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ABSTRACT

The effect of positive verbal reinforcement on the verbal self-ref-
erences of hospitalized psychiatric patients was studied. Eighteen patients,
characterized by a high production rate of negative, verbal self-references,
were matched on the following variables: age, length of héspitalization, med-
ication, psychotherapy participation, intelligence quotient, sex, and adjust-
ment score discrepancy obtained on a Q-sort test. After the subjects were
glven the pre-experimental Q-sorts and matched on the other variables, nine
were randomly assigned to the experimental group and nine to the control
group. All of the subjects were then administered six individual interviews
in which they responded to 30 guestions and statements per interview. The
questions and statements were designed to elicit verbalizations from the
subject about himself {(self-references). In addition to the examiner, two
additional judges were employed to classify the guestions and statements.

The mean interjudge percentage of agreement was 84%. A chi square technigue
was used to analyze this data and it was found there was no significant
difference in the claséificatiOHS of the three judges.

Verbal reinforcement cconsisting of "That's very good," "That's Jjust

fine,"

or "That's great" was given by the examiner following any positive
self-reference made by the experimental subjects. The contrel subjects were
not given any systematic reinforcement although, head nodding was randomly
used to maintain speech. Forty-eight hours after the last interview, each
subject was again given the Q-sorts to obtain a post-experimental adjust-

ment score discrepancy. The reliability of scoring the subjects' self-

references as negative, positive, or neutral was determined by having two



additional judges score the self-refersnces. A mean percentage of 88% was
chtained for interjudge agreement. Using the chi square technigque again,
it was found that there was no significant difference in interjudge class-
ifications.

A t test for correlated data was employed to analyze the results
statistically. The number of positive and negative verbal self-references
in the last interview were compared to those in the.first interview. This
comparison was made for both groups. The discrepancy between how the subjects
described themselves versus their ideal selves before and after the six inter-
views was analyzed statistically. The results indicated that the verbal rein-
forcement used was effective in significantly increasing the number of positive
verbal self-references and subsequently decreasing significantly the numbexr of
negative verbal self-references. When no systematic verbal reinforcement was
given, the positive wverbal self-references significantly decreased while the
negative verbal self-references significantly increased. The subjects rein-
forced for their positive self-references manifested a significant increase
in the congruency between their self and ideal-self Q-sorts. There was no
significant increase in this congruency for the subjects who did not receive
the systematic reinforcement.

Diséussion.of the results and impiicaﬁions for verbal conditioning
experimentation, beﬁavior modification,.and persomnel working with patients

such as those used in this study were drawn.

vii.



CHAPTER T

THNTRODUCTION

In the past decade, the field of psychology has experienced a great influx
in research dealing with behavioral modification. This type of research has been
concerned with taking a particular behavior and subjecting it to an experimental
condition or conditions. The objective of such regearch is to establish what re-~
sultant change the experimental condition will produce in the behavier under
study. Various tfpes of experimental procedures have been employed in the be-
havioral modification research in order to change behavior. These procedures are
based upon learning theories and involve such techniques as reinforcing and
extinguishing behavior.

Emploving the same techniqgues as used in behaviocral modification research,
behavioral therapists such as those reported in Ullmann and Krasner (1965) have
produced successful behavior changes in therapeutic situations. The okjective
for the behavioral therapist is that of producing an advantagecus change in
behavior along the continum of adaptiveness-maladaptiveness.

One particular type of behavior, on which a great deal of reseaxch time has
been spent, is that of wverbal behavior. In the pést fifteen years a very large
number of experiments have been published in which an attempt was made to mod-
ify the verbal behavior of the.subjects. In these research endeavors, attempts
at behavioral modification have been made based on learning theory principals
and using primarily the techniques of reinforcement and extinction.

The verbal conditioning studiesg in the past have generally used the operant
conditioning method of Skinner (1957). Using this method, ". . . a contingency

iz arranged between a verbal response and a generalized conditioned reinforcer”



(Skinner, 1957). In operant verbal conditioning the reinforcement is the
independent variable. The dependent variable iz the emission by the subject
of the verkal response selected as the stimulus to be conditioned. The inde-

pendent variable follews, and is contingent upon, the dependent variable.

Statement Of Prdblem

The problem which was studied was whether positive self-references made
by hospitalized psychiatric patients could be increased by using verbal rein-
forcement in an interview setting. A second problem was whether the changes in
verbal self-references effected in the interview setting would result in other
behavioral changes.

The findings of previous work in the area of verbal conditioning of
positive self-references suggests that the emission of these self-references
can be modified by the examiner via verbal reinforcement. In accordance with
learning theories, if a behavior is positively reinforced, it should become a
learned response and generalize to similar though different situations. For
this reason, it seemed consistent to expect generalization of the verbal con-

ditioning effect to another situation; specifically, Q-sort.performance.

Need For The Study

Previous research has indicated that verbalirzations can be conditioned in a
designated direction by the experimenter emploving the technigue of verbal rein-
forcement. There are, however, some conflicting results which may indicate, that
some important variables have not been controlled, or are unknown; that some forms
of reinforcement are more effective than otheérs; and that perhaps not all classes

of verbalizations can be conditioned. Therefore, there is still a need to demon-
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strate the effect of different types of reinforcement on different types of
subjects in different types of settings.

A large majority of wverbal conditioning researchers have used "normals"
{generally college gtudents) as their subjects. Very little research has been
reported in which "abnormal" or hospitalized psychiatric patients have been
used as the subdjects in which wverbal conditioning was attempted. As a result,
it is difficult at this point to state whether or not psychiatric patients'
verbal bahaviors are modifiable.

The particular wverbal response class of self-references is of interest
and importance in both the experimental and c¢linical settings. Firstly, self-
references seem to be of a more complex verbal c¢lass than are, for example,
singular words in speech (such as personal pronouns which have often been used
as the reinforced class in earlier studies). Secondly, one's verbal self-ref-
erences occupy an important position in many of the theoretical schools of psy-
chotherapeutic approaches. What a patient sayvs about himself is an important
facter in evaluating his progress, his psychological state and determining a
treatment program. In client-centered therapy the clients' self-referent
expressions of feeling are given primary emphasis (Patterson, 1959%; Rogers, 1951;
Seeman, 1949). Many eclectic and psychoanalytically oriented theorists point
out the importance in therapy of expressions of self-referent affect (Brammer
and Shostram, 19€60; Truax and Cardhuff, 1964). Munroe (1955} and Raimy (1948)
have written about the importance in psychotherapy of self-referent negative
feelings and attitudes. Ullman (1965) reports the interest the behavior therapist
must have in the patient's affective sélf—references in order to modify or train
him in the direction of more adaptive behavior. Finally, previous verbal condi-

tioning studies in which self-references were the response class to be conditioned



have yielded conflicting results.

Although there have been a large number of verbal conditioning studies,
an extremely small number of these studies have made an attempt to see if the
conditioning effect would generalize outside of the experimental session or
setting. The lack of such knowledge has greatly restricted the implications
that might have been made as a result of verbal conditioning research.

In summary, additional verbal conditioning research seemed to be needed
in order to gain further knowledge concerning the conditionability of self-
references. The question in relaticn tc conditioning verbal responses in
hospitalized psychiatric patients seemed to lack a clear cut answer. Finally,
the numerous research efforts in the area of verbal conditioning seemed to
have neglected the possibility of the effects of the conditioning general-

izing to other behavior and/cr settings.

Purpose of the Study

The purpose of this study was to see if hospitalized psychiatric
patients who made a high number of negative self-references could be verbally
conditioned to make significantly more positive self-references. An attempt
was made to show this change could be effected by using positive verbal rein-
forcement in six interview settings. A second purpose of this study was to
see 1f the effects of the verbal conditioning would generalize to the Q-sort

adjustment scores made by the subjects.

Hzgotheses

Hypothegis la

The experimental group will make significantly more positive self-

references in the last interview than in the first interview.



Hypothesis 1b

The control group will not make significantly more positive self-
references in the last interview than in the first interview.

Hypcthesis 2a

The experimental group will show a significant increase in their self-
ideal congruency as measured by the Q-sort adjustment scores when the post-
testing scores are compared to the pre-testing scores.

Hypothesis 2b

The control group will not show a significant increase in their self-
ideal congruency as measured by the Q-sort adjustment scores when the post-
testings scores are compéred to the pre-testing scores,

It was decided that a confidence level of .05 or less would have to be

achieved in order for significance to be claimed.

Delimitations

1. The patients used as subjects in this study were referred to the
experimenter by staff members of Larned State Hospital, Larned, Kanéas, and
met the requirements as were defined. |

2. Rll subjects were in-patients of the Larned State Hospital, Larned,
Kansas. This hospital serves 52 counties in the western half of the state.

3. Those patients known to be actively hallucinating were not considered
as potential subjects._. | |

4. Because time was an important factor, a relatively small number of

subjects were used.



Limitations

1. The examiner was usually younger than the subject and was currently
working toward a master's degree. Research reported by Travers {1963) has
shown that the status of the person applying the verbal reinforcement may
be an important variable in the experimental situation.

2. The verbal reinforcement used may not have been reinforcing for
some of the subjects. The reinforcement used may have held little value
for one patient while it held a great deal of value for another.

Operational Definition of Terms

Adjustment score. The number of Q-sort positive statements (Appendix 2) the

subject felt were characteristic of himself or his ideal-self as was indicated
via his Q-sorts.

Adjustment score discrepancy. The divergency between the subject's adjustment

score for his self Q-sort and his ideal-self Q-sort.
Contingency. The conditional relationship wherein the subject was given verbal
reinforcement immediately following any positive self-reference he verbalized.

Continuous reinforcement schedule. The schedule used in which the experimental

subject was given verbal approval {(reinforcement) for every positive self-
reference.

Experimenter ({interviewer). The individual who conducted the research and the

interviews.

Hospitalized psychiatric patient. An individual residing in the Larned State

Hospital on a 24 hour per day basis due to psycholegical disturbance.

Ideal (Ideal-self) Q-sort. The sorting of the Q-sort statements (Appendix A)

into two piles; one of which contained statements unlike the subject's ideal

person, and one of which contained statements like the subject's ideal person.
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Interview. An experimenter-subject relationship in which the subject made verbal
responses to statements and questions presented verbally by the experimenter.

Negative self-reference. Any self-reference by the subject that reflected an un-

favorable or disapprovihg attitude toward himself.

Negative statement or cquestion. Any question or statement that would elicit a

self-reference by the subject that would reflect an unfavorable or disapproving

attitude toward himself.

Neutral self-reference. Any self-reference (or other wverbal expression) by the

subject that neither reflected a faveorable or unfavorable, nor approving or dis-
approving attitude toward himself.

Neutral statement or question. Bny question ox statement that could just as

easily have elicited either a negative or positive self-refearence by the subject.

Operant conditioning. The process of setting up a response-reward contingency in

which a reward (verbal approval) immediately followed a response (positive self-
reference) consequently dincreasing the probability that the responsze would he
repeatedly emitted.

Post-test sort. The Q-sort given 48 hours following the last interview.

Pre-test sort, The Q-sort given 48 hours preceding the first interview.

Pogitive self-reference., Any self-reference by the subject that reflected a

favorable or approving attitude toward himself.

Positive statement or guestion. Any question or statement that would have elicit-

ed a self-reference by the subject that would have reflected a faverable or app-
roving attitude toward himself.

O-sort. A set of 74 statements (Appendix A) of which 37 were positive self-
descriptive statements and 37 were negative self-descriptive statements. The

statements could be sorted so as to describe one's gelf, ideal-self, spouse, etc.



Feinforcement (positiwve). Any stimulus, (i.e., verbal approval) following a

behavior (i.e., positive self-reference) that increased the prcbability of

the occurrence of that behavior.

Self-ideal congruency. The adjustment score difference between how one described

himself and how he descyibed his ideal-self.
Self O-sort. The sorting of the Q-sort statements (Appendix &) into two piles;
one of which contained gtatements the subject felt were characteristic of him,

and one of which the subject felt were not characteristic of him.

Subject (interviewee). The individual (patient) upon whom the experiment was

conducted.

Systematic reinforcement. Administering reinforcement on a prescribed ratio
basis of 1:1, 1:3, etec.

Verbal approval. A verbal response ("That's wvery good", "That's just fine", or

"That's great") that was indicative of approval, acceptance, or attention.

Verbal conditioning. The process of operantly conditioning a verbal response

{positive self-referxence}.

Verbal reinforcement. The administration of wverbal approval as a positive re-

inforcement:.

Verbal self-reference. Any verbal expression which eilther directly or indirectly

revealed a description of the subject as he saw himself or as others saw him.



CHAPTER II

REVIEW OF LITERATURE

A great deal of research has been done in the past in the area of verbal
conditioning. Since the objective of this study was te discover verbal condition-
ing possibilities in certain hospitalized psychiatric patients, it was necessary
te review the significant research dealing with verbal conditioning.

It was noted that in the literature reviewed, a particular task was presented
to the subjects but the task was not presented as a learning one. The subject was
not instructed to learn the task nor was he informed that the study involwved
learning as such. The subject was merely reguired to emit verbal responses in
relation to a specific task. The examiner then attempted to reinforce a pre-
determined class of verbal responhses with verbal or nonverbal stimuli that were

carefully controlled.

Early History Of Verbal Conditioning

Probably the most commonly known research.studies in verkal conditioning
and the ones recognized as the pioneer studies were those of Greenspoon (1951,
19534, 1955). Greenspoon's early work was an attempt to parallel the earlier
infrahuman operant conditioning research using human subjects.

The studies that have been made in which reinforcement of positive and
negative self-references have been the reinforced regponse class show conflicting
results. Ullman et al., (1964} reports a study using ﬁospitalized psychiatric
patients who received verbal approval reinforcement for "healthy talk" in a
structured interview setting. In a similar group, "sick talk"” was reinforced.

The "healthy talk" group showed a significant change via the reinforcement while

the "sick talk" group did not., Rogers (1960) used a similar setting (unstructured
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quasi-therapy interview) and found that the verbal conditioning group for neg-
ative self-references showed a significant increase in the desired response while
the group reinforced for positive self-references did not. Babladelis (1962) ob-
tained the same results as the Ullman et al., study using an unstructured quasi-
therapy setting. One thing these studies don't show is whether or not in a group
reinforced for positive self-references the negative self-references decrease in

proportion to the increase in the reinforced response class.

Verbal Conditioning of Self-references

Several studies are included in the verbal conditioning literature in which
an attempt was made to condition those verbalizations by the subject that person-
ally referred to himself (self-references). ’

Cne of the first of these reported studies was made by Adams and Hoffman
(1960) . The two experimental and control groups were each comprised of 321 male
and female, graduate and undergraduate students at Stanford University. Each
subject was interviewed individually and told that the psychology department was
holding a survey and would appreciate their opinicons. The interview was divided
into four consecutive periods with the first three consisting of ten minutes each
and the last 20 minutes. During the first 10 minute period no reinforcement was
given in either group. 2ll self-references made by the experimental subijects in
the second 10 minute period were reinforced by the examiner loocking at the subject
rvather than his note pad and saying "mm-hmm". The control subjects received no
systematic reinforcement. The purposes of the study were to see if the reinforce-
ment by the examiner would increase the self-references and to see what effects

rrolonged extinction (30 minutes) might have on the subjects' behavior.
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It was concluded the reinforcement was effective as the relative fregquency and
rate of self-references significantly increased for the experimental subjects
during the conditioning period but did not for the control subjects. The relative
frequency and rate of occurence of self-references significantly decreased for
the experimental subjects during extinction. This significant decrease was not
found for the control group. Emotional changes such as anger and hostility were
noted in the sxperimental subjects during extinction. This was nat noted in the
control Ss. There were no reported evidences of awareness by the subjects to the
condi tioning procedure.

One of Merbaum's (1963) early research endeavors was a verbal conditioning
study in which the effectiveness of three different types of verbal reinforcers
on affective self-references was studied. The subjects were 10 female and 20 male
undergraduate students at the University of Nerth Carolina. The subjects were
divided into three groups of 10 and each group received a different type of verbal
reinforcer. The affegtive self-references were defined as "any statement describ-
ing or evaluating the state (other than intellectual or physiological) of the

subject by himself". The three types of verbal reinforcers used were noncommittal

("Mrom-hmm" or "Uh~huk") ; mild positive ("Good", "Yes", "I see", "I undexrstand",

“I'm sure", and “"Fine"):; and xeflection of feeling (a paraphrase or direct re-

statement of the affective self-reference). The subjects were each individually
geen for five 20 minute sessions. They were instructed that the examiner was in~
terested in peoples' ability to speak freely about themselves and asked to tell
the. examiner about themselves. No reinforcement was given during the first inter-
view. During the next four interviews, reinforcement was given following each
affective self-references. An "awareness interview" was also held immediately

following the completion of the last interview. This was done in order to see if
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the nuance of the subject's awareness of the conditioning procedure was a
significant variable in the verbal conditioning. No significant relation~
ship was found between the rate of affective self-references and the sub-
ject's awareness.

In a somewhat similar study by Merbaum and Southwell (1965}, 30 juniox
medical students were used as the subjects. The subjects were randomly ass-
igned to three different groups with 10 in each. ﬁach subject was interviewed
for 30 minutes. The instructions for the interview conversation were so de-
signed to encourage the subject to talk about his feelings and personal ex-
periences in relation to the hospital ward to which he was assigned. The
affective self-reference was defined exactly as Merbaum defined it in the

study reviewed in the preceding paragraph, Paraphrasing was used as the verbal

reinforcement in one group. This type of reinforcement was a direct restate-
ment or "reflection of feeling" of the affective gelf-reference. For example,
if he so stated, "I feel mad” the examiner would have remarked, "You feel
irritated". The second group received echoic verbal reinforcement which was

a repetition by the examiner of the affective self-reference made by the sub-
ject. Thus, if fhe subject sald, "I feel sad" the examiner said, "You feel
sad". In the third group, which was a contrel group, the examiner made app-
roximately the same number of verbalizations of both a repetition and para-
phrasing nature as he made to either of the other groups. However, these
verbalizations were arbitrarily administered following nonaffective self-
references. The interviews were divided into three 10 minute pericds. The
first ten minutes were used to establish an operant level and no systematic
reinforcement was given. The second ten minute period wasg designated as the

acquisition pericd in which the two types of verbal reinforcement were
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administered following the predetermined verbal responses. A short question-
naire to check awareness was answered by each subject. The results indicated
that paraphrasing was significantly more effective in increasing the number
of affective self-references in the acguisition period than either of the
cther two types of reinforcement conditions. In fact, paraphrasing was the
only conditieoner that significantly increased the number of affect self-
references in each of the three periods. While the control group significantly
increased_their nocnaffect self-references during the acquisition peried, the
other two groups significantly decreased in their rise of nonaffective self-
references. None of the subjects were able to verbalize awareness of the re-
lationship between their responses and those of the examiner.

Other experimenters (Salzinger, 1960; Krasner, 1261) have reported verbal
conditioning studies in which self-references were conditioned. The studies

reviewed in this paper were felt to be those most relevant to this research.

Verbal Conditioning in an Interview Setting

Because an interview setting was used in this research, several pertinent
studies using a similar setting were reviewed.

A relatively early study by Buss and Durkee (1958) was made to investigate
the effectiveﬁess of the experimenter's verbal behavior on the subject's verb-~
alizations. The 40 male and 40 female subjects were all college students. They
were randomly assigned to one of the tﬁo groups so that each group was comprised
of an equal number of males and females. Each subject was seen in an individual
setting in which he was presented 80 3X5 carxds. Each card contained a neutral
verb {i.e., "invented"), a mildly hostile verb (i.e., "argued"), and an in-

tensely hostile verb {(i.e., "tortured“). The subject was instructed to make a
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sentence for each card using one of the three verbs. buring trials {cards)
1-10 the experimenter made no verbal response to either the subjects in the
experimental group or in the control group. For trials 11-60 the experimentexr
said "Right" after the subjects in one group used the intensely hostile verb
and "Wrong" when one of the other two verbs was used. The word "Right" was
used when the subjects in the other group used a neutral verb and "Wrong"
when they used either of the other two words. Following statistical analysis,
it was found that intensely hostile verbalizations were conditicned Faster
than neutral verbalizations. Also of significance was the fact that women
produced fewer intensely hostile responses than men.

Kanfer's (1960) investigation of verbal behavior in a standardized
interview was an extremely interesting one with pertinent implications. 2
 total of 60 female volunteers from the nursing staff and nursing students
at the University of Oregon Medical School were used to comprise the exper-
imental and coﬁtrol groups. Each subject was individually seen for a 35 min-
ute interview. The subjects were informed that the interviews were an attempt
to find how best to conduct interviews with psychiatric patients who needed
to discuss their problems in order to improve. From the post-experimental
interviews it was felt that the subjects saw the interview as one in which
they diécussed their personalities, problems, and emoﬁional attitudes, An
Interaction Chronograph was employed to measure the average duration of the
verbal action of the subject and the experimenter. The interview was broken
intc one lS minute period.and two 10 minute.periods. During the first period
the subjects responded to the experimenter's guestions which were of an ex~
plofatbry ahd information gettihg.nature. During the next 10 minuteé he ad-

ministered 12 interpretive statements. These interpretations were defined as
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statements or questions which "analyze; relate several of 3's described
experiences, attitudes, or feelings; gensralize S's statements to suggest

a determinant of his behavior; or give a psychological explanation; or a
motivational description™. A given example of an interpretive statement was,
"I imagine that you resented the fact that sometimes when you are with him
you almost feel like a little child yourself". In the third and final time
period the .experimenter again made exploratory and information getting
statements and questicns. In all three periods, the experimenter's verbal,
gestural, and postural behavior was restricted to a five-second interval.

He was required to respond within one second after the subject had ceased
talking. Whenever the subject failed to verbally respond for a period in
excess of 15 seconds, the examiner would make his next verbalization. There
were ne interpretaticns administered to the control subjects. The results
showed that interpretations significantly shorten the amount of time spent
by the subject verbalizing immediately following the interpretation. It was
alac found that after the verbalizationa ceased the intervieweess receiﬁing
interpretations significantly increased the duration of their verbal output.
The control subjects showed no significant changes in duration of verbal
output in the three pericds.

Waskow {1862) hypothesized that if the experimenter selectively re-
sponded to the content or feeling aspects of the subject's verbalizations
then the subject would increase his number of verbalizations concerning
the content or feeling aspect reinforced. She used three groups with 12
introductory psychology students in each group. The subjects in the three
_groups were matched for initial level of expressing coﬁtent.and feeling.

-The groups each contained the same number of male and female subjects.
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The subjects were voluntarily accepted after they were informed that the
experiment was for research in psychological interviewing and psychotherapy.
Each subject was seen in four 30 minute interviews. The subject was instructed
tc consider himself in therapy and to talk about the same types of things he
thought one would discuss in a real therapy session. "Reflection of feeling"
was used as the wverbal reinforcement in which the experimenter would "mirror,
in her own words, scme aspect of what the subject had said". Group F subjects
were verbally reinforced by the therapist reflecting the feeling aspect of their
responses. The subjects in Group C were verbally reinforced by reflection of the
descriptive and intellectual aspects of thelr communications. The third group
was reinforced by the experimenter reflecting a combination of feeling and
content. The results of statistical analysis revealed that only the C group
obtained a significant increase.

Other experimenters such as Moss (1963), Kanfer {1960), and Levine {1958)
have published wverbal conditicning research in which an interview setting was

used.

Verbal Conditioning Studies Using "Abnormal" Subjects

The majority of the research in verbal conditioning has been done using
normal subjects. More specifically, the subjects have usually been college
students.

There have been several studies reported incorporating subjects that
might generally be classified other than normal. Because this study was cne
using abnormal subjects, (hospitalized, psychiatric patients) it was con-
sidered important that literature involving the use of "abnormal" subjects

be reviewed.
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Schizophrenic patients at the Brooklyn State Hospital were obtained to
act as subjects in research by Salzinger and Pisoni (1961). A total of 10
female and 4 male schizophrenic patients were individually interviewed for a
period of 30 minutes. The purpose of the study was to compare the difference
in effectiveness of verbal reinforcement when administered at the first of
the interview versus at the middle of the interview. The subjects were acc-
epted as schizophrenics based on the diagnosis they received at the hospital
distribution center. The interview was divided into three 10 minute periods.
During the first 10 minute period questions were asked and all subject re-
sponses of affect (" any statement by the subject describing or evaluating
his own state in other than intellectual or physiological terms") were wverb-
ally reinforced by the examiner saying "mm—hmm," "uh-hu", or "I see". For the
second and third 10 minute periods, the verbal réinforcement was withheld re-
gardless of the subject's response. The three periods were statistically ana-
lyzed and compared to the resulits of Salzingér's and Pisoni's 1958 study. It
was concluded that whether the subjects are.reinforced at the first of the
interview or in the middle of the interview, makes no significant difference.
Under both reinfeorcement conditions the subjects emitted significantly more
affect verbalizations than they did dﬁring non-reinforcement conditioﬁs.

A similar study by Salzinger (1960) has beén published.

The first study using this experimental situation of completing sentences
was designed by Taffel; In this work the subjects who were hospitalized psy-
chiatric patients, were hénded.a three by five card on which apﬁeared a verb
in the simple past tense. Eelow the verb the the pronouﬁs I, we, you, he, she,
and they were wriften. The pronéuns were listed in a different order for each

card. The subject was instructed to make up a sentence beginning with one of
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the pronouns and including the verb appearing on the card. All sentences
beginning with either I or we were reinforced. Two types of reinforcement
were used. A verbal reinforcer, "good" was emploved for one group and a non-
verbal reinforcer, a light flash, was used with the other group. The subjects
were differentiated using the Taylor Minifest Bnxiety Scale in oxder to find
if anxiety level were an important variable in wverbal conditioning. The light
did not increase the freguency of the reinforced class. It was also found
that the wverbal stimulus would increase significantly the reinforced class in
those subjects who were in the high or medium anxiety groups, but not those

who rated low on the anxiety scale.

Generalization Effects Az A result of Verbal Conditioninq

Very few verbal conditioning researchers have incorporated into theix
designs an attempt to determine if verbal conditioning effects would generalize
te another situation. This lack of inforﬁation has no doub£ resulted in a pro-
hibition of generalizing the results of the verbal.conditioning studies to
other nonexperimental situations and the practical use of the t;chnique.

In a quasi-therapy situation, Rogers (1960}, used thirty-six, male,
college students to see if he could condition self-reference responses. The
subjects were.randomly placed in either of two experimental groups or a con-
trol group. The reinforcing stimulus was a simultaﬁeous "mm~-hmm" and a nod of
the head. The firét group received the reinforcement following any positive
self reference. The éecond group was reinforced for all negative self refer-
ences. The control group xreceived no reinforcement. Six, ten minute sessions
weré used fqr each subject. Each interview session was taped fox 1ater analysis.

{(The self references were defined very similarly to those found in the intro~
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duction of this thesis.) Each subject was instructed to spontanecusly describe
his perscnality characteristics. A structured interview was held at the term-
ination of the experiment to determine the subject's awareness of condition-
ing. A pre- and post-test battery of tests were given to determine if any
personality change resulted from the conditioninag. Rogers made the following
conclusions:
Operant conditioning of verbal behavior in a

quasi-therapy situation was demonstrated by estab-

lishing, beyond the .01l level, that negative self

references could be increased by interpolating simple

reinforcing stimali and that such conditioning

could be accomplished without the subject's aware-

ness. It was further shown, bevond the .0l level,

that whersas positive self references without re-

inforcement tended to extinguish themselves in

quasi-therapy, with reinforcement their extinction

could be arrested, this too without the subject's

awareness.

Rogers also found no relationship between conditionability and either
anxiety or the emotional adjustment score. There was neither an anxiety level
reduction nor an effect of self references outside of the therapy session in
relation to the pre- and post-measures. According to the Q-Sort Adjustment
Test the experimental groups did show improvement in adjustment. This improve-
ment was not enough te be significantly different from the control group.

Fifty-five, psychiatrically hospitalized male patients were divided into
nine experimental and two control groups in an experiment by Kahn (1966). The
first three experimental groups received "verbal approval" as reinforcement
for positive self-references, negative self-references, or non-contingent
self-references. The second three experimental groups were administered

"reflection of feeling" as reinforcement for one of the three previously

mentioned types of self-references. The last three experimental groups




20
received "interpretation" as their reinforcement dependent upon which of the
three types of self-references they emitted. One control group received no
verbal reinforcement and one control group participated only in the pre- and
post-testing sessions. All groups were administered a pre-— and post—experimeptal
O—-sort to deteﬁmine if there wags a change in the way the subject described him-
self and his ideal person. A positive self-reference was generally defined as
a verbalization by the subject that indicated a positive attitude toward him-
self. A negative self-reference was the antithésis of the positive self-ref-
erence, A.non—contingént self-reference was a self-reference, either negative
or positive, that was reinforced on a 3:1 fixed ratioc. "Verbal approval" re-
inforcemeﬁt consisted éf experimenter responses such as, "mm-hmm", "I see",
"Fine", and "O.K." A "refleetion of feeling" reinforcement was given by the
examiner making a short interpretive statement iﬁ relation to the.content of
the subject's verbali;ation. fhe subjects were individually asked structured
questions in a thirtf minute interview. For the experimental subjects, fhe
first 10 minutes were spent by the questions being asked énd the subject
responding. There was no reinforcement admigistered during this time. During
the second 10 minute period the reinforcements were given following the app-
ropriate type of self-referencé. The third 10 minutes was spent the same as.
the first 10. No reinforcement was given to the interviewed contrel group.
Results indicated no significant éhanges in self-references during the inter~
view for the control group. All nine experimental groups made significantly
more of the self-references for which they were reinfofced during the second
10 minute period. "Verbal aApproval" was Significéntly more effective as.a re-
inforcer than were either of the other two types of reinfgrcement. None of

the groups showed a significant generalization effect as measured by the pre-
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and post-experimental Q-sorts. Finally, the control groups experienced a

significant decrease in their self ideal-self scores on the post Q-sorts.

Q-8cort Technigque

Because a Q-sort was invelved in this study, it was felt by the writer
that a review of the literature in which the particular Q-=zort used was de-
veloped would be advantagecus in understanding the research bheing reported.

The Q—technique was developed as a research method by Stephenson (1953).
It may be used for several purposes but ig ideally suited for investigating
the patient's or subject's self-concept. It has been widely used in research
based upon the client-centered frame of reference (Rogers and Dymond, 1954).
In using the Q-sort, the subject is given a set of cards on which are printed
self-reference statements. He i1s instructed to sort the statements into a
gquasi—normal distribution. This is set up on a continum from statements most
like him to those least like him. In addition to sorting the cards as to how
he sees himself, the subject may alsc sort the cards into an ideal-self de~
scription or how he would like to be.

In an attempt to see what changes in self-perception occurred as a re~
sult of client-centered therapy, Butler and Haigh (1954) randomly selected
100 self-referent statements from available therapy protocols and rewarded
them for clarity. These statements were then given to two well-trained, prac—
ticing, clinical psychologists ocutside of the client-centered orientation.
They were asked tc sort the statements into two piles: those the well-~ad-
justed would say were like him and those the well-adjusted would say were
unlike him. They both were permitted to discard those statements they felt

were lrrelevant to one's adjustment status. The two distributions made by
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the two judges differed on only two of the 100 items. They koth agreed on
26 items as being irrelevant and they were subsequently removed from the sort.
Four new judges were thén employed to sort the 74 items into the "like me"
and "unlike me“ piles. They were instructed to place an eqgual number of items
in each of the two piles..The agreement was very hich with the 1argest dis—
crepancy between any two judges being four items.

It can be seen that one's resemblance to the hypothetically well-adjusted
individual may be ascertained by merely counting the nuﬁbef of statements he
sorts into the "like me" pilé when asked to describe himself via this O-sort.
This number was designated as the "adjustment score" by Dymond t1954}. The
optional adjustment score one may obtain is therefore, 37. |

The basic hypothesis tested by ﬁymond (1954) was that client-centered
therapy weould increase the congruency betwéen-the way one describéd himself
and the way he descriﬁed his ideal person. Forty-six college students wefe
used as subjects with half of them seekiﬁg counseling at a college counseling
center. Tﬁose 23 involved in' client-centered counseling were désiénated as the
experimental group and thoée 23 involved only in pre- and post~testing served
as the control subjects. The control group obtained a reliability correlation
of .86 between their pre—.and post- adjustment scores. For the experimental
group, the correiétion was .92. The increaée in gelf jideal-self congruency
as indicated by the adjustmeﬁt score was siqnificant for the experimental
group whiie it was not for the control Qrouﬁ. Each ﬁoupseioi, who was una-
ware of the purpose of the study, raﬁed the sﬁccess of his caée on a ﬁine
point scale with one indicating a completé failufe whiie a rating of nine
was indicative of markgd supéess. The adjustmént scorés were significantly

related to the counselors' ratings.



CHAPTER ITII
METHOD
g-Sort

The Q—-=ort was used in this study to see if the verbal conditiloning of
positive self-references had additiqnal behavioral effects that would.ﬁe man-~
ifested outside of the intexview setting. It appeared that the discrepancy
between the pre- and post-test adjustment scores on tﬁe Q-sort ﬁould serve this
purpose. It has been hypothesized (Butler and Haigh, 1954) that discrepancies
between a person's self and ideal-~sezlf are indicative of self—dissatisfaction.
If this i1s the cage, then possibly those technigues which can be successfully
employed to reduce self-dissatisfaction have practical imﬁlications.

The sﬁbjects in fhis experiment were all administered the Q-sort 48 hours
prior to their first interview and 48 hours following thei? last interview.
Instructions for sorting tﬁe O-sort or adjustment score items were as follows:

1. Self-sort. hSort fhese cards to describe yourself as you see yourself
today. Place half of the cards in ocne pile that are like you and half of the
cards in another pile that are unlike you. Yﬁu must haﬁe 37 cards in each pile.
Do you understand?" |

2. Ideal-sort. "Neow sort these cards to describe your ideal person -~ the
person you would most 1ike within yourself to be. Place half of the cards in
one pile that are like your ideal person and half of the cards in another pile
that ;re unlike your ideal person. Remember, you must have 37 cards in each

pile. Do you understan&?"

23
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Interview Procedure

The interview procedure used in this study consisted of a structured
interview in which the same 30 questions or statements were asked of all sub-
jects. A total of six structured interviews and a total of 180 structured
statements and guestions (Appendix B) were administered to all control and ex-
perimental subjects. The statements and questions covered a wide range of topics
{school, family, work, physical and mental health, social and recreational
activities, etc.)_that were designed so that the subject would respond in
terms of a gelf-reference.

The construction of the gquestions and statements was governed by three
criteria. First, they would have to be so designed so as to elicit the de-
pendent variable, self-references. Secondly, they would have to be similar
to questions and statements.used in clinical interviews and encourage emo~
tional involvement between the interviewer and interviewee in order that the
subject's interest would not be lost and his verbalizing would be maintained.
Finally, the questions and statements Would_have to be specific and structured
so that a high degree of standardization could be achieved.

Each interview question and statement was identified as to the type of
self-reference it would most probably elicit (positive, negative, or neutral).
After the 180 interview statements and gquestions had been constyucted, they
were given to two independent judges (clinical psychoclogists) with an instruct-
ion sheet {Appendix C) and evaluated as to which of the three types of self-
references they would elicit. Each ipterview was designed to contain 10 posi-

- tive self*refexence eliciting questions or statements, 10 negative, and 10

neutral. Inter-judge percentage of agreements are presented in Table 1, page 25.
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TRBLE 1

Inter-Judge Percentage of Agreement on the Classification
of Interview Questicns and Statements

Judges Agree Disagree Percentage of Agreement
E and A 154 25 BG%
E and R 147 33 gl

TABLE 2

A 2X2 Chi Sguare Table for Significance Between the Way the
Judges Rated the Interview Questions and Statements

Agree Disagree
Judges Observed Expected Ohserved Expected
E and & 154 150.580 26 22,50

E and B : 147 150.50 33 29,50

%x2=1.00 _ df=1 p<.08
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Verbal Behavior Reinforced

Positive self-references versus negative self-references was the verbal
class of behavior chosen for differential reinforcement. The definitions for
the various self-references may be found in the operational definitions, page 7.
Positiﬁe self-references were -the only responses systematically reinforced. Zny
response considerxed by the examiner to be obviousiy due to psychotic delﬁsional

processes was not reinforced.

The Verbal Reinforcement

The verbal reinforcement was administered by using one of three verbal
responses: "That's very good", "That's just fine", or "That's great". This
type of verbal reinforcement falls under the heading of_"verbal approval".
They are considered to be generalized verbal reinforcers indicative of app-
roval, accéptance, ﬁr attention. Similaxr verbal approval reinforcers have
been "sure", "great", "ok", "I see", "mﬁ—hmm"; and "fine". Examples of the
use of the verbal reihforcementslare:

(8) "I'm in good physical shape,"
(E} "That's great."”

(s} "I was good at foothall."
(E} "“That's very good."

(8) "I think my parents loved me."
(E} "That's just fine." . '

Experimental Design

Eighteen subjects were matched on the fellowing variables; age, length of

hospitalization, medication (tranquilizer, energizer, both, or none), psycho-
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therapy participation, intelligence quotient, sex, and Q-sort adjustment
scores. The matched pairs were then placed, one being in the experimental
group and one being in the control group. A total of nine subjects were con-
sequently in each group. The dependent variable, positive self-~references, was
examined; being reinforced on a continuous schedule of 1:1. The control group
followed the same procedures as the experimental group; however, the inter-
views were administered without any systematic reinforcement from the exam-
iner. Both groups were given the pre- and post-testing sorts to obtain ade

Justment scores.

Subjects

The subjects for this study were eighteen patients, hospitalized on
psychiatric wards of a general Kansas state psychiatric hospital. All patients
of the hospital whe made a high nunber of negative self-references (as seen by
the ward personnel) , could follow the instructions, could verbally communicate,
and were not known to be hallucinating were considered as potential subject pop-
ulation. No particular diagnostic classification was copsidered to be a subject
criterion. The subjects and their ﬁatched variables are presented ipn Table 3,

Qage 28.

Proceere
Each ward received a letter (Appendix D) asking them to refer those patients
who regulaxly made negative self-references. The charts of these patients were
then gone. through to record the information necessary for matching the variables.
After the pairs had been constituted, the subjects were then given the pre-
testing sorts in groups of two, three and four. They were told: "You will each

be seen individually for several sessions in the next week. It is hoped these
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TABLE 3

Subjects and Matched Variables

Control Subjects

Subject Age L.H.* Medication  Therapy* A Sex Ad. Score*
B 35 2720 tranguilizer group 85 £ 24
B 44 1950 tranguilizer group 90 £ 24
&) 47 569 energizer group 126 £ 38
D 20 647 tranguilizer group 82 £ 22
E 15 358 none group 75 m le
F 15 245 tranguilizer group 78 m 10
G 2% 40 tranquilizer none 84 hic 38
H 42 8 energlzer none 105 £ 22
I 36 79 tranguilizer none 80 m 10
Means:
30.55 774.88 89.44 23.77

Experimental Subjects

Subject 2Age L.H.* Medication Therapy¥® L% Sex Ad. Score*
Al 33 3001 tranquilizer none 78 £ 24
B 44 2285 both none 93 £ i8
ct 37 1185 energizeyr none 123 £ 42
D 18 502 tranquilizer  group 86 : 18
E' 17 377 none group a3 m 38
I 15 117 tranguilizer  group 92 m 14
G' 22 117 tranguilizer none 92 £ 34
"' 49 21 energizer rote 102 £ 16
T 31 31 tranquilizer none 78 m 12

Means:

29.55 735.11 92.66 22.88

PUE

L.H.*=length of hospitalization (# of days). Therapy*=psychotherapy partici-
pation. I.Q.*=intelligence guotient from the Wechsler Adult Intelligence Scale.
Ad. Score*=pre-experimental adjustment score.
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segsgions will help in yvour hospitalization.”

The subjects then started their "sessions" forty-eight hours later. Each
subject was told the following:

"As T told you the other day, we will be having several
sesgions during the next few weeks. I hope our sessions
will help in vour hospitalization. You've probably not-
iced the tape recorder (in plain view). I would like to
use the recorder so that I may gc back over what we have
sald later. Do you have any objections to our using the
recorder?"

With permission secured for using the recorder, the examiner then began
the interview with the lead-in comment to the questions and statements: "I'd
like for us to spend our sessgions talking about you". Each interview had a
lead-in comment. The guestions and statements were then presented. After the
subject had responded to each of the interview questions and statements, the
interview was terminated by the examiner saying, "That's all for today. I'll
see you {(the next schedule day) at the same time".

With the experimental subjects, the examiner gave verbal reinforcement
immediately following each positive self-reference. No verbal response was
made by the examiner for any other type of response on the subject's part.
The examiner was also careful not to smile, nod his head, ox use any other
form of gesture that might be reinforcing. For the control group interviews
there was no such contingency designed. They were treated the same way as
the experimental subjects but no systematic reinforcement was given. Head
nodding was randomly ugsed te maintain speech.

Following the last interview by 48 hours, the subjescts were given, again,
the Q-sorts in order tc cbtain a post-experimental adjustment score. Following

the completion of the post-sorts, each subject was asked: "Can you tell me

what the object of our sessions was and did you notice any particular thing
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I was deing during our sessions?" This was done in orxder to find if the
subjects were aware of the contingency between the dependsnt and independent
variables.

The same examiner was used to execute all the procedures.

Interview Scoring Reliability

In addition to the examiner, two other judges (clinical psychologists)
rated the interview responses as to their self-reference values, This was
done by furnishing the two judges with 100 random typed responses each, from
both the experimental and control group interviews and instructions as how
to rate the responses (Appendix E). The inter-judge percentages of agreement
are presented in Table 4, page 31. Using a 2X2 chi sqguare statistical pro-
cedure {Edwards, 1959), there was found to be no significant difference in
the inter-judge agreements, These results are presented in Table 5, page 31.
The formula used was:

X2== (£-F)2
L
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TARLE 4

Inter~Judge Percentage of Agreement on
the Subjects' Interview Responses

Judges Agree Disagree Percentage of Agreement
E and & 174 26 B7%
E and B 182 18 9l1s%

TARLE 5

A 2¥2 Chi Square Table for significance Between the Way the
Judges Rated the Subjects' Interview Responses

Agree

Disagree

Judges Observed

Expected Observed Expected

E and A 174 26 22
E and B 182 18 22
x2=1.64 af=1 p < .05
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Statistical Analysis of the Data

The t test for the two-matched-groups design (McGuigan, 1860} was em-—

ployed to analyze statistically the data in relation to the hypothesis, The
. _ . _ _ ¥ - X .
equation for this test: t= 1 2

p?- ( D)2 /n
n (n~1)

There are several underlying assumptions involved that should be dealt

with when one used the t test. These assumptions that should be considered
are: (a) randém selection of cases or subjects from a séecified population,
(b) a normal distribution of the dependent wvariable, and (c) equivalence of
population variances.

The subjects in this research were randomly selected and the score ob-
tained by any one subject had no effect or influence upon_the score obtained
by any other subject. |

There was.no reason to suspect from the raw data that the various score
distributions were markedly skewed. In relation to this assuwnption, BEdwards
(1959) states, "The assumption of normality of distributian of the individual
observations in the population is one that can be.greatly relaxed without
gseriously distorting conclusiqns.based upon tests.of significance concerning
means, as long as random selection of the observatipns ig involved." Andreas
(1960) also makes comment o# nofmality of distribution. He related that when
the sample size.is small.any statistical analysis in relation.to this assump-
tion is insenéitive. He goes oﬁ to state that unless the data is markediy
skewed, "Wg oftenuproceed with computing a ﬁvratio without any demonstration
thét we ﬁgve met this asspmptioﬁi" Finally, Hays (1963) states, "So long.as

the sample size is even mecderate for each group guite severe departures from
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normality seem to make little practical difference in the conclusions
reached.”

This last assumption which i1s concerned with population variance
or homegeneity seems to be a critically important assumption that should be
statistically analyzed. The reason for the importance of this assumbtion is
fhat if one does not have variance homogeneity between the groups (and thus
heterogeneity of wvariance) a significant difference between the means may
be obtained due to the comparison of two different populations rather than
the effect of the experimental conditions. Therefore, the equation for an F
test was applied to the various data in order to determine if the variances
differed significantly. If a nonsignificant E_valué is obtained, then one
may assume the variances to be estimates of the séme p0pulati0n. If the F
value is significant, then one may assume he has heterogeneous populations.
To test for homogeneity of wariance the following formula was used (ﬁdwards,

1960) : e
(X - Xz)
s B 222

n—-1



CHAPTER IV

RESULTS

Hypothesis la

This hypothegis predicted that the experimental group would make sig-
nificantly more positive self-references in the last interview than in the
first interview. The results shown in Table 6, page 36, reveal this hypo-
thesis was substantiated (p>>».001 level) by the statistical analysis. It was
alsc found that there were significantly more negative zelf-references for

the experimental group in the filrst interview than in the last (Table 7, page 37).

Hypothesis 1b

It was hypothesized that the control group would not make sigmificantly
more positive self~references in the last interview than in the first inter-
view. This hypothesis was upheld, and the data may be found in Table 6, page 36.
Interestingly enough, there were significantly more positive self-references
in the first interview (p3» .05 level}. It was also found that there was a sig-
nificant increase in negative self-references when the first and last inter-—
view for the control group were compared. {Table 7, page 37.1}

Hypcethesis 2a

It was predicted that the pre- and post-testing adjustment score dis-
crepancies for the experimental group would indicate a significant Increase in
self-ideal congruency. This prediction was substantiated beyond the V0l level
of confidence and is presented in Table 8, page 38.

Hypothiesis 2b

No significant increase in self-ideal copngruency shown in the pre~ and
post-testing adjustment score discrepancies for the control group was hypo-

34
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thesized. This hypothesis was also upheld as the p score of 1.07 was sig-
nificant only at the .25 level of cénfidence. The data are presented in
Takle 8, page 38.

Additional F tests for homogeneity of variances were made and are
presented in Table 9, page 3%. As can be éeen, there were no significant
differences in variances between the groups.

The nurber of positive and negativé self—references.per interview for
each group is graphically presented in Figure 1.

None of the subjects verbalized awareness of their sessions being for
experimental purposes. Without exception, the subjeéts related the purpose
of the sessions to be to help them with their pfoblems, to make them think
more about their problems, or to help the examiner understand them better.
None of the subjects verbalized awareness of the reinforcement or the rein-
forcement contingency.

The mean length per ihterview for the experimentgl subjects was found
to be 25.20 minutes and for the contro; subjeéts to be 23.84 minutes. This

di fference was not significant.
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TABLE &

Comparison of Number of Positive Self-References in Interview I
Versus Interview VI for the Experimental and Control Groups

Experimental Group Contrel Group
Interview L Interview VI Interview I Interview VI
S Se'l_f'-—Refs. ' S Self-Refs. 8 Self-Refs. 5 Self-Refs.
pi 21 Al 3L A 12 A 14
B! g B' 26 B 12 B =
gt 11 @ 18 C 15 cC 15
D! 17 D! 29 D 16 D 12
E' 20 E! 32 E 21 E 15
F' 13 F' 33 r 14 F 13
G* 22 G' 36 G 6 G <)
H' 25 " 43 H Z1 H 20
It 28 I 36 I 21 I 18
Mean: 18.44 Mean: 31.55 Mean: 15.33 Mean: 13.55
sSD t af  p E P sSD t af B B =]

4.51 8.74 8 >-.001 1.19 <10 2.44 2.18 8 <205 1.42 .10
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TABLE 7

Comparison of Number of Negative Self-References in Interview I
Versus Interview VI for the Experimental and Control Groups

Experimental Group

Control Group

Interview I

Interview VI

Interview I

Interview VI

8 Self-Refs. ) Self-Rafs. s Self-Refs. s Self-Refs.
Al 29 Al 17 A 30 A 32
B! 26 B! 16 B 20 B 25
o 28 c! 27 C 32 6 il
o' 19 D’ 17 D 15 D 24
E' 22 E1 15 E 19 B 19
B 31 7' 13 F 19 P 17
G’ 41 GT 22 G 25 G 40
u' 33 H' 20 H 40 H 27
I 20 Tt 16 I 3 I 5
Mean: 27.66 Mean: 18.11 Mean:23.88 Mean: 25.55
Dt P E P 0t  df F op
6.58 4.37 8 ™».005 2.68 <§lO 2.59 2.83 2 ;».02 Tl <;lO
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TABLE 8

Cemparison of Pre— and Post-Experimental Adjustment Score
Discrepancies for Experimental and Control Groups

Experimental Group

Contrel Group

Pre~ Post— Pre-— Post~
s 3 s b
ar 24 A' 26 A 24 A 42
B' 18 E' 10 B 24 B 16
Cc' 42 c' 42 C 38 C 24
D' 18 D' Q D 22 D 18
E' 38 E' 14 E 16 E &
F' 14 Y6 F 10 F LD

G' 34 G' 28 G 38 G 44
H' 16 H' 6 H 22 H ©

Ty 12 ' 8 I 10 T 4

Mean:24.00 Mean:15ﬁ56 Mean:22.67 Mean:18. 89
sb t 4 p F p SOt 4 p F p

8.23 3.10

8

>.01 1.44 <10 10.60 1.07 8 >.20 2.16 <10
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TABLE 9

Homegeneity of Variance Between the Experimental and

Control Groups on Six Variables

Variable F odf p
1. Pre— Self Ideal-Self Adjusitment Score Discrepancies 1.19 23<£10
2. Post~ Self TIdeal-Self Adjustment Score Discrepancies 1.24 .8 £ 10
3. Number of Positive Self-References, Interview I 1.57 8 <10
4. Number of Positive Self-References, Interview VI 2.70 8 <10
5. Nurmber of Negative Self-References, Interview I 1.83 8 <10
6. Number of Negative Self-References, Interview VI 3.34 8 <, 05
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CHAPTER V

DISCUSSION

Reinforced Response Class and Conditioning Effects

The major conclusion of this study was that the self-references of
psychiatric patients characterized by a high emission rate of negative self-
references could be experimentally manipulated in a designated direction by
using verbal conditioning techniques. The conclusion that the number of both
positive and negative self-references could be significantly changed seems to
be of particular importance in view of the negative results obtained by scme
researchers who have attempted to manipulate these same responses using verbal
conditioning procedures.

Tt is felt to be of great importance that in the control group receiving
no systematic reinforcement, their number of positive self-references not
only significantly decreased but also that their number of negative self-
references significantly increased. The subjects used in this study were all
characterized by their high rate of negative self-references. These verbal-
izations were considered by the attending ward personnel to be an obvious man-
ifestation of psychological abnormality. The wmost obvious suggestion from
these findings is that a patient being interviewed or in therapy may possibly
be harmed rather than helped if the therapist or interviewer is not aware of

the effect of his own verbalizaticns.

Type of Reinforcement and Conditioning Effects

It is somewhat difficult to explain the failure of achileving self-ref-

erence conditioning by other experimenters who used verbal approval as the
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reinforcement. Perhaps one possible reason for success in this study versus
failure in others was that of the immediate contingency between response and
reinforcement. In this study the reinforcement was administered immediately
following the desired response. & second possible major factor was that of
experimental structure and operational procedure. The subjects in this study
were hospitalized psychiatric patients who characteristically had a high
emitting rate of negative self-references. As was indicated by the subjects’
verbalizations concerning the purpose of the interviews, the experimental
design and environmental setting were so designed so as to represent scome
form of therapy endeavor. Consequently, it is quite likely that these con-
ditions created higher degrees of motivation and emotional involvement than
in studies using college students as subjects. A third important factor was
that in this study a series of six acquisition periods were used. Earlier
examiners have generally restricted themselves to much shorter acquisition
periods.

"Warbal approval" was the only type of systematic reinforcement used
in this study. The results indicate this form of reinforcement to be highly
effective in verbal conditioning. That is not to say that other types of
verbal reinforcement are not effective. There have been other studies in
which such responses as "reflection of feeling" and "interpretation" were
used with resultant significant findings. However, "verbal approval' has
shown itself to be the most effective form of werbal reinforcement. The
findings of this study in addition to other research suggests that any
type of verbal behavior, when positively administered by the examiner, can
be highly effective as a verbal reinforcement.

This conclusicn Ffollows and was aexpected in regard to operant verbal
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conditioning theory. According to this theory, the subject becomes attuned
to those cues from his environment that give him evaluative feedback in re-
lation to his bghavior. These cues were the verbal responses emitted by the
examiner in the.verbal conditioning procedure. What was apparently important
and influential to the subject was the attention factor and the accompanying
implication of approval of the subject’s verbal behavior inherent in the ex-
aminer's response (reinforcement). |

| Several other aspects of these findings heold implications for psycho-
therapeutic interaction. The finding that what, a person says about himself
can be specifically directed by verbal cues emitted by the therapist, sugg-
agts that the therapiét may purposefully or inadvertantly influence the verb-
al responses of his patient. The importance of this conclusion is that the
therapist may influence his patient's verbal behavior not only through re-
sponses he intentionally administers, but also through responses inadvert-
antly emitted. Many verbéi responses such as "yes", "I see", "mm-hmm", etc.,
may be inadvertant on the-pért of the therapist but re&eived as reinforcing
stimuli on the part of thé patient. Thergfore, the therapist may be unintent-
ionally and subtly reinforcing and conditioning classes of responses in his
patient that are contradictbry o his therapeutic goals. If the thgrapist's
goal is to encourage the patient to talk about himself in a specific way ot
in relation to a specific #esponse; the'findings suggest it is not necessary
for the therapist to direct the content of his response since any verbal re-
sponse by him which indicates attention and approval on a contingency basis
may serve to increase the patient's verbalization rate of that verbal class.

It is possible that a subject or patient who expects activity from the

therapist may become disappointed or frustrated if "verbal approval” were
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the only type of response emitted by the examiner or therapist over a long
period of time. This would probably result in the loss of the positive rein-
forcing value of "verbal approval". This was not suggested by the findings as
a result of six interviews. However, these interviews were of short duration
and additional research is indicated in order to determine if and at what

point "verbal approval" would lose its positive reinforcing effect.

GCeneralization of the Conditioning Effects

It was felt by the examiner that the practical implications of verbal
conditioning have been gquite limited because there has been a lack of research
indicating that the verbal conditioning effects extend beyond the experimental
setting per se. It is difficult to justify the practical application of verbal
conditioning on individuals such as those used as subjects in this research
unless it effects some change in their behavicr that may be deemed "thera-—
peutic". The finding of desirable changes in how one described himself in
relation to how he described his ideal-self reported in this study support
the possibility of using verbal conditioning as a therapeutic technique.

A pre-versus a post-experimental measure for congruency between the sub-
ject's self ideal-self on a Q-sort was used in this study to investigate
"generalization" effects. The highly significant findings of generalization
on this measure for the experimental group and the lack of significant find~
ings for the control group bears an important implication as to what the
subject experiences when verbal reinforcement is given or withheld. The
suggestion from this finding is that verbal reinforcement is experiénced
by the subject as generally self-~enhancing and rewarding. The verbal rein-

forcement positively effects his verbal behavieor and subsequently his self-



45

concept comes to coxrespond more closely to the concept of his ideal-person.

Even though there were found to be significant changes on the Q-sorts,
additional investigation is indicated. The results were obtained forty-eight
hours following the last conditioning session. The examiner was unable to
determine how lasting this effect was due to the rapid turn-over rate of
patients at the hospital where the research subljects were residing.

Previous writings on operant conditioning indicate that the general-
ization effects could have been enhanced and had more lasting effects had
a different reinforcement schedule been used. Ferster and Skinnexr (1957) re-
ported that although continuous reinforcemgnt (such as was used in this study)
results in more rapid response acquisition, the response extinguishes more
rapidly than the response conditioned on an interﬁittent schedule. Using a
group of seven~year old boys, Walters and Brown (1963) found that by using
a fixed ratio schedule the boys showed greater persistence of the learned
response and that it generalized to new situations significantly more than
the group of boys on a continucus reinforcement schedule. Craddick and Stern
(1964) also used a Fixed ratio schedule of reinforcement to show that it was

significantly more effective in conditicning than a continuous schedule.

Implications

Further clarification and understanding of verbal conditioning as an ex-
perimental technique has been provided by the findings of this study. The
"conditionability” of the verbal class "self-references" has been given added
confirmation. The fact that subjects were chosen particularly because of their

high number of negative self-references, and that these responses were sig-
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nificantly decreased while their antithesis response was significantly in-
creased, certainly suggests that successful manipulation of positive and
negative self-references can be achieved via verbal reinforcement. In add-
ition, it is suggested that there is probably no class of verbal responses
that can not be experimentally manipulated in a specified direction. In
view of the findings, it is suggested that the unsuccessful results of other
examiners, (Babladelis, 1961; Kanfer, 1960; Levine, 1858; Rogers, 1860; and
Ullman, et al., 1965) might be explained by the experimental design and pro-
cedures used.

In contrast with unsuccessful results reported by others, the reported
results of this study indicate the need to place emphaéis on controlling a
number of cues in the environment and characteristics of the examiner to en-
hance the similarity between the experimental setting and the external social
situation to which one wishes to make comparisons. In this gtudy the verbal
conditioning setting was controlled in a number of ways to increase its simi-
larity in examiner, subject, and environmental characteristics to a psycho-
logical interview setting. This may be a possible explanation for the success-
ful results obtained in this study while other examiners, studying the same
variables, were unsuccessful.

The finding of positive changes in the congruency between one's self and
ideal-self Q-sort descriptions as a result of verbally conditioned behavior
is of major importance for the potential of verbal conditioning as a treat-
ment procedure. It is felt by the examiner that although a generalization
effect (as revealed by the Q-sort in this study) of verbal conditioning was
significantly demonstrated, there is need for further investigation in this

area. Investigation into the area of verbal conditioning generalization
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should be made by using a number of genmeralization criteria other than the
po-sort before the real potential of verbal conditioning can be adeguately
evaluated.

Because conditioning is supposedly morxe effective when an intermittent
reinforcement schedule is used; and because significant results were obtained
in this study using a continuous reinforcement schedule, it is felt that add-
itional research in verbal conditioning and the generalization effects thereof
is needed.

Perhaps the most important implication to be made from the findings of
this study is for the practice of a therapeutic technique. The result that
subjects who received verbal reinforcement showed a significant increase in
self ideal-self congruency on thelr post-test measure adds confirmation to
the contention that interview-conversation therapy is in fact therapeutic.
That is to say, when a patient talks about himself to another pexson (thera-
pist) who gives verbal approval of positive self-references emitted by the
patient, it does make the patient feel better about himself. This being the
case as shown by the results of this study, the therapist that is interested
in enhancing self-concept in the patient should be more concerned with the
attitude he conveys to the patient rather than the content conveyed to him.
This point has previously been emphasized in therapeutic approaches. Highly
recognized therapists such as Rogers (1951) have stated that because "verbal
approval" may be the most effective of all the "therapeutic'.responses in
achieving this goal (enhancement of self-concept) it is recommended as a
general therapist response.

The reported achievement of generalization effects associated with a

change in Uself-concept" with less than three hours of contact with.the
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examiner certainly suggests the need of further investigation of verbal con-
ditioning as a treatment technique. Kanfer (1966) emphasized the need for in-
tegration between conditioning technigues and interview methods. He has ex-—
pounded on the application of conditioning research in the areas of providing
rules of conduct for the interviewer and as a behavior modification techniqgue.
This implication is of major importance in light of the facﬁ that interviews
do and will continue to serve as instruments for evaluating progress in treat-
ment, making changes in treatment, and selecting the content of treatment.

The direct and practical implications of the findings reported in this
study go far beyond that of the formal psychotherapy or experimental settings.
In the modern psychelogical treatment agencies today there is an ever increas-
ing emphasis on comprehensive treatment programs involving many different types
of therapies and disciplines.No longer does the hospitalized patient have to
become closely interpersonally involved with but one "therapist". In today's
modern treatment centers the patient may have a substantial number of “thera-
pists", any one of which he has the opportunity for a close interpersomal and
therapeutic relatiogship. Every individual, be he psychiatric aide, psycho-
logist, industrial therapist, psychiatrist, music therapist, or recreational
therapist, that comes in contact with the patient acts advertantly or inad-
vertantly as a behavior conditioner for the patient. Because of this unaveoild-
able but highly potential fact, every staff member should be aware of the po-
tentiql impact he has on the patient merely by what, when, and how he verba-
lized to the individual in treatment. With this idea in mind, there is obviocus

additional investigation indicated,



CHAPTER VI
SUMMARY

The preblem studied was whether positive self-references could be
modified by the examiner over a series of sessions which were structured as
nearly as possible to a realistic interview setting. A second problem was
whether changes in verbal self-references effected in an intexview setting
would influence a person's self-concept as measured by pre- and post-Q-soxts.

These guestions were investigated in the framework of six structured
interviews presented to the subject as "sessions that would hopefully help
nim in his hospitalization™. The examiner verbally emitted one of three
“"approval responses” as reinforcement for positive self-references made by
the subjects in the experimental group. This reinforcement was administered
on a continucous schedule (1l:1). No verbal reinforcement was given to the ex-
perimental subjects for any other type of response. The control group sub-
jects were given nc systematic reinforcement for any of their regponses.
Head nodding was administered in order to avoid extinction of verbal re-
sponses in the control subjects.

Eighteen hospitalized psychiatric patients were matched on seven var-
iables to comprise the two groups consisting of nine subjects each. These
eighteen subjects were selected from the total number of patients who were
referred on the basis of having a high emission rate of negative self-ref-
erences. The experimental group received systematic verbal reinforecement for
their positive self-references. The contrcol group received no gystematic re-
inforcement for their responses.

The six interviews were recorded and 100 random responses from the ex-
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perimental subjects and 100 random responses from the control subjects were
rated by two independent judges in order to determine a percentage of agree-
ment as to the classification of the responses (positive, negative, or neu-
tral). In addition, two independent judges rated 180 interview questions and
statements used in the six interview sessions. This was done in order to de-
termine a percentage of agreement as to the type of subject response the
question or statements were most likely to elicit. This was necessary to add
additional insurance that the subjects would be "forced" to make some responses
that could be reinforced and thus, conditioning to take place.

A self ideal-self Q-sort was administered to each subject before and
after the series of sessions. Pre-versus post-test changes in scores derived
from the Q-sort were analyzed as a generalization effect measure.

The results of this study were as follows:

1. The number of positive and negative self-references made by the sub-
jects was significantly modified by verbal reinforcement in the therapy-
structured interviews.

2. The subjects systematically reinforced for positive self-references
made significaﬁtly more positive self-references in the last interview than
in the first one.

3. The subjects systematically reinforced for positive self-references
made significantly fewer negative self-references in the last interview than
in the flrst one.

4. The subjects not systematically reinforced for thelir self-references
made significantly fewer positive self-references in the last interview than
in the first one.

5. The subjects not systematically reinforced for their self-references
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made significantly more negative self~references in the last interview than
in the first one.

6. The subjects systematically reinforced for theix positive self-ref-
erences manifested a significant increase in self ideal-self congruency on
their post-experimantal scores.

7. The subjects not systematically reinforced for their self-references
manifested no significant change in self ideal-self congruency on their post-
experimental scores.

The findings of this study provide further understanding and clarifi-
cation of verbal conditioning as a technigue for experimentation and behavioxr
modification. Tmportant implications for the practice of psychotherapy are
suggested by the findings of this study. The findings also bhear important
implications for all individuals coming in contact with the patient. Discussion

of these implications was made.
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g-sort Negative Statements
Ttem no. (Indicative of Poor Adjustment if in the "Like Me" Pile}
1 I put on a false front.
3 I often feel humiliated.
5 I doubt my sexual powers.
7 1 have a feeling of hopelessness.
9 1 have few values and standards of my own.
11 Tt ig difficult to contrel my aggression.
13 I want to give up trying to cope with the world.
15 I tend to be on my guard with people who are somewhat
more friendly than I had expected.
17 T usually feel driven.
19 I feel helpless.
21 My decisions are not my own.
23 I am a hostile person.
25 I am disorganized.
27 I feel apathetic.
29 T don't trust my emotions.
31 It's pretty tough to be me.
33 I have the feeling that I am just not facing things.
25 I try not to think about my prcblems.
37 I am shy.
39 I am no one. Nothing seems to be me.
41 I despise myself.
43 I shrink from facing a crisis of difficulty.
a5 I just don't respect myself.
47 I am afraid of a full-fledged disagreement with a person.
49 T can't seem to make up my mind one way or another.
51 I am confused.
53 I am a fallure.
55 I am afraid of sex.
57 T have a horror of failing in anything I want to
accomplish.
59 I really am disturbed.
6l all you have to do is just insist with me, and I give in.
63 T feel insecure within myself.
65 I have to protect myself with excuses, with
rationalizing.
67 I feel hopeless.
69 I am unreliable.
71 I am worthless.

73 I dislike my own sexuality.
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0-Sort Pogitive Statements
Item No. (Indicative of Good Adjustment if in the "Like Me" Pile)
2 I make strong demands on myself.
4 T often kick myself for the things I do.
6 T have a warm emotional telationship with others.
8 I am responsible for my troubles.
10 I am a responsible person.
12 I can accept most social values and standards.
14 Self-contrel is no problem to me.
16 T usually like people.
18 I express my emotions freely.
20 I can usually live comfortably with the people around me.
22 My hardest battles are with myself.
24 I am optimistic.
26 I am liked by most people who know me.
28 I am sexually attractive.
30 I can usually make up my mind and stick to it.
32 I am contented.
34 I am poised.
36 I am impulsive.
38 I am a rational person.
40 I am tolerant.
42 I have an attractive personality.
44 I am ambitious.
46 I have initiative.
48 1 take a positive attitude toward myself.
50 I am assertive.
52 I am satisfied with myself.
54 I am likable.
56 My personality is attractive to the opposite sex.
58 I am relaxed, and nothing bothers me.
60 I am a hard worker.
62 I feel emotionally mature.
64 I am intelligent.
€6 I am self-reliant.
68 T am different from others.
70 I understand myself.
72 I am a good mixer.
74 I feel adequate.



APPENDIX B

INTERVIEW QUESTIONS AND STATEMENTS
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Interview I

Good day {(Mr., Miss, Mrs.) .
time during our sessions talking about you.

1. Suppose we start by your telling me what
most important things sbout yourself tha

2. What things make you feel happy?

I'd like for us to spehd our

vou conzider to be the
t I should know.

3. Tell me how you would compare yourself with others.

4. How do vou feel right now?

5. What things make you feel sad?

6. Tell me about your health,

7. What things make you angry?

8. What do you like best aboul yourself?

9, I'm sure you sometimes daydream; please
daydreams.

10. Tell me what you feel about yourself whe
angry.

11. What do you like least about vourself?

12. Why would someone like you for a friend?

tell me about your

n someone makes you

13. what has been your greatest success in life?

14. How do you feel when you have done scmething and you don't

really understand why vou have done it?

15. what do you sometimes do that pleases others?

16. What has been your greatest failure in life?

17. What has been your greatest fault?

18. We all have ambitions; what is your greatest ambition?

12. What kind of things do you do well?

20. What things would you like to be able to do better but can't?
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21. Tell me what worries yvou the most.

22. What do you think or feel about yourself when someone does
you a favor?

23. Tell me how you feel about self-improvement.

24. What is your greatest Lear?

25. Tell me please, why scme pecple in your life have loved you?

26, What kind of things hurt your feelings?

27. Tell me about your self-confidence.

28. What are the best things about your personal appearance?

29. What are the worst things about your personal appearance?

30. What do you honestly think people think when you meet for the
first time.

Interview II

Hello (Mr., Mrs., Miss)

31. Tell me, what does religion have to do with you?

32. What do you Ffeel about yourself when ycu know vou have done
something wrong?

33. What things about yourself make you attractive to the
opposite sex? -

34. What things about yourself make you unattractive to the
opposite sex?

35. How do you feel you did in your work before coming to the
hospital?

36. In relation to your work outside of the hospital, what are
your strong points?

37. What are your weak points on the job?

38. Tell me something you've done that you later wished you
hadn't done.
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40.

41.

42.

43.

44.

45.

46 .

47.

48.

49.

50.

(5l
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53,

54.

55.

s56.

57.

56

How have your bosses felt toward you and treated you in the
past?

What are some of your ambiticns in your work?

How do you feel about the work or career you've chosen?
How do vou feel about making your own living?

How do you feel about having sexual relations?

What things have yvou done in the past to feel ashamed or
guilty about?

What things have vou done to feel proud about?
What kind of things make you depressed or blue?

Fow do vou feel about the appearance of your face? I mean
your eyes, hair, teeth, etc,

What do you dislike about the rest of your body? I mean
your legs, waist, chest (or bust), etc.

Tell me how adequate you feel your sexual behavior is.
Tell me about your own honesty.

How do you feel when you have overcome some difficult
obstacle in your 1life?

What do you feel about just being yourself?

Tell me please, about some worthwhile project you have been
involved in and how you felt about it.

How do you feel about making a mistake?

What do vou think when you know you have made some wise,
intelligent decision?

As a husband (wife, brother, sister, etc.) what do you feel
are your best qualities?

Wow, as a husband (wife, brother, sister, etc.) what do you
feel are your worst gqualities?
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59.

GQ.
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Tell me how important you feel as a persomn.

How do you Ffeel about yourself when you have done something
foolish?

What's some good thing you would like to do in the future?

Interview ITI

Are you comfortable (Mr., Mrs., Miss) ' 7

6l.

62.

63.

64.

65.

66.

67.

68,

69.

70.

71.

72.

734

74.

75.

Tell me about some experience you've had in life where
everything just seemed to turn out perfect.

What do you think when you're embarrassed?

Tell me something good you're going to do when you leave
the hospital.

What are some of your weaknesses?
How do you feel when somecne critlcized you?

What do you feel when you are able to express kindness to
someone?

What do you feel when you have to be hostile or angry
toward someone?

What do you think when someone disagrees with your point
of view?

When it is obvicus that you have done something to please
someone else, what do you think?

How do you feel about yourself when you have been I1mmoral?
How good is your ability to size up a situation?
How well do you think you can cope with life?

Tell me about some difficult situation that you have handled
real well.

Wwhat is something that you are inadequate at deing?

Tell me why someone should or shouldn®t trust you.



76. How do you feel when you don't carry out your duties and
responsibilities?

77. Tell me something about you that gives you confidence.

73. Tell me something about you that scmetimes makes you not
have confidence in yourself.

79. Tell me something about yourself that you think is hard
for others to accept about you.

80. Tell me about your best guality.

81. what do you think about yourself when someone hurts your
feelings?

g2. Tell me what subject in school you did poorly at.

83. Tell me what subject in school you were good at.

84. Tell me how being at the hospital might be bad for you.

85. What do you do when things don't work out right for you?

86. In what way does being at the hospital make you feel better?

87. What is there about the hospital that makes you feel un~
pleasant?

88. How do you think life has treated you?

89. Tell me something you do that you dislike about yvoursel£f
when around other people.

90. Tell me something you do that other people think you do wall.

Interview IV

Please make yourself confortable (Mr., Mrs., Miss}

91. Please, tell me something about your health that could be
better.

92. Tell me something that leads to your being hopeful about
the future. :

g3. Tell me some fear you have of the future.
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94, what do you think to yourself or do when after you have
done something other people laugh?

95. Tell me something you have trouble with,
96. Now, tell me something that you can do without any trouble.

97. What do or would you think to yourself if someone invited
you to their heome for dinner? :

98, What is something you do that is good for youxr health?

99. What is something you do that is not good for your health?
100. Tell me something you wish for.

101. What is something you need to do to improve your personality?

102. Now, tell me something about your perscnality that is good
and needs no improvement.

103. How could you be more attractive?

104. What do you think or do when someone asks you to join a club?
105. What is some bad habit yon have?

106. Now, please tell me, what is some good habit vou have?

107. Tell me about some hero you have had and samething now you
feel you can do better than he or she could.

108. Please tell me now something you can't do as well as he or
she could.

1038, What do you need most?

110. Tell me something others think about you.

111. Tell me about something unpleasant in your life.

112. What one thing gives you the mest pleasure in life?
113. How do you think your parents treated you as a child?

114. How, in general, do you think your school teachers treated
your
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116.

117.

118.

1ls.

120.
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What teacher treated you the best and why do you think she
treated you that way?

Now, what teacher treated you the worst and why do you think
she treated you that way?

Tell me what you think about being your age.
Tell me something that makes you feel proud.
What is something you like about being a man (or woman)?

What is your feeling about life in general?

Interview V

Well, let's see, this is our fifth session together now. I'm beginning
to feel we're no longer strangers.

121.

122.

123.

124,

125.

126.

127.

128.

129.

130.

131.

Tell me something that makes you feel hurt.

I'd like to know some Jjob, position, or office you have held
that required leadership on your part.

What do you think about the way the oppesite sex treats you?

What is something you often do to others to make them feel
better? .

Now, what do you sometimes do to others that makes them feel
badly?

What do you think or do when someone pushes you around?

What do you think or do when someone irritates you?

Why do you think your friends like you?

What is there about you that makes your best friend like you?

Do vou consider yourself to be mature; and if so, why and if
not so, why?

What thing in your life have you done that upset your
parents the most?



132.

133.

134.

135.

136.

137.

138.

132,

140.

141.

142,

143.

la4.

145.

146.

147.

148.

149,
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Tell me something about yourself that even your best friend
deesn't like.

What about your life here at the hospital makes you the most
happy?

How do you feel now that you've been here a while?

What are you like when you're feeling your best?

What are you like when you're feeling your worst?

Now tell me gomething you have now that makes you feel good.
Now, what do you have now that makes you feel not too good?

what do you think to yourself when things aren't golng
your way?

Fven iLf you could live your life over, what is something
you wouldn't change and why?

Tell me about one of the toughest decisions you've ever had
+to meke and what your decision was.

Tell me about some dream you were in that was unpleasant
and why it was unpleasant.

Now, a dream you were in that was pleasant and why it was
pleasant.

Tf you could live your life over, what is something you
would change and why?

What do you think about yourself when you are woxrrying
about something?

Tell me something you would like to do before you die.
What's the worst thing you've ever done to somecone?

What one thing in your life right now has the greatest
influence on you?

What do you think your father liked best about you?



150.
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Describe to me how you feel when you're depressed.

Interview VI

Well, today I'd like to ask you sOme more questions and find out a
1little mors about you.

151,

152.

153.

154.

155.

156.

157.

158.

159.

160.

161.

182,

163.

164.

1e5.

166.

What makes you feel good when you're with friends?

What makes you feel badly when you're with friends?
what do you feel like when you know you're being phony?
Tell me about your respect for yourself.

Please tell me about a time in your life that seemed
hopeless.

Tell me what you think or do when faced with a crisis or
tough decision.

What about yourself do you think youxr mothexr liked best?

At what sport are you best?

At what sport are you worst?

How did your classmates in school treat you or act toward you?

How does it make you fee]l to not be able to Finish a job you
have started?

Tell me how you feel or what you think when someone smiles
at you.

What has hurt your pride more than anything else?
What is your greatest potential?
What do you think about your accomplishments in 1life?

what's the worst thing that could happen to you without
your dying as a result?



167.

1le8.

169.

170.

171.

172.

173.

174.

175.

175.

177.

178.

179.

180.
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What do yeou think about yourself when someone pulls a practical
joke on ycu?

Tell me how able you think you are to take care of yourself.
How do you feel when you win a discussion or argument?

What de you think about yourself when you have completed a
job and it's lousy?

Now, how do you feel abeout yourself when you have completed
a job and it's very well done?

2s a child, what was vour greatest achlevement?

What do you think when you lose a discussion or argument?

s a child, what was your greatest Failure?

What is the worst thing you've ever sald to yourself?
Describe to me the best feeling you've ever had.

What might there be in your future that would be bad for you?

What's something about vour future that makes you feel
hopeful?

What do you think will happen in your future?

How intelligent do you think you are?
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The following 180 interview guestions and statements were designed
to elicit self-reference responses from the subjects. Please, read each
gquestion or statement once and then place your rating (+ for positive,

- for negative, and o for neutral) to the left of the respective numbexr.
Your ratings are to be based on the following definitions:

Self Reference: A self-reference is any verbal expression which either

directly or indirectly reveals a description of the subject as he sees
himself or as others see him.

Positive Self-Reference Question or Statement (+) : Any guesticon or state-

ment that would elicit a self-reference by the subject that would reflect
a favorable or approving attitude toward himself. (Good health, self-
satisfaction, improved feelings, etc.)

Negative Self-Reference Question or Statement (-): Any question or state-

ment that would elicit a self-reference by the subject that would reflect
an unfavorable or disapproving attitude toward himself. (Poor health, self-
dissatisfaction, worsening feelings, etc.)

Neutral Self-Reference Question or Statement (o) : Any question or state-

ment that could just as easily elicit either a negative or positive

self-reference by the subject.
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Due to a research project I am working on, I would greatly appreciate
a list of those patients on your ward who are known to regularly make
negative comments about themselves. I am attempting to find those pat-
jents who speak badly about themselves most of the time. Some examples
of negative self-comments might be "I'm a bad person”, "I'm no good",
I'm a failure at everything®, "I can't do anything right", etc. These

types of statements are often made by depressed patients especially.

T would be most grateful if you would complete the information on all
patients you have with this type of verbal behavior in the spaces he-

low. Thank you very much.

Name sex Ward
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On the following pages you will find a number of questions and
statements. At the end of each response you will notice a blank space.
Please place the mark +, —, or o in this space depending on which type
of self-reference the response most nearly represents. You are to base
your scoring decisions on the following definitions.

gelf-Reference: A self-reference is any verbal expression which either

directly oxr indirectly reveals a description of the subject as he sees
himself or as others see him.

Positive Self-Reference (+): Any self-reference by the subject that re-

flects a favorable or approving attitude toward himself: good health,
self-satisfaction, improved feelings.

Negative Self-rReference (~): Any self-reference by the subject that re-

flects an unfavorable or disapproving attitude toward himself: poor
hezlth, self-dissatisfaction, worsening of feelings.

Neutral Self-Reference (el: Pny self-reference {or other verbal expression)

by the subject that neither reflects a favorable or unfaverable, nor

approving or disapproving attitude toward himself.
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LARMED STATE HOSPITAL
TATE DEFARTMENT OF SOCIAL WELFARE

TENDENT
H E. ROBINSOHN. M.D.

. ASEISTANT SUFPERINTENDENT
IN BAGMEISTER. M.D.

TRATIVE ASSISTANT SUPERINTENDENT
WAYNE HESHER
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STATE OF KANSAS
ROBERT B, DOCKING, GOVERNOR

Divisian OF INSTITUTIONAL MANAGEMENT
ComMmMuxTy MENTAL HEALTH SERVICES

ROBERT A. HAINES, M. D.. DIRECTOR
KEMNETH . KELLER, ASSISTANT DIRECTOR

STATE BOARD GF S0GIAL WELFARE

ROBERT A. RHDERSOMN. CHAIRMAN
ROBERT &. JEMMISOMN, VICE-CHAIRMAN
ROSS W. ZIMMERMAN, MEWMBER

MARVIN E. LARSUN, EXECUTIVE SECRETARY

LARNED STATE HOSPITAL
LARNED, KANSAS 67350
PHOMNE {218) 28%-2131

January 30, 1968

Carl R, Rogers, FPh. D.

¢/o Westera Bebavipral Science Inatitute
1121 Torrey Pines Road

1a Jolla, California 52037

Deax Dr., Rogerg:

I am ciurrently planaing a research project for my Master's Degrea
thesis and have found in one of your books {Psychotherayy And
Personality Change} a (-sort technique designed to measure changes
in self cefrences as a result of psychotherepy. It is my under-
ctanding this was dewveloped by Butler and Baigh and is original.

T would like your written permission fo reproduce this 510 (rsorl
for use in my research. If you ave nof the proper source for this
request, I would certainly appreciate your directing me as to whom
7 ghould contact and where I sheuld direct the correspondance.

A reply at your earliest convience would be deeply sppreciated.
Silncerely,
Y g /_:) A ( o
A l\/' i 7_}.,_..__;{!.-...... S, TRETR
i @ f&;gbfwbwtﬁuaﬁﬂ)

F. W. Rakestraw
You have my permission. 2/1/68 larned State Hospital

g A/ Larned, Kansas 67550
Qg ;13 N QJG‘%,@W

EWR:ge

A1t anrraennndanca should be addressed to the Supetintendent,
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T
LARMED STATE HOSFITAL STATE QF KANSAS DIVISION OF INSTETUTIAMAL MANAGEMENT
4TE DEPARTMENT OF SOCIAL WELFARE ROBERT B. DOZKING, GOVERNOR CoMMUNTTY MENTAL HEALTH SERVICES

ROBERT A. HAINES. M, D.. DIRECTOR
KENMNETH G. KELLER, ARs5s|sTANT DIRECTOR

ENDENY
| E. ROBINSON, M.I

ASSISTANT SUPERINTENDENT

STATE BOARD OF SocClAL WELFARE
N BACMELSTER., M.D.

ROBERT A. AMDERSCHN, CHAIBMAN
RATIVE ASSISTANT SUPERINTENGENT ROBERT 4. JEMNMISOMN. VICE-CHAIRMAN

ROSS W. ZIMMERMAN, MEMBER
AYNEHESHER LARNED STATE HOSPITAL MARYIN E. LARSON, EXECUTIVE SECRETARY
LARNED, KANSAS €7550
FHONE (3|68} 285-2131

January 30, 1965

Gerard Haigh, Th.D,

Psychological Service Association
1214 Westwood Boulevard

Los Angelss, California 90024

Dear Dr. Haigh:

I am currently planning a research project for my
master's degree thesis and have found in Psychotherapy
And Personaliity Change a Q-sort technique designed

Bv yourself and Dr. Butler to measure changes in

self veferences as a result of psychotherapy. It

is my understanding that this Q-soxt is originizl.

] would like very much vour written permission to
reproduce this SI0 f-sort o7 use in my research. A
renly atwur earliest convenience would be deenly

appreciated.
Sincerely,
Ces
E, W. Rakestraw
Larnes State Hospital
Larned, Kansas 67550
EWR:chb

~ ~ t E/Z{:

AL gt T A

Al enrracnondance should be addressed to the Superintendent,
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