Additional results on a Likert scale measure of the RET
training (1 = "not at all," 5 = "very much so"; see Appendix
D) 1indicated that the RET material had been relatively easy
to understand (MEAN = 4.63, SD = .72), and that participants
viewed these skills as readily usable outside of the program
(MEAN = 4.33, SD = .49). Participants reported feeling more
in control of their thoughts and feelings as a result of

this program (MEAN = 4,00, SD = 0.0), and also more aware of
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how cognitions influence their emotions (MEAN = 4.47, SD
= ,52).
Subjective Self-Report

Participants in the S-E program were also requested to
comment on their experience in the group as part of the
termination session (see Appendix C). Excerpts from these
written responses, 8selected for their consensual validation
among group members, to the question, "What about this Self-
Enrichment experience do you wish to take with you as you
leave?”, are included here:

"I feel reassured about myself, much more self-
confident."

"RET really helped me examine why I feel the way I do
and how to get myself out of it."

"I felt really valued and respected in the group.”

"I feel close with everyone here (in the S-E group),
almost 1like a family, and we didn't even know
each other when we came in."

"The group is a place to have a chance to talk openly
about things we don't normally have a chance to
talk about."

Participants submitted no negative comments about the S-E
program experience. Although this may have been partially
due to situational demand characteristics, the author be-
lieves that the participants' 99% attendance record (only 4
of 14 participants missed a total of 6 of 48 s8sessions re-
sulting in a 99% attendance rate defined by 666/672 "parti-

cipant-sessions”), and their overtly expressed verbal
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commitment to the program strongly supported the validity of
these comments. Several participants expressed astonishment
that such a sharing experience could occur within a 1large
student residence hall where interpersonal contacts were
typically superficial and cordial. It appears that
providing the residents with an opportunity to share an open
and intimate experience was the subjective cornerstone of
the program.

Figure 1 shows an illustrative summary of the results

of this study as an adjunct of their discussion below.
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DISCUSSION

Sampling Jissues. Participant recruitment procedures
resulted in a nonrandom sample of residence hall students,
80 the Self-Enrichment (S-E) and Control participants were
probably not fully representative of the residence hall
population. A seemingly large proportion of these
volunteers were motivated, articulate, active in the com-
munity (i.e., student government representatives, campus
organization members, resident assistants, etc.), and
generally socially adept. Some volunteered for this study
because of their familiarity with the author's interpersonal
style and his previous residence hall presentations. These
participants probably did not represent the student popu-
lation for which the S-E program was originally intended.
Consequently, these participants' baseline levels on the
evaluative measures were likely to be more favorable than
would be those of the program's eventual target population
(i.e., persons who are depressed, isolated, agitated
worriers, socially anxious, etc.).

As seen in cluster A of Figure 1, the Controls
registered higher pre-treatment self-esteem, acceptance of
self and others, and internal locus of control than did
their S-E co-recruits. Perhaps some Controls presented

themselves as healthier in order to compensate for their
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nonparticipation in the S-E program (i.e., to convince them-
selves or the experimenter that they were not in need of the
S-E experience). This was possible since some questionnaire
packets were returned after group membership was determined
through the use of matching schedules. Consequently, some
Controls responded to the measures after their group assign-
ments were made. Unfortunately the author does not know
which Control participants are in question here. Neverthe-
less, the pre-treatment discrepancy between the S-E and the
Control groups' scores reflect a major sampling problem that
remains unexplained. An improved procedure and a larger
sample probably would have avoided this problem.

Another sampling issue involved the Interpersonal (IP)
group participants. These women were nonrandomly selected
volunteer members of several independently facilitated sub-
groups from two academic terms. Therefore, they were
unlikely to have been fully representative of the 1IP
experience because each subgroup was intrinsically unique.
However, participants' scores on the evaluative measures of
the Interpersonal program (MSU Psychology 400 course) showed
that this study's IP participants were generally similar to
nonparticipants of ¢this study enrolled in this course.
There were no marked differences on the ARS and ARO scores.
Nevertheless, participants 1likely differed in regards to
their subgroup's interpersonal interventions, group climate,
processing, and facilitation. These inconsistencies and the
sample's small size (n = 10) complicated the use of this

treatment for comparisons with the S-E program.
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The non-representativeness of both the S-E and the 1IP
groups' samples might have been attempted by more energetic
and careful recruitment and follow-up procedures. The most
serious flaw of this study, particularly from a statistical
point of view, is its small sample size. This rendered
statistical analysis less powerful and made statistically
significant findings improbable. These problems
consistently overshadowed the study's outcome.

The small sample size of the S-E and Control groups may
have been due to a number of factors. The commitment of 32
hours of personal time without any formal academic credit
was cited by many potential recruits as a deterrent to
participation. As previously discussed, and seemingly para-
doxical in an academic setting, the residence hall social
"atmosphere” is generally one that frowns upon participation
in educational programming. Finally, the recruitment letter
(see Appendix A) may have been misperceived as being
targeted for residents with severe mental health problems,
causing others to shy away from participating.

Solicitation of residents from other residence halls
may have increased the sample size and broadened its repre-
sentativeness. Such solicitation though, may have
sacrificed the benefits of having a convenient meeting place
(i.e., within the same residence hall that housed all of the
participants) and the residents' familiarity with the pro-
gram's 1initiator. Both of these factors have previously

been noted as important in residence hall intervention
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programs (Thompson & Fiddleman, 1973; Davis, 1974; Pierce &
Shwartz, 1977).

An interesting aspect of the recruitment of the S-E
participants involves the size and perhaps the “atmosphere"
of the residence hall. Recruitment in a smaller residence
hall (population approximately 250 males and females) for
the third S-E subgroup was much more successful (8 partici-
pants from approximately 130 women) than was recruitment
from the large "megadorm"™ (19 participants from approximate-
ly 525 women), despite the smaller hall residents'’
unfamiliarity with the facilitator. It is difficult to
account for this finding as many factors are probably
involved. Perhaps the smaller hall's “atmosphere"™ may have
been more intimate and sharing, thereby making the S-E
program a more acceptable activity than in the "megadorm."”
The residence hall staff's programming emphases and
philosophy may have also differed between the two halls,
leading to differential acceptance of the S-E program.
Finally, the spring term scheduling of the program in the
smaller hall may have coincided with lighter academic loads,
more perceived need for the program experience (after a year
in the same residence hall), and a greater desire to engage
in self-enhancing activity (which frequently occurs in the
area of body physique in the spring time); all of which may
have boosted recruitment.

The 1IP groups' small sample size may have been due to
the fact that these women lacked personal familiarity with

the experimenter and received no clear benefits from their
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participants aside from perhaps satisfying some altruistic
desires. A more energetic recruitment effort and ongoing
contact with them after the initial pitch would likely have
increased this sample's size and representativeness, as well
as, diminished their waning of interest and motivation that,
in at least one case, led to attrition.

Attrition was not an obvious problem except for follow-
up S-E participants when 2 of 8 women failed to return the
questionnaire packet. Both had abruptly left school for
health and personal reasons and were unable to be contacted
for follow-up with the skill acquisition measures. The
experimenter's failure to obtain home and alternative
addresses of recruited participants contributed to this
attrition.

Use of difference (change) scores. The use of change
scores defined as the difference between the pre- and post-
treatment measures raises some difficult questions with
which researchers have long been struggling. "Essentially,
the question behind the problem is: When measuring any kind
of change 1in a person, where there is a pre- and post-
assessment, how can the change be calculated so that the
individuality of the person's pre-score is accounted for and
yet his change can be represented in terms which allow for a
fair comparison to changes in others?" (Menlo & Johnson,
1971, p. 193).

Cronbach and Furby (1971) questioned the reliability
and applicability of difference scores and favored the use

of analysis of covariance (using the post-score with the
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pre-score as the covariant) in studies where nonrandom
sampling prevents the use of the post-score as the sole
dependent variable. Oliver and Berger (1980) argued that
pre-testing is desirable when group sample sizes are small,
and where the pre- and post-test within-group dependent
measure correlations are high regardless of the randomness
of the sample. Under these conditions, Overall and Woodward
(1975) suggested that analysis of change scores would
provide the most powerful test of group differences.

Rogosa and Willett (1983) supportively argued for the
demonstrated reliability of the difference score "particu-
larly when individual differences 1in true change are
apparent” (p. 341). They contend that the difference score
can be a precise and accurate measure of change despite
having 1low reliability. Criticism seems to be 1levied
against difference scores for illogical reasons.
Reliability (the ability to distinguish between individuals
on a given trait or score) of difference scores drops when
they quite naturally fail to discriminate change among in-
dividuals that display nearly the same scores. Situations
of minimal individual score differences should result in
difference scores that are unable to distinguish between
individuals. Yet, according to these authors, these
situations dominate the literature critical of the use of
difference scores.

Correlational analysis. Overall, the dependent
measures formed two distinct correlational clusters. Self-

Esteem (SE), ARS, and Internal Locus of Control (LoC-I)
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scales formed one unipolar cluster while the two external
facets of Locus of Control (LoC-P and LoC-C), ARO, and the
Def-K scales formed the other moderately bipolar cluster.
Figure 1 displays these clusters. Cluster A seems to re-
flect subjective self-worth as generated by self-acceptance
and self-directedness in one's life. Cluster B seems to
involve the "other"™ interpersonal dimension in terms of
acceptance of others (ARO), perceived threat of others
resulting in a defensive posture (Def-K), and the perceived
influence of others (LoC-P and LoC-C) on the direction of
one's life.

Cluster A. Self-Esteem (SE) and ARS were significantly
and positively correlated (‘pre = .64, p < .001; Lpost
= ,53, p < .01) consistently. This represents positive
support for the validity of the ARS as a self-rated measure
of self-esteem. Though this correlational relationship was
mirrored within each condition, it was not significant

within the S-E condition (Lpre = ,30; = ,36). Small

Lpost
sample size and sample homogeneity were likely determinants
of this finding.

Overall, the Internal Locus of Control (LoC-I) corre-
lated positively with Self-Esteem (SE) although only signi-
ficantly (r = .45, p < .0l1) at pre-treatment. This positive
correlation was strongest among the Control participants.
The IP and S-E conditions displayed substantial decreases in
positive correlation from pre- to post-treatment. It seems

reasonable that since these treatments emphasized self-

esteem, as being more than simply exhibiting mastery over
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one's destiny, these participants may have used a broader
set of criteria to evaluate their self-worth than was
available to the Controls. The use of these broader
criteria may have accounted for the decreased positive
correlation between the SE and LoC-I scales.

Cluster B. Overall, the two external facets of Locus
of Control (Powerful Others and Chance) were significantly

and positively correlated (Lpre = .73, p < .001; xpost

= ,58, p < .001). This suggests that these scales may be less
independent than Levenson (1973b) claimed (r = .54, p

< .01). The positive correlation between these scales was

mirrored within all treatments, but not statistically

significant for the IP or the pre-treatment S-E

participants.

As expected, the Internal Locus of Control (LoC-I con-
sistently correlated negatively with the two external Locus
of Control elements. This negative correlation was usually
larger with the "Chance" scale (overall r = -.44) than with
the "Powerful Others" scale (overall r = -.20). These
results made intuitive sense since belief in the mastery of
one's destiny and the reliance on fate are more clearly
opposing concepts than are belief in self-directedness
versus the influence of powerful others in one's life. The
interpersonal nuances of the "powerful others" element may
well serve to obscure its opposing relationship with the
internal scale.

Correlation of the defensiveness (Def-K; MMPI K scale)

and the ARO scales was significant and positive across all
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conditions (x'pre = ,61, p < .001; x'post

This result 1is 1less intuitively appealing than were the

= 052, p < 0001)0

previous findings and may reflect problems with the de-
fensiveness measure. One possible interpretation of this
correlation is that the acceptance of others may serve as a
vehicle to maintain a defensive guard against one's negative
and rejecting feelings towards others. Equally plausible is
that acceptance of others may be a defensive projection of
how one desires to be accepted oneself; afterall, rejection
of others may give such others license to painfully reject
oneself.

Butcher (1969) reported the positive correlation
between the present Def-K measure and social desirability.
Viewed this way, a person who prefers to be socially
desirable would consistently strive to convey an acceptance
of others. Perhaps the Def-K scale failed its intention and
instead measured this social desirability aspect of the
participants which resulted in its strong positive 1linkage
to ARO.

Recalling earlier £findings (Sweetland & Quay, 1953;
Smith, 1959), perhaps the Def-K scores of this "normal”
sample reflects the participants healthy emotional adjust-
ment, in which case the measure's strong correlation with
ARO makes reasonable sense. Acceptance of others partially
relies on an emotional stability that reduces the need for

degrading social comparisons.
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The positive correlation between the Def-K and the ARO
scales was unconvincing in the IP condition ({bre + ‘187Ebost
= ,04), which again may be due to this sample's small size
in (n = 10). Perhaps, though, the IP experience was a more
successful intervention in terms of freeing the participants
to be more accepting of their negative, potentially re-
jecting sentiments. This program's emphasis on interper-
sonal feedback and processing may have been more
facilitative of learning that such sentiments were healthy,
acceptable, and noncatastrophic. These participants may
also have learned that receiving such feedback was not a
devastating experience and, therefore, did not require to be
defended against by placating others. The IP group may have
been best suited for allowing participants to relinquish any
defensive purpose of accepting others.

The Def-K scale was significantly and negatively corre-
lated with both external facets of Locus of Control across

all conditions ("Powerful Others": =-.39, p < .05;

Lpre Zpost

= -029' and 'Chance": = _051, 2 < .001; Lp)St = —039' n

Lpre
< .05). Defensive energy is generally spent to restrain
one's impulses and feelings. If one believed that external
forces directed one's 1life, defensiveness would be
unnecessary since discharge of internal impulses is not
perceived to be profoundly influential. Hence, the negative
correlations of Def-K with both LoC-P and LoC-C. The
converse belief (that internal factors are determinants of

one's 1life experiences and, therefore, require defensive

behavior to modulate the effects of internal impulse
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discharge) seems reasonable but was inconsistent with the
present data (the Def-K and the LoC-I scales were not signi-
ficantly positively correlated). Viewed again as a measure
of social desirability, a positive correlation between the
Def-K and the external elements of Locus of Control would be
expected. As reported above, this was not observed here.

The Def-K measure remains problematic because of 1its
interpretive ambiguity as a measure of defensiveness, social
desirability, personal integration, and emotional adjustment
(Butcher, 1977; Ziegler et al., 1966; Sweetland & Quay,
1953; Smith, 1959). While its significant correlations with
ARO, LoC-P, and LoC-C are clearly evident, it is difficult
to confidently interpret these results due to the measure's
uncertain construct validity.

Comparison of intervention outcomes. Earlier cited
self-reports by the S-E participants indicated that
interpersonal trust and support were the small group com-
ponents most valued. Given that the immensity of Michigan
State University and its residence hall system often fosters
feelings of impersonalization, this was hardly a surprising
finding. The S-E program successfully provided an open and
safe forum for residents to risk self-disclosure and discuss
their personal struggles. Residents viewed this group as a
special place to share themselves with other committed
persons. Members appeared to have assumed ownership and
responsibility for the group as evident by their high

attendance rate.
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Within this program, the S-E members appeared to have
acquired an "average" of "s0lid" understanding of the formal
skills emphasized. Empathy and assertiveness skills
appeared best acquired by the participants. This may be due
to the extensive use of role play and related homework
exercises in the training of these skills. These skills
also appeared to be highly applicable to many of the parti-
cipants’ personal concerns (i.e., roommate conflict
resolution, peer pressure). The relaxation training and RET
skills required more cognitive processing to utilize and
master. Therefore, "so0lid"™ acquisition of these skills
might well necessitate longer training than was provided by
this program.

Three month follow-up with six participants using the
same 8kill acquisition measures yielded some interesting
results. Most resilient over time were the empathy and
assertiveness skills. RET skill acquisition declined sub-
stantially, as would 1likely be expected due to its
complexity and the very limited allotment of training time
given to these skills.

Relaxation s8kills showed an increase in frequency and
effectiveness at follow-up. This was surprising since this
complex gkill requires consistent practice in order to
achieve mastery. The participants informally reported
little practicing of these skills throughout the duration of
the program. Therefore, it seems unlikely that the use of
these skills would increase during the follow-up period. It

seems reasonable to view this finding as a function of



57

situational demand characteristics. The relaxation skills
acquisition measure appeared most susceptible to demand
characteristics because these items were quantitative unlike
the other knowledge-based, qualitative items.

It should be noted that follow-up participants'
dependent measure change scores were consistent with the
scores of the other S-E participants except on the LoC-P
measure where a single extreme outlying score seemed
responsible for the discrepancy. This overall consistency
supports the follow-up participants' representativeness of
the S-E group.

S-E participants demonstrated a nonsignificant post-
treatment increase in internal locus of control, self-
esteem, and acceptance of both self and of others.
Participants also reported a decrease in the importance of
"powerful others" on the course of their own lives. All of
these changes were in the direction of the participants'
ideal scores on the measures where this facet was assessed.
By most of these measures, however, Control participants
shifted similarly. Comparison of these two treatments re-
vealed that the only significant difference occurred on the
ARS scale where the Self-Enrichments increased their self-
acceptance while the Controls' comparable scores decreased.
This finding was complicated, unfortunately, by large pre-
treatment differences between these groups. Among the
cluster B measures, the Self-Enrichments' Def-K score

increased while the Controls' virtually remained the same.
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IP group participants' shifts were quite similar to
those of the S-E members. These individuals demonstrated
mildly greater increments in self-esteem and acceptance of
others, but a smaller ARS increase than did the Self-
Enrichments. The only statistically significant
intertreatment difference was again evidenced on ARS.

A finer analysis of the ARS scale is displayed in
Figure 2 and detailed in Appendix G. It revealed
substantial differences between the S-E and the Control
groups. Self-Enrichments and Controls shifted similarly
towards "expressiveness"™ but differed on the three remaining
ARS anchors. One-tailed t-tests of significance were
utilized here because participants' ARS "ideal™ scores were
consistently above their "real™ scores. The Dominant-—-
Submissive subscale was most discriminating as the Self-
Enrichments' shift towards "dominance" was significantly
larger (£ = 2.46, p < .01) than the Controls' opposite shift

awvay from "dominance." Marginally significant differences

were also found on the Hides Feelings--Shows Feelings (£t =
1.62, p < .06) and the Active--Passive (£ = 1.56, p < .07)
anchors. S-E participants shifted towards "showing

feelings” and "active,"™ while Controls shifted in the
opposite direction on these anchors. Therefore, it appears
that the S-E program was facilitative of movement towards
dominance, activeness, and the sharing of feelings in the
interpersonal domain.

ARS scale analysis also revealed that the Dominant--
Submissive and the Guarded--Expressive anchors were the most
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discriminating between the S-E and IP programs. In fact,
the Self-Enrichments' shift towards dominance was signifi-
cantly larger (£ = 2.22, p < .05) than the Interpersonals
smaller comparable shift away from "dominance." Self-
Enrichments shifted towards "expressiveness" while the
Interpersonals shifted away from this pole, though
minimally. It may be reasonable to conclude that the skill
training and practice of the S-E program gave the partici-
pants tangible experiences from which to perceive themselves
as being more interpersonally dominant and expressive. Per-
haps the present-moment processing of the IP group did not
provide comparable experiences.

The S-E and the IP groups showed similar shifts towards
"active”™ and "showing feelings" anchors. The greatest
change occured on the Active--Pasgsive anchor with the S-E
and IP groups registering mean gains of .86 and .60
respectively, versus the Controls' net loss of .08. This
suggests that each intervention program tended to foster
increased interpersonal activeness and initiative.

Most intriguing was each treatments' pre- to post-shift
towards increased "Chance"™ Locus of Control and the
comparable shifts on the "ideal" facets of this measure.
This suggests that the three treatments influenced partici-
pants' beliefs so that reliance on fate to determine one's
life's events was deemed desirable. These results were most
surprising, and as yet unexplainable, since they appear
contrary to other findings (i.e., increased LoC-I and

decreased LoC-P).
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While it seems that the S-E program was helpful in
facilitating change, 1its positive effects, aside from ARS,
were not notably different from those of the IP and Control
conditions. The similarity of results between the Self-
Enrichments and Controls remains puzzling. Recall that the
members of these groups were simultaneously recruited but
were assigned to their group on the basis of scheduling
conflicts. The Controls' motivation to participate in the
S-E program did not likely dissipate after their group
assignment. They may have sought assistance and/or self-
enhancement elsewhere; formally or informally (i.e., resi-
dent assistant, residence hall programs, counseling center
workshops, bibliotherapy). This factor was overlooked in
the present study but needs thorough assessment in future
evaluations of this S-E program.

Despite these Control group problems, the small
magnitude of positive change shown by the S-E group is an
issue in itself. This study attempted to evaluate the S-E
program by the application of global and clinically relevant
indices (i.e., defensiveness, self-esteem, locus of control,
acceptance versus rejection of self and others). The broad,
general focus of these measures may have contributed to
their relatively nondifferentiating results. These measures
may have simply been insufficiently sensitive to
differentiate between the structured, skill-based S-E
program, the unstructured IP experience, and the Control
group. This may represent a significant flaw in the design
of this study.



ry.
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In retrospect, it may have been more appropriate to
have used specific measures to assess skill performance (not
skill acquisition) in the S-E program's various training
areas. Perhaps the Irrational Ideas Inventory (Kassinove,
Crisci & Tiegerman, 1977) for RET, the Assertiveness Inven-
tory (Alberti & Emmons, 1978) for assertiveness training,
and in-vivo interaction videotapes for the evaluation of
defensive, assertive, and empathic behaviors could be
utilized. It also seems feasible that skin conductance
measures could be taken at intervals throughout the program
to measure participants' ability to acquire and maintain a
relaxed state through the use of their relaxation skills.
Such measures appear more likely to yield differential
intertreatment results, and should be seriously considered
in future developmental work with the S-E program.

The s8ole measure that significantly discriminated
between treatment conditions was the ARS scale with the
Self-Enrichments moving most towards self-acceptance as a
result of their intervention experience. This program's
emphasis on the responsibility for one's pleasure and satis-
faction when alone, and for self-assertion and social
mastery when with others, may have accounted for these
results. Unlike for the two other conditions, these em-
phases were directly communicated through skill training and
concrete practice. Perhaps then, this scale was the study's
most sensitive measure for differentiating the S-E program's
structured, skill-training approach and the 1IP group's

unstructured, process-oriented style.
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Global program effectiveness measures remain an
important means for assessing whether the s8kill training
offered has a desirable effect on pertinent clinical con-
structs. Perhaps differentiation of these treatment pro-
grams by global measures would necessitate the development
of s8cales that specifically addressed those personal con-
structs within the specific context of university residence
halls. For example, factors 1likely to be important in
assessing self-esteem in residence halls are interpersonal
relations and chosen field of academic pursuit. Paralleling
Rosenberg's Self-Esteem scale, sample items of such a
hypothetical scale may read: "I certainly feel useless when
everyone has a date but me," and "At times I find it hard to
have respect for myself given my academic major.”
Construction and validation of such residence hall specific
scales would seem a promising addition for the evaluation of
residence hall and counseling center programs, including the
S-E program presented here.

Real-ideal disparity scores. For the five measures
(Locus of Control: Internal, Powerful Others and Chance;
Acceptance versus Rejection of Self and Others) which
assessed both the "real" and "ideal" facets, the ideal was
generally perceived to be in the improved direction. This
consistent positioning of the "ideal™ simplifies the
discussion of the real-ideal disparity scores.

As discussed earlier, the use and interpretation of the
real-ideal disparity scores has often been controversial.

This study's results did not appreciably clarify these



64

controversies. Furthermore, no present disparity score
shifted significantly from pre- to post-treatment, though
the ARS scale demonstrated the most substantial change in
disparity. Recall that the ARS scale represented the only
significant discriminator of the treatment conditions; the
Self-Enrichments demonstrating the most movement towards
self-acceptance on this measure. The Self-Enrichments' mean
ARS disparity declined appreciably (from -6.07 to -=3.07)
while the Interpersonals' comparable score increased slightly
(from -4.50 to -5.30). This offers some support, though not
convincing, for Rogers and Dymond's (1954) assertion that
decreased disparity between real and ideal scores on a
relevant dependent measure reflected a healthy intervention
outcome.

Summary

The Self-Enrichment (S-E) program's data trends were
generally encouraging even though the MANOVA analysis failed
to yleld significant results. Some specific skills (i.e.,
assertiveness and empathy) taught in the program were clear-
ly acquired and also showed reasonable retention at three-
months post-treatment. Participants especially valued the
private, supportive, honest, and trusting environment
created by the S-E program.

Serious sampling limitations that consistently
overshadowed this study's results included quite small n's
(10 to 14), and participants' questionable representative-
ness of the population from which they were recruited.

These sampling problems may have been responsible for the
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Controls' higher pre-treatment scores (particularly on
cluster A: ARS, Self-Esteem, and Internal Locus of
Control), which complicated the interpretation of the
findings.

Examination of the overall correlation matrix for the
seven dependent measures revealed two distinct clusters.
The ARS, Self-Esteem, and Internal Locus of Control scales
formed a unipolar cluster seemingly related to perceived
self-worth. The ARO and the Defensiveness scales formed one
pole of a moderately bipolar second cluster versus the two
external Locus of Control ("Powerful Others"™ and "Chance")
scales. This cluster was seemingly related to the perceived
influence, threat, and relatedness of others to oneself.

Other features of these pre- and post-treatment
correlational matrices confirmed some expected
relationships: Self-Esteem and ARS linked positively, while
the two external facets of Locus of Control interlinked
somewhat more positively than expected, although each
correlated negatively with Internal Locus of Control.

Unexpected features of these matrices included the
positive correlation of Defensiveness (MMPI K scale) with
Acceptance versus Rejection of Others (ARO), and the K-
scale's negative correlation with the Locus of Control's two
external scales. These seem to reflect problems with con-
ceptualizing the MMPI K as a measure of overall defensive-
ness. Although various researchers (Ziegler et al., 1966)
have used it as an independent measure of defensiveness, its

strong positive correlations with social desirability
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(Butcher, 1969) and with healthy emotional adjustment
(Sweetland & Quay, 1953; Smith, 1959) undercut its construct
validity as a defensiveness measure. This ambiguity may be
responsible for its observed correlational relationships
with ARO and also with the two external Locus of Control
scales.

The dependent measures, though perhaps too global to be
differentially sensitive to the three treatment conditions
(Self-Enrichment; S~E, S-E Controls, and Interpersonal; IP,
groups), indicated that the S-E participants moved
positively (albeit nonsignificantly) toward their ideals in
internal locus of control and acceptance versus rejection of
self and others. S-E members also demonstrated an increase
in self-esteenm.

Comparison of the S-E, IP, and Control conditions
revealed some interesting results. S-E and Control partici-
pants shifted similarly in Internal Locus of Control, Self-
Esteem and ARO. A significantly different shift occurred on
ARS, where the S-E participants increased self-acceptance
while the Controls' comparable score decreased. The 1IP
intervention, by virtue of its own effectiveness, yielded
results that were similar to, but weaker than, those of the
S-E condition. Again, only the ARS proved significantly
discriminating across conditions, with the S-E group
exhibiting the larger pre- to post-treatment gain in self-
acceptance (S-E = 2.79; 1IP = .70, S-E Controls = -.44).

Also noticeably discriminating was the S-E groups' increased
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defensiveness (MMPI K), and the IP and Control groups'
virtual standstill on this scale.

Finer analysis of ARS revealed that the Dominant--
Submissive subscale discriminated between treatments signi-
ficantly, with the S-E group moving towards "dominance"
while the IP and Control groups' moved away from this
anchor. Additionally, the S-E group's shifts towards
"showing feelings" and "active" were marginally significant
from the Controls' shifts in the opposite direction on these
anchors. It appeared that the S-E program was facilitative
of movement towards interpersonal dominance, sharing of
feelings, and activeness.

The inclusion of the real-ideal disparity scores on
several dependent measures did not clarify the controversial
issues surrounding the use of these scores. For four of the
five pertinent measures, the S-E group shift was toward
participants’ "ideal"™ and consistent with Rogers and
Dymond's (1954) controversial interpretation that such
shifts indicate a positive outcome, but this evidence was
not overwhelming.

Development of the Self-Enrichment program for
university residence halls seems to be a worthwhile
endeavor. Specific skill performance measures need to sup-
plement the global dependent measures to better discriminate
between comparison treatments. At some point, paraprofes-
sional facilitators of the program need to be utilized to
avoid confounding the clinical psychology backgrounds of

this study's leaders with the S-E program's outcome.
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The implementation of such a mental health enhancement
program in university residence halls, though appearing
practically and economically advantageous, will likely en-
counter both resident apathy and administrative resistance.
The Self-Enrichment program's ability to reach its intended
target population (i.e., persons who are depressed,
isolated, anxious, etc.) remains to be demonstrated and
requires careful attention ¢to participants' motivation.
Appealing packaging and generation of positive publicity,
especially from former participants, warrant high priority
as these would probably be essential for the program's

success.
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MICHIGAN STATE UNIVERSITY

DEPARTMENT OFf PSYCHOLOGY EAST LANSING MICHIGAN - ¢8824-1117

PSYCHOLOGY RESEARCH BUILDING
Sunday, May 22, 1983

Dear Student:

Life as a college student is often very complex. Each individual's
experience is unique in many ways, but some common concerns among college
students are personal relationships (male and female), academic pressures, family
problems, social life, personal issues (like appearance and weight), career
aspirations and fears, and self-definition. Your energies are likely focused
upon both enhancing the positive aspects of your experience and coping with the
negatives.

We have designed a self-enrichment program to help deal more effectively
with such concerns. Within a small group setting, you will have the opportunity
to discuss issues that are of personal importance to you. We will also provide
specific, practical skills that you can learn for coping with the problems and
enhancing the assets of your daily living.

These self-enrichment groups will consist of six sophomore women, each led
by two doctoral candidates in clinical psychology (Pete and Kathleen). We will
weet for eight weeks, from the week of September 26th through the week of
November 14th; there will be two sessions per week, for 2 hours each, for a total
program of 32 hours.

We would like to know before summer begins how many women might be interested
in such a program for the fall of 1983. We have scheduled a general information
session, therefore, at 7:00 p.m. on Tuesday, May 24th, in Room 66 of Hubbard Hall.
At this meeting, you will have a chance to meet us and ask any questions you
might have. Even if you cannot attend the meeting, you are still eligible to
participate in the program. Regardless of your decision, we would appreciate
your completion of the form below. Please return the form to your R.A. by Wednes-
day, May 25th.

Thank you for your thoughtful consideration.

Sincerely,
Pete Birkeland Kathleen Hamernik

NAME :
) I am interested in this program. Please contact me in the fall.
T I am not interested in this program.
(1 am uncertain about my interest. Please contact me in the fall.
CURRENT ADDRESS: PHONE :
NEXT YEAR'S ADDRESS: PHONE :
HOME ADDRESS: PHONE :

ML s an Affirmative ActionrFynal Oppoctunity Institutinn



APPENDIX B

Dependent Measures



Please read the folloving statements carefully.
as applicd to you, circle the T; if a statement is

to you, circle the F.

T

A A A 4N

- 4o

I T T T R e S R

EE G )

F

F
F
F
F
F
F
F

m M M ™M M M M wm MM ™ m m m =

m M M M M M wm =

70

BIOCRAPHICAL INVENTORY

If & statement is TRUE or MOSTLY TRUE,
FALSE or NOT USUALLY TRUE, s applied

Be sure to give your own opinion of yourself.

think a great many people exaggerate their misfortunes in order to gain
sympathy and help of others.

wvorry over money and business.

think nearly anyone would tell a lie to keep out of trouble.
am against giving woney to beggars.

have very fev quarrels vith members ‘of my family.

- pm eu e

find it hard to make talk when 1 meet new people.

People often disappoint me.

It makes we impatient to have people ask my
I am working on something important.

It takes a lot of argument to convince most people of the truth.

advice or othervise interrupt me when

1 frequently find myself worrying about something.

I find it hard to set aside a task that I have undertaken, even for a short time.

It makes me uncomfortable to put on a stunt at a party even vhen others are
doing the same thing.

At times [ feel like swearing.

Az Cimes I am all full of energy.

Criticism or scolding hurts me terribly.

At times wmy thoughts have raced ahead faster than I could speak them.

1 often think "I vish 1 were a child again.”

Often I can't understand wvhy I have been so cross and grouchy.

I certainly feel useless at times.

At times I feel like smashing things.

At periods my mind seems to work more slovly than usual.

Most people will use somevhat unfair means to gain profit or an advantage rather
than to lose.

I have often met people who were supposed to be experts who were no better than I.

What others think of me does not bother me.

I have never felt better in my life than 1 do now.

I like to let people know where 1 stand on things.

When in a group of people I have trouble thinking of the right things to talk about.

1 get mad easily and then get over it soon.

I have periods in vhich 1 fcel unusually cheerful without any special reason.

1 have sometimes felt that difficulties were piling up so high that 1 could
not overcome them.



71

INSTRUCTIONS

This is a questionnaire to find out the way in which certain important
events in our society affect different people. Each item is designed to be
measured on the six-point scale shown at the top of the questionnaire.

This is a measure of personal belief: obviously, there are no right or
wrong answers.

Please answer these items carefully but do not spend too much time on

any one of them. Try to respond to each item independently when rating

them; do not be influenced by your previous ratings.
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NOTE: For this quecstionnaire, please rate the items according to how

strongly you helicve it to be truc of you.

Please rate these items according to the following scale:

1 2 . 3 4 S 6
Strongly believe Strongly believe
NOT TO
To Be True Be True

1 Whether or not I get to be leader depends mostly on my ability

2. To a great extent, my life is controlled by accidental happenings.

3. 1 feel like what happens in my life is wmostly determined by powerful people

4. Uhether or not I get into a car accident depends mostly on how good a driver I am
5

6

When I make plans, I am almost certain to make them work

Often there is no chance of protecting my personal interest from bad luck
happenings

7.___When I get waht I want, it's usually because I am lucky

8. Although I might have good ability, I will not be given leadership re-
sponsibility without appealing to those in positions of power

9.__ How many friends I have depends on how nice & person I am

10. I have often found that what is going to happen will happen

11. Hy life is chiefly controlled by powerful others

12.__ Whether or not I get into a car accident is mostly a matter of luck

13. People like myself have very little chance of protecting our personal interest
T when they conflict with those of strong pressure groups

14, It's not always wisc for me to plan too far ahead because many things turn out

to be a matter of good and bad fortune

15.__ Getting what I want requires pleasing those people above me

16.___ Whether or not I get to be a leader depends on whether I am lucky enough to be
in the right place at the right time

17.___If important people were to decide they didn't like me, I probably wouldn't
make many friends

18.___I can pretty much determine what will happen in my life

19. I am usually able to protect my personsl interests

20.___ Whether or not I get into a car accident depends mostly on the other driver
21._ When I get what I want, 1t's usually because I worked hard for it

22, In order to have my plans work, I make sure that they fit in with the desires

of people who have power over me

23.__ My life is determined by my own actions

24.__ It's chiefly a matter of fate whether or not I have a few friends or many
T friends
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NOTE: For this questionnaire, please ratec the {tems according to how

strongly you believe that others think it is true of you.

Please rate these items according to the following scale:

1 2 3 4 5 6
Strongly believe Strongly believe
NOT TO
To Be True Be True

1. Whether or not I get to be leader depends mostly on my ability

2. To a great extent, my life is controlled by accidental happenings.

3.1 feel like what happens in my life is mostly determined by powerful people

4. Hhether or not 1 get into a car accident depends mostly on how good a driver I am
5.

6.

1)

Hhen 1 make plans, I am almost certain to make them work
Often there is no chance of protecting my personal interest from bad luck
hlppenings
___When I get waht I want, it's usually because I am lucky

8.__ _Although I might have good ability, I will not be given leadership re-
sponsibility without appealing to those in positions of power

9.__ How many friends I have depends on how nice a person I am

10.___I have often found that what is going to happen will happen

11. My life is chiefly controlled by powerful others

12._ Whether or not I get into a car accident is mostly a matter of luck

13. Pcople like mysclf have very little chance of protecting our personal interest
" when they conflict with those of strong pressure groups

l4.  It's not always wise for me to plan too far ahead becausc many things turn out

to be a matter of good and bad fortune

15._  Getting what 1 want requires pleasing those people above me

16. __Whether or not I get to be a leader depends on whether I am lucky enough to be
in the right place at the right time

17.___1f important people were to decide they didn't like me, I probably wouldn't
make many friends

18._ I can pretty much determine what will happen in my life

19._ 1 am usually able to protect my personsl interests

20.__ Whether or not 1 get into a car accident depends mostly on the other driver
21.__ When I get what I want, it's usually because 1 worked hard for it

22. In order to have my plans work, I make sure that they fit in with the desires

T of people who have power over me

23.__ My life is determined by my own actions

24.__ It's chiefly a matter of fate whether or not I have a few friends or many
" friends
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NOTE: For this questionnaire, please rate the items according to your

view of an ideal person of your age and sex.

Plcase rate these items according to the following scale:

1 2 3 4 5 6
Strongly believe Strongly believe
NOT TO
To Be True Be True

1. Whether or not I get to be leader depends mostly on my ability
2 To a great extent, my life is controlled by accidental happenings.
3. I feel like what happens in my life is mostly determined by powerful people
4. Whether or not 1 get into a car accident depends mostly on how good a driver I am
5. When I make plans, I am almost certain to make them work
6. Often there is no chance of protecting my personal interest from bad luck
happenings
7.___When I get waht 1 want, it's usually bezause I am lucky
8. Although I might have good ability, I will not be given leadership re-
sponsibility without appealing to those in positions of power
9.___ How many friends I have depends on how nice a person I am
10. I have often found that what is going to happen will happen
11. My life is chiefly controlled by powerful others
12, Whether or not I get into a car accident is mostly a matter of luck
13. People like myself have very little chance of protecting our personal interest
T when they conflict with those of strong pressure groups
14._ It's not always wise for me to plan too far ahead because many things turn out
to be a matter of good and bad fortune
15.__ Getting what I want requires pleasing those people above me
16.___ Whether or not I get to be a leader depends on whether 1 am lucky enough to be
T in the right place at the right time
17.__ If important people were to decide they didn't like me, I probably wouldn't
" make many friends
18._ I can pretty much determine what will happen in my life
19._ 1 am usually able to protect my personsl interests
20.__ Whether or not I get into a car accident depends mostly on the other driver
21, When I get what I want, it's usually because I worked hard for it
22. In order to have my plans work, I make sure that they fit in with the desires
T of people who have power over me
23._ My life 1is determined by my own actions
24. _ It's chiefly a matter of fate whether or not I have a few friends or many
T friends
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best represents your self

I feel that I'm a person of worth, at least an equal

plane with others.

Strongly
Agree

Disagree
Strongly

o> w N -

L]

Strongly
Agree

Disagree
Strongly

oW

All in all, I am inclined
Strongly
Agree

Disagree
Strongly

PVl SN

L]

am able to do things as

Strongly
Agree

Disagree
Strongly

oW -

o]

feel I do not have much

Strongly
Agree

Disagree
Strongly

o> W=

[ ]

Strongly
Agree

Disagree
Strongly

S W+

Agree

Disagree

feel that I have a number of good qualities.

Agree

Disagree

to feel that 1 am a failure.

Agree

Disagree

well as most other people.

Agree

Disagree

to be proud of.

Agree

Disagree

take a positive attitude toward myself.

Agree

Disagree

SELF-ESTEEM
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On the whole, I am satisfied with myself.

1 Strongly Agree

2 Agree

3 Disagree

4 - Strongly Disagree

L]

wish I could have more respect for myself.

Strongly Agree
NAgree

Disagree

Strongly Disagree

S W

—

certainly feel useless at times.

Strongly Agree
Agree

Disagree .
Strongly Disagree

W -

At times I think I am no good at all.

1
2
3
4

Strongly Agree
Agree

Disagree

Strongly Disagree
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APPENDIX C

Self-Enrichment Training Schedule

The Self-Enrichment training schedule that follows is designed to
teach a variety of skills within a naturally developmental approach.
The program's emphasis flows fram self-care independent of others, to
self-care within a social world, to caring for others as we desire.
This schedule provides the reader with a description of specific session
objectives and procedures. With minimal training, it is expected that
paraprofessionals may campetently use this schedule to facilitate a positive

and effective self-enrichment experience.



82

JUSISIITP Pue JINOOO MOU eyl (g) Sjusuejels
JOTTSq JUSISIITP SZTTeqISA SISqURU SABH  *JUSAS
a3 3o suorideoxad ,sjuedroriaed xo3Te 03 se Aem
B UJons UT jusAs A3 Jnode UOTIBRWLIOJUT JUSISIFTP
JIOSUT UsYL ° (V) Juane Tenorixed e sMOTTOF

Jey3 (D) Sousnbosuoco TeuoTjcue SY3 9ZTTedIan
03 sjuedroriaed morTe ‘soTduwexe oTJyTosds buTrsn-
uoTSSas 3sel 93
putramp pojexisucuep Iy JO sosTuad TeoTboT MaTASI-

yoeoxdde D~-g-¥ (LL6T ‘SL6T)
,STITd 03 se sjuedroriaed jJonIysur-

I3y uo dnoab snoojox-

€4 UOTSSOS

sbutTe9z amo

TOI3UCO Ued @M MOY ‘9I0J9I9Yy} pue s3ybnoyy ano

WOXJ 0O SOHUTTE8I Ino MOy {S3IYBnOU3 Ino TOIIUoO
ued sn JO yoee MOy IjeIsucusp 03 Arobewr asn-
UoTSSas 3seT ay3 butranp

pouadoax pue poTess ‘adorasud ue ut psoerd axe
sosuodsax IV *Ioqueu dnoxb e se sy@am JYObTO Jx_U
R uT ‘ysTTdwoodoe TITM IO ‘amodo TTTM sadoy sys
Jeym Joded uo so3Tam JoquEW yYore :3Tnsded awr3-
*po3ex3sucuep

ST UOT3IONPOX3UT IOJ TopaW 3ey3j OS I03e3TTTOoR]
y3I™ utbog °sadoy pue SI1eaI ‘sossonfeam
‘sypbusxys Teuosxed Jo HUTISTSUCO I933eT O
{punoabyoeq pue sotydeibousp JO HUTISTSUCO ISULIOT
93 YI™M suoTionpoxjut ,sjeatad, pue ,oTTqnd,-

pututexry saTiOU®
TeuoT3ex jo sesTuRId OTSeq aonNpaIIUT-

urexboxd 03 JuaunTuoO dnoab YysTiqelss-

SISQqUEW JO UOTIONPOTIUT-

4 uorsssg

ATsnotorpn( S30TTIUCO STNPSYDS aAToSSI-

wm3isx I0J SIUTTpesSp pue asn ITAR

‘saxTeUUOTISOND yYoxeesax urterdxe pue SNQIIISTP-
uexboxd SR 03 JUARTUICO TeqISA 103 TenpTATPUT
yoes sy °suoTieprdexy pue suorisenb estex o3
sjuedroTiaed moTTY "sseooad dnoxb sy3 Jo aanjeu
pue ‘ureaboad o3 sousasype ‘sourpusije a39TdwoO
burssexis JuanTUOO JO YIBUST ‘TTe3zsp ur ‘urerdxs-
SUWIOJ JUSSUCO YoTeasax ureldxe pue SQnqrIIsIp-

butnpeyos SzTTeuTI-
ubTSop yoxessax JusueTduT-

FUSUQ TUMCO I9quiBul PTTOS 3TOTTS-
uoT3edroTiaed 103 JUOSUCO Teulro axtnboe-

SHINAIOCd

T4 uOTSS®S

SIeD-ITOS

S

NOISSAS




83

UT ST UOTSSNOSTP ‘ (V-3UaAd Y3 jnoge) 9SI2AUCO
SISpeST SV ‘PaATOAUT (d) JOTTSq Teuoriexxt

SY3l ST ¢ TaA9] ‘Jusurtjuss ,°T993 I, 3yl

4 (D) Sousnbosuocd TeUOTIOU® 93U} ST T TOAd] °I9pesST
Uoed puTySQq STaAST IO SUOT3ITSOd OM3] SUMSSE SIS
‘aTTyMmuesyy  *ssaxboad sTyz Inoqe sburTeel ITOUR
pue dnoxb ay3 Jo ssaxboad oy3z SSNOSTP SI03e3TITORI-
STY3 30 O-4g-vY

axordxe 03 dnoab mMOTTeR pue JUSWOU JUSOOIT pue
ITNOTIITP ATIeTnoTixed e axeys o3 sjuedrorixed yse-
(LL6T ‘snewy)
SJOTToq TeuoT3RIIT JO AdOO SSNOSTP pue a3NQTIISTP-
sousTIadxe ay3 Jo O-d-V¥ Syl JO UOTIeOTITIRTO

aanjonIls pue
sssoaxd D-g-Y Sy} o3erjsucusp ATPTATA-

sTsATeue
0-8-¥ Y3TM s0T30ead TeuoT3Tppe Spraocad-
SISTTSq TeuoTjexIT pIepuels
93 O3 Sk SISqUEW d3eonpe ATTRwIoI-
ssaxboad ,sjuedroriaed

Y3ITM se3 paubrsse ATsnotasad sSSnosTIp- J03 jxoddns pue oeqpooy optracad-  p# UOTSSSS
s3dsouco D-g-¥ 9ay3 uot3yen3ts
JO suxe} UT JUaAD 3Y3 JO STSATeue ue prooox pue AR JO O-g-VY Y3 Jo buramjonxysax
I03TUGU O} dTe SIUedTOTITed *UOTIORISIUT TeT3TUT pue sTsATeue Aq peTyTpow aq Ued
ay3 xo3 jybne3 sordroutad ay3z Jo asn ay3z burssails Jey3 L3aTXue S3TOTTO eyl sousTIadxd
uosxed IeTTTueFun ue HUT3ISSW JO YSel Syl ubrsse- OATA-UT ue Yy3TM sjuedroriaed sprtaoad-
« “S0ouRxoyxad, ITSUl O3 Se oeqpeej aatbh
sIequEw aAey pue juedroTided yoes UY3ztm sorioead
Aerd-oT1Ox 951 *OINSOTOSTP-I[9S AQ UOTILSISAUCO
JO JuauEouryuUe Y3 pue ‘qau 3snl aaey oym atdoad
oMy Y3 usaMjaq A3TTeucMucO JO JUAULSTTAeISd
‘uosxad reTTTWEIUN Y3 JO AJTTTISSSO0OR
3I9A0 JO SWIS] UT UOT3ORISJUT TeT3ITUT uoszed JeTTTwWeJUN Ue Y3TM UOTIORISIUT
ay3 urerdxe ‘Tspau (T186T1) S,ISHUTSSTY Hursn- TeTaTut 103 sjuedrorixed axedaad-
sousTIadx® STU3 JO S3usuocdwod
O-8-V St3 BTTUBTY pue uoszed TeTTTuejun ue o1doad xeTTTUWEIUN
UITM 3J0PJUOO BUTIeT3TUT JO SouoTIodxe 9U3l SSNOSTpP- y3™M butyeads 103 sjuedroriaed axedeoad-
ssouaTIadxe asayl Jo sIusuoAoO
O-g-¥ 93 burzATeue ur siequew 3ISTSse pue
saouaTIadXe UMO ,sjuedroTiaed woxy sorTduexs asn-
SJOTTaq Mmau
9S9U3 UY3TM SPTOUTOO jey3l Ssousnbesuodo TeuoTricus
STINAI0EA e~ NOISSES

g,




84

3se3 9yl Y3TM sjods STqnOI3 TEeNPTATPUT JO PTIOM
uoTINTOSAI pue SSTOISXD UOTIEXeTaX JO SSSUBATIONIID ssaxboad ,s3juedroriaed Tetoos e
‘yse3 paubtsse ATsnotaaad JO UOTSSNOSTP- I03 oeqpeel pue 3xoddns spracad- UT axed-3[9S
UoTSsua] pue AjaTxue
UOTSSOS 3IXaU Y3 9I0J3q 0TMI JO UOTIONPOI-JTOS UT SoUSTIdXe pue
3SEaT Je ISTOISXD STYY UT obebus 03 3sex ubrsse- oa0TIoRad Tenjoe U3TM sjuedroriaed spraoad-
SSOUSATIODFJO pue 9sn S3T JO UOTSSNOSTP KAjoTxue pue ssoxys
pue snbTuyos} uoTIEXeTSY STOSTI anTssaxboxd SoNpdSx O3 YOTUM Y3 TM STTTHS SATIOSIID
(8€6T) S,USsqoOoeL JO UOTIBIISUCUSP QATA-UT- ‘TeoT30ead ATM S3UedToTiTed SpTacad- 9§ UOTSSSS
dnaxb a3 YIT™M pexeys Uyl axe sabesped
osayy “huriany ST SUO USYM PSS 3q O3 ‘JTOSSUO
JO axed TeToeds pue TINJ aye3 O3 {auo j3deoxe axeO-JTOS UT
ATTIqTsucdsax TTe 3O praa Aep o39Tdwoo e s93ea10 sbmput ATps3tqryutun pue Ars3aTdwoo o3
JoUEU Yoes :abespoed axe0-ITSS B JO UOTIESIO- ATungaoddo yamm sjuedrotiaed spracad-
sposu assy3 393w 03 sjdus3je 300ITp aae ,SAem
3IS9s™M, Pue 3y 4ASy3 uSyM SpaSu ITaU} AFTIUSPT
03 3©Os sIoqueul ,SAeM I9STM, UL  * (SPuSTay
SSOTO INO ¥OOS ‘MTem e I10J 0b) ,SAem 3sosTM,,
pue (3My s,suo noge 3a9ba03 ‘sueTqoad woag Aeme
unx) ,sfem xosM, ‘ (ATesngoxd BuTHUTIP ‘syooq
putmoxyy) ,shem ostmum, :soTI0bo3EO JVAYI HbuTsSn
3y y3™ butdoo Jo sAem sjeIsUSb SISCUE SAERY-
aousTIadxe Iyl Jo D-g-¥ 9U3 JO UOTILOTITIRTD ssaxboxd ,sjuedroriaed
Y3I™ yse3 paubrsse ATsnotasad sSnosTp- Jo 3aoddns pue 3oeqpool spraoad- G UOTSSSS
UoTSSes XU Kem
S} 03 xotad axrdsuer] Y3 SIUOCU FTNOTIFTP aTqeotrTdde ArTeucsaad e ur ssaocoad O-g-v
Aue jo O-g-v Sy3 HuraojTuow JO yse3z ubrsse- ay3 jo =oT13oead popus-uado sptacad-
suotr3Tsod TaaST JO
INO pue O3UT SJPUTSITE SISUEU ISYF) °SISpesT
3y} usamyaq buraTdsueay ST Jeym UT STOT ITOUI
ssaadxe 03 TansT Yoee MOTTE O3 ,UOTICU MOTS,,
SEMNQE0Nd N~ NOTSSES

m.pSH,GEdo




85

Jyse3 ssausuTnusb ay3 Jo JusumbTsse pue dnoab
93 UTYITM uoT3en3Ts ay3 Jo soT3oead Aerd-orox
fsurnusb Sq 03 SSITSSP SYS YOTUM UT UOTIEeM3TS
JUBIIMD ‘purssaad e aqTIosop yoee sjuedroriaed-
sumusb aq 03 Sn S93E3TTTOR] 3Soq UOTIORIDJUT ue
noqe JeyM ‘I0TARURq SUTNUSH I0J po3Tns 3saq axe
UOT3ORIDIUT UR JO SOTISTIASIORIRYD Jeym ‘sutnusb
putaq Jo sjoadse TeUOTIEN3TS JO UOTSSNOSTP-
(UTnUSb buTtsq paAISsqo axe am usyM

uot3oofax xoad jo xesy pue ,‘°°°Ingq Axbue 33b
3,Uop mou, - puodsax am ax03aq sasuodsax amo
Tox3uco 03 A1y sasyzo ‘3amy pue uotrjioolax jo
IedJ :SHSTA ‘°O°T) SUOTIORISIUT TETOO0S INO UT
aumuab butaq woxl sn sdosy JeYM JO UOTSSNOSTP-

auTnuUSb HUTSq Y3 TM POATOAUT SOUTTSOI SY3 MOTASI-

uotT3en3Ts
Teuosxad OoTUSYINe Ue UT SssusuTnUSb
umo ITaY} SousTIadxe pue 9oT3oead o3
sjuedrotaaed xo03 A3Tunjaoddo sptacad-

aumusb aq

03 USyM pue moy I03 ,SsoTna, STqrbue;
butrdoTaasp ut sjuedroriaed 3sTSse-

JOTARUS] SSausuTnueb umo

ITSY3 IojTUCW O3 SIURdToTixed S3E3TTTORI-
9T4A3s uoT3joeroUT Ue

se ssauauTnueb uo sjuedroTiaed snoojaI-

8# uoTSSsag

}Ooeqpes3] Uyons aaTaoax
o3 ST393 3T Moy pue ,‘s33Th, 9sayy burhueyoxs
STTYM SuUTNUSb aq 03 ST99J IT MOY JO UOTSSNOSTP-
(ATaaT3oadsax syjbusxys
pue sassatbfeam I9Y) IS WOIF PSATS09I o 03
PoITS3p S3ITH Syl pue ‘poATsdex sey ays S3ITh a3
JO 3ISTT ® YITM UOTSSOS Y3 saaeaT juedrorixed
yoea jey} os poTTduoO Usy3 axe S3ISTT IoIsen
*dnoab ay3 uTyl™ STSeq Teuosaad B U0 pobueyoxo
ATTeqIan axe Asy3 ‘pspaoosx axe ,S3IFTH, osal
Jo TTe usym -Aem arqeutrerdxe awos ur uosaad
e se TerTjusjod ITSY} SoUeyuS 03 I9pIO UT uosaad
yoeo 03 aaTh 03 umo a1y 3o A3TTenb e sjoores
JuedroTixed yoes ‘osTy  *Aem srqeurerdxs awos
utT uosxad e se Terjusjod ISy SOURYUS PTNOM 3T
asneoaq uosaad eyl woxJ aaTsoex 03 ISYIT PINOM
s ey’ woox a3yl ut uosaad yoes jo L3TTenb
e umop 93Tam sjuedrorixed :,s3316 JO @bueyoxs,,-
3T SjeprTea
03 aApYy aM TOIUCO ‘3T 9SN am MmOy pue 3T
39D aMm Moy ‘3T JO aanjeu ‘3Oeqpes] JO UOTSSNOSTP-

SUOT3ORISUT A JO
ssausuTNUSb 3Y3 HUTSSOIS 9STOISXKD 3ISET
STU3 JO sousTaadxe aAT3o9IFe Y ssoooad-

BATIO9JJO pue aI90UTs
Ing buTtuszEaIYUOU ST Jeyl SousTIadxe
JOeqpPe93 OATA-UT U3TM sjuedroriaed spraocad-

oeqpssg
Teuoszadaajur jo o1do3 aonpoIjuT-

L# uorssag

STAINTIORId

SIATLOENg0

NOISSIS




86

SSOUSATIIOSSE JO TOAST O3
Se UOT3eAIOSqO-JToS ,s3juedroTiaed JO UOTSSNOSTP-

ssaaboxd ,sjuedroriaed
Jo 3xoddns pue yoeqpesaJ Spracid- (T# UOTSSSS

UOTSSaS IXSU aUy3z 03 I0Tad JoTARUS] SATIIOSSE JO
ToAST MO ,sjuedToTiaed HbutaojTucw JO )sel ubrsse-
(sanssoaad

Joad ‘puauep I9Y30 JUedSTITUbTS ‘puausp Tejusxed
1+3°1) sssueaTlxesse burambox suorjenits
po3oeTes Jo sanbr3Tao Jaaxesqo Y3t sdAerd o1ox-
(*03° ‘aureay

ST} USATH B UTURTM WSUR WIOFUT TTTM 3ng auT3
STY3 J© UOTSTOSP B Sew 03 9S00UD J0U Op oA eyl
uoszad UIOJUT ‘UOTIORISIUT JO soed UMOP MOTS)
UOT3en3TS SATIISSSE Ue UT TenpTATPUT 1930 SUy3 jo
Jamod a3 ,9snysp, O3 sotbojeays jo uoriejussaad-
aAT3Iesse oq 03 sjuedroriaed

a3 poxmmbex eyl suotjeniTs 3sed JO BINSOTOSTP
pue (SSTITNOTIITP SssusuTNUSH 03 TeTmIrs)
aaT3xesse bureq Jo A3TNOTIITP JO UOTSSNOSTP-

auop Apeaxre aaey Asy3 se 3snl

uoT3oRISUT UTNUSH e 103 axedoad ATTensn ueo aUoO
9TTUM uosaad porxedeoxdum ue uodn 3snayl ATommb
AITeEnSn axe SUOTIEN]TS SATIIOSSY ° (SwWes a3yl axe
sjusSuCdWoO IO ‘TeTOonIO 3sou se Joadse Teaodusl
PUTSSDI3S) SSOUSATITSOSSE pue SSSUSUTNUSH usamlaq
SSOUSIOIITP puUe SOTITILTTWIS SY3F JO UOTSSNOSTP-
30oeqpes] pue buTpuelsIsSpun

93eqTTTOoRY 03 Arxesssosu JT posn oq o3 Aerd

970X HuTjoPUS-TY “UOTIORISIUT BY3 UT aaT3zoalqo
Teuosxed JO UOTIOTANOO TNJISSIOONS pue ‘SUTNUSb
butraq jo sburTssy aaT3oalqns BUTIUBTTUDBTY dse3

IoTARUYSq
AAT}ISSSe UMO ITSU} JO SSOUSIEMP
oryToads Y3™M sjuedrorixed spraocad-

SUOT3IEN]TS SSSURATIISSSe UT 90T30ead
OATA-UT UY3TM sjuedroriaed spraoad-

SSOUBATIIOSSE
butxnbex suoTien3Ts Sbeurwr I9333q
03 STITYS 3™ sjuedroTixed spracad-

IoTARYS(] SATIISSSE UMO

Itsy} xojTucu 03 sjuedroriaed a3e3TTTIORI-

SSOUaATIIOSSE
Jo otdo3 Y3 JO UOTIONPOIIUT-

ssoxboad ,sjuedroriaed

sssusuTnUeb paubtsse ATsnotasxd JO UOTSSNOSTP- J03 3aoddns pue yoeqpool spracad-  g# UOTSSOS
UOTSSes Ixsu a3 o3 xotad pojoTduod aq
03 3)se] ssousuTnUeb ayl Jo Juaumubisse pue dnoab
SINAIOCId SIATLOAC|0 NOISSHS




87

Jotaryeq Hutdray Teuosaadisqur
Jo sadi3 ay3 usamisq UOTIPUTWIIOSTP UO
putsnooy 3se3l poubrsse ATsnotasaad JO UOTSSNOSTP-

ssaxboad ,sjuedtoTiaed
I03 3a0ddns pue oeqpaol SpTacId-

ZT# uotrssag

Jotaryeq butdrey

Jo sadi3l sy3z usamlsq SIBUTWTIOSTP O3 UIeST pue
WSU3 pIemo3 ITATUXe SISYR0 Jeyd burpuelsispun
pue Aypedue® a3 HutaojTuUCW JO XS} ubTSSE-
*K3taTI0E

AN PTM aTqelaouwoo 396 sjuedroTixed syl

80uo ‘ssuodsex ay3 JO uoTIeZITEqISA JOBITP 9aUy3
03 Kem saATb uoos ssuodsax ay3z JO UMOpP HUTITIM
ay], °osuodsex otyzedu® ay3z jo A3TTenb ay3 o3 se
JuedtoTiaed syl O3 USATH ST oeqpssj °*IojelTIToe]
putsorosTp ay3 03 burpuodsax suml aye3l

pue ssucdsax oTyjedu® UMOP 93TaM S3juedToTixed
*sjuaue3els M3 e Jo3Fe dojs pue dnoxb 03 anssT
I0 uxoouod Teuosxed e juesaad yoee sI03e3TTTORI-
(bututexy ay3 jo snooy ay3 buraq Hutrdrsy yo spou
I333eT 9Y3) buTpueisaspun ATnx3 pue ‘buriany ST
oym uosrad SU3 UITM BUTAITIUSPT ‘UOTIEOTITIETO
03 butuot3isenb ‘HButath uoTuTdo ‘HUTATH SOTApE
JO SSOUSISIITP pue SOTITIRTTUIS JO UOTSSNOSTP-
soTdurex9

butisexjuoo ‘pTATA U3ITM 939Tdwoo ‘uaumy pue

SOATT UMO ITay3 uT 3Jussaxd

ST 3oy} burpueisiopun pue Ayjeduo

9yl JO axeme axau auposq 03 A3Tunjxoddo
ay3 Y™ sauedrorixed spraocad-

Spau
putpuelsaspun ATaaT3ioe ue ur bHurpuodsax
ut so130ead RITM sjuedroriaed spracad-

butjjes TeRUOSISAISUT Ue UT JOTARUS]Q
putrdrey yo sadA3 usamjaq 93PUTWTIOSTP-

T4 uoTsses

OTITIUSTOS ‘burpueisaspun Jo sadi3l JO UOTSSNOSTIP- butpuejsaspun Jo sadA3 ajesutrTSp- oI1TSS(Q aM
ST A3 ays SMOW{ U0 MOy poojsaapun ATTng bureq Jo sousTaadxs a3 se SIaU30
pue poojsIopun 3q 03 ST99F 3IT MOY JO UOTSSNOSTP- JO ssousxeme ,sjuedroTiaed a3e3TTTORI- 103 butxe)
SSouUaATIIOSSe butarnbax
osuodsax aATIIXOSSe Ue aaTnboax jeylz SaATT uMO suoT3en3TS Y3TM 9oT130ead pozrTRuosIad
,S3uedtoTiaed utr suotjen3ts or3roads Aerd aT0I- axow Y3I™M sjuedroTiaxed spracad-
OTIRUSDS
Uyoe? I1933® UOoTSSnOSTp dnaxb pue sanbT3iTao
Janxesqo bursn (Anb ssarjusTax ‘Anb snotxoudqo uauom
‘po3saxsiuTun ueuom Ing Anb 801U ‘*9°T) 9HOTTOO I0J SUOTIENJTS SSOUSATIASDSSE
L,9US0s xeq, 8yl Jo suorjetrxea Auew Aerd afox- TeotdA3 awos Yz aot3oead apracad-
SRINAIOI SAATIOACE0 NOISS3s




88

‘poTTe3s usym ssaooad burdrey ay3z butbpnu

Aq Bursnooy utr dnoxb 3IsTsse [TTM SIOIITTTOeT (T
peATao9I IeI SNy}
bututex3 sy3 bursn Isyzo yoes dray 03 Ax3 pue
SUISOUcO Teuosaad UMO IT9U3 SSNOSTP ATo0aF

PUOTIUS-I TS

auooaq pue UIesST 03 SIoARSpUD ITA}
UT I9UY30 YOeo JISTSSe pue ‘SuIsouco

Teuosxad ssaIppe ‘IeJ sny3l poures]

sjuedTor3aed se poloSITp-319s axcw q o3 dnoxb (T STITYS ay3 surjax o3 Ajrunjaxoddo 9T ‘ST ‘vT#
:dnoxb Jo Jruroj pexejTe SUuTTINo- I3 Yatm sjuedrotiaed spraoad- SUOTSSSS
(moToq 99s) dnoxb ay3 UT aumsse mou Jauroy ut sbueyo jo weyl sstadde
TI™ sjuedtoriaed pue sI03e3TTTORT 9U3 ey} SoTOoX pue dnoxb FJUMYOTIUH-FTIS JO SUOTSSIS
pue dnoab sy3 JO aanjeu poTITPAW JO UOTSSNOSTP- soxy3 Teutry xoj sjuedrorixed axedoad-
(uBYy3 aataoaxad Aoy3 se ISSOTOSTP JO SHUTTSST uosxad asyoue
UMOP S3TIM SISATOSHO AT STY3) UOTSSSS 3ISer 03 burpuejsaspun butreaq Yz sot3oead
93 UT 9Sh 9STOISOXS SUO-03-3UO WesS Se3TTToeRI- JjueasTax Arreuosxad ‘oATa-UT SptAcad-
purpuelszopun aq 03 sjdwsjje sUO STTYM
JISSOTOSTP A3 JO 93e3S aaT3ovije ay3 aanjdeo o3
SpIoMm BUTTS9F 93eamooe buTpuTy YITM A3TNOTIITP SR butpure3szspun
SSNOSTp pue ,Spiom BuTTs93, JO 3ISTT SINATIISTP- bureq y3TmM sueTqoad uamuoo YBTTYETY-
UuoT3O0RISUT Y3TM SousTaadxo
anTlooIJe ,sjuedroriaed pue HuTpue3zsasSpun
buteq y3TM poxsjuncous A3TNOTIITP ‘peloTdue
axam Jotaryeq burdrey jo sadhy yoTym HutuTULISIOP
‘uotjoeIvUT 9Y3 UT sosuodsax ,sjuedroriaed ayz uo ssoxboad ,sjuedroriaed
pursnooy 3se3 poubrsse ATsnotaaad JO UOTSSNOSTP- J03 3xoddns pue oeqpsel optaoxd- ¢T# UOTSSOS
uot3oeISUT
Jey3 uT OTy3edue pue Hurpueisaspun ATTngdray burpuelsIspun
butreq pue ‘uosxsd I9UYzOUR YITM SSNUTW G 3ISEOT puteq y3T™M sousTiadxe Teuosiadisjur
e JO uUoTIoRISIUT Ue UT Hburtbebus Jo yse3z ubrsse- Teanjeu e Y™ sjuedrotiaed spraocad-
yoeqpesl Trgdiay SaATb IaAISSHO :SuTw §
T3
UOTIORISIUT MOY SOSSNOSTP JozTyedu® ISUTW G
3T®3 UOTIORISIUT MOY SOSSNOSTP ISSOTOSTP ISUTW G
(rozTyreydue) juedroTixed zajoue o3
ursouoco/anssT Teuosaad aSOTOSTP-J[OS :SUTW G uosxad asyjoue
ISMOTTOJ Se Saan3onIys 03 burpue3saspun buteq Y3 SoT3oead
s3juedToTiaed JO SUOTIORIDIUT SUO O3 UO- Jueastax Arreuosxed ‘0ATA-UT 9pTAOId-
SN SAATIOILE0 NOISSAS




89

SousTIadX® JUAMLPDTIUA-ITSS STUI
woIy oe3 TTTM pue ‘SSTw jou TT™M ‘SSTw TTTM
JuedtoTiaed yoeo Jeym JO UOTSSNOSTP S3e3T[ToEI-

urexboad
FUSUMOTIUT-FTSS SUY3 UT SousTIadxe , STacuEsu
yoea 03 uoT3eTax UT (Z4# UOTSses woxy) amsded SouSTISdXe UOTIeUTULISY
awT} psusdoax JO S3IUIIUCO JO UOTSSNOSTP- aaTaTsad e 3 sjuedrotiaed sptaoxd- 9T # UOTSSSS

Tey sny3 Jybnel sTTTS
pututexry sy3 JO UOTILZTTTIN I9Y uo Jadiay
03 oeqpeal aaTh sjuedroriaed pue saojelTTIoeI (€
drsy o3 A3Tunjaoddo Tenbs aansse
03 ATrenbe o10x xadray sy3 butubrsse Aq pue

SHINAIOd SAATIOACIO NOISSHAS




APPENDIX D

Skill Acquisition Measures

Self-Enrichment Program




90

Rational Emotive Training

Please answer the following according to the scale below, by assigning a

number anywhere along the continuum.

1 3 5
Not Very Much
At All Indifferent So

The Rational Emotive Training made me feel more in control of my
thoughts and feelings.

1 found that I could use this training at hame on my own.

____ The Rational Emotive Training was easy to understand and clearly
presented.

____ I have become more aware of my thought processes and how they affect
my feelings, through this training.
Please answer the following briefly and clearly:

1) Please explain Albert Ellis' A-B-C theory.

2) Using your answer to No. 1, please list two of your own recent
emotional experiences and "fit them" into this A-B-C theory by
describing each component part of the emotional experience.

1) |

2)
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Relaxation Training

1 3 5
Very Very
Difficult Neutral Easy

__ How easy was it for you to initiate the relaxation response with this
training? (when you first did it in the group)

____ Same question as above except now (when you tried it at home on your
own) .
How many times have you tried to initiate the relaxation response through

this training?

Were there any parts of your body that were resistant to relaxing?

If so, what parts?

Prior to campleting this questionnaire, élease attempt to fully initiate
the relaxation response with this training and reanswer the first and third
questions above.

Were there .... If so, what parts?
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Genuineness/Assertiveness

What are two things that keep you fram being genuine/assertive in all
of your interactions?

1)

2)

Briefly describe the difference between assertiveness and genuineness.

List two ways to "defuse" the power of the other (often demanding) person,
when you find yourself in a position of wanting to assert yourself.

1)

2)
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Empathy/Understanding
List 3 different ways of helping others and describe (recall the ways we

discussed in the group)
1)
2)
3)

What does it mean to help someone by being understanding?

Give an understanding response to each of the following:
A) "I don't know what to do...If my boyfriend leaves me I'll feel
lost, yet the relationship is too hard as it is now - we

always argue."

B) "I got a 3.5 in the course and I should be happy, but if I
didn't blow the final I might have had a 4.0."



APPENDIX E

Producet-Moment Correlation Matrices of Each
Treatment Condition's Dependent Measures
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Product-Moment Correlation of Pre- and Post-Treatment Dependent

Measures Organized by Clusters

Self-Enrichment Condition (n = ]4)*

Pre-Treatment

ARS SE ILoC-I Def-K ARD IoC-P ILoC-C
o AR (76) 30 ~-19 06  -07 40 32
g SE 36 (61) 30 44 12 -22 -24
T  1oc-1 -28 09 (45) 30 13 -16 -40
T
R
E pefx 18 28 31 (85) 60° -36  -68°
gl ARO 16 -18 =27 45 (59) -49  -71P
f: IoC-P -02 05 =02 -38 -31  (64) 812
T Iocc 03 -09 -67° %3 -19 30 (76)

ag < .001 by 2-tailed test.
B5 < .01 by 2-tailed test.

®p < .05 by 2-tailed test.
*All decimals omitted, multiple by .01 for r.
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Product-Moment Correlation of Pre- and Post-Treatment Dependent

Measures Organized by Clusters

Interpersonal Condition (n = ]0)*

HZEXApPEHITE SO

Pre-Treatment

ARS SE IoC-I Def-K ARO IoC-P IoC-C
ARS (86) 76> 23 -37 1 14 28
SE 52 (65) 25 -10 -14 -03 30
Ioc-I 32 -03  (85) 18 -04 -11  -26
Def-K -20 -05  -23 (81) 18 22  -23
ARO 30 -49 41 04 (52) 55  -07
IoC-P -25 =50 =05 -12 46  (84) 59
Ioc-C 04 =05 =55 217 15 59 (79)

ag < .01 by 2-tailed test.
*All decimals amitted, multiply by .0l for r.
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Product-Moment Correlation of Pre- and Post-Treatment Dependent

Measures Organized by Clusters

Control Condition (n = 13)*

Pre-Treatment

ARS SE LoC-I Def-K ARD IoC-P  IoC—C
o AR 777 1° 50 69® 72 g0  -58°
‘S) SE 64 (90)  66° 53 64  -40 -55C
T  Ioc-I 51 49 (70) 14 555  -20 -37
T
R
T opefk 32 39 3 @4 1P P -eC
Y AR 3 21 35 7% (177 -68®  -70°
f] IoC-P -52 -29  -53 -35  -46 (69) 73P
T  1occ -47 -53  -36 48  -53 69°  (88)

%p < .001 by 2-tailed test.
P5 < .01 by 2-tailed test.

®p < .05 by 2-tailed test.
*All decimals omitted, multiply by .01 for r.



APPENDIX F

Means and Standard Deviations of
the Deperdent Measures' "Ideal" Dimension
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Pre- and Post-Treatment Deperdent Measure Means and Standard

Dimensions on the "Ideal" Dimension and Their Shifts (Post minus Pre)

Treatment Condition

Self-
Total Enrichment Interpersonal Control

Measure (n = 37) (n = 14) (n = 10) (n = 13)

ARS Pre 27.84 (4.16) 26.86 (4.13) 27.50 (2.88) 30.08 (3.30)
Post 27.37 (4.70) 26.64 (6.83) 28.10 (3.07) 27.47 (4.19)
Change -0.22 0.60 -2.61

IoC-I Pre 40.15 (5.41) 40.14 (6.37) 38.70 (5.68) 41.62 (4.19)
Post 39.18 (6.00) 38.57 (6.64) 39.20 (5.05) 39.77 (6.30)
Change -1.57 0.50 -1.85

ARO Pre 32.95 (3.50) 33.14 (4.82) 32.70 (2.16) 33.00 (3.51)
Post 32.56 (3.59) 32.23 (5.28) 32.60 (1.58) 32.85 (3.91)
Change -0.91 -0.10 -0.15

1oC-P Pre 19.36 (6.47) 22.14 (7.83) 16.10 (5.67) 19.85 (5.90)
Post 19.45 (7.11) 21.79 (10.22) 15.80 (4.96) 20.77 (6.14)
Change -0.35 -0.30 0.92

1oC-C Pre 18.10 (5.66) 19.00 (6.69) 16.60 (5.38) 18.69 (4.92)
Post 19.06 (5.43) 20.43 (7.59) 16.60 (3.57) 20.15 (5.13)
Change 1.43 0.00 1.46




APPENDIX G

Mean Change Scores and Standard Deviations
of ARS Scale Anchors
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Acceptance vs. Rejection of Self (ARS) Mean Change Scores (Post minus

Pre) and Standard Deviations of Scale Anchors

Treatment Conditions

Treatment Self- Inter-

Total Enrichment personal Control

Anchor (n = 37) (n = 14) (n = 10) (n =13)
Hides/Shows Pre 5.85 (2.11) 5.57 (2.06) 5.30 (2.21) 6.69 (2.06)
Feelings Post 6.06 (2.15) 6.14 (1.70) 5.80 (2.30) 6.23 (2.45)
Change 0.57 (1.70) 0.50 (1.78) -.46 (1.39)
Guarded/ Pre 5.58 (2.03) 5.21 (1.93) 5.30 (1.77) 6.23 (2.39)
Expressive Post 5.79 (2.15) 5.71 (1.98) 5.20 (2.30) 6.46 (2.18)
Change 0.50 (1.56) -0.10 (1.85) 0.23 (2.45)
Active/ Pre 6.17 (2.02) 5.71 (2.13) 6.10 (1.79) 7.15 (1.63)
Passive Post 6.78 (1.61) 6.57 (1.74) 6.70 (1.49) 7.07 (1.61)
Change 0.86 (1.46) 0.60 (1.07) -.08 (1.38)
Submissive/ Pre 5.42 (1.58) 4.29 (1.49) 5.40 (1.65) 6.15 (1.46)
Dominant post 5.23 (1.60) 5.14 (1.51) 5.10 (1.97) 5.46 (1.33)
Change 0.86 (1.29) -0.30 (0.48) -0.69 (1.55)
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